
Continuous Female Paid Parental Leave Written Plan for 

Birth, Stillbirth, or Miscarriage 

 

 
Paid Parental Leave must be taken within 365 days of the qualifying event.  Any Paid 

Parental Leave available to the employee after 365 days is forfeited. 

 

I am requesting 8 weeks of continuous paid parental leave in connection with the birth, 

stillbirth, or miscarriage of a child. 

 

Family and Medical Leave Act (FMLA) is applicable to all employees who have been 

employed with Enterprise City Schools for at least 12 months and have worked at least 

1,250 hours during that 12 month period. 

 
In addition to the paid parental leave I am requesting to use an additional ______ weeks 

(up to 4) of leave under FMLA. 

 

Please enter the number of days for each type of leave to be taken for the additional 

weeks requested: 

 

_______ sick days 

 

_______ personal days 

 

_______flex days 

 

_______unpaid days 

 

 

 

 

_________________________________________     

Employee Printed Name      

 

 

_________________________________________    _________________ 

Employee Signature      Date 

 

 

 

_________________________________________    _________________ 

Superintendent or Designee Signature   Date 
 


