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Name:____________________________     Location:____________________________ 
 
 
Vacation time requested:  ___________________________________________________ 
 
_______________________________________________________________________. 
 
 
Date:__________________ ____________________________________ 
 Employee’s Signature 
 
 
Date:__________________ ____________________________________ 
 Head Custodian’s Signature (if applicable) 
 
 
Date:__________________ ____________________________________ 
 Principal’s Signature 
 
 
Date:__________________ ____________________________________ 
 Central Office Administrator’s Signature 
 
 
Sub Needed: 
 
Yes:_________ 
 
No:__________ 

SUPPORT STAFF  
VACATION REQUEST 
(Written request must be submitted two 
weeks in advance.) 


