
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 date the requested leave is to begin. 

Name   m a 0, Tiet 	63 %-e-  	Date 	  

School   A)) i a  IA 	 Position  6__) JuiSi-epcia  fl   
*************4*************************************************************** 
I request a family or medical leave for one or more of the following reasons. I 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 adoption or foster care. 

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

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

Requested intermittent or reduced leave scheduled 	  

Leave to s rt 	/ a0/ 205 	Expected return date  -al / 2C06 
I would like to use my sick/personal days 
I would not like to use my sick/personal days 
	Original request for leave 

✓"Request for extended leave 

Employee Signature 	 Date  	 t2  15   
***************************************************************************** 

LEAVE APPROVAL  

	

• 	 (4://  Principal/Designee Signature 	2 A.„ %y 	(-, ;5 	Date 	- /5--  

Superintendent Signature 	Date 	  

Board Secretary Signature 	Date 	  

Board President Signature 	Date 	  

01-22-15P05:06 RCVD 



...I Able to return to work with the following restrictions as of 	 	 for1 /2/3/ 4/5/6weeks 

  

 

No lifting greater than 

No bending/squatting 

 

lbs J No overhead work 

J No forceful grasping/gripping LI 

  

Unable to return to work, on total temporary disability for 1 / 2 I 3 / 4 / 5 / 6 weeks 
	

Ier12 d-f4  
will update their status when it chayges, please call the office should you •eed clarification 

INTEGRITY 
MEDICAL GROUP 

4367 S. Archer Ave. 1111 E. 87th St., #100B 3055 W. Armitage Ave. 2310 York St., Suite 3A 
Chicago, IL 60632 Chicago, L. 60619 Chicago, IL 60647 Blue Island, IL 60406 
Office: 773.376.0665 Office: 773.731.6212 Office: 773.772.3004 Office: 708.388.5720 
Fax: 773.376.3109 r•ax: 773.731.6273 Fax: 773.938.1839 Fax: 708.388.5730 

David Schafer, M.D. 
Illinois License #036-112063 

Randy tiara, D.C. 
Illinois License #038-010670 

Vladimir Kaye, M.D. 
Illinois License #036-119181 

Mary Beth Dietz, D.C. 
Illinois License #C38-008711 

Claudia M. Jolnsort, M.D. 
Illinois License #036-057668 

Greg lavarone. D.C. 
Illinois License #038-008341 

Krishna Chunduri, M.D. 
Illinois License #036-118798 

Tina Marie DiGiovanni, D.C. 
Illinois License #038-011577 

Rizwan Arayan, M.D. 
Illinois License #036-112395 

Jamie Harms, P.T. 
Illinois License #070-014443 

The above patient is under my care for an injury; currently, their status is: 

1-1 Able to return to work at full duties as of 	/ 	/ 	for 1 /2/3/ 4 / 5 / 6 weeks 


	Page 1
	Page 2

