MADISON METROPOLITAN SCHOOL DISTRICT

Department of Human Resources

PHYSICIAN’S PREGNANCY CONFIRMATION FORM

PREGNANCY NOTICE - EMPLOYEE OR EMPLOYEE’S SPOUSE/PARTNER

Within the last two months my physician has confirmed that I am / my spouse/partner is pregnant as reported below.

Employee Name:
______________________________________________________

Employee Address:
______________________________________________________

Employee Phone Number:
______________________________________________________

School or Department:
______________________________________________________

---------------------------------------------------------------------------------------------------------------------

PHYSICIAN’S PREGNANCY CONFIRMATION

Your above named employee / employee’s spouse/partner is pregnant and presently under my care.

Date of expected delivery:
____________________________________

Last day medically able to work before delivery:
____________________________________

(If different from delivery date, identify reason - see item 1c on page 2.)

______________________________________________________________________________

______________________________________________________________________________

Date medically capable of returning to work:
____________________________________

(See item 3 on reverse – subject to change as necessary.)

___________________________________
____________________________________

(Date)
(Physician’s Name)

___________________________________
____________________________________

(Clinic)
(Physician’s Signature)

Please return to:

Department of Human Resources

Madison Metropolitan School District

545 W. Dayton Street, Room 133

Madison, WI
53703

(See instructions on page 2)
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MADISON METROPOLITAN SCHOOL DISTRICT

Department of Human Resources

REQUEST FOR LEAVE DUE TO MATERNITY

1a.
Federal guidelines and payroll information requirements make it necessary for us to keep a record of certain dates pertaining to your absence resulting from pregnancy.

1b.
These guidelines indicate that you may receive sick leave pay from the date your physician tells you that you are medically incapable of working, up to the date that he indicates you are medically capable of returning to work.

1c.
Many doctors indicate that most individuals are able to work right up to the date of delivery and are able to return to work within six weeks after delivery. Complications, of course, as identified by the doctor, may change this.

2. You may apply for a leave of absence pursuant to the provisions of the present labor agreement for time off without pay beyond sick leave.

3. If you so indicate on the Leave Request Form, you may be paid for any or all of your accumulated sick leave between the date your doctor specified you are medically last able to work and the date he specifies you would be medically capable of returning to work, as provided by the Federal Civil Rights Act of 1964. You must apply for a leave of absence (with pay or without pay) by completing the Leave Request Form.

4. Please fill out your portion of the Physician’s Pregnancy Confirmation Form and give it to your physician for completion. Please return it to the Department of Human Resources within two months of determination of pregnancy so there is no confusion or interruption in your payroll record.
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