REMINDER!

All leave taken for the birth or placement of a child or for the serious health condition of either the employee or family member under FMLA must be reported on the following form on a monthly basis.

	FMLA Leave Reporting Form

	
	
	

	Employee Name:
	
	

	
	
	

	Payroll Time Period
	Beginning:
	

	
	Ending:
	

	
	
	

	FMLA Leave Used
	
	Sick Hours

	
	
	Annual Hours

	
	
	Other Hours

	
	
	Leave Without Pay Hours

	
	
	

	

	

	
	
	

	Employee Signature
	
	Date

	
	
	

	For Human Resource Office use only
	
	

	Date Recorded on PEAFMLA
	
	

	Initials: ________
	
	


