Paid Parental Leave Request Form

Per the distt'suse of sick leave for childbirth or adoption and the new paiaveaadmaliktrative rule,
listedare thehoices ptining to paid parental ledieeassidiuman Resirces to accommodate yeguest for paid
parental &ve please compldtasform along with the Medical Leave Request form

Employee Name:

Employee Phone Number

Employee Email Aekb

Date of Request

Qualfiying Event: Birthpptoror
Foste Care

Date of Qualifg Event

Parental Leave Start Date:

Please check the option that you are regardtsubmit to HR along with the Medical Leave Request Form.
[] Option 1: Normal Delivery 6 weeks only ¥ouare entitled to 6 weeks of paghtal leave.

[] Option 2: CSection 8 weeks mly —You are entitled to 6 weeks of paid parental leave.
Mayuse sick |lea to coveadditional 2 weeksleave is unpaid.

[] Optior3: Normal Delivery 22 Weeks You are entitled to 6 weeks of paid parenta¥ teswast use
accrued sidkave up to six weeks first . Younu

accruedsick leave up to six weeksffagHable. You will receive 6

weeks of paudirentdkeave following the use ofamarued sick leave
Ifaccrued sick leave is not available, leave after 6 weeks of paid parental
leaves unpaid.

[] Option 5: Adoption/Foster Care 6 weeks of paid parental leave.

[] Ogion 6: Elighble employees who do not give birth are entitled to receive 2 weeks
of paid parental leave.

Signature Rate:
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