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VACATION – TIME OFF REQUEST FORM


Name:






Phone:








Today’s Date:





School:







Date(s) you are requesting off:










Reason:
sick days

vacation days


personal days




(Please circle one)

Please return this form to the Tree of Knowledge Learning Center in a timely fashion so that we may be informed of your absence.

736 Lakeview Road Cleveland, OH 44108

216-851-2221 fax 216-541-2018

