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MONROE COUNTY 
INTERMEDIATE SCHOOL DISTRICT

(Human Resources Department

1101 S. Raisinville Road ( Monroe, Michigan 48161 ( Phone: 734-242-5799 ( Fax: 734-322-2660
FAMILY MEDICAL LEAVE ACT (FMLA) REQUEST FORM

The following request is to be completed and returned to the Human Resources Office. Once approved, 
forms will be prepared and mailed to your home address. If you would like to pick-up your paperwork 
please contact Janel Faber at extension 1210.
	Employee Name:
	     
	

	Department:
	     
	Supervisor:
	     
	

	Position:
	     
	Date of Hire:
	     
	

	Today’s Date:
	     
	Date Supervisor Notified:
	     
	

	
	

	REASON FOR LEAVE

	

	 FORMCHECKBOX 
 For birth of my child and/or to care for the newborn child.

	 FORMCHECKBOX 
 For placement of a child with me for adoption or foster care.

	 FORMCHECKBOX 
 To care for my family member with a serious health condition: (check one) 
 FORMCHECKBOX 
 spouse    FORMCHECKBOX 
 child    FORMCHECKBOX 
 parent      
Name:       

	 FORMCHECKBOX 
 Because my own serious health condition makes me unable to perform one of the

essential functions of my job.  

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

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

	TYPE OF LEAVE

	 FORMCHECKBOX 
 Continuous    FORMCHECKBOX 
 Intermittent    FORMCHECKBOX 
 Reduced Hours

	
	

	Explanation of length and type of leave requested:      

	

	Date leave to start:      
Date of anticipated return to work:      School Year   

	Note: If FMLA is approved, employees are required to use accumulated illness/injury days per union agreements. 

	

	ADDITIONAL INFORMATION

	

	I can be reached at the following address and phone number during my leave:

	Address:
	     
	
	     
	

	
	
	
	

	Employee Signature:
	     
	

	                                                                                   (Typewritten name constitutes signature above)


---HUMAN RESOURCES USE ONLY---
Approved by: _____________________________ Date: _____________________
Paperwork Prepared by: _____________________________ Date: _____________________
�








