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(b) If the relationship with the person is in loco parentis, read and complete the following statement:  

 
I, the undersigned, have an in loco parentis relationship with the child/children named above. 
 
Explanation of in loco parentis relationship:  
 
 
 
 
 
 

PARENT: 

PARENT is defined as: a biological mother or father, or an individual who stands or stood in loco parentis* to an 
employee when the employee was a child. The term does not include a parent-in-law.  

 
   The employee’s request for Sick Leave pertains to the employee’s parent (not parent-in-law). 

       Complete (a). If in loco parentis, complete (b).                  
 

(a) Parent’s Full Name (last, first, mi):  
 
Parent’s Full Name (last, first, mi):  
 

(b) If the relationship with the person is in loco parentis, read and complete the following statement:  
 

I, the undersigned, have an in loco parentis relationship with the person(s) named above. 
 
Explanation of in loco parentis relationship:  
 
 
 
 
 

 
I certify that the information provided above is true and correct. I understand that if I provide false or 
misleading information, I may be denied Sick Leave and related benefits and receive discipline up to and 
including indefinite suspension. 
 
 
 
Employee’s Signature:                Date: 
 
 
 
 
 
* Persons who are in loco parentis include those with day-to-day responsibilities to care for and financially support the 
child/children, or, in the case of an employee, who had such responsibility for the employee when the employee was a 
child. A biological or legal relationship is not necessary. 
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