
Cherokee County School District Fitness for Duty 
Return to Work Form 

Employee Name:  _________________________________   Date: ______________________ 

School/Location:  _________________________ Position: ____________________________ 

Date Employee returned to work : ______________________ 

Principal/Supervisor Signature: ______________________________________ 

Please submit a physician’s release to return to work for review to Chad Palmer in the Office of 
Human Resources before an employee returns to work from Family Medical Leave.  

This Return to Work form should be signed by Principal/Supervisor and returned on the actual 
day the employee returns to work.   

If you have any questions call 206-2220 or email Chad.Palmer@cherokee1.org 

Carl A. Carpenter, II, Ph.D. 
Deputy Superintendent 

Cherokee County School District 
Office of Personnel 

Post Office Box 460 
Gaffney, South Carolina 29342 

Telephone: (864) 206-2201 
Fax: (864) 902-3524 


