WILLARD CITY SCHOOLS

PREGNANCY SICK LEAVE FORM

***TO BE COMPLETED BEFORE EMPLOYEE IS GRANTED PREGNANCY SICK LEAVE***

The Board of Education of the Willard City Schools will grant pregnancy sick leave upon certification of doctor.


The expected date of delivery is _________________________________.


The employee’s last day of work will be __________________________.

Name of Teacher __________________________

Date signed ________________________

Attending Physician’s Signatures ___________________________________________

