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WH-380-E Certification of Health Care Provider for Employee’s Serious Health Condition
On page 3, number 6, will you please add “List the dates you have treated patient for this condition
during the past 12 months.  _______________________”
 
WH-380-F Certification of Health Care Provider for Family Member’s Serious Health Condition
On page 4, number 8, will you please add “List the dates you have treated patient for this condition
during the past 12 months.  _______________________”
 
Thank You,
 
Celeste Goins, PHR, SHRM-CP, CCA
Leave Administration
Division of Human Capital Management ï DeKalb County School District
1701 Mountain Industrial Blvd. ï Stone Mountain, GA 30083
Office: 678-676-0351 ï Fax: 678-875-5200 
Celeste_Goins@dekalbschoolsga.org ï www.dekalbschoolsga.org

 

mailto:Celeste_Miller@dekalbschoolsga.org
mailto:WHDPRAComments@dol.gov
https://www.dol.gov/whd/fmla/forms2019/WH-380-F.pdf
mailto:Celeste_Goins@dekalbschoolsga.org
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.dekalbschoolsga.org%2F&data=02%7C01%7CWHDPRAComments%40dol.gov%7C79956ee35c6d4fbae3a008d74915cc6b%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637058230282910865&sdata=7pUbpQZc1Cp6nwC%2FuuBmblSrhhJbybbeI4feqypb46E%3D&reserved=0


