TIME OFF APPROVAL REQUEST FORM 
Before any time off is requested, be sure you have secured a substitute teacher who agrees to commit to cover your classes. This two party commitment must be submitted in WRITING. *This form must be completed and submitted ONE WEEK PRIOR to the day(s) you will be out or your request will NOT be approved. If you cannot find a substitute teacher that will fill in for you, your time off will not be approved and you will expected to be at your shift teaching your classes.

Instructor (Print Full Name) ____________________________________

I am requesting time off from work to be charged as follows:
Please indicate below the type of time off needed.
[  ] Sick Leave



[  ] Shift A
[  ] Vacation 



[  ] Shift B
[  ] Other



[  ] Both Shifts A & B
Dates (MM / DD / YYYY)

From ____________________
To _________________________________

Classes

Day ____________________

Level ______

Time _____________

Day ____________________

Level ______

Time _____________

Day ____________________

Level ______

Time _____________

Day ____________________

Level ______

Time _____________

I have discussed my schedule and given all pertinent information to the Substitute Instructor that he or she will need in order to cover my time off. The following Substitute teacher has agreed to cover my classes for the above mentioned days and times.

Instructor’s Signature _______________________________

Substitute Instructor (Print Full Name) _____________________________

I agree to cover the above Time Off period for this Instructor and commit teaching these classes along with my regular schedule. The Instructor has given me all the information I need to run the class effectively during his or her Time Off.
Substitute Instructor’s Signature __________________________________
This section is to be filled out by Management.

Request received on (date): ________________

Approved by: ____________________________

Signature: ______________________________

