
REQUEST FOR VACATION DAY 
 
 

(1) Name (please print or type):______________________________________________________ 
 
 
(2) Date(s) for which vacation leave is requested:_______________________________________ 
 
 
Employee’s Signature:___________________________________________    Date:______________ 
 
 
Principal/Supervisor’s Signature: ___________________________________  Date:______________    
 
 
Forward signed original to District Office.  Superintendent’s approval is required for all vacation day 
requests. 
 
 
Approved          Not Approved          Signature:_________________________Date:_________ 
          (Superintendent) 
 
             Nov. 2001 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 

REQUEST FOR VACATION DAY 
 
 

(1) Name (please print or type):______________________________________________________ 
 
 
(2) Date(s) for which vacation leave is requested:_______________________________________ 
 
 
Employee’s Signature:___________________________________________    Date:______________ 
 
 
Principal/Supervisor’s Signature: ___________________________________  Date:______________    
 
 
Forward signed original to District Office.  Superintendent’s approval is required for all vacation day 
requests. 
 
 
Approved          Not Approved          Signature:_________________________Date:_________ 
        (Superintendent) 
 

            Nov. 2001 
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