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FMLA MILITARY CAREGIVER 
 NEXT OF KIN VERIFICATION FORM    

 
 

TO BE COMPLETED BY COVERED SERVI CE MEMBER: 
 
 

I , _____________________________, do designate  ______  ____________________________,  

   (Full Nam e of Covered Service Mem ber-Please Print )             (Nam e of Em ployee-Please Print )  

 

an em ployee of the Cobb County School Dist r ict , as m y Next  of Kin under the Military Caregiver Leave provisions of the 

Fam ily and Medical Leave Act  . 

 

      

Relat ionship to Employee 

 

______________________________________    

Signature of Covered Service Mem ber     

 

              

Address of Covered Service Mem ber 

 

                 

Work Phone     Hom e Phone                                 Cell Phone 

 

______________________________________    

Date  

        

      

  Notary 

 

TO BE COMPLETED BY EMPLOYEE: 
 
 

I , ___________________________________, (date of bir th  )  do hereby cert ify that  I  am  the designated 

       (Full Nam e of Em ployee-Please Print )  

 

Next  of Kin to provide care under the Military Caregiver Leave provisions of the Fam ily and Medical Leave Act  to  

 

___________________________________. 

(Name of Covered Service Mem ber-Please Pr int )  

 

_____________________________________ 

Relat ionship to Covered Service Mem ber 

 

______________________________________    

Signature of Employee       

 

              

Address of Em ployee        

 

                 

Work Phone     Hom e Phone                                 Cell Phone 

 

______________________________________    

Date         

Please m ail com pleted form  to: 

Cobb County School Dist r ict , Benefits Office 

5 1 4  Glover St reet    Mariet ta , Georgia   3 0 0 6 0  

Or Fax to:  ( 7 7 0 )  4 2 9 - 5 8 0 9  –  Fax 

8/ 12/ 09 

 


