L) RETEIRAE ST e 1 | | | |

[] sirthyadoptionFoster Care

Purpase: [ liness/iniury/ ofr b Serious health condition of
[[] Medicaly dental; cptical examination of requesting emplayee ::':: won, daughter, o
Care af family member, Inchr.llng rmeedical -l of famity
O o m| .nglnnsh:ﬂn condition of
[ care af family member with a serious health condition
Contact your supervisor andyor
[ other your persannel office to obtain
adgitional infarmation about your
[[] compensatory Time Off entitiomants and respansibities
under the Famiy and Medical
Dm!uﬂ.lbulla Leave Act. Modical cortification of |
{Specly in Remarks) & serious health condition may be
[] Leave Withaut Pay required by your agency.

6. Remarks:

7. Cartification: 1 hereby request leave/approved absence from dity 88 indicated above and certify that such beave/absence is
requested for the purpose(s) indicated. [ understand that I must comply -uhh my employing apency’s procedures for requesting leave/

approved absence (and provide additional documentation, includi n, if } and that 1 on this form may
be grounds for disciplinary adtion, including remowal_

7a. Employee Signature | 7b. Date

8a. Official Action on Request: || Approved [] bisappraved o ';,:m"‘zﬂ"““‘“;}” annual leove,

d5, Reason for Disapproval:




