
 Chester County Intermediate Unit 
Student Services Division - Home & Community Services 

 
REQUEST FOR ABSENCE 

 
 
 

Name: ______________________________ Today’s Date:  ____________________ 
 
Please indicate the date of request, portion of day you will be out, day of week absence 
occurs and reason for absence. 
 
Date(s) Requesting Off: 
 

Date Start 
Time 

End 
Time 

Day of 
Week Reason  Date Start 

Time 
End 
Time 

Day of 
Week Reason 

__/__/__     __/__/__     

          

          

          

          

 
Which client(s) is/are impacted by this request? 
 
 
Is a substitute requested?  Yes   No  (circle one) 
 
 
If yes, the Substitute Request Form must accompany this form. 
 
 
___________________________________     _____________ 
CCRES Employee/Contractor’s Signature  Date 
 
___________________________________     ______________ 
Case Manager’s Signature    Date 


