
REQUEST FOR LEAVE OF ABSENCE PACKAGE 
Family Member Illness 

 
INSTRUCTIONS 

 
1. A staff member eligible for FMLA leave must give at least a thirty-day written 
advance notice to the Director of Human Resources if the need for the leave is 
foreseeable. For foreseeable leave where it is not possible to give as much as thirty 
days’ notice “as soon as practical” ordinarily would mean at least verbal notification to 
the Director of Human Resources when the need for leave becomes known to the staff 
member. Please refer to District Policies 1643. 
 
2. Complete the Request for Leave of Absence form for any leave equal to or greater 
than 7 school days. Send to Personnel in advance of the leave for Board approval.  
(Refer to your bargaining agreement for specific deadlines.)   
 
3. Have your treating physician complete the attached Certification of Health Care 
Provider Form in accordance with the Family Leave Act. 
 
4. It is critical to contact Joshua Bentham at ext. 1020 or jbentham@pemb.org if your 
leave is going to extend beyond the anticipated return to work date. In order for the 
district to manage the appropriate substitute staff we need to update any change to your 
return as soon as possible.  This contact should be made prior to your leave return date.  
 
5. Please be aware that a return to work does not immediately guarantee a pay on the 
next pay cycle. 
 
6. If you are contributing toward your medical premiums, and your leave is without pay, 
you must remit the contribution amount in accordance with the pay period in which the 
deduction will be missed. A separate memo will be provided with details. 
 
7. Please note that if you are enrolled in the Long Term Disability plan and expect to be 
out for more than 30 days you should complete an application for benefits to be payable. 
 
8. If your leave is on an intermittent basis you will be required to provide a Dr. note for 
any absence to cover dates utilized. 

  
Please Note: 
An employee absent without leave (AWOL) will be considered to have breached his or 
her contract and will be subject to disciplinary action including loss of salary and/or such 
disciplinary action as may be deemed appropriate by the Board of Education.  This 
includes meeting all deadline dates for Human Resources to receive all required and 
completed forms.  
 

Please return all completed forms to Joshua Bentham, Human Resources 

            Phone – (609)-893-8141 ext 1019                           Fax – (609) 564-1596 

Email:   jbentham@pemb.org                                   Revised 4/21/2021 



PCN 
-----

NAME: 

PHONE: 

Pemberton Township School District 

One Egbert St., PO Box 228 
Pemberton, NJ 08068 

Phone-(609)893-8141 ext1019 

Fax-(609) 564-1596 

REQUEST FOR LEA VE OF ABSENCE FORM 
Family/Medical/Child Care/Sabbatical 

LOCA Tl ON/POSITION: 

REASON: 

LAST DAY WORKED: ANTICIPATED RETURN: 

Type of Leave: Type of Days & Number 

ofDavs Bein!! Used: 

Family FMLA/FLA Sick 

Maternity/Child Care Family 

Medical Personal 

Military Vacation 

Personal Without Pay 

Sabbatical 

Worker's Comp 

With Pay Admin 

W /0 Pay Ad min 

Please check box, if leave is an extension: 
�--� 

Revision 

□ With Pay Admin Begin Date End Date 

□ W/O Pay Admin Begin Date End Date 

□ Paid Sick Days Begin Date End Date 

□ Paid Personal Begin Date End Date 

□ Paid Vacation Begin Date End Date 

□ Paid Family Begin Date End Date 

□ Sabbatical Begin Date End Date 

□ Unpaid Begin Date End Date 

□ W/O Benefits Begin Date End Date 

No. of Pays Amount of Contribution$ Total Due$ 

I have read the instructions and will comply with the terms and conditions set forth in 

Board Policy and the employee bargaining agreement. 

Employee's Signature Date 

RoutingS/ip: 

Payroll. ______ _ CS/. ______ _ Principal/Sec. ______ _ 

Sub Manager ______ _ Agenda _ _____ _ Attendance
:..__ 

_____ _ 

Director of HR ______ _ Benefits ______ _ Rev O I 202021 










