TACOMA PULBIC SCHOOLS
DEPARTMENT OF HUMAN RESOURCES

MEDICAL REPORT FORM
Any school district employee absent for reasons of illness, injury or for the care of a family member for more than five (5) consecutive work days, shall submit a medical report on the sixth (6th) day and every thirty (30) calendar days thereafter while the absence continues. Information submitted will be considered confidential.

	Employee name:      

	Employee #: 

	Home address:      

	Home phone:      

	Position:      

	Location:      










	Diagnosis:      


	Prognosis:      


	First date on which employee is unable to work for medical reasons:      


	(If absence is for the birth of a child, please include the expected/actual delivery date)      


	Expected date of return:      


	Recommended job duties and working conditions:      




	NAME (please print):      


	ADDRESS:      


	CITY:                          
                    
	STATE:      
	ZIP:      

	TELEPHONE NUMBER:      


	SIGNATURE:      

	DATE:      



Please return this completed form to:

Tacoma Public Schools



Fax: 253.571.1150
Human Resources Department


P.O. Box 1357

Tacoma, WA  98401-1357






_________________________________________________________________________________________

Human Resources Administrator






Date
The information below is to be completed by a Health Care Provider





HEALTH CARE PROVIDER INFORMATION








