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Time Off Request Form 

Employee Name: ______________________________________ 

Building: ___________________________________________________________ 

Type of Leave (check one): 

☐ Personal Leave 

☐ Sick Leave 

☐ Professional Development 

☐ Jury Duty 

☐ Bereavement Leave 

☐ CT PSL (Connecticut Paid Sick Leave) 

☐ Other: __________________________________ 

Date(s): ________________________________________________ 

Total Hours/Days Requested: __________________________ 

Reason/Comments (optional): _________________________________________________ 

Supervisor Signature: ________________________________ 

Date: ____ / ____ / ______ 

 

Central Office Use Only 

Date Received: ____ / ____ / ______ 

Number of Days Used (including this request): __________________ 

Number of Days Remaining: __________________ 

Approved: ☐ Yes ☐ No 

Comments: ________________________________________________ 

 


