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This form must be hand delivered to the Personnel Office by either the principal or secretary on the fifth day the employee 
is absent. 
 

 
Educational Excellence 

AN EQUAL OPPORTUNITY EMPLOYER 

 
FAMILY AND MEDICAL LEAVE NOTIFICATION 

 
 
 
This is notification that _____________________ has been absent for five consecutive days  
    name of employee 
 
 
from his/her duties at ________________________ because of  ________________ 
   department/campus    employee illness 
 
 
_____________________________________________________________________.  
or family member illness 
 
 
The first day of absence was ____________________. 
 
 
__________________________________  _________________ 
Principal/Supervisor Signature   Date 
 


