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Family/Medical Leave Departmental Worksheet

Use this worksheet to determine an employee’s eligibility for Family/Medical Leave and to track the necessary steps in administering the leave correctly.

I. Employee Information:
Employee Name:______________________________   Employee ID#: ____________________
Department:____________________________________________________________________
II. When an Employee Requests Leave:

A.
Determine Eligibility:

1. Has the employee worked at least 35 hours per week for at least six consecutive months or for at least 17.5 hours per week for at least 12 consecutive months immediately preceding the leave?  __Y     __ N
OR

2. If temporarily employed, has the temporary employee worked 1250 hours in the 12 months immediately preceding the leave? __Y     __N

	If either of the requirements above is not met, the employee is not eligible for leave under Family/Medical Leave. If the employee is not eligible for Family/Medical Leave, contact Human Resources/Risk Management Division to discuss other options.


B.
If eligible, determine amount of Family/Medical Leave the employee has available:

1. Has the employee used Family/Medical Leave within the last 12 months? __Y __N
If yes, state how much time has been used:________________________________________
2. List remaining hours/weeks of entitlement for Family/Medical Leave:_____________________
C.
Reason for Leave: (check one)
· Employee’s own serious health condition (total of 18 weeks allowable within a 12-month period)
· Care of a newborn child; newly adopted child, or a new foster care placement (total of 18 weeks allowable within a 12-month period)
· Care of a child, spouse, or parent with a serious health condition (total of 18 weeks allowable within a 12-month period)
· “Qualifying Exigency” arising from the spouse, son, daughter, or parent is on active military duty or has been notified of an impending call to active duty status (total of 12 weeks allowable within a 12-month period)

· Care for a covered service member who is recovering from a serious illness or injury sustained in the line of duty on active duty (combined total of 26 weeks of all types of FMLA leave allowable within a 12-month period)

III. Actions for Medical Leave:
	Action
	Date of Action or

Date Given to Employee
	Date Received

from Employee
	Date Returned

to Employee (if applicable)

	A. At the beginning of the leave:

· Provide employee with Family/Medical Leave Information Packet (check all boxes below that apply)

Person providing packet (name and title): __________________________________

Method of presentation: 
___ in person     ___ by mail    ___ by email

· FMLA – Provisional Authorization Letter with:
· Administrative Policy 08-03, FMLA   

     (if not received)

· Your Rights & Obligations under FMLA

     (if not received)

· Leave Request Form
· Medical Certification Form/Doctor’s note       (if applicable)
· Employee’s Position description                    (if applicable)
· Return to Work Certification (If applicable)
· FMLA – Final Authorization Letter

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     


	B. During the Leave
· Absence Notice/Time Sheets
· Use FMLA Usage Tracking Form for internal record (Tracked by Dept Admin Assistant)
· Keep in touch with employee as appropriate

	
	
	

	C. Returning to Work

· Return to Work Certification (for employee’s own illness)
· Review work restrictions (if applicable)
· If temporary accommodations were necessary, request medical update(s)
	     
	     
	     


IV. Actions for Military Qualifying Exigency Leave:
	Action
	Date of Action or

Date Given to Employee
	Date Received

from Employee
	Date Returned

to Employee (if applicable)

	A. At the beginning of the leave:

· Provide employee with Family/Medical Leave Information Packet (check all boxes below that apply)

Person providing packet (name and title): __________________________________

Method of presentation: 
___ in person     ___ by mail    ___ by email

· FMLA – Provisional Authorization Letter with:
· Administrative Policy 08-03, FMLA   

     (if not received)

· Your Rights & Obligations under FMLA

     (if not received)

· Leave Request Form
· Medical Certification Form/Doctor’s note       (if applicable)
· Employee’s Position description                    (if applicable)
· Return to Work Certification (If applicable)
· FMLA – Final Authorization Letter

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     


	B. During the Leave
· Absence Notice/Time Sheets
· Use FMLA Usage Tracking Form for internal record (Tracked by Dept Admin Assistant) 
· Keep in touch with employee as appropriate

	
	
	


***Whether leave is approved or denied, ALL documents pertaining to Family/Medical Leave covered by the provisions of federal law are to be retained for at least 3 years.  All medical records should be maintained in a confidential manner and kept separate from employee’s personnel file. (Typically with Admin Assistant)






