
 

 

 
BY SIGNING BELOW I ACKNOWLEDGE RECEIPT OF THE FOLLOWING POLICIES 
OF THE CAMBRIDGE MUNCIPAL COURT.  I FURTHER AGREE TO ABIDE BY THE 
TERMS OF EACH POLICY AS OUTLINED. 
 

1._________________________________ Date__________ 

2._________________________________ Date__________ 

3._________________________________ Date__________ 

4._________________________________ Date__________ 

5._________________________________ Date__________ 

6._________________________________ Date__________ 

7._________________________________ Date__________ 

8._________________________________ Date__________ 

9._________________________________ Date__________ 

10._________________________________  Date__________ 

11._________________________________  Date__________ 

12._________________________________  Date__________ 

13._________________________________  Date__________ 

14._________________________________  Date__________ 

15._________________________________  Date__________ 

16._________________________________  Date__________ 

17._________________________________  Date__________ 

18._________________________________  Date__________ 

19._________________________________  Date__________ 

20._________________________________  Date__________ 

21._________________________________  Date__________ 

22._________________________________  Date__________ 

23._________________________________  Date__________ 

24._________________________________  Date__________ 

25._________________________________  Date__________ 

 
 
 

FAMILY MEDICAL LEAVE ACT, OVERTIME AND 
 UNLAWFULL HARASSMENT POLICIES 


