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Request for Vacation Day(s) 
 
 
 
Name: ______________________________________________________________   
 
Date(s) Requested: ____________________________________________________  
 
Total Number of Days in this Request: _____________________________________  
 
Signature: ___________________________________________________________  
 
Date of Request: ______________________________________________________  
 
 
 
Supervisor’s Approval: _________________________ Date: ____________________  
Superintendent’s Approval: _____________________ Date: ____________________  
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