A KIND & CARING

Home Care, LLC

Employee Leave without Pay Request Form

Employee Name:

Today’s

Date:

Social Security Number:

| am requesting the following dates off:

Notes:

to

Employee Signature:

Date:

In signing this, | understand my position may not be held in my absence.

Supervisor’s Approval [ ] Approved

Supervisor’s Signature:

[ ] Not Approved

Date:

3022 Javier Rd. Suite 110-B Fairfax,
VA 22031

Office # 703-865-8676
Fax#703-879-4591

info@kindredhomecarellc.com







