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Medical/Vacation Leave Request Form[image: image1.png]
	Employee Name:
	

	Date of Birth:
	

	Date of Hire: 
	

	Home Address:
	

	
	

	
	

	Supervisor Name
	


	Reason for Leave Request, Please check one and complete



	⁭
	Maternity 

Expected date of birth:

Leave Start Date:  ____________          Expected Length of Leave:______



	⁭
	Surgery

Date of surgery:___________
Leave Start Date:  ____________          Expected Length of Leave:______



	⁭
	Serious Health Condition
Leave Start Date:  ____________          Expected Length of Leave:______



	⁭
	Vacation
Leave Start Date:  ____________          Expected Length of Leave:______



	
	


	Employee Signature
	
	Date
	

	
	
	
	

	Employer Signature
	
	Date
	


