How to Submit the Health Care Provider Certification.

1. Download the Health Care Provider Certification and request the health care provider
to complete it.
Certification of Health Care Provider for Employee's Serious Health Condition
Certification of Health Care Provider for Family Member's Serious Health Condition
Go to TalentEd Records (records.nsd.org). Use your employee credentials.
3. Inthe left-hand menu, click Available Forms.
4. Select Leave of Absence: Supporting Documents 2025-26 SY.

N

Available Forms

Administratar Cert NSEA Pre-Tax Clock Hours for NSEA / Coaching Lump Sum CTE Certificate ESA Certificate External FCS Clock Leave af Absence Leave of Absence:

Certificate Tuition Reimbursemen. Certificated Staff Payment Request Hours (ESF) Supperting Document. Shared Leave.

Leave of Absence: Medical Authorization to  Name Change Request National Board Para Cert: Advanced Para Cert: ELL Para Cert: General Para Cert: Special Ed PEML supplemental

Supplementing PFML...  Return to Work 2025-2. Certificate dlaim

Pre-Approved PFIL Resignation from Teaching Certificate WA State Long Term

Wweekly Snapshots Northshore... Care Tax Exemption...

5. Answer the question by checking the box.

Leave of Absence - Supporting Documents 2025-26 5Y %

Ifyou haven' submitted your Leave of Absence Request, STOP here and go to this link and complete the application electronically first >0 APPLICATION a
Step 1 - Download the required form

Centification of Heafth Care Provider for Employee's Serious Heath Condition > CLICK HERE

Certification of Heafth Care Provider for Family Member's Serious Heath Condition > CLICK HERE

Medical Professional Authorization for Employes to receive Shared Leave Donations > CLICK HERE

Step 2- Upload
Submit the completed and signed document(s) a5 an attachment here.

Employee ID

Have you submitted your Leave of Absence Application?

@ g0 1o tris link and complete the application electronically first: —=L0A APPLICATION

# you naven't sunmirted your Leave of Absence Request. STOP ne:

O 1 ackhowledge and certfy that | have submitted the Leave of Absence application.

Attachments
Application to Receive Shared Leave Donations Upload a file

Health Care Provider Certification Upload a file
Other Types of Supporting Documents Upload a file

Please Click to View/Hide the Workflow

Current User

Date

:



https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-E.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-F.pdf
https://northshore.tedk12.com/sso/Account/Login?ReturnUrl=%2Fsso%2F%3Fpid%3D9%26logout%3DTrue%26allowLogin%3DFalse

6. Upload the Supporting Documents by clicking Upload a file.

Leave of Absence - Supporting Documents 2025-26 SY &

If you haven't submitted your Leave of Absence Request, STOP here and go ta this link and complete the application electronically first -->LOA APPLICATION )
Step 1 - Download the required form:

Certification of Health Care Provider for Employee's Serious Heath Condition > CLICK HERE

Certification of Health Care Provider for Family Member's Serious Heath Condition > CLICK HERE

Medical Professional Authorization for Employee to receive Shared Leave Donations —>

Step 2- Upload
Submit the completed and signed document(s) as an awachment here.

Employee ID

Have you submitted your Leave of Absence Application?

uomitted you LOA APPLICATION

) 1 acknowledge and centify that | have submitted the Leave of Absence application.

Attachments
Application to Receive Shared Leave Donations

Health Care Provider Certification Upload a file
Other Types of Supporting Documents Upload a file

Please Click to View/Hide the Workflow

Current User

Date
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7. Click SAVE FINAL.




