
DAVIS SCHOOL DISTRICT 

NURSING MOTHER  

ACCOMMODATION REQUEST FORM 

Davis School District is committed to providing reasonable break time for employees who are nursing mothers 

allowing them to express breast milk for up to one year follow the child’s birth. 

Please submit this completed form to your supervisor.  All information contained on this form is confidential to the 

extent permitted by law. 

Employee Name    _______________________________________________________________________ 

Job Title   _______________________________________________________________________ 

Job Location _______________________________________________________________________ 

Administrator/Supervisor  _______________________________________________________________________ 

Describe the type of accommodation being requested, e.g., approximate time and number of breaks. 

____________________________________________________________________________________________ 

Begin Date  ________________________________ 

End Date  ________________________________ 

Child’s Birth Date ________________________________ 

Davis School District prohibits discrimination and/or harassment of employees who exercise their rights under this 

policy. 

__________________________________________________________ ___________________________
Employee's Signature Date

__________________________________________________________ ___________________________
Administrator's/Supervisor's Signature Date 
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