
 

CAREGIVER REQUESTED TIME OFF 

Vacation/Personal 

 

*TIME OFF IS ALWAYS TO BE REQUESTED ONE WEEK IN ADVANCE UNLESS OTHERWISE REQUIRED BY LAW* 

 

Employee Name:  ______________________________________________________________________________ 

 

Today's Date:  _________________________________________________________________________________ 

 

Requested Time Off:  ___________________________________________________________________________ 

 

Return To Work:  _______________________________________________________________________________ 

 

Employee Signature:  __________________________________________________________Date:  ____________ 

 

Approved By:_________________________________________________________________Date:  ____________ 

 

 

 

Each Home Instead Senior Care franchise office is independently owned and operated. 



 

 


