DUBLIN ISD
REQUEST FOR TIME OFF

Staff Member__________________________________________________________________________
Today’s Date______________________________Date to be off_________________________________

Amount of Time Requested Off
[bookmark: _GoBack]
Full Day(s)__________________________If not a full day, list specific hour(s)____________________
		Actual Dates						Ex. 8:00 am – 10:00 am (2 hours)


Reason______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(If personal, simply write “personal”)


_____I will need a substitute				Contacted_______________________________

_____I will NOT need a substitute			TO COVER MY ABSENCE AND IS AVAILABLE
             My class will be covered as follows:			SECRETARY TIE SUB TO MY ABSENCE



Signature_________________________________________________Date_________________________________

Immediate Supervisor_______________________________________Date_________________________________

FOR OFFICE USE ONLY

Approved by:_____________________________________Date____________________________
_____Please enter is Aesop		 		    _____I have entered in Aesop

