\o/ ¥

MIDWESTERN

Box 1000 ADULT DAY Phone: (519) 482-7800
317 Huron Road SERVICES Fax: (519) 482-1236
Clinton, ON. NoM 1Lo daycentres@midwesternadultdayservices.org

VACATION REQUEST

Employee:
Job title: Home site:
Start date: End date:

Return to work date:

Comments:
Employee Signature: Date:
RESPONSE TO VACATION REQUEST
Your request for vacation time is: Approved Not approved

Subject to the following conditions:

Comments:

Entitlement Taken:

Supervisor's Signature: Date:

Office Use Only:

Vacation pay entitlement: Release on pay period:




