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6-WEEK MATERNITY LEAVE FORM
CVEA

Name� ߃ ee Iù� e�ԍ

ee
�ՉԜӹԜфՉeç Ԁڤԉe� Aఀ �� ڡ �� ܠ Ce� àԜࠍڤ

ԉeڤ
�mشՉԍ ߃ eem؀ ڡ

eA a±

�ՉԜӹԜфՉe
ѐ Ԁ

rڤ aќڡer

ќ� 3 ڡ �

�mشՉԍ ߃ e�
Y Ԁm0߃eA� ڡՉeѧڤԜڠ ԍԀشaIѧԀ ܠ Ce� àԜ؀ڤŠ ԀmԀ C�ç Ԁ ؀

٧ egarding

this benefit, or to discuss other leave plans, please contact the Payroll Department at (619) 588-5070.

Following childbirth, permanent unit member(s) shall have six (6) work weeks of fully paid maternity leave

applied during the pregnancy disability period. The leave will be applied to "contract days" for which unit

members are paid, therefore, non-paid days (weekends and breakaْ爀 nࠀ eᘼ剹薗@nn rrad
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balance. If any portion of the unit member's pregnancy disability period falls outside of their work year, the

unit member may use the remainder of the six (6) weeks of paid maternity leave within one (1) calendar year

of the birth of the child in increments of not less than one (1) week. It is the responsibility of the bargaining

unit member to notify the District and provide documentation regarding the childbirth.
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Please apply my six (6) weeks of paid maternity leave:

/ /
(attach birth certificate)

During the first six (6) weeks of post-partum.
In one-week increments after the birth of my child. *If requesting
one-week increments, please complete a separate form for each week of leave.

First Day of Leave: Last Day of Leave: Total Days:

Remarks:

I certify under penalty of perjury that the preceding, including all attachments, is true and correct.
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