
 

 

 
Name of Subsidized Parent 
 

 

 
Name of Child 
 

 

 
Child’s Date of Birth 
 

 

 
Number of “leave days” 
used to date 
 

 

 
Number of additional “leave 
days” requested 
 

 

 
Reason for Request 
 
 

 
 
 
 

 
Name of Agency 
 

 

 
Agency Supervisor/Director 
(if applicable) 
 

 

Request for  

Additional Paid Days Away 
 

  

Parent Signature: _________________________     Date: __________________ 
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