Lakeland

VETERINARY CLINIC

SCHEDULE CHANGE REQUEST

TODAYS DATE:

EMPLOYEE NAME:

CURRENT SCHEDULE

(DAYS AND HOURS):

CHANGE REQUEST

(DAYS AND HOURS):

REASON FOR REQUEST

*PLEASE DO NOT INCLUDE ANY SENSITIVE MEDICAL INFORMATION

| UNDERSTAND THAT THIS TIME OFF REQUEST IS SUBJECT TO THE APPROVAL OF MY MANAGER:

EMPLOYEE SIGNATURE: DATE:
EMPLOYER PORTION

@ APPROVED MANAGER NAME:

O REJECTED MANAGER SIGNATURE:

DATE:



	TODAYS DATE: 
	EMPLOYEE NAME: 
	DAYS AND HOURS: 
	DAYS AND HOURS_2: 
	REASON FOR REQUEST 1: 
	DATE: 
	Group1: Approved
	Manager Name: 
	Employer Reivew Date: 


