Copley-Fairlawn City School District

3797 Ridgewood Road

Copley,  OH  44321-1695

EMPLOYEE’S REQUEST FOR FAMILY AND MEDICAL LEAVE

Employee’s  Name:
___________________________________

Position:

___________________________________

Building:

___________________________________

Today’s Date:

___________________________________

I am requesting to use leave in accordance with the Family and Medical Leave Act of 1993 due to:

_____
the birth of a child or placement of a child with me by the way of adoption or foster care; or

_____ the care of a newborn, adopted child or foster child within one year of the child’s        
arrival; or

_____ a serious health condition affecting my ___ spouse, ___ child, ___ parent, 
for which I am needed to provide care; or

_____ a serious health condition that prevents me from performing the functions of my job.

I need this leave beginning on ________________ and I expect the leave to continue

until approximately ________________.

__________________________

    Signature 

