FMLA Acknowledgement Letter (to be given with FMLA Notice and Designation)

Date
Employee Name
Address
City, State
Zip
Dear <Employee Name>:

<Congratulations on the pending addition to your family.  Please know we extend our best wishes during your family medical leave.>
<Please know we are thinking of you during this difficult time and extend our best wishes during your family medical leave.>
<Please know we are thinking of you and extend our best wishes during your family medical leave.>

Enclosed are copies of the forms required by the University under the Family and Medical Leave Act (FMLA).  

· Leave of Absence Request.  This was completed by <Supervisor/Manager/HR Rep Name> in your absence.

· Eligibility Notice.  Please carefully review our response to your request carefully and familiarize yourself with Part B-Rights and Responsibilities for Taking FMLA Leave.
· Designation Notice.  Upon receipt of appropriate documentation, we will inform you whether your leave is approved, not approved or additional documentation is required.
· FMLA Certification of Healthcare Provider.  This form is required for any of the following:


◊ Birth of a child and to care for the employee’s newborn child.


◊ Placement of a child with the employee for adoption or foster care.


◊ To care for an immediate family member (spouse, same-sex domestic partner, child, 

   or employee's parent) with a serious health condition.


◊ Employee’s own serious health condition.
NOTE: The term “spouse” as set forth above may include an employee's same-sex domestic partner to the extent that this individual is otherwise covered by our benefits policy. Definition of a child is 18 years or younger, or a child with a physical or mental disability that renders him/her incapable of self-care.

<Specific information regarding leave effective date, payment of health insurance premiums, or leave balances as necessary.> 
At this time, <we are expecting your return on <date>/we do not have an expected return date>.  Please contact <Supervisor/Manager/HR Rep> <with the date/should the date change>.  On or before your first day back to work, you are required to submit documentation from your provider releasing you to return to work.  
If you have any questions about these forms or your leave, please contact <me/HR Rep Name> at <phone number> or <Michael Tucker/Randall Cumbaa> in Human Resources at <404.727.7616/404.727.1209>.

Sincerely,

