








Date
Superintendent,

This is to inform you that I am expecting the birth of a child on or about ____________.  My attending physician has indicated that I should not work after ____________, and that I will be disabled through approximately ____________.  (attached doctor’s note)  During the actual period of disability, I wish to utilize my accumulated sick leave and continue to receive my regular salary and all benefits.

At the conclusion of my period of disability, I wish to be placed on a non-paid leave of absence for child-rearing purposes for the remainder of the ____________ school year.  At this time it is my intention to return to my regular teaching position in ____________.  Thank you very much for your cooperation in this matter.

Sincerely,

_________________________

____________________ School maternity 


