
All employees who are requesting a leave of absence or have an unscheduled leave lasting three consecutive days or more should complete this form.

EMPLOYEE INFORMATION

Name:
________________________________________      Status:        Full-time
 FORMCHECKBOX 










         Part-time
 FORMCHECKBOX 

Job Title:  ______________________________________

Department: ____________________________________   
  Date of Hire: ___________

Leave of Absence options available to employees (as outlined in Employee Handbook) are:

1) To utilize Family Medical Leave, if qualified.

2) To apply for Personal Leave of Absence w/out pay.

Employees failing to properly document request for leave of absence may be considered to have abandoned their position.

The type of leave will be determined based on information provided below.  Further documentation may be necessary to confirm eligibility for leave under the Family and Medical Leave Act. 

REASON FOR LEAVE REQUEST

I am requesting a leave of absence based on the following reason(s):

_____
Childbirth, adoption or foster care placement

_____
Your own serious illness or health condition

_____
Because you are needed to care for a spouse, child, or parent due to his/her serious health condition.

_____
Because of a qualifying exigency arising out of the fact that your spouse, child, or parent is on active duty or called to active duty status in the support of a contingency operation as a member of the National Guard or Reserves.

_____
Because you are the spouse, child, parent, or next of kin of a covered service member with a serious injury or illness.

_____
Other:  ____________________________________________________________________________________________________________________________________________________________________________________

First Day of Requested Leave:  _____________





       Month/Day/Year



Anticipated Return Date: 
   _____________





       Month/Day/Year

If you are currently unsure of the necessary length of your leave of absence, a leave may be granted for 60 days, subject to the granting of additional leave upon your submitting another proper and timely request for an extended leave.

For employees who qualify, leave under the Family and Medical Leave Act of 1993 (“FMLA”) may be taken for up to 12 weeks (up to 26 weeks for Military Caregiver leave) per year for:

· Childbirth, adoption or foster care placement

· Your serious illness or health condition

· You are needed to care for a spouse, child, or parent with a serious health condition.

· A qualifying exigency arising out of the fact that your spouse, child, or parent is on active duty or called to active duty status in the support of a contingency operation as a member of the National Guard or Reserves.

· Because you are the spouse, child, parent, or next of kin of a covered service member with a serious injury or illness.

If you need leave for one of these reasons, you must read the following information:

LEAVE CONDITIONS

Unless I qualify for leave under the FMLA, I acknowledge that, by requesting leave, I am not guaranteed that a job will be available when I return to work.  As to any leave, I also acknowledge that my employment will be terminated if:

· I fail to return to work on the first work day after my leave expires, or one year after my leave begins, whichever is sooner.

· I give a false reason for the leave; or

· I seek or accept other employment during my leave where I have not obtained prior written permission from my supervisor to do so.

I understand that, if an FMLA leave of absence is requested or indicated, I must comply with the conditions in the “Notice of Eligibility and Rights & Responsibilities” form that I will receive as well.  I hereby request a leave of absence and certify that I have read and understand the above and attached terms of my requested leave of absence.
Employee Signature:  ___________________________
Date: ___________________

Request for Leave of Absence


CDS Family & Behavioral Health Services, Inc.
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