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APPLICATON FOR FAMILY LEAVE

m*"""” o
Employee Name loeo (_ Wenwdners

Social Security Number ____

Agency Dayton Independent Schools

Agency Address 200 Clay Street — Dayton, KY 41074

Regular Hours Worked Per Week D 5

Home Address 90\ Cf\mj\ Lo Oart B"L{ ‘D&M‘ :‘rDﬂ vy Lo TY
Home Phone 49 4e- 57 Work Phone—2394 94 2.~ 1486

Purpose of Family Leave Tllj, &5

Attach REQUIRED supporting documentation.

Anticipated duration of leave from to

For a total of work days. -/Tf> b,\ M)q

In requesting family leave, | certify that all information on this application is true and that |
will abide by the regulations governing family leave.

ot C Q«AAAA,Q@% [0-10-35

Employee Signature Date
FOR AGENCY USE ONLY:

Family Leave Approved _ Y = ForDates to

TO lov Dedeyming—
Family Leave Denied

Family Leave Balance as of this date M%_QMMJ

Family Leave Designation Letter sent lD\, \ﬂ A5

P, Chtoi. (0/14/es

SIGNATURE OF ARPOINTING AUTHORITY DATE
OR DESIGNEE



