
FAMILY AND MEDICAL LEAVE REQUEST (FMLA)
Certification of Health Care Provider for Employee's Serious Health Condition

I request to use the following during my FMLA leave (please check all that apply):

Accrued Comp. Time Sick Leave PTO

Vacation (12 month staff only) **Unpaid Days may result in a lower bi-weekly gross pay upon return. 

FMLA APPROVAL- FOR HUMAN RESOURCES USE ONLY

TELEPHONE NUMBER:

*** If applying Accrued Comp. Time, please add FMLA to the Notes***

EMPLOYEE INFORMATION

APPROVALS

EXPECTED DATE OF RETURN:

SCHOOL/DEPARTMENT:    

JOB TITLE:

INTERMITTENT LEAVE- YES OR NO:

DATE:

EMPLOYEE NAME:

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER:

PERSONAL EMAIL (District system access will be suspended while on leave):

EMPLOYEE SIGNATURE:

DATE:

*** Editors please edit FMLA days in Time Clock Plus ***

START DATE OF LEAVE: LENGTH OF FMLA LEAVE:

AUTHORIZING HR SIGNATURE:

PLEASE READ THE FOLLOWING INFORMATION  ON HOW TO COMPLETE THE PACKET CAREFULLY: 

The attached forms must be completed by the health care provider and then submitted to Human Resources prior to the start of the requested 
leave. Your FMLA leave is not approved until all completed forms have been submitted to Human Resources and all required signatures have 
been obtained.  The HR Department will obtain the signature of your Administrator/Supervisor for you.

The employee is responsible for completing the employee information section of this page and Section II of form WH-380-E or WH-380-F 
(depending on type of leave) and the health care provider will completion Section III on form WH-380-E or WH-380-F. Human Resources will 
complete forms WH-381 and WH-382 when reviewing your completed paperwork. The form number is on the bottom right of each page.

If you qualify for FMLA you are entitled to up to a maximum of 12 weeks of unpaid leave based on the information provided by your physician. 
Your health care provider will determine the length of your leave and the start and end dates of your leave. You may use your accrued sick, PTO, 
or vacation time (if eligible) during your FMLA leave.  Once all your Sick, PTO and/or Vacation have been used, your leave will be uncompensated

Please contact the employee benefits department for questions regarding your health benefits while on leave or to make changes to your 
benefits if you experience a qualifying life event, such as the birth of a child.  

You may not return to work prior to submitting a release from your physician to return to duty to the HR Department and your supervisor if 
the leave was for the employee. 

Employees may see a decrease in their bi-weekly gross pay upon returning from FMLA. This is due to contracts being spread over days not 
worked such as intersession and winter break. The employee will be docked their hourly contract rate for these days which is more than the 
biweekly gross amount. For further clarification please contact the Payroll Department.

Please complete all fields in the Employee Information section of this form and return it with your FMLA certification forms.
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