Vacation and Leave Request Form/ Time Clock Change Form

Employee’s Name: ________________________________  
 Date: ____________________








         

Period Starting: ______________

File #: ______________________________________________  
Period Ending: _______________

Department #: _______________________________________               Pay Date: ____________________

Type of Leave Requested:


Dates Requested: From: _________ To: ________

___Vacation


___Sick Leave


___Court                      ___Traveling 
___Personal Time

___Forgot Punch

___Military                     ___Other (please specify)
___Comp Day


___Schedule Change

___Disability

___Worked Holiday

___Meal Change

___Leave of Absence
___Paid Holiday

___Bonus


___Location Change








(worked different Site)

	Date
	Time

In
	Time

Out
	Time

In
	Time

Out
	Other Dept.

Worked In
	Code
	Hours

Absent
	Hours

Worked
	Bonus

Amount

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Codes: (S)ick; (P)ersonal; (V)acation; (H)oliday; (C)omp; (M)eal; (F)orgot Punch; (B)onus
 (SCH)edule change; (SW)itch departments,(L)ocation Change,(T)raveling


Day(s) Off: Request must be submitted on the MONDAY prior to the WEEK of the request.

Vacation(s): Please be aware that the requested vacation may be granted at the sole discretion of the Practice and that approval is conditional upon vacation days being available.  Any travel arrangements or reservations made by employee prior to receiving signed approval will be at the sole risk and expense of employee.  No more than one week of vacation shall be granted to any employee during the summer season, which shall be defined as the first week of July through the last week of August.

· Approved

____Time deducted from attendance controller.

· Disapproved

If disapproved, please state reason:

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Employee Signature: ___________________________________________________________________________

Date

Manager Signature: ____________________________________________________________________________










Date

COO/CFO Signature: ___________________________________________________________________________

Date
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