FMLA REQUEST FORM

RETURN TO:  Lara Baehr, Human Resources Manager

EMPLOYEE NAME: _________________________________  

DEPARTMENT/POSITION: ___________________________

In addition to completing and returning this form, you are to provide the following documentation within 15 days:


 FORMCHECKBOX 
 Certification from healthcare provider


 FORMCHECKBOX 
Sufficient documentation to establish the required relationship between you and your family member

Reason for Requesting Leave: 

 FORMCHECKBOX 
 Birth or adoption of child

 FORMCHECKBOX 
 Care of self for a serious health condition      

 FORMCHECKBOX 
 Care of self for a worker’s compensation injury/illness 

 FORMCHECKBOX 
 Care for spouse, domestic partner, parent or child with a serious health condition (does not include son or daughter age 18 or over unless they are “incapable of self-care” because of mental or physical disability that limits one or more “major life activities”)

 FORMCHECKBOX 
 Care for injured service member in your family or next of kin

 FORMCHECKBOX 
 Care for qualifying exigency related to military call up or active duty of a family member

 FORMCHECKBOX 
 Other non medical request (please explain) __________________________________________
Start Date of Anticipated Leave: ___________________       Expected Return Date: _________________

Will leave be on an intermittent or reduced leave schedule? 

 FORMCHECKBOX 
 YES    

 FORMCHECKBOX 
 NO 

(please explain)  __________________________________________________________________________

I would like to be paid for my leave by using:            
 FORMCHECKBOX 

Paid sick leave

 FORMCHECKBOX 

Paid vacation time

 FORMCHECKBOX 

Comp Days

 FORMCHECKBOX 

Personal Holidays

 FORMCHECKBOX 
 
Other: __________________________________________


Employee Signature: ______________________________________
Date: ________________________

Supervisor Signature: _____________________________________  
        Date: ________________________

NOTE: Supervisor’s signature is required for informational purposes only and does not constitute designation or approval of leave as FMLA qualifying leave.  

