
























Appendix A 

Affirmation 

By filing this form with the Nassau BOCES, you affirm that the contents contained herein 

are true. If you knowingly submit a false statement which you do not believe to be true you may 

be guilty of a misdemeanor. 

I, , herewith affirm that I am seeking family illness leave 
-------------

for my parent, pursuant to Article VI, Section I .3 of the July 1, 2022 - June 30, 2027 

collective bargaining agreement. 

Employee name: 
------------------

Em p Io ye e signature: ________________ _ 

Date: 
---
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