SUPERVISOR’S  STEP-BY-STEP GUIDE
For Designating Leave As FMLA Qualifying
· An employee reports an illness or condition that may be FMLA qualifying

· Review FMLA Qualifying Circumstances

· Make determination; any questions, contact your Human Resource Contact

For Notifying the Employee

· Give or mail to employee:

 FMLA letter

 Fast Facts
 FMLA Request and Review Form

 Medical Certification Form

· Use Supervisor’s FMLA Tracking Sheet to track documents, leave used and contacts with employee.

· Keep Human Resource Contact in loop.  Give copies of all forms to H/R Contact.

SAMPLE FMLA LETTER









Date

Dear Employee:

On __________________, DNR was notified of your need to take leave for a reason that qualifies as leave under the Family and Medical Leave Act (FMLA). Based on the information you provided, your leave was approved effective immediately.

 Please remember that you are required to provide documentation of the information that you gave us within the next two weeks. We have enclosed a Fast Facts about FMLA for you to review as well as a FMLA Request and Review form for you to complete and a Medical Certification for FMLA for your health care provider to complete.  Please send these forms to                   . They can be sent separately.  Please let your supervisor or HR Contact know if there are any special circumstances that prevent you from getting the documentation to us in the time specified.

We all are thinking of you and 

Customize for event

Sincerely,

Supervisor

cc: 
Human Resource Contact

Human Resource Service

Enclosures: Fast Facts About the Family and Medical Leave Act

                  DNR FMLA Request and Review

                  DNR Medical Certification for FMLA

SUPERVISOR’S FMLA TRACKING SHEET
Use this form to track FMLA leave. It will be particularly helpful for intermittent leave. Record any time missed due to the FMLA circumstance. This could include appointments with doctor’s physical therapists, etc. that are in the treatment plan. Remember, when intermittent leave is used for birth, adoption or foster care of a child, you and the employee must agree to the schedule and all FMLA leave for these reasons must take place within one year after the birth or placement of the child.

Each employee has 12 weeks FMLA leave in a one year cycle. The cycle begins on the first day of the employee’s  FMLA leave. A total of 480 hours can be taken as intermittent leave. Some employees will combine full time leave with a later period of intermittent leave. 
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