Request for FMLA Leave
Employee requesting FMLA leave will complete the requested information and submit this form along with required supporting documentation to the payroll office for review.  Payroll office will submit it to the Superintendent/School Board for approval.

Employee requesting FMLA leave: _________________________________________________








(Employee Name)
Be advised that as of  ___________, I give you notice of my need to FMLA leave due to:




    (Date)

· Birth or placement of a child for adoption or foster care/first-year care of such child.

· Serious health condition for which I need care.

· Serious health condition affecting my :  ( spouse, ( child, ( parent   for which I am needed to provide care.

· Qualifying exigency arising from my ( spouse, ( child, (parent  being on active duty or ordered to active duty in the Armed Forces.

· Need to care for a covered service member who is my ( spouse,  ( child, ( parent, ( myself, 

or ( next-of-kin.
This leave  will / will not   be intermittent.


          (circle one)

I need this FMLA leave beginning _________________________, and expect the leave to continue 







    (Date)
until ______________________.  My planned return to work date is _______________________.


  (Date)







             (Date)
During my FMLA leave, I choose to utilize ALL___  SOME___  NONE____ of my available paid leave.  If using paid leave, I will contact the Payroll Office to confirm my available days and inform them of how many I am using. 
It is understood that dates can be approximate in some circumstances.

