
lagOUST FOR fAlgip Oa MEWCAL LEAVK 
Empleiree Macedon 

Itsq‘ssat for Family or Medical Leave must bemade in writing, if practical, at least 30 days 
prior to the date the requested leave is to begin. 

}lame  AIX" 111011301ku  1 a r  	Date  1-1q -1tD  

	Position 	---17462„thee.  
*****************************************g**********s**.***e****ee*****sn*****e* 

a fawn or medical leave for one or more of the folio - 

Because of the birth of my child, because of the place 	lt a that m4th me 
for adoption or foster care. 

In order to care for my spouseiehlidiparent who has a serious health eaglition. 

For.aaWOW health 	r  Ion that makes me unable to perform my job. 
CONDITION IS IS NOT WORK RELATED. 

Requested intermittent or reduced leave scheduled 	  

Leave to start ...Q.2.111110 	Expected return date 
I would Mee to use= sia/patonal days 
I would not like to use my sick/personal days 
	Original request for leave 

%./C   Request for Welded leave 

Employee Siva/tare ..c41.41 4,-Pftit 	Date  I • 	I I- 04****************************** ********************************* sistili***** 
LE .  

Prineipal/Dinignee Signature 	 Date 	 

Superintendent Signature 	 Date  AV./  

Baud Secretary Signature 	Date 	 

Baud Itesideat Signature 	Date 	 



Franciscan 
PHYSIC IAN NETWORK 

01/19/2016 

RE: Sabrina L Baylor 
DOB: 10/27/1956 

To Whom It May Concern: 

Sabrina was seen in our office today. She may return to work on March 8, 2016. 

Sincerely, 

Rowland 0 Mbaoma, MD 

701 Superior Ave Ste 317, Munster, IN, 46321-4037 I T: 219-922-4200 I F: 219-922-5880 
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