
Time off Form 
 

Form to be filled out by team member. It is approved and recorded in the schedule by the office 
manager. 
 
Team Member: ________________________                    
 
Approved by: ________________________                   Date____________________ 
 
 
 

Dates/ shift need off Team member covering 

  

  

  

  

  

  

  

  

  

 
 
 
Notes:________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


