Revised: Mar/2007
APPLICATON FOR FAMILY LEAVE

Employee Name j) ()(1 694}\

Social Security Number __

Agency Dayton Independent Schools

Agency Address 200 Clay Street — Dayton, KY 41074

Regular Hours Worked Per Week L/ b hrs.

Home Address _ /(0 ﬂﬁua w@—lfv /17/" 219 A/WAW%’? YioT |
Home Phone 55?’750'/79 ; Work Phone S/WML/

Purpose of Family Leave

Attach REQUIRED supporting docume‘é tion.

Anticipated duration of leave from (). (. ,{6’”‘ to A}GU . }p*f‘ﬁ‘? Ly
. § L) 7

For a total of ﬁﬂ work days.

In requesting family leave, | certify that all information on this application is true and that |
will abide b/ the regulations governing family leave.
1187351

Employee[éig nature Date

FOR AGENCY USE ONLY:
Family Leave Approved Vi For Dates \D" Y )AS to 11 ‘ 11 ‘2\6

Family Leave Denied

Family Leave Balance as of this date jﬁdﬂ%ﬁmﬁw‘ Gk D&”B

Family Leave Designation Letter sent lO\ﬂ 1 LAS

BUNE S s

SIGNATURE OF APPOINTING AUTHORITY DATE
OR DESIGNEE



