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Appointments Request Form 




















Employee Name:                                                                   .








It is necessary for me to be away from the office for a medical / dental appointment.








I will be absent from work on the following date(s) / times[s]:











Date[s]:                                                                                        .








From:                                          To:                                            .





				








Employee’s Signature:                                                                              .                                                  





Date:                                                          .











Supervisor’s Signature:                                                                              .                                                  





Date:                                                          .

















Please submit your appointments form as far in advance as possible, so that arrangements for coverage can be made if necessary.  Thank you.
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