
Response to Request for Family or Medical Leave 
 
 
Employee Name: 
 
_________________________ 
 
 
Job Title: 
 
__________________________ 
 
 
Location/Department: 
 
__________________________ 
 
 
On (DATE) ___________, you notified us of your need to take family/medical leave due to: 
 

[ ] the birth of a child or the placement of a child for adoption or foster care; or 
[ ] a serious health condition that makes you unable to perform at least one of the 

essential functions of your job; or 
[ ] a serious health condition affecting your: [ ] spouse  [ ] son or daughter [ ] parent for 

whom you need to provide care. 
 
You notified us that you need this leave beginning on ___________ and that you expect to 
continue on leave until ___________, for a total of ___________ weeks and ___________ days. 
 
Except as explained below, you have a right under FMLA to take up to 12 weeks of unpaid leave 
in a 12-month period for the reasons listed above. Your health benefits are maintained during any 
period of unpaid leave under the same conditions as if you continued to work, and you have the 
right to be restored to the job you left or an equivalent job with the same pay, benefits, and terms 
and conditions of employment if you return to work at EMPLOYER when your FMLA leave 
ends. If you do not return to work at EMPLOYER following FMLA leave, you can be required 
to reimburse us for health insurance premiums paid to continue your health coverage during your 
FMLA leave, unless you are unable to return due to a continuation, recurrence, or onset of a 
serious health condition that would entitle you to FMLA leave or other circumstances beyond 
your control. 
 
Our response to your request is as follows: 
Eligibility. 
 
[ ] You are eligible for FMLA leave. 
[ ] You are not eligible for FMLA leave for the following reasons: 
______________________________________________________________________________
______________________________________________________________________________ 
 



Leave status. 
 
Of the leave you requested: 
 
___________ weeks and ___________ days will count against your annual FMLA leave 
entitlement. 
 
___________ weeks and ___________ days will not count against your annual FMLA leave 
entitlement. 
 
Medical certification. 
 
[ ] You are required to furnish medical certification of a serious health condition by 

___________, which is 15 days or more after you receive this notice. Failure to provide this 
certification on time can cause us to delay the start of your FMLA leave and/or cause you to 
lose eligibility until you provide this certification. 

[ ] In addition, you are required to certify the continued existence of the serious health condition 
every ___________ as follows: _________________________________________(See 29 
C.F.R. § 825.308.) 

[ ] Medical certification is not required at this time. 
 
Drawing on accrued paid leave. 
 
[ ] You must use up your accrued paid sick and vacation leave at the beginning of your FMLA 

leave. 
[ ] You must use up your accrued paid sick leave at the beginning of your FMLA leave and can 

choose to draw on your vacation leave as well. 
 [ ] Explanation of applicable conditions: 
______________________________________________________________________________ 
 
 
Group health insurance benefits. 
 
[ ] Your health care benefits continue automatically during your FMLA leave. 
[ ] Your health care benefits continue during your FMLA leave only if you continue to  pay the 

employee portion of the premium. You are to make premium payments as follows: 
___________________________________________________________________________ 

 
You have a 30-day grace period in which to make payment. We will notify you 15 days before 
the grace period ends, if we have not received your payment. If you fail to pay the premium 
before the end of this grace period, we can either discontinue your group health insurance or pay 
your share of the premium ourselves and recover those payments from you when you return to 
work. 
 
 
 
 
Other benefits. 
 



[ ] These benefits also continue during your FMLA leave: 
______________________________________________________________________________ 
 
[ ] These benefits end as follows: 
______________________________________________________________________________ 
 
[ ] Although the law does not require this, we pay the employee share of the premiums for the 
following nonhealth care benefits during FMLA leave. You [ ] will [ ] will not be expected to 
reimburse us. 
 
Fitness for duty. 
 
[ ] You are required to provide a medical certificate attesting to your fitness for duty before being 

restored to employment. Failure to provide this certificate may delay your return to work. 
[ ] Based on the information we have, we do not expect to require you to provide a certificate of 

fitness for duty. 
 
Key employee status. 
 
[ ] You are NOT a key employee within the meaning of FMLA (see regulations at 29 C.F.R. § 

825.219). 
[ ] You ARE a key employee within the meaning of FMLA (see regulations at 29 C.F.R. § 

825.219). This means that we can refuse to restore you to your job when your FMLA leave 
ends, if doing so would cause EMPLOYER substantial and grievous economic injury. Further 
we [ ] have [ ] have not determined that restoring you to employment at the end of your 
FMLA leave will cause EMPLOYER substantial and grievous economic injury. These 
findings are based on the following: 

 
______________________________________________________________________________ 
 
 
Keeping us informed during your leave. 
 
If your circumstances change and you are able to return to work earlier than the date indicated on 
this form, we require that you give us at least TWO (2) workdays' notice of your intent to return, 
if possible for you to do so. 
 
 
 
 
 
 
 
 
 


