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Request for Family and Medical Leave
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Department
Requested Dates                                                      through






Beginning Date



Ending Date
Reason for Request:
 FORMCHECKBOX 

A.
The birth of my child and to care for such child.  (Maximum of 12 weeks)
 FORMCHECKBOX 

B.
The placement with the employee of a child for adoption or foster care and to care for such child.  (Attach documentation) (Maximum of 12 weeks)


 FORMCHECKBOX 

C.
In order to care for parent/spouse/child/domestic partner because such family member has a serious health condition.  (Requires “Certification of Health Care Provider” form within 15 calendar days) (Maximum of 12 weeks)

Please indicate the relationship of family member:


 FORMCHECKBOX 

D.
Employee’s serious health condition that makes the employee unable to perform the functions of his/her job.
  (Requires “Certification of Health Care Provider” form within 15 calendar days) (Maximum of 12 weeks)
 FORMCHECKBOX 

E.
Military Qualifying Exigency: (for example, to arrange for child care: see a parent/spouse/child off or welcome a parent/spouse/child home; attend pre-deployment briefings; attend family support meetings; attend reintegration meetings) (Maximum of 12 weeks)
 FORMCHECKBOX 

F.  Service member Family Leave: An eligible employee who is the spouse, son, daughter, 
parent, or next of kin of a covered service member who is recovering from a serious  illness or injury sustained in the line of duty on active duty (Maximum of 26 weeks combined)
If approved, your leave will be designated as Family Medical Leave.  If you checked “D”, the Town will,  require you to provide a medical certification of fitness to return to work.  If you fail to submit the required certification, the Town of Chapel Hill may refuse to allow you to return until the certification is submitted.


Employee Signature


Date

cc:  
FMLA File


Revised 10/08
� 	The Town of Chapel Hill will count a Workers’ Compensation absence against your FMLA leave if you suffer an on-the-job injury or illness that qualifies as a serious health condition.
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DHR FMLA 1B (Rev. 6/2006)


This is a two-sided document.

