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| ' 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 PHYIlis "N ones Date //— /3 —/S
| School N\ &/ e P wnee lc s Position /X[ LN o nee Moncion
| ’" Social Security Number, / [ L35S
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‘ X request a family or medical leave for one or more of the following reasons. |
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.

‘ é In order to care for my we/chﬂd/parent who has a serious health
condition. el

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

Requested intermittent or reduced Ileave
scheduled

Leave to start // /.3°/ /5 Expected return date /2] 7 /S _
| would like to use my sick/personal days.
I would not like to use my sick/personal days.

| X Original requestforieave  ___Request for extended leave
‘ : Employee Signatu Q\\\,\\ﬁ DN ;2,,\ D Date // —/ 3 /S
| wkdrkhk ik k ) m“mﬂm*mwm

% e Date ////5//5/

| Principal/Designee Signature,
Superintendent Signature /éf/ Date_// //¢ / /5
Board Secretary Signature____ ' Date |
Board President Signature Date
___FMLA _—_NON-FMLA
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David R. Holt, M.D.

Specialty Physicians of lllinois

General Surgery Department

3700 203rd. St. Suite 202 Olympia Fields, IL 60461
Tel: 708.679.2120 Fax: 708.503.3230

Return to Work
11/02/2015

To Whom It May Concern,

Morris Jones is currently under my medical care and is unable to care for himself and |
ask that his wife be allow to take time off to care for my patient Mr Jones while he is
recovering. | ask that she be allow to be off from 11/30/2015 to 12/4/2015. She may
return to work on 12/5/2015

Due to privacy restrictions, | can not disclose the nature of the medical care. If you have
any further questions or concerns, please address them with patient.

Sincerely,

David R Holt, MD
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