[bookmark: _GoBack]PAID TIME OFF/Sick Leave
	   	
name:	_________________________________________	
date:	___________________________		


Requesting to take Paid Time Off/Days out sick:  
DATE(S)						DAY(S) OF THE WEEK		CIRCLE		# DAY(S)		
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
_____________			_____________		PTO/Sick		___________
 (
TOTAL
:
)																								
# Sundays off this fiscal year (including those requested here)      	     ___________														

Accepted By:                                       			 					Date:
_________________________							________________
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