
A C T I V I T I E S C O M P L E T E  B Y :

Enrol l  in  the  Blue  Cross  Blue  Shie ld  Heal thy
Matern i ty  Program to  rece ive  a  FREE Breast  Pump*

Before  21st
Week of

Pregnancy

Update  a l l  contact  in format ion  in  your  U l t iPro
Prof i le

3 Months
before  Leave

Star t  Date

Request  the  Leave  Of  Absence Form f rom
leave@genesco.com.  Inc lude your  fu l l  name,

employee  # ,  and your  request .

1-2  Months
before  Leave

Star t  Date

Check your  Emai l  on  f i le  in  U l t iPro  for  the  Leave  of
Absence Form f rom leave@genesco.com

24-48  Business
Hours  a f ter

Request  was
made

Complete  and re turn  the  Leave  of  Absence Form to
leave@genesco.com

24-48  Business
Hours  a f ter

Form was sent

Check your  emai l  on  f i le  in  U l t iPro  for  Leave
Paperwork  or  addi t iona l  requests  f rom

leave@genesco.com

24-48  Business
Hours  a f ter

Form is
re turned

Take Leave  Paperwork  to  your  hea l thcare  prov ider  to
be  completed

Submit  to
prov ider
ASAP**

Return  Completed  Leave  Paperwork  to
leave@genesco.com for  rev iew

15 Days f rom
the Date  Leave
sends i t  to  you

Request  an  extens ion to  submit  Leave  Paperwork
f rom leave@genesco.com i f  you are  unable  to  meet

the  15  day  due date  
ASAP

Check your  emai l  on  f i le  in  U l t iPro  for  addi t iona l
in format ion  requests ,  reminders ,  and s ta tus  updates

f rom leave@genesco.com

Weekly  for  the
durat ion  of
your  leave

Not i fy  leave@genesco.com to  conf i rm the  date  you
actua l ly  begin  your  Leave  of  Absence

The date  you
begin  your

leave

Emai l  leave@genesco.com to  conf i rm the  date  and
type of  your  de l ivery ,  and ( i f  appl icable )  submit

proof  o f  b i r th  documentat ion  

The Week of
your  de l ivery

CHECKLIST
Maternity Leave

 

United States and Puerto Rico



A C T I V I T I E S C O M P L E T E  B Y :

Check your  emai l  on  f i le  in  U l t iPro  for  addi t iona l
in format ion  requests ,  reminders ,  and s ta tus  updates

f rom leave@genesco.com

Weekly  for  the
durat ion  of
your  leave

Add your  baby( ies) to  your  benef i ts  and make any
needed changes.  Contact  benef i ts@genesco.com for

addi t iona l  ass is tance

60 Days f rom
Chi ld 's  Date  o f

Bi r th

Take the  F i tness  for  Duty  Form to  your  Heal thcare
Prov ider  to  be  completed

2-3  Weeks
before  re turn

to  work**

Submit  completed  F i tness  for  Duty  Form to
leave@genesco.com for  rev iew

48 Business
Hours  before

return  to  work

Check your  emai l  on  f i le  in  U l t iPro  for  addi t iona l
in format ion  requests ,  reminders ,  and s ta tus  updates

f rom leave@genesco.com

Weekly  for  the
durat ion  of
your  leave

Check your  Emai l  on  f i le  in  U l t iPro  for  c learance to
re turn  to  work  f rom leave@genesco.com

48 Business
Hours  a f ter

Form is
submit ted

Emai l  leave@genesco.com to  conf i rm the  date  you
actua l ly  re turned to  work

The Date  you
return  to  work

CHECKLIST
Maternity Leave

 

 LEAVE PAPERWORK DUE DATE

Date Leave Sent Paperwork
(ADD DATE HERE)

15
DAYS

(YOUR DUE DATE)

*Only  employees  enro l led  in  one  of
Genesco 's  medica l  p lans  wi th  B lue

Cross Blue  Shie ld  are  e l ig ib le  to
enro l l  in  the  Heal thy  Matern i ty

Program and rece ive  a  FREE Breast
Pump

* *P lease  be  aware  that  the  turn  around
t ime to  rece ive  completed  paperwork  f rom
a hea l thcare  prov ider  wi l l  vary  f rom of f ice

to  of f ice .  Check wi th  your  prov ider 's
of f ice  regard ing the i r  paperwork  pol icy  to
ensure  your  paperwork  is  completed  and

submit ted  by  your  due date  

United States and Puerto Rico


