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Date:_____________________ 
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dismemberment benefits, for employees on leave under a group health plan on the same basis as if they 
had continued regular employment during the leave period. The employer and employee contribution 
responsibilities for maintaining continued health coverage remain unchanged during the leave period. 

I hereby apply for a Family Leave for the period beginning at the beginning of the day on 
_________________ and terminating at the close of the day on _________________. 

Reason for Taking the Family Leave: 

A serious health condition prohibits me from performing my job duties and responsibilities. 

Type of Leave Requested: 

_____ Consecutive weeks. (Up to 12 weeks, but not less than two weeks.) 

Intermittent or reduced schedule(please explain and specify number of days a week and/or hours 
a day or week): 

Advance Notice and Medical Certification: 
�¾ The employee must provide 30 days advance notice when the leave is "foreseeable." If you do not

notify the District in advance for foreseeable leave, the District may delay your leave as necessary to
make appropriate arrangements for your temporary replacement. Such delay will not postpone your
leave for more than 30 days from date of your request.

�¾ Medical certification to support a request for leave because of a serious health condition is required,
Form WH-380-E attached. You must provide a medical certificate at the time you request leave if
your leave is your own serious health condition.

�¾ Before you return to duty from Family Leave, you will be asked to obtain a fitness report providing
medical certification that you are able to return to work.

Cert i f icat ion of Health Care Provider must be attached. 
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