Application for Child Medical Care Leave
F DRI GG &

To: Supervisor
BEE B
[Date HiGE H(YYYYMMDD]

[Employee Name Hi3%5#]

IAW the provisions of Section P, Chapter 7, MLC, Section I, Chapter IV, MC, or Section P,
Supplement #10, IHA, | request that the Child Medical Care Leave (CMCL) shall be authorized as
follows.

R, FEATTB K 7 P i MBS 4 5 HE B0 TEERB B A 7 B P MO RUEIS
HEoOx, UTDLBY FOF#EKRBOHFEZ LET,
1 Status of Child (1) Name [k #4
HEEICHR D F D
KL (2) DOB A4HH

2 Reason for CMCL
AR5

3 Requested Period
FA i 201 ]

4  Remarks
= Number of CMCL Hours Taken Huf5 i il i
*Total 40hours Number of CMCL Hours Requested This Time 4 [a]H G5z
allowable per year Af
*4E 405 £ THMS |Number of Remaining CMCL Hours  F&5fE1 %K 15315
BiiE

5 Certification by
childcare facility, etc. |Address {¥77
REFTEOFEHN Telephone FEFEE =

Point of Contact X% HAN ]I @

(Notes %)

- If CMCL was requested and approved orally, employee shall submit the written application immediately upon
returning to duty. 4 H. B/ & TH LHZEAR. HEHTHONTRELTLIEES N,

- In requesting multiple days of CMCL, enter all the requested days in column #3.
3IHONTIE, BHOAZ L THLHDEAITIE, FLEHDHEZ T RTRALTIZSY,

- If child becomes sick/injured at the child care facility, etc., and employee takes off for the balance of the
day, certification by child care facility, etc. is required in column #5. 5122\ TiX, FOMEBEIIEICEFRIC
PRS0 ATAE L, HEEERTH A OBRT N OIRE LELGAEITREFTEDIHHEZ H 5> TIEEW,

- Substantiating document(s) such as physician’s certificate, resident registration, legal adoption certificate, etc.
are attached as necessary. ERIOZWIE, EH LORTFHHIEHEEOSTIEEHFZ LIS U TEIMT LT 7ZE
A

I:I Approved as requested HEFED &30 FFH]

I:I Disapproved for a mission-related reason %5 EO#AIC L 0 RFFa]

Signature of USFJ Official K ERE DE4, Date Hf¥
Supervisors shall forward one signed copy of this form to HRO/CPF with substantiating documents attached.
KEBEIRIRAEFH L RIBAE A DT 4 — L% —# HROICPF (Zi%f+
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