


Advance Notice and Medical Certification (continued) 

The District may require an employee requesting intermittent or reduced leave as a result of planned medical 
treatment, to transfer to an alternate position which has equivalent pay and benefits and accommodates recurring 
periods of leave better than the employee's regular position. 

Restoration Rights 

You will be reemployed in the same, comparable, or equivalent position upon return from full leave. 

By my signature, I attest that I have read and understand the above. 

Name (Print or Type) Signature 

Social Security Number Mailing Address 

Telephone City State           Zip Code 

School Site/Department Position 

Grade and/or Subjects Taught 

Leave of absence granted in accordance with above: 

Chief Human Resources Officer or Designee       Date 
Human Resource Services 

(Do not write in this space. For office use only.) 

Eligibil ity Certified By: 
Medical Certification, Form WH-380-F Verified: 
Agenda Date: Position Number: 
Hold Position: Transfer to Unassigned: 
Recommended By: 

clarissa-ramirez
Typewritten Text


