Employee’s Name________________________________   Employee Number: ______________  Date: ________________
You have notified the City of Memphis of your need for absence or time off from work under the federal Family and Medical Leave Act (“FMLA”).   In order to be granted FMLA, you must submit the appropriate Medical Certification; copies of these forms are attached.   
Apart from your rights under FMLA, it is your responsibility to inform the appropriate supervisor or designee any time that you are absent or intend to be absent.  FMLA provides certain protections in some situations, but there may be significant obligations about which you should be aware.  This package contains information relating to those Rights and Obligations.  We have highlighted some of those rights and obligations below.

Completing the Proper Form:  The City has the right to designate FMLA concurrently with other types of absence, such as sick leave, vacation and bonus days and absences related to OJI.  You are advised that FMLA absences are to be taken only when permissible, as provided by law.

Completing the Proper Form:  If you have not already done so, you must complete a “Certification/Request for Absence Illness, Family Illness, New Child” form, a copy of which is enclosed, if appropriate.  Complete and return it promptly.

Submitting the FMLA Certification by a Health Care Provider:  You should provide the requested Medical Certification at least 30 days prior to the anticipated leave.   IMPORTANT POINT: If you need to begin immediately begin a FMLA leave for a health-related absence you must submit the proper Medical Certification within 15 calendar days from the date that it was first received.     
The form is to be completed by a health care provider.  This requirement is mandatory if your absence is for a serious health condition for either yourself or a qualifying family member. Additionally, pursuant to PM-46-03, states that an employee from work on sick leave more than (3) consecutive days may be required to provide appropriate medical documentation.   Failure to complete this FMLA Certification form properly, and make sure that this form has been submitted by your health care provider on a timely basis, can result in the denial of your request and a denial of the use of any paid time off for the absence.
Use of Sick, Vacation and Bonus Time:  For a serious health condition of the employee all sick, vacation and bonus leave must    be used concurrently with the 12-week FMLA leave before any unpaid time can be taken, including any paid time off accrued during the FMLA leave. This applies to any FMLA absence, including a leave that is taken intermittently or through a reduced schedule.

For a serious health condition related to a family member, the employee must use all accrued vacation and bonus leave concurrently with the 12-week FMLA leave.  After that time is exhausted an employee may use up to 10 sick days per calendar year as part of the FMLA leave.  Once the 10 sick days have been exhausted the remainder the FMLA leave will be unpaid.  

Returning to Work: We are advising you that, if your request is approved, you will be granted time off until the last date of your request for absence.  You need to be aware of this date.  Unless you have been notified that your return-to-work is indefinite, this is the date that your absence is expected to end.  You must make sure that you return to work on the next work day after this date, or obtain an approved extension on or before this date occurs.  If you are taking FMLA for a serious health condition of yourself, you may be required to provide a fitness for duty certification before you may return to work for any absences that exceed 3 days.
	REASON FOR FMLA 

Check one:   Employee’s Condition _____ ;      Family Member’s Condition _____ ;      Child Bonding _____ .
Qualifying Exigency _______;  Military Care Giving: _________
CONFIRMATION OF DELIVERY
This information was delivered to employee by: ___________________________________________ 

The information was delivered to employee by:________________________________

(Explain confirmation of two lines above: either (A) HAND-DELIVERED, with employee’s initials, or date/circumstance; (B) VIA REGULAR MAIL, identifying mailing date; (C) VIA CERTIFIED MAIL, identifying Certified Mail #; or (D) OTHER, with details.)
 


