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REQUEST FOR LEAVE OF ABSENCE

Overview of the Process
1. Employee completes this form and returns to the HR office.
2. Employee forwards the appropriate FMLA Certification Form to their health care provider.
3. Health care provider completes and returns to the employee or will fax to the HR office at (860) 628-3211.
4. HR will determine if the employee is eligible for federal FMLA.
5. Effective October 1, 2025, the state expanded CT FMLA to include non-certified staff. HR will determine if the employee is eligible for both federal and state FMLA.
6. Employees who are not eligible will be provided with information regarding a non-FMLA leave of absence.
7. Prior to returning to work from a leave of absence, all employees are required to submit a Medical Release to Return to Work form signed by their health care provider.

PART I ~ Employee Information
	Date:
	[bookmark: Text1]     

	First/Last Name:
	     

	School/Building:
	     

	Current Position:
	     

	Type of Leave:
	Consecutive days/weeks |_|	      Intermittent/Reduced Schedule |_|

	Anticipated Dates:
	Start:       		End:      



PART II ~ Reason for Requested Leave
	|_|
	1. Birth of child or placement of a child with you for adoption/foster care.

	
	a. [bookmark: Check3]Maternity |_|      Paternity |_|

	
	b. Are you requesting to extend the leave for childrearing? |_| Yes    |_| No	

	[bookmark: Check4]|_|
	2. Your own serious health condition.

	|_|
	3. To care for a family member due to his/her serious health condition.

	
	a. Identify the relationship of the family member:      				

	|_|
	4. Other (please provide details):



PART III ~ Non-Certified Staff Only
	If eligible for CT FMLA choose one of the following:

	|_|
	I will use all my accrued time to cover my absences.

	|_|
	I will take unpaid leave while retaining two weeks of accrued time for future use.


	
HUMAN RESOURCE OFFICE USE ONLY:
	
	FMLA
	CTFMLA

	Which FMLA is applicable to this employee:
	|_| Yes    |_| No
	|_| Yes    |_| No

	Number of months worked in Southington:
	12-months: |_| Yes    |_| No
	3-months: |_| Yes    |_| No

	Number of non-workdays in previous 12-months:
	     
	N/A

	Number of hours worked in previous 12-months.
	     
	N/A

	Following review, is the employee eligible?
	|_| Yes    |_| No
	|_| Yes    |_| No
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