City of Dothan Parental Leave Request Form
Personnel Rule 9.60-2(e)

	Section 1. This form is to be completed by the employee and submitted to the department head at least thirty (30) days prior to the start date of the parental leave.

	Date of Request
	     
	Employee ID
	     

	Employee Name
	     

	Department
	     

	Expected
 Date of Birth or Adoption:
	     

	Parental leave must be taken within three (3) months following the birth or adoption of your child

	Date Received 

by Department Head
	
	Department Head Signature
	

	Employee must notify department head of intent to take parental leave at least thirty (30) days prior to start of parental leave.

	Section 2. The section below is to be completed by the employee and submitted with the employee’s payroll time for the pay period(s) in which the parental leave is taken.

	Actual Date of Birth or Adoption
	

	Parental Leave: *Start Date
	     
	End Date:
	     

	*Start date must be on or after the date of birth or adoption. Must be no more than seven (7) consecutive days.

	Employee Sick Leave Balance as of Start Date of Parental Leave
	     

	Sick leave balance must be at least 96.0 hours (144.0 hours for fire shift employees) as of pay period ending immediately prior to beginning date of parental leave. 

	The number of accrued sick leave hours authorized will depend upon the number of hours the employee is scheduled to work during the one week (7 day) parental leave period. Parental leave must be taken on consecutive days.

	Work 

schedule
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7
	Total Hours

	Day of Week
	
	
	
	
	
	
	
	

	Dates
	
	
	
	
	
	
	
	

	Scheduled Hours
	     
	     
	     
	     
	     
	     
	     
	     

	Payroll Period(s):

	I certify that the hours I have documented above meet the requirements of Personnel Rule 9.60-2(e). I further certify that I understand this leave, whether paid or unpaid, will be designated as qualifying leave under the Family/Medical Leave Act and will count toward my 12 week allotment.

	Employee Signature:

	I certify the hours documented above meet the requirements of Personnel Rule 9.60-2(e) and that the employee has accurately recorded the time, dates and sick leave accrual balance.

	Supervisor Signature:


Distribution:
 FORMCHECKBOX 
 Original to Personnel with Payroll

 FORMCHECKBOX 
 Copy to Department file 
Instructions for completing Personnel Form 960e
Section 1.

The employee requesting Parental Leave under Personnel Rule 9.60-2(e) fills in the following fields:

Date of Request

Employee ID 
(Do Not Use Social Security Number)

Employee Name

Employee Department

Expected Date of Birth or Adoption 
(This date should be the expected date of delivery 

set by the physician, or the expected date the 


adoption will be final and the employee will become 

responsible for the child.)

Employee forwards form to department head for signature at least 30 days prior to the expected date of birth or adoption. Department head fills in the following fields:

Date Received by Department

Department Head Signature

Department Head returns signed form to the employee requesting leave.

Section 2.

Once the child is born or formally adopted and the exact dates are known, the employee fills in the following fields:

Actual Date of Birth or Adoption

Parental Leave: Start Date & End Date
(No more than 7 consecutive days)

Employee Sick Leave Balance 
(As of pay period ending immediately prior to 


beginning date of leave.)
Day of Week

(Monday, Tuesday, Wednesday, etc.)
Dates

(Month and Day—01/31 format)
Scheduled Hours
(Number of hours employee is scheduled to work on 

each day)
Payroll Period(s)
(The pay period ending date(s) during which the 

Parental Leave is taken)
Employee Signature

Supervisor Signature
(Supervisor must sign form certifying the accuracy of 

the leave time being paid.)
Completed PF960e is submitted to department payroll clerk who will submit to the Personnel Department with department’s biweekly payroll.
� Use expected date of delivery or expected date of adoption when notifying employer. Actual birth date or adoption date should be provided in Section 2.
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