Request for Family & Medical Leave of Absence
<<DATE>>
Mr. Joe Principal

Principal Your High School

123 Your Street

Your Town, FL 

Dear Mr. Principal:

Please accept this letter as a request for Family and Medical Leave of Absence starting on <<DATE>> through <<DATE>>.  My last day of work will be <<DATE>>.
I understand that approval of my request is contingent upon the submission of the Family and Medical Leave Act packet, which includes the completed Physician’s Statement.  

If the reason for this request is medical in nature for myself, I understand that I am responsible to provide the Human Resources Department with a written medical release from my attending physician prior to my return date.

	Family & Medical Leave of Absence Options

	Please contact your HR Department Specialist if you have any questions regarding your Family and Medical Leave Options.  Selections are not permitted to be changed once submitted.



	Sick Leave
	
	I wish to use earned Sick Leave with FMLA.

	
	
	I wish to use ________ Sick Leave days with FMLA.

	
	
	I do not want to use any Sick Leave days with FMLA.

	
	
	

	Vacation Leave
	
	I wish to exhaust all earned Annual Leave with FMLA.

	(12-month employees ONLY)
	
	I wish to use ________ Annual Leave days with FMLA.

	
	
	I do not want to use any Annual Leave days with FMLA.

	
	
	


	Requesting Employee
	
	
	

	
	Employee Signature
	
	Date

	
	
	
	

	
	Print
	
	Position


	Approvals
	
	
	

	
	Principal/Director Signature
	
	Date

	
	
	
	

	
	Print
	
	Position

	
	
	
	

	
	Superintendent Signature
	
	Date


HR USE ONLY 

Verified last day of work: _________________

Returning from a Family & Medical Leave of Absence (“FMLA”)

Employees who have been approved for a Family & Medical Leave of Absence (FMLA) for their own medical condition must provide the Human Resources Department with a written release from the physician who certified the FMLA Packet.  Alternately, if your physician is part of a medical group (more than one physician within the office), one of the physicians from the same medical group/same office may provide the written release.

This applies to all employees who are returning to work following an illness, surgery, childbirth, or any other medical condition which the employee experienced resulting in the need for the Family & Medical Leave of Absence.

The release is to be submitted to the Human Resources Department at least one (1) business day prior to the employee’s expected return to work.  If there are any delays in obtaining the written release, the employee must contact the Human Resources Department.  The release may be faxed to the Human Resources Department at (904) 277-9039.  This is a confidential fax line dedicated to our department.

The written release must clearly show the following information:

· Employee’s Name

· Physician’s Name and signature

· Date which the employee is released to full duty

· The release is without restrictions

Failure to provide the written release to the Human Resources Department prior to the employee’s expected return date will result in a delay of returning to work, of access to district network accounts and payroll.

