
 

Nurse Aid,LLC/Angel Hands Home Care 
 

Request for Time Off* 
 
 

Name:  ______________________________ 
 
I am requesting off the following days: 
 
From ______________ to ________________ 
 
For the following reason: ____________________________ 
 
______________________________________________ 
 
I will return to work on: ____________________ 
 
 
 
 
___________________   ___/___/___ 
Signature               Date 
 
*A request for time off, DOES NOT guarantee the 
time off.  We will do our best to cover your 
shift(s)/case(s); however, if we are unable to do so, 
you may be required to work.   


