STILLWATER PUBLIC SCHOOLS

HUMAN RESOURCES

Maternity Leave Request Form

Employee Information

Name:

Position:

School Site/Department:

Employee Number:

Expected Birthdate of Child:

Planned Start Date of Leave:

Planned Return Date of Leave:

Will you be requesting FMLA?

Has your supervisor been notified?

Planned use of sick leave?

Employee Signature Date

Benefits Specialist Signature Date
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