
2356 University Avenue West, Suite # 220

St. Paul, MN 55114

P. 651-789-2299 / F. 651-306-1359

REQUEST FOR TIME-OFF
(one form per client)

Employee's Name:

Date of absence: to

Below, please provide the client’s information that you need covered while you are gone, including time. A

2-week advance notice is required for any/all restaffing, whether it be permanent or temporary.

Client's Name: PCA HMK

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

Date: Start Time: End Time: Any additional notes for restaffing:

Example: 10/5 9:30am 11:30am We go on a walk from 10am-10:30am

10/6 9:30am 11:30am

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

Date: Start Time: End Time: Any additional notes for restaffing:

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

*If any information is missing, your request will not be accepted*

By signing below, you agreed that you have supplied the necessary infromation so that CPH can properly

restaff, whether it is temporary or permanent. You can fax it (651-306-1359), scan and email it to Amanda at

awhite@mycaringpro.com, Ally at alilja@mycaringpro.com and Whitney at wwagner@mycaringpro.com

or drop it off during business hours.

Signature Today's Date Rev 11/15


