REQITEST FOR FAMILY OR MEDICAL LEAVE

Employee Notification
Request for Family or M ledical Leave must be made in writing, if practical, at least 30 days
prior to the date the req: ested leave is to begin.

Name l(a-H\mm RN Date leah’J
School U)\/\\ é" Position Sr)e(!a.( Ed. Teaher

****‘*#*l*t**ﬂ#***#lt**t**t**#****#*#*****#******#**ttt#gtttt**t#l*t****t***t

I request a family or me lical leave for one or more of the following reasons. [ understand that a
physician’s certification and all required information must be submitted before this request is
processed.

Because of the birth of my child, or because of the placement of a child with me
for adoptio 1 or foster care.

In order to :are for my spouse/child/parent who has a serious health condition.

ﬁ For a serioi s health condition that makes me unable to perform my job. THIS
CONDITICN ____ IS X_1S NOT WORK RELATED.

Requested atermittent or reduced leave scheduled

Leave to st rt 0%10—11\7 Expectedretumdateoq /19 / [—7
_ . _TI'would like to use my sick/personal days
_ X _1would not like to use my sick/personal days
K - Original request for leave
R.equest for extended leave

'I?_‘i

Employee Signature Date 7-17-()[ (7

‘0*’****###0#####‘** 't*##**t***##*##*#*#*#l*!#**tt#**t***#*****************

LEAVE APPROVAL

%M Date < 7
Jr Date 7 0[7

Principal/Designee Sign iture

Superintendent Signatur @

g ¢ SB 7‘/
Board Secretary Signati re // Date
Board President Signat. ‘e Date

Harsone), <10
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Chicago, lllinois 60637-1470

] ! : Phone: 773.702.6118
MEDICINE Fax.773-926-0740
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prees \ THE UNIVERSITY QF Obstetrics and Obstetrics and GYHEGO|0QV

| 02/07/17

| Return to Work/School
| To Whom It May Concern:

This is to advise ‘hat Kathryn Nelson was undergoing surgery on 3/7/2017, and will be able to
. return on Agril 1 1, 2017.

Restrictions inclu le: no heavy lifting (>10 pounds) until 4/19/2017.

If you have any «| iestions or if we can be of further assistance, please do not hesitate to contact
us.

ra Valaitis, v D.

MRN: 3636703

AT THE FOREFRONT QF MEDICINE®
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