
Therapy Time Off Request 

Name of Child:  Reviewed By:  
Name of Parent Requesting Time off: Position:  
Therapy Schedule: Date Reviewed:  
Date Submitted:   

 

Dates Requested Off:  
First Day Off:  Return Day:  # Of Therapy Days: 

 

Parent Comments: 
 
 
 
 
 
 

 

Staff Comments:  

 
 
 
 
 

 

Time off Request Acknowledgement: 

 
 
 

 
____  _________________________      _________ 
Director’s Signature        Date 


