
SECTION I:  For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the 
Employee Is Requesting Leave  

INSTRUCTIONS to the EMPLOYEE or CURRENT SERVICEMEMBER:  
 

 
 

 
Please see the information at 

the bottom of the final page of this form that outlines the timeline your employer requires for submission of supporting 
documentation for your leave.

INSTRUCTIONS to the HEALTH CARE PROVIDER: 

 
 

 

SECTION I:  For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the p
Employee Is Requesting Leave

SECTION II: For Completion by a UNITED STATES DEPARTMENT OF DEFENSE ("DOD") HEALTH CARE 
PROVIDER or a HEALTH CARE PROVIDER who is either: (1) a United States Department of Veterans Affairs 
("VA") health care provider; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD non-
network TRICARE authorized private health care provider; or (4) a health care provider as defined in 29 CFR 825.125

Phone: 713-556-6590 
FAX:     713-556-6966

GibsonVi
Highlight



SECTION I:  For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the 
Employee Is Requesting Leave:   

 

     Your Employee ID:____________________
                                                 



SECTION II:  For Completion by a United States Department of Defense (“DOD”) Health Care Provider or a 
Health Care Provider who is either:  (1) a United States Department of Veterans Affairs (“VA”) health care 
provider; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD non-network 
TRICARE authorized private health care provider; or (4) a health care provider as defined in 29 CFR 
825.125. If you are unable to make certain of the military-related determinations contained below in Part B, you 
are permitted to rely upon determinations from an authorized DOD representative (such as a DOD recovery care 
coordinator).   

(VSI) Very Seriously Ill/Injured

(SI) Seriously Ill/Injured

OTHER Ill/Injured

NONE OF THE ABOVE



Signature of Health Care Provider:  ________________________________  Date:  _______________________ 

Houston ISD Leave Administration Department 
4400 West 18th Street

Houston, TX 77092

LeaveAdministration@HoustonISD.org
 Phone: 713-556-6590
  FAX: 713-556-6966

Houston Independent School District provides you with 15 calendar days to provide this information. Please forward the FMLA 
Application (if unable to submit online) and Certification for Illness or Injured Servicemember to the Leave Administration 
department by email or fax within the time frame specified by your employer.




