                                    Promise Early Education Center 
     


 
                                      FAMILY MEDICAL LEAVE REQUEST

Employee:  _____________________________
Home Mailing Address:_________________________________________________________
Home Phone No. ___________________________

Please check reason for leave of absence:  

Own serious health condition (not work related): ______
Care for newborn/placed child:  _____
Pregnancy:  _____
Care for parent/spouse/child with serious health condition: _____
Work incurred injury: _____
Other:  _____   Explain: ___________________________________________________

Requested start date:  _________Anticipated Return to Work Date: __________

Intermittent or reduced work schedule(describe):_________________________________________________
________________________________________________________________
________________________________________________________________________________________________________________________________

Family Medical Leave of Absence (per agency policies) will consist of paid leave first, then unpaid leave can be used:

I wish to use leave as estimated below:

		Hours				From			Through
PTO       _______________	_____________            _____________

Leave without pay _________	_____________	      _____________
(after PTO is used)

Employee signature and date:  ___________________________________ 





SEND TO SUPERVISOR FOR DETERMINATION (OVER)








Designation of Leave 

Initial application?  _____	         Revision? (describe) _____________________	

________________________________________________________________

_________Your leave is provisionally approved – pending medical verification.

_________ Your leave is approved.

_________ Your leave is denied for the following reasons:  _________________ ________________________________________________________________________________________________________________________________

From 				Through 

___________		____________ qualifies as Family Medical Leave

Confirmation of Status during leave:

			      Hours		    From               Through

PTO      		_____________	__________        ___________
Without Pay		_____________       __________       ____________


Supervisor Signature and date:______________________________________

Human Resource signature and date:  _________________________________

Date Human Resource sends letter to employee:_________________________
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