Request for Family and Medical Leave
For summaries of state and federal leave information, refer to the following pages

You must provide 30 days’ advance notice when the need is foreseeable.  When 30 days is not possible, you must provide notice as soon as practicable.  If your request is due to serious illness or injury, a medical certification must be completed and returned to the Personnel Department.  This form will be provided to you upon receipt of your request for leave.

Submission of a Request does not constitute approval to take family and/or medical leave.  You will be notified in writing within 5 business days if your request is approved or not approved.  If medical certification is required, you will be notified in writing whether the leave is approved or not approved within 5 business days after receipt of the certification.

Please contact the Personnel Department at 967-3604 if you have any questions regarding this form or your request.

Please keep summaries for your records.
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Name: 	______________________________

[bookmark: Text2]Date:	______________________________
Department:	__________________________

==============================================================================
Type of Leave Requested:

[bookmark: Check1][bookmark: Check4][bookmark: Check5]|_|	Birth of child	|_|	Personal serious illness	|_|	Personal Military Leave
[bookmark: Check2][bookmark: Check6][bookmark: Check7]|_|	Adoption/foster care	|_|	Serious family illness	|_|	Family Military Leave



Name of Person the leave is requested for:
___________________________________
Start Date:	________________________
Return Date:	________________________


[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]Relationship:	|_| Self	|_| Spouse	|_| Child	|_| Parent	|_|	Domestic Partner
							(WI leave only)

Reason for Request (explain why leave is necessary):	_________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

==============================================================================
[bookmark: Check8][bookmark: Check9]Absence is to be (check all that apply):		|_|	Paid	|_|	Unpaid

Type of paid leave requested:

[bookmark: Check10]|_|	Vacation, # of hours	___________
[bookmark: Check11]|_|	Sick Leave, # of hours	___________
[bookmark: Check12]|_|	Floating Holiday, # of hours	___________
[bookmark: Check13]|_|	Comp time,  # of hours 	___________ 

How Leave is to be taken:
[bookmark: Check14]|_|	Full Days
[bookmark: Check15]|_|	Intermittent/Reduced Scheduled
· Intermittent/reduced schedule can be taken when medically necessary.  If the requested leave is for birth/adoption and exceeds 6 weeks, intermittent/reduced schedule is only with employer’s prior approval.
· Employees must make reasonable efforts to schedule leave for planned medical treatment so as to not unduly disrupt the employer’s operations.
==============================================================================
I understand that failure to return at the expiration of this leave may result in loss of employment.  If I need additional time, I will contact the Personnel Department prior to the time I am expected to return and provide all required documentation.


_____________________			__________________________________________
Date				Employee Signature

HRSecure/Forms
Revised 05/2010 
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EMPLOYEE RIGHTS AND RESPONSIBILITIES UNDER THE
WISCONSIN FAMILY AND MEDICAL LEAVE ACT

This is a summary of your rights and obligations under Wisconsin law.  Further information can be obtained at http://www.dwd.state.wi.us/er/family_and_medical_leave.

The Wisconsin Family and Medical Leave Act requires covered employers to provide job protected leave to eligible employees for certain family and medical reasons.

ELIGIBLE EMPLOYEES.  Employees are eligible if they have worked for a covered employer for at least 52 consecutive weeks and for at least 1000 hours during that 52-week period.

ADVANCE NOTICE OF LEAVE.  If the employee requests family leave for a birth or adoption, the employee must give reasonable advance notice of the intent to take such leave and when it is expected to occur.  Reasonable advance notice has been determined to be 30 days.

If the leave is for medical reasons, the employee must try to follow the directions of the health care provider in a way that will cause the least disruption of the employer’s operations.  Advance notice of medical treatment or examination should be given as far ahead as possible.

REASONS FOR TAKING LEAVE.  Leave may be granted for the following reasons:
	Family Leave:
· 	Up to 6 weeks leave, in a 12-month period for of family leave for either the birth of the employee’s natural child, or either the placement or a child with the employee for adoption or as a precondition to adoption (but not both).  In both instances, the leave must begin within 16 weeks of either the birth or placement.
· Up to 2 weeks per calendar year for the care of a child, spouse, domestic partner as defined in §40.02(1) or 770.01(1), or parent, or parent of a domestic partner with a serious health condition.
	Medical Leave:
· Up to 2 weeks per calendar year for a personal health condition which makes him/her unable to perform his job.

SUBSTITUTION OF OTHER LEAVE.  You may substitute any other paid or unpaid leave for portions of the family or medical leave.

CERTIFICATION OF MEDICAL CONDITION.  Certification of the health condition of the employee or of the affected family member is required.  The health care provider or a Christian Science practitioner may issue the certification.  The form used by the City is the federal Certification of Health Care Provider form.  The City has the right to request a second opinion, paid for by the City.  If two or more health care providers disagree, the DOD/Equal Rights Division, may appoint a practitioner/provider to make the final determination.  The employer and employee must each pay half the cost of the examination and opinion.

EMPLOYEE RIGHTS.
· Upon return from leave, must be restored to former position if vacant, or an equivalent position with equivalent compensation, benefits, shift, hours of work and other terms/conditions of employment.
· All employment benefits earned and not used prior to and during the leave must be maintained for the employee’s use.
· The employer must maintain the same group health insurance coverage for the employee during the leave as existed prior to the leave.  The same conditions must apply to coverage during the leave that applied before the leave (refers to employee premium contribution in that you are required to pay only the premium contribution made prior to your leave).

UNLAWFUL ACTS BY EMPLOYERS.  It is unlawful for any employer:
· To interfere with, restrain or deny the exercise of any right provided under the Family and Medical Leave Act.
· Prohibits discharging or discriminating against anyone for opposing a practice prohibited under the law, for filing a charge under the law, for assisting in an investigation or other proceeding under the law or for testifying in an investigation or hearing held in relation to rights guaranteed by the law.

COMPLAINT PROCESS.  The complaint must be filed within 30 days after the violation occurred or when the employee should reasonably have known of the violation, whichever is later.  The complainant should contact the Wisconsin Equal Rights Division of the Department of Workforce Development for a complaint form.



EMPLOYEE RIGHTS AND RESPONSIBILITIES UNDER THE
FEDERAL FAMILY AND MEDICAL LEAVE ACT

This is a summary of your rights and obligations under federal law.  Further information can be obtained at 
http://www.dol.gov/dol/topic/benefits-leave/fmla.htm.

The federal Family and Medical Leave Act requires covered employers to provide job protected leave to eligible employees for certain family and medical reasons.

ELIGIBLE EMPLOYEES.  Employees are eligible if they have worked for a covered employer for at least one year, and for at least 1250 hours during previous 12 months.

ADVANCE NOTICE OF LEAVE.  Employees must provide 30 days advance notice when the need is foreseeable.  When 30 days is not possible, the employee must provide notice as soon as practicable and generally must comply with an employer’s normal call-in procedure.

REASONS FOR TAKING LEAVE.  Requires employers to provide up to 12 weeks of unpaid, job-protected leave for the following reasons:
· For incapacity due to pregnancy, prenatal medical care or child birth;
· To care for the employee’s child after birth, or placement for adoption or foster care;
· To care for the employee’s souse, son or daughter, or parent, who has a serious health condition; or,
· For a serious health condition that makes the employee unable to perform the employee’s job.

INTERMITTENT/REDUCED SCHEDULED LEAVE.  The FMLA permits employees to take leave on an intermittent basis or to work a reduced schedule under certain circumstances.  Only the amount of leave actually taken while on intermittent/reduced schedule leave may be charged as FMLA leave.  Employees may not be required to take more FMLA leave than necessary to address the circumstances that cause the need for leave.  Employers may account for FMLA leave in the shortest period of time that their payroll systems use, provided it is one hour or less.  Employees needing intermittent-reduced schedule leave for foreseeable medical treatment must work with their employers to schedule the leave so as to not unduly disrupt the employer’s operations, subject to the approval of the employee’s health care provider.  In such cases, the employer may transfer the employee temporarily to an alternative job with equivalent pay and benefits that accommodates recurring periods of leave better than the employee’s regular job.
· Intermittent/reduced schedule leave may be taken when medically necessary to care for a seriously ill family member, or because of the employee’s serious health condition.
· Intermittent/reduced schedule leave may be taken to care for a newborn or newly placed adopted or foster care child only with the employer’s approval.

MILITARY FAMILY LEAVE.  Eligible employees with a souse, son, daughter or parent on active duty or call to active duty status in the National Guard or Reserves in support of a contingency operation may use their 12-week leave entitlement to address certain qualifying exigencies.  Qualifying exigencies may include attending certain military events, arrangement for alternative childcare, addressing certain financial and legal arrangements, attending certain counseling sessions, and attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible employees to take up to 26 weeks of leave to care for a covered service member during a single 12-month period.  A covered service member is a current member of the Armed Forces, including a member of the National Guard or Reserves, who has a serious injury or illness incurred in the line of duty on active duty that may render the service member medically unfit to perform his or her duties for which the service member is undergoing medical treatment, recuperation, or therapy; or is  in outpatient status; or is on the temporary disability retired list.

SUBSTITUTION OF PAID/UNPAID LEAVE.  Pursuant to City policy, you are required to use all available paid time off prior to any unpaid time being granted.  This provision applies after all leave is exhausted under Wisconsin law which provides the employee the choice of paid or unpaid time.

CERTIFICATION FOR LEAVE.  Employees must provide sufficient information for the employer to determine if the leave may qualify for FMLA protection and the anticipated timing and duration of the leave.  Sufficient information may include that the employee is unable to perform job functions, the family member is unable to perform daily activities, the need for hospitalization or continuing treatment by a health care provider, or circumstances supporting the need for military family lave.  Employees also must inform the employer if the requested leave is for a reason for which FMLA leave was previously taken or certified.  Employees also may be required a certification and periodic recertification supporting the need for leave.  The City uses the federal Certification of Health Care Provider form.

EMPLOYEE RIGHTS.  Similar to Wisconsin law.

UNLAWFUL ACTS BY EMPLOYERS.  Similar to Wisconsin law.

COMPLAINT PROCESS.  An employee may file a complaint with the U.S. Department of Labor, or may bring a private lawsuit against an employer.

