
Family and Medical Leave Act 
 

Lafayette School Corporation 

Do you qualify for FMLA?  

 
¶ I have worked for my employer for at least 12 months (they do not 

have to be consecutive), 

¶ I have worked a minimum of 1250 hours within the 12 months, 

¶ My employer has 50 or more employees within 75 miles of my job 

site, & 

¶ I have one of the following reasons:  

o Either I or an immediate family member has a serious health 

condition 

o My family has experienced childbirth, adoption, or foster 

care 

o I have a qualifying exigency caused by the military 

deployment of a spouse, child, or parent 

o I am a caregiver of a covered servicemember with a serious 

injury or illness 
 

If you have answered yes to all statements above, you may 

qualify for FMLA  and should complete Certification Form 

WH 380-E. 
 

All FMLA paperwork needs to be submitted to Shelby Moudy, 

Benefit Specialist. 

 

Paperwork can be emailed, dropped off in person, or faxed. 

Shelby Moudy/ Benefits Specialist 

(765) 771-6020 

benefitspecialist@lsc.k12.in.us 

 

Hiatt Administration Center: 2300 Cason St. Lafayette, IN 47904 

Fax number: 765-771-6049 

https://www.dol.gov/agencies/whd/fmla/forms
https://www.dol.gov/agencies/whd/fmla/forms
mailto:benefitspecialist@lsc.k12.in.us


Qualifying reasons for FMLA as defined by the United 

States Department of Labor: 

 
- Serious Health Condition: 

o This can be a serious health condition for me or someone in 

my immediate family. 

o ñA serious health condition is one that makes the employee 
unable to perform the functions of their jobò (Fact Sheet #28, 

Wage and Hour Division, United States Department of 

Labor) 

o FMLA can be taken to care for my child, spouse, or parent 

who has a serious health condition and needs assistance 

o ñAn FMLA serious health condition generally involves a 

period of incapacityò (Fact Sheet #28, Wage and Hour 

Division, United States Department of Labor).  

Á The term incapacity refers to a serious health condition 

causing employees to miss work, school, or to perform 

any of their regular daily activities because they are 

getting treatment or recovering from the serious health 

condition. (Fact Sheet #28 Wage and Hour Division, 

United States Department of Labor). 

 

- The birth of a child or placement of a child with the 

employee for adoption or foster care:  

o FMLA can be used when my baby is born and to take time to 

bond with the baby during the 12 months.  

o This applies to all parents regardless of sex. 

o FMLA can also be taken when I have recently had a child 

placed with me, whether itôs for foster care or adoption, and 

to bond with that newly placed child.  

o If I need to be out before the child is placed with me, I can 

use my FMLA for situations that I may be required to attend 

or do.  

 



- Qualifying exigency:  

o ñQualifying exigencies are situations caused by the military 

deployment of an employeeôs spouse, child, or parent to a 

foreign country.ò (Fact Sheet #28 Wage and Hour Division, 

United States Department of Labor) 

o FMLA can be used to assess any qualifying exigencies 

caused by a military deployment. 

o Qualifying exigency leave allows me to take FMLA to 

manage family affairs while my family member is called or 

on active duty.  

o Qualifying Exigencies:  

o Short-notice deployment  

o Military events and related activities  

o Childcare and school activities  

o Financial and legal arrangements  

o Counseling 

o Rest and recuperation 

o Post-deployment activities 

o Additional activities  

  

- Military Caregiver Leave:  

o I am a caregiver of an active servicemember with a serious 

illness or injury.  

o Eligible employees are also able to take up to 26 workweeks 

of FMLA leave within a 12-month period to take care of a 

covered servicemember with a serious injury or illness if the 

employee is the spouse, child, parent, or next of kin of the 

servicemember who is ill or has an injury. (Fact Sheet #28 

Wage and Hour Division, United States Department of 

Labor).  

 

 
 

 

 



Qualifying Family Relationships as defined by the United 

States Department of Labor: 

 
- Spouse: a husband or wife that is defined and recognized in the 

state in which the individual was married, and also includes 

those in same-sex or common law marriages. A spouse can also 

include a marriage that was validly entered outside of the United 

States if that marriage could have been entered into in at least 

one of the states.  

- Parent: refers to a biological, adoptive, step, foster parent, or 

any other individual who may have stood in loco parentis to that 

employee during their childhood. It does not refer to any relative 

who is an ñin-law.ò 

o Loco parentis: an individual who takes over the day-to-day 

responsibilities and steps into the role of a parent for the 

employee. They help to support the child in any way that 

they can, whether it be financially or by taking care of the 

employee when they were a child.  The relationship with the 

employee does not have to be biological or legal.  

- Child:  refers to a biological, adoptive, step, or foster child, 

stepchild, legal ward, or a child of an individual who may be 

standing in loco parentis. The child is someone who is under the 

age of 18 or is older than 18 and incapable of self-care because 

of a mental or physical disability.  

- Next of Kin:  refers to the nearest blood relative other than a 

servicememberôs spouse, parent, or child.  
 

 

 

 

 

 

 

 

 

 



FAMILY MEDICAL LEAVE ACT PROCESS FOR LSC 

EMPLOYEES:  
 

Benefit Specialist (FMLA Coordinator): Shelby Moudy 765-771-6020 

smoudy@lsc.k12.in.us 

Employee instructions: 

 

¶ If you are out for 3 full consecutive days, you will need to provide 

the Benefits Specialist with a doctorôs note.  If the doctorôs note 

indicates that there is a serious health condition, the Benefit 

Specialist will move forward with an FMLA eligibility check.  

 

¶ If you know in advance that you are going to be out or need to be 

out for an extended period of time, reach out to the Benefits 

Specialist to start the FMLA process at least 30 days in advance. 

  

¶ If you need leave and it is less than 30 days in advance, notify the 

Benefits Specialist ASAP! 

 

¶ The Benefits Specialist will run a time listing and employment 

check to see if you are eligible for FMLA.  

 

Eligible 

¶ Once you are confirmed to be eligible, you will receive the Notice 

of Eligibility & Rights and Responsibilities under the Family 

Medical Leave Act.  The notice will include:  

Á the day that your FMLA started or will start 

Á the reason for your FMLA leave 

Á the date the certification paperwork needs to be turned 

in 

Á an explanation of the use of paid time off during FMLA 

leave  

 

¶ If you are eligible, you will then receive: 

mailto:smoudy@lsc.k12.in.us
mailto:benefitspecialist@lsc.k12.in.us
mailto:benefitspecialist@lsc.k12.in.us


o  Certification of Health Care Provider for Employeeôs 

Serious Health Condition Form or a 

o  Certification of Health Care Provider for Family Memberôs 

Serious Health Condition from the Benefits Specialist.  

o You will also receive an informational document that 

explains the FMLA  

o The certification form needs to be completed by the 

employee's physician and returned to the Benefits Specialist 

within 15 days of receipt 

 

¶ After you or the doctor has given the certification paperwork back 

to the Benefits Specialist, you will receive a Designation Notice 

from the Benefits Specialist that contains the following: 

o the time span of your leave based on the doctorôs 

determination 

o number of hours of FMLA are you projected to use during 

o number of hours you will have left to use in the 12-month 

period 

o clarification of the coordination of any applicable PTO that 

will run concurrently with the FMLA leave 

o the potential need to supply checks to cover insurance 

premiums if compensation during FMLA doesnôt cover the 

cost of insurance premiums 

 

¶ It is your responsibility to keep the Benefits Specialist informed of 

which days you are taking FMLA and how many hours of FMLA 

leave you are using each day.  

 

¶ If you are planning to return to work sooner than the date your 

doctor has indicated, you will need a new doctorôs note that 

releases you to work with the revised date and any restrictions that 

are in effect.  The Benefits Specialist will need to review the 

doctorôs note releasing you to return before you are cleared to 

return to work. 

 



Not Eligible 

¶ If you are confirmed not eligible for FMLA, you will receive: 

o A notice that explains why you are not eligible for FMLA  

o A notice of Eligibility & Rights and Responsibilities under 

the Family Medical Leave Act.  

 

¶ You are still required to provide doctorôs notes for any time that 

you are absent for three consecutive full days. 

  
 

 

 

 



The Notice of Eligibility & Rights and Responsibilities Paperwork 

(English)

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-381.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-381.pdf


 



 



 

 



The Notice of Eligibility & Rights and Responsibilities Paperwork (Spanish) 

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-381-es.pdf


 



 



 

 



Certification for Health Care Provider for Employeeôs Serious 

Health Condition (English)

 

https://www.dol.gov/agencies/whd/fmla/forms
https://www.dol.gov/agencies/whd/fmla/forms


 



 



 

 



Certification for Health Care Provider for Employeeôs Serious Health 

Condition (Spanish)

 

https://www.dol.gov/agencies/whd/fmla/forms
https://www.dol.gov/agencies/whd/fmla/forms


 

 



 

 



 

 



Certification For a Family Memberôs Serious Health Condition (English)

 

https://www.dol.gov/agencies/whd/fmla/forms
https://www.dol.gov/agencies/whd/fmla/forms


 



 



 

 



Certification For a Family Memberôs Serious Health Condition (Spanish)

 

https://www.dol.gov/agencies/whd/fmla/forms
https://www.dol.gov/agencies/whd/fmla/forms


 



 



 

 



Qualifying Exigency, Form WH-384 (English) 

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-384.pdf


 

 



 

 



 

 



Qualifying Exigency, Form WH-384 (Spanish) 

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-384-es.pdf


 

 



 

 



 

 



Military Caregiver Leave of a Current Servicemember, Form WH-385 (English) 

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh-385-V.pdf


 

 



 

 



 

 



Military Caregiver Leave of a Current Servicemember, Form WH-385 (Spanish) 

 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/wh-385-V-es.pdf


 

 



 

 



 

 



Designation Notice (English) 

 


