Portland Public Schools
Community Transition Program

Worksite Request for Day Off

STUDENT REQUEST FOR DAY OFF WORK
Trainee Name:____________________________________________

Worksite: _________________________________________________________

Date:_______________________

I am requesting a day off on ____________ for the following reason: 

· Appointment
· School-related (PPS sponsored)
· Personal (one day per semester)
· Other ________________________________

I will return to work on _____________________. (date)

______________________________     _________________

Trainee signature                                
            today’s date

APPROVAL:         yes________      no__________

_______________________________                    _____________________________

Supervisor signature




Teacher signature
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