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    Pre-K Kids Learning Center Inc.
      2740 Ellwood Rd.  New Castle, PA  16101

      (724) 652-0922  -  www.prekkidslearningcenter.com


Time Off Request Form
Employee Name________________________________________ Date____________________

Week 1

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	

	Date
	
	
	
	
	
	Total Hours Requested

	Hours Requesting
	
	
	
	
	
	

	Reason

Code
	
	
	
	
	
	


**Can only use paid hours in 2-hour increments**

Week 1 Time Off:     Approved____________     Denied ____________

Week 2

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	

	Date
	
	
	
	
	
	Total Hours Requested

	Hours Requesting
	
	
	
	
	
	

	Reason

Code
	
	
	
	
	
	


**Can only use paid hours in 2-hour increments**

Week 2 Time Off:     Approved____________     Denied ____________

Time Off Reason Codes:  V-Vacation Day Paid     PP- Paid Personal     UP-Unpaid Personal/Vacation
Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Employee Signatue____________________________________________Date_____________

Director Signature_____________________________________________Date_____________

Administrator Signature________________________________________Date_____________
�








