Leave - Absence Request

I, _____________________________,  am formally requesting a leave of absence from my work 
duties for the following dates:          from ________________until _______________.

Type of leave requested: 

Date reviewed (Supervisor): ______​​​​​​____________________

□  Medical/Disability


Supervisor Signature: _______________________________ 

□ Short Term Disability
Description/Comments: ___________________________
□ Sick Time (if available)

_______________________________________
□  Family Medical 



_______________________________________
□  Military




_______________________________________
□  Personal Leave

DOCUMENTS REQUIRED: 



Medical/Disability/Family Medical:  
* Medical Certification stating the following:

· Attending Physician’s statement regarding the need for off-work status

· Anticipated return-to-work date or date of next assessment of capability to return to work

· Periodic Medical Certifications may be requested 

Military Services:

* Copy of the official orders for tour of duty, if available if not available, 
branch office contact information

All leave requests must be submitted to an employee’s immediate supervisor with ample advance notice for processing. 

All leaves of absence, with the exception of military leave, will not be in effect until approved by the Teaching Family Homes Chief Executive Officer. 

Note: 
1During a leave of absence an employee will not acquire or accrue any salary or benefits

  with the exception of short-term disability, if eligible. 

2Employees are able to continue their insurance coverage at their own expense

  while on leave. Employees who allow their coverage to terminate while on

  leave will be eligible to re-enroll during the agency’s open enrollment period.

3Failure to return to work promptly following a leave of absence or accepting 

  other employment while on leave will be considered a voluntary resignation

  with Teaching Family Homes.

Date submitted: ____________Employee signature: ____________________________

Date processed: ______​​​​​​______ CEO signature: _________________________________ 
□   Request Approved


□   Request Denied

*CEO to route to Accounting/Benefits Manager

