Phone: (315) 785-3721 Watertown City School District Fax: (315) 779-5624
P. O. Box 586
Watertown, NY 13601

Disability Medical Form

To: M. D.

(Name of Physician)

has advised the Watertown City School District

(Name of Applicant)

that he/she is under your medical care. He/she is employed as a(n)

(Job Title)

Please give specific medical reasons for his/her disability. A waiver of medical privilege is below.

1. Date Patient was required to cease employment

2. Reason required to cease employment

3. Date permitted to return to employment

4. Your reason for not permitting the patient to return sooner (please be specific)

Signed: Date:
(Signature of Physician)

Address:

License Number:

Waiver

| hereby authorize the release of any information regarding my medical condition in
connection with this current disability to the Watertown City School District.

Signed: Date:
(Signature of Applicant)

Return to: Watertown City School District, Payroll Dept; P. O. Box 586.; Watertown, NY 13601
Phone: (315) 785-3721 Fax: (315) 779-5624



Phone: (315) 785-3721 Watertown City School District Fax: (315) 779-5624
P. O. Box 586
Watertown, NY 13601

Sick Leave Bank Application

Name: Phone #:

Address:
School: Title: Full Time or PartTime

(circle one)

Years of completed service in the WCSD:

Years of membership in the Sick Leave Bank:

Prior to applying, | plan to exhaust all of my personal leave as well as:
Personal Days
Vacation Days

7. Estimated number of days needed from the Sick Leave Bank:

8. Attending physician’s name: Phone #:
9. Address:

10. Is this request for benefits the result of an on-the-job injury? Yes or No (circle one)

11. If the answer to #10 is yes, have you applied for or are you receiving Worker’s

Compensation Benefits or no-fault insurance? Yes or NoO (circle one)

Signed: Date:

NOTE: Once an applicant’s personal leave has been exhausted, a waiting period of 5 to 10 working days must occur
before drawing days from the Sick Leave Bank. In addition, the applicant must be a current member of the Sick Leave
Bank.
|
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===

1. Recommendation of the Sick leave Bank Committee:

2. Superintendent: Approved Disapproved
Reason:
Signed: Date:

(Superintendent of Schools)

Return to: Watertown City School District, Payroll Dept; P. O. Box 586.; Watertown, NY 13601
Phone: (315) 785-3721 Fax: (315) 779-5624



