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As an employee at [Clinic Name Here] you have committed to a pre-assigned schedule.  Because we have such a small staff, it is difficult to give time off to anyone.  In order to take time off of work, you must do the following:
1. Find someone to cover your shift
2. Complete the “Time Off Request Form” and give it to the Office Manager.
The Office Manager must approve the form in order for you to receive time-off.
Please keep in mind that employees will only be eligible for paid time-off after they have completed a minimum of one year of employment.  Please see the HR Manager for further details on paid leave.


I have read the Time off Policy and understand it completely.  I agree to comply with this policy to the best of my ability.  

___________________________________
Employee Name


___________________________________
Employee Signature


___________________________________
Date
