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MISS
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I
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INITIAL DATE OfDAYS fOR PERSONAL ILLNESS (SlCI( LEAVE)
CUIIENT AISEHCE

(A""lICATlON fORM 01' 191 MUST ALSO IE SUBMITTED THROUGH paINCII'Al.)

( )8 - EXCUSE Of AISENCE fOR AllEGED ACCIDENT
IN LINE OF DUTY fROM TO
(APPLICATION fORM 01' 191, REPORT Of INJURY TO MEMIER OF PROFESSIONAL STAFF, AND ASSIGNMENT fORM 01' 200 MUST ALSO IE SUBMITTED
'HROUGH PRINCIPAl.)

( )C _ SABBATICAL LEAVE Of ABSENCE ...
fOR RESTORATION Of HEALTH
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(A""lICATlON FORM 01' I MUST ALSO IE SUBMITTED THROUGH PRINCIPAL. LIST All PRIOR SABBATICALS AND LEAVES Of AISENCE WITHOUT PAY IElOW
WITH DATES AND PURPOSE OF EACH.)

( )D - LEAVE Of AISENCE WITHOUT PAY ...
fOR RESTOIA TlON OF HEALTH

FROM TO
(A""lICATION fOlM 01' 160 MUST ALSO IE SUBMITTED THROUGH PIINCIPAl. LIST All PRIOR LEAVES OF AISENCE WITHOUT PAY AND SABBATICALS
WITH DATES AND plHlpoSE Of EACH. BELOW.)
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All PaIOI LEAVES WITHOUT PAY:
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CONFIDENTIAL AND STRICTlY PRIVILEGED MEDICAL REPORT
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plOIAILE DATE Of IETUIN (WHEN A""lICAHT Will BE AILE TO PERfORM DUTIES)

ADDITIONAL CLINICAL DETAILS (pAITICULAILY NECESSAIY WHEN ABSENCE IS PROLONGED OR COMPLICATIONS ENSUE):

IN SURGICAL CASE:

NATURE OF Of'ERATlON DATE Of OPERATION
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TO BE COMPLETED BY APPLICANT OR SCHOOL seCRETARY,... fiLE NO. SOCIAL SEC. NO.
MISS
"S, ( ) • REGULARY APPOINTED

(LAST NAME) (filST NAME) (INITIAL) I
YEARS Of SERVICE

IMAIDEN OR OTHER
( ) • REGULAR SUISTITUTE

LAST NAME USED ( ) • PER DIEM SUSTITUTE
" .

LICENSE

HOME ADDRESS 111' CODE

HOME TELEPHONE I.ITHDATE

SCHOOL IOROUGH DISTIICT
, PLEASE CHECK PUII'OSE IN CONNECTION WITH WHICH SUBMITTED AND SUI'I'LY ALL DATA CALLED fOl

( ) A _ EXCUSE Of AISENCE Of MOlE THAN TWENTY
INITIAL DATE OfDAYS fOR PERSONAL ILLNESS (SICK LEAVE)
CUIRENT AISENeE

(APPLICATION fORM 01' 191 MUST ALSO IE SUBMITTED THIOUGH PiUNCIPAL.)

( )8 - EXCUSE Of AIISENCE fOR ALLEGED ACCIDENT
IN LINE Of DUTY flOM TO
(APPLICATION fORM 01' 191, REPORT Of INJURY TO MEMIIER OF PROFESSIONAL STAFF, AND ASSIGNMENT fORM 01' 200 MUST ALSO IE SUBMITTED
THROUGH PIINCIPAL.)

( )C - SAIIIATICAL LEAVE Of AISENCE .. '
fOR RESTORATION Of HEALTH

fROM TO
(AI'I'LICATION fORM 01' II MUST ALSO IE SUIIMITTED THROUGH PRINCII'AL. LIST ALL PRIOR SAlLlIATlCAlS AND LEAVES Of AIiSENCE WITHOUT PAY BELOW
WITH DATES AND PURPOSE Of EACH.)

, ( )D - LEAVE Of ABSENCE WITHOUT PAY ...
fOl RESTORATION Of HEALTH FROM TO
(AI'I'LICATION fORM 01' 160 MUST ALSO BE SUBMITTED THROUGH PRINCIPAL. LIST ALL PRIOR LEAVES Of AIiSENCE WITHOUT PAY AND SABBATICALS
WITH DATES AND PUllPOSE Of EACH BELOW.)

( )E - OTHER

LIST DATES AND PUII'OSE Of
ALL 1'1101 SA.UTlCAL LEAVES,

LIST DATES AND PUIPOSE Of
ALL PlIOI LEAVES WITHOUT PAY,

II. OMITTED FROM THIS PAGE (SECTION II ON PAGE 1 FOR MEDICAL DIVISION FILES ONLYl.
III. TO BE COMPLETED BY SCHOOL MEDICAL DIRECTOR, DETACH FROM PAGE 1 AND FORWARDED TO THE COMMUNITY SUPERINTENDENT

(OR, FOR CITY DISTRICT STAFF, TO THE BUREAU OF APPOINTMENT).

MEDICAL RECOMMENDATION: AfTER EVALUATION, THE fOLLOWING MEDICAL RECOMMENDATION IS SUIIMITTED SUBJECT IN ITS
AI'I'L1CATION TO ALL ADMINISTRATIVE REQUIREMENTS:

( ) • MEDICALLY AI'I'ROVED ( ). MEDICALLY DISAI'I'IOVED
DESCRIPTION

flOM TO fROM TO

SAIIATICAL LEAVE Of AISENCE fOR
RESTOIATION Of HEALTH (ITEM C)

LEAVE Of AISENeE WITHOUT PAY fOl
RESTORATION Of HEALTH (ITEM D)

( ) • INDIVIDUAL HOT TO RETURN TO DUTY WITHOUT fURTHER RECOMMENDATION Of MEDICAL DIVISION

DATE SlGNATUIf Of SCHOOL MEDICAL DIRECTOR

25-2800.30.3 (275 Pkgs.) 4/03 ( )-FOR COMMUNITY SUPERINTENDENT
2-

( )-FOR BUREAU OF APPOINTMENT



CONFIDENTIAL MEDICAL RIPORT AND MEDiCAL EVALUATION

Rules and ""ructions

1. Confidential Medical Report (Form OP 407) is required whenever on application is submitted for sab­
batical leave of absence for restoration of health, for leave of absence without pay for restoration of
health, for sick leave in excess of twenty consective school days or as a result of iniu~ies sustained in
an alleged accident in line of duty. A Confidential Medical Report may be submitted by a physician in
place of the Medical Certification on the sick leave application (Form OP 198) when strict confidentiality
is desired.

- 2. Section I is to be completed in duplicate, using the carbon insert; Section II is for the Medical Division
only and is to be completed only in the original. The entire form is to be mailed by the applicant or the
physician directly to the School Medical Director at the time of filing application for sabbatical, leave
of absence, Q! when sick leave exceeds twenty consecutive school days as soon as possible and when
illness is further protracted, then whenever subsequent applications for sick leave are submitted.

3. After evaluation, the School Medical Director will forward his medical recommendation with respect to
applications for sabbatical leaves and leaves of absence without pay for restoration of health to the re­
sponsible superintendent on Section III of Page 2 of Form OP 407 (retaining Page 1 in Confidential and
Strictly Privileged medical files), Medical recommendation with respect to applications for sick leave will
be forwarded to the school principal on Section V of application for sick leave (Form OP 198) as out­
lined thereon.

~-....,.._._~-----_.._.. _-_-. -, ,--_.

IJ"'.
I

.!..

.' .

.'

"'" - ~'.' .

_ ........ J .~ .._. ••_~ _ ••

N~ e~!I~-~i:::'!"iV1.d I~:!O~ ~-:-j"; I :")'~'! l1O,'
";"~~Q' {'!.il\. f ~l<)".-~ M(~" H~A·::J:G.)j'

.irw·}>;(T-I4:'.~M "~

. "",.: ".~Ot '.. ~.,

_... __........-.•..- ----.:....._- ~ ---.__.-- - .._-. --" ..--~-- .


	FormOP407
	FormOP407p2
	OP407Instructions

