Family & Medical Leave Act (FMLA) Checklist
Employee Name:                                                                                          EmplID # :


Department:                                                                          Supervisor:  


	Employee Eligibility:
	
	

	Employee has worked 12 months for the employer
	No
	Yes 

	Employee has worked 1250 hours in the previous 12-month period
	No
	Yes 

	Employee works for a covered employer with 50 or more employees within 75 miles (Extension Council assumes eligibility due to public employer status)
Employee eligible for FMLA, if 'Yes' to all of the above.
	No
	Yes 

	Leave Entitlement (“SHC” = serious health condition)
	
	

	For the birth and care of the newborn child of the Employee
	No
	Yes 

	For placement with the Employee of a son or daughter for adoption or foster care
	No
	Yes 

	To care for an immediate family member (spouse, child, or parent) with a SHC
	No
	Yes 

	To take medical leave when the Employee is unable to work because of a SHC
	No
	Yes 

	Circumstance were the employee will be taking FMLA intermittently (i.e. taking leave in blocks of time, or by reducing their normal weekly or daily work schedule)
To care for a spouse, son, daughter, parent, or nearest blood relative of a covered service member who is recovering from a serious illness or injury sustained in the line of duty (26 weeks eligible)
	No

No


	Yes 

Yes 



	Leave Approved
	
	

	Intermittent / reduced work schedule leave (not for birth, adoption, or foster care)
	No
	Yes 

	Continuous Leave (update to 12 weeks within a 12 month period)
	No
	Yes 

	Paid Leave Balances as of Last Day Worked:   (Last Day Worked : __________________________)

	Vacation (Hours)

_____________ 
	Sick (Hours)

_____________ 
	Family Sick (Hours)

______________ 
	Personal (Hours)

_____________ 

	FMLA Leave Balances:   Initial FMLA Begin Date:   _____________        

	FMLA Leave used during current FMLA year: 
               ______ weeks   ______ days  ______ hours

FMLA Leave available during current FMLA year:  
  ______ weeks   ______ days  ______ hours


	(Date)       Process Checklist for employee requesting FMLA

	
	Letter to Employee explaining rights, conditions, etc. with Fact Sheet 28 enclosed, within a reasonable time after notice of the need for leave is given by the employee--within one or two business days if possible.

	
	Payroll Time Record, completed with FMLA dates recorded 

	
	Physician/Practitioner/Health Care Provider Certification form returned

	
	Fitness for duty certification (doctors release), required for employee returning to work 


Must retain all FMLA records for no less than three (3) years.
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