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Request Form
 




□  Wellness Day
□  Vacation Time

Name:_____________________________________

Today’s Date:_____________________________________________

Wellness day/vacation date requested:____________________________
Typical hours of work for that day: __________________________

Approved by:_______________________________________________

(please initial below before submission to supervisor)
Wellness Day
· Do I have wellness time left?

· I have not used a wellness day yet this month?
· This request doesn’t coincide with a long weekend/vacation time
· I have discussed with my Team Leader/Family
Vacation Day(s)


· I have checked with payroll about my vacation time.
· I have discussed with my Team Leader /Family
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