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ilEOUEST FOR FAMILY OR MEDICAL LEAVE  
Employee Notification 

Request for Family or Medidal Leave must be made in writing, if practical, at least 30 days 
prior to the date the requested leave is to begin. 

Nam ` am  _41,51fik,  

School 	 Position  (  
*********** ** *************** * *************** ** ************** ** *************** 
I request a family or medical leave for one or more of the following reasons. lisidoiratx*I04: ::  

rittgaiftiNt . 	-  	 t4itttitter*SIS 
psi/weal 

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

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

Date 	) 	/ 2-01 (7  

roaJt'h-r 

2.<  For a serious health condition that makes me unable to perform my job. THIS 
CONDITION 	IS XIS NOT WORK RELATED. 

Requested interthittent or reduced leave scheduled 	  

Leave to start  / 2 / 17 Q c, I c4( 	Expected return date  0) / 0 7 / %/)/ 
I would like to use my sick/personal days 
I would not like to use my sick/personal days 
Original request for leave 

. ice  ik: I If 
Lai-  st for e. dedi,..1:ve  4  

Date "4t Employee Signatur 
****************************** ************** ******************************* 

Principal/Designee Signature 

Superintendent Signature 	 

Board Secretary Signature 	 

Board President Signature 	 

LEAVE APPROVAL  

Date 	
( 

Date  a 5  /5  
Date 	  

Date 
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951 Essington Road Joliet, IL 60435-8427 
Phone: (815) 744-4551 Fax: (815) 744-1018 

For: Cristina Hackett DOB: 12/23/1968 PARR 484815 Page: 1 

November 29, 2018 

Employee,: Cristina Hack tt 

To Whom it May Concern: 

For Medical reasons, plea excuse the above named employee from work for the following 
dates: 

Start: Surgery on 12/17/18 

Return: Monday, 12/24/18 

If you need, additional infor atlon. please feel free to contact our office at 815-744-4551. 

Sincerely, 

Jason G. Hurbenek, MD 

Si 
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