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HAFMLAWPSIL AR e yze st Foemn JME dis: o Rwvised: A peil 200E

FMLAIDFLA Leave Request i 0 ,3 Farkrose School District
. qh-‘“—"

Employne Hamg:

Posilian: _ . Location: _

Hamrs Address:

Raapdn for Leawo:

[ Parental Leava {birth or adoption of your child) - FMLATOFLA

| Fregnonoy Leawe [inchides prenatal care, childBirth, and recovery) — FMLAMNDIFLA
1 Leave for your gwn sarous hesith condtion - FMLAIGFLA
foredipal carfiWealion reguired)
[l Leave io cara o p family membar with s serious baatth condition-FRLANDFLA
(rmedical cerfificaion requined) [Spouse [Jchild [JPareni

o Leawe to care Tor an extandod family memhsr with a serious kealth condiion - OFLA
{ractival eertifeadion regeinad) P end-in-law | Grandchisd  [CGrandparent

Fer leave bo cara for o sick child requiring heme care (OFLA), please uss Sick Child Lesws Form,

Tow need this lesree beginning o or about i

and gapistl the leave to continue until on or about {if inoens):
Typa of Laave: [ Intermittant [ continsoes (required for Parental)
H imtermitent, plegse ndicate your schediling needs:

ErincipaliSupervisger sckimwipdgement of sitarpative schotulis;

1 lave bean nodifiad of my cights under the Family Madical Leave Act
Flease sign bedres and relurn bto the Human Resources Offioe.

Signature Date

CONFIDENTIALITY: Any medscal Information vwill be kept in a confidentisl e snd will ba boed wivky Lo
determing sligb@ty for DFLAFMLA and to irack leave.

R e B —

FOR HR USE OMLY: Employes # _Hira data:

Hrsiday: Daysiynar: Hrarer;

FMLA Eligitla? [] Provisionally [ ] Yes [ Mo
OFLA Eligikla? T Provisionally [| Yes [ MNo:

Dty Madiced Gartification Recaived (i1 redguirad) — T e S

Leaws Hrs Sigh: = ===00 0 Businesss_
Fosmidy: Vacatione .~~~
Hours pasd leowe avadlabde: =  Dwys Maef:
HR Approvat P __Hatice sent o omployes; e
Twiginal - Hemas Resousces Yickharre — Faprcdl Pisk — Schanl T porimm) Giléened - Emphoyee

GCBDA/GDBDA-AR(2): Request for Family and Medical Leave
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HAFMLA Sk _Child_RequesiFormE.doc « Mareh 3006

Sick Child OFLA Laave Parkrose School District
Employes Mame;
Position: _Location:_ ] =

| am requesting Sick Chitd Leave, s definad below®, I provide home csee for my child, | understand that
this leave will be charged Lo my leave balance. (Avallable family leave, sick leave, of peroonad basiness
:uva-} Bote: M you have no g ﬂllahbﬂmmu:ﬂmw'mh
e will e impadd.

Diortofn): ; ] =
Eligibility For Sick Chitd Losvs umder OFLA:

| howwe baan employed by the Parkrose Scheol District for at least the last 180 aabendar days?
I Yes [ Mo

Vwork an rverage of ot lzast 25 howrs per weak, OR have vearr ke 1 250 haars intha past year?
O Yes [] Me:

M kb answer 1o bolh guestions shews = e, " wou qualtty for Sich Child Leave ander OFLA, and the
gh=ences neted above will be charged to your lsave balpnes,

Please sign below and return te 1Re schood o degartment parson in charge of laove traching.

Signalure 2 Date

School or Department Uaa:
I have warified OFLA afigibility, and recorded loave Laken on the Employen Time Repart.

Signature " Dale

HRPayroll Use: Emgloyee & .. Pald lpwe svabiabls: .
HE Verifigalion

Signature = T  Date

Payroll Verification

Bigralien = T e gk T

Ofipanal - Homes Heomees Tellos - Payiutt Pask - SclwsalDicpariroem Cildenmd« Enplojrr
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