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FMLA: What is it?
● It is a Federal Law President Clinton 

signed into legislation in 1993

● It requires certain employers to grant 
eligible employees up to 12 workweeks of 
unpaid leave during a 12-month period 
for one or more qualifying reasons

● To help balance the demands of work 
with personal and family needs



Why are we contacting you? 



Who can use FMLA leave?
● You must work for a covered employer

● Your employer must have at least 50 employees     
within 75 miles of their worksite

● You must have worked for your employer                                    
for at least 12 months

● You must have worked for the employer for at least 
1250 hours in the 12 months before you take your leave



Qualifying leave reasons: 
● Eligible employees may take FMLA leave: 

○ For the birth or placement of a child for adoption or foster care
○ To care for a spouse, son, daughter, or parent with a serious health condition

■ If an adult son or daughter is determined to be incapable of self-care because 
of a disability, he or she will be considered a “son or daughter” under FMLA. 
In order for a parent to take FMLA leave to care for an adult child the son or 
daughter must also: 

○ Have a serious health condition, and
○ Need care because of the serious health condition



Qualifying leave reasons (C0nt.): 
○ For your own serious health condition 
○ Because of a qualifying reason arising out of the covered active duty status of a 

military member who is the employee’s spouse, son, daughter, or parent  
○ To care for a covered servicemember with a serious injury or illness when the 

employee is the spouse, son, daughter, parent, or next of kin of the covered 
servicemember 

● Family members do not include- siblings, in-laws, grandparents and any other 
extended family members 



What is a serious health condition?
There are six categories of what qualifies as a serious health condition: 

1. Inpatient care at a hospital, hospice, or residential medical care facility
2. Incapacity for more than 3 days with continuing treatment by a health care provider 

(Pneumonia, viral infection)
3. Incapacity relating to pregnancy or prenatal care
4. Chronic serious health condition (Asthma,Diabetes, MS)
5. Permanent or long-term incapacity (Cancer, Stroke)
6. Certain kinds of conditions requiring multiple treatments                                                 

(Surgery to reset a broken bone or a torn ligament)



Caring for a family member: 
You must actually provide care: 

● Physical care
○ Helping with hygiene/administering medication

● Psychological Care
○ Family members comfort and assurance

● Providing necessary transportation 
● Arranging for care or changes in care
● Filling in for others providing care



How much leave is available to you?
● Entitled to take up to 12 workweeks 

of leave in a 12 month period

● Up to 26 weeks of military caregiver 
leave in a 12 month period

● All at once 

● Intermittently

● Reduced schedule leave



Notice requirements
● If foreseeable, the employee must give the employer at least 30 days advance notice 

of the need to take FMLA leave 
● Less than 30 days notice must be given as soon as possible
● For planned medical treatment, the employee must consult with the employer and 

try to schedule the appointment at a time that minimizes the disruption to the 
employer. 

● The employee should consult with the employer prior to scheduling the treatment in 
order to arrange a schedule that best suits the needs of both the employee and 
employer

● Schedule of treatment is subject to the approval of the treating health care provider



DOCUMENTS:
1. FMLA Request Form

2. Notice of Eligibility and Rights & 
Responsibilities

3. Certification of Health Care Provider

4. Designation Notice

5. Fitness for Duty Form



FMLA request form:



Notice of Eligibility and Rights & Responsibilities:



Certification of Health Care Provider:



Designation Notice: 
● If your leave is continuous the District may ask for additional medical certification 

during your absence

● If your leave is intermittent, it is your responsibility to notify HR and your school's 
office staff that the requested time off is in relation to this particular leave

○ The employee must try to schedule the appointment outside of working hours
○ If an appointment is necessary during working hours, the employee must provide 

advance notice, 30 days if possible
○ If the employer says that the appointment will be unduly disruptive, the employee 

must attempt to reschedule



Designation Notice (Cont.): 
○ When a series of appointments is necessary, the employee must consult with 

the employer and attempt to agree on a schedule that will not be unduly 
disruptive, subject to the approval of the health care provider 

○ An employee whose appointment is for part of a day does not have a right to 
take the entire day off

● All leave taken for this reason will be designated as FMLA leave

● If dates of scheduled leave change or are extended you need to let HR and your 
school’s office staff know as soon as possible



Fitness for Duty Form:
● For an employee’s own serious health 

condition, employers may require 
certification that the employee is able 
to resume work

● At least two days notice



Other things to know:
● Employee is entitled to the same or equivalent job when they return to work after 

FMLA
● You should not feel any retaliation or discrimination for taking FMLA
● Communication is key
● Paid or Unpaid?
● Frontline/AESOP
● Sick Bank



Contact me! 


