
Name 

REQUEST FOR FAMILY OR MEDICAL LEAVE  
Employee Notification 

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

School 	 
*************** 

	 Date 	/c79//Y  

Position  SettrC- Tetick&K 
*************************************** **** * * * *** *** ** * ***** 

I request a family or medical leave for one or more of the following reasons. %Ai 
'OS* 	*4tip#V,1 ,,t04. 
tOgo's0 

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. 

For a serious health con.cljtion that makes me unable to perform my job. THIS 
CONDITION 	IS A  IS NOT WORK RELATED. 

Employee Signatu Date  11(6?V/4  
*********************** ********** ***************************** **** ******* 

Requested intermittent or reduced leave scheduled 	  

Leave to start  /0? / 	a 	Expected return date  0/ /(fi / 1  
	I would like to use my sick/personal  des 
	I would not like to use my sick/personal days 
	Original request for leave 

quest for extended leave 

LEAVE APPROVAL 

,ogI 
0

tIVAI AC.d Ar Principal/Designee Signatur- 	ria   	 Date /1 	/ 

Superintendent Signature / 	 Date  1q3pv 
Board Secretary Signature 	I 	 Date 	  

Board President Signature 	Date 	 

12/03/2018 MON 12:16 [TX/RX NO 7074] 2002 
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F anciscan PHYSICIAN NETWORK 

H. MMOND ORTHOPEDIC 
H ALTH CENTER 

Novem er 30, 2018 

RE: Ka i  

DOB: 4 
n Moore 
9/1972 

To Who It May Concern: 

Karen oore is scheduled to undergo a surgical procedure on 12/12/18. The estimated 
duration of incapacity is approximately 4 weeks. If there are any concerns, please do 
not hesi ate to call the above phone number. 

7905 Calumet Ave. Munster, IN, 46321-2549 l T: 219-836-5800 I F:219-836-4616 
www.franciscanalliance.org  
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