



M E M O R A N D U M





Date: ___________
TO:



FROM:

SUBJECT:    APPROVED INTERMITTENT LEAVE REQUEST UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

I am in receipt of your Intermittent Leave Request Medical Certification form dated _______________.  In order to exercise your rights under the Family and Medical Leave Act (FMLA), you must follow all established attendance procedures and disclose to this administrator your need to be absent, arrive late or leave early because of an event covered by your Intermittent Leave Medical Certification form.  

Failure to follow the attendance policy or to provide sufficient information for this administrator to know that your absence may be covered by the FMLA may result in the delay or denial of FMLA designation of your future absences.  Please be aware that time taken for your FMLA reason on file will be charged to available leave time or designated as authorized leave without pay.
Attached is also a copy of the Employee Rights and Responsibilities under FMLA poster. 
I am in receipt of this memorandum.

Employee Signature







Date

CC:



