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	City and County of San Francisco


FAMILY AND MEDICAL LEAVE ACT 

PERSONNEL ACTION CHECKLIST

____________________________________________________________________


I.  AN EMPLOYEE REQUESTS FMLA LEAVE BEFORE THE LEAVE BEGINS

____
Send the employee the following forms:
1. Your Rights Under the Family and Medical Leave Act (FMLA 1)
2. Family Care and Medical Leave (CFRA Leave) and Pregnancy Disability Leave (FMLA 1 side two)
3. Employee Request for Family and Medical Leave (FMLA 1A)
4. Certification of Health Care Provider (FMLA 2)

____
Send the employee the “Response to Your Request for Family and Medical Leave” (FMLA 1B) form within two business days of receiving the “Employee Request” form, after considering the following:

Is the employee covered by FMLA?

· employed for 12 months (need not be consecutive)

· worked 1,250 hours during the past 12 months (sick pay, vacation or other leave hours don’t count as hours worked)

Is the reason for the leave covered by the FMLA?

· the birth or placement of a child with the employee

· to care for a seriously ill spouse/domestic partner, parent or child

· due to the employee’s serious health condition that makes the employee unable to perform the functions of his/her position


If your answer is YES to both of the questions in the boxes above, FMLA Leave is appropriate.


If your answer is NO to the question in either box, there is no FMLA Leave entitlement, but based on the information known at that point (the third asterisk in box 2), there may very well be an ADA issue you need to address.

____
Make sure the employee submits the “Certification of  Health Care Provider” form in a timely fashion.

____
Send the “Withdrawal of FMLA Designation” (FMLA 5) form if the 
“Certification of Health Care Provider” form does not confirm that the reason for the leave is an FMLA covered reason, or if the employee fails to submit the Certification in time without a reasonable excuse for the delay. 

____
If necessary, complete the “Departmental Request for Key Employee 
Designation” (FMLA 8) form, and submit to DHR.

____
If the employee is a Key Employee, as designated by DHR, send the employee the “Notification of Restricted Rights to Return from FMLA Leave for Key Employee” form.

____
Send the “Family and Medical Leave Expiration Notice” (FMLA 6) form two weeks before the FMLA Leave is scheduled to expire, along with a “Fitness for Duty to Return from Leave Certification” (FMLA 7) form, if the FMLA Leave has been for the employee’s own serious health condition, and another “Employee Request for Family and Medical Leave” form, and “Certification of Health Care Provider” form.

____
Send the employee a new “Response to Your Request for Family and Medical Leave” form, if an extension is requested. 

II.
AN EMPLOYEE MAKES AN FMLA REQUEST, AFTER LEAVE HAS 
BEGUN

____ 
Send the employee the following forms --

1) Your Rights under the Family and Medical Leave Act (FMLA 1)

2) Family Care and Medical Leave (CFRA Leave) and Pregnancy Disability Leave (FMLA 1 side two)

3) Employee Request for Family and Medical Leave (FMLA 1A)

4) Certification of Health Care Provider (FMLA 2)

____
Send the employee the “Response to Your Request for Family and Medical Leave” (FMLA 1B) form within two business days of receiving the “Employee Request” form, after considering the following:

Is the employee covered by FMLA?

· employed for 12 months (need not be consecutive)

· worked 1,250 hours during the past 12 months (sick pay, vacation or other leave hours don’t count as hours worked)

Is the reason for the leave covered by the FMLA?

· the birth or placement of a child with the employee

· to care for a seriously ill spouse/domestic partner, parent or child

· due to the employee’s serious health condition that makes the employee unable to perform the functions of his/her position


If your answer is YES to both of the questions in the boxes above, FMLA Leave is appropriate.

If your answer is NO to the question in either box, there is no FMLA Leave entitlement, but based on the information known at that point (the third asterisk in box 2), there may very well be an ADA issue you need to address.

To the extent that the leave period qualified as FMLA, you may retroactively designate that amount as FMLA Leave.  

____
Make sure the employee submits the “Certification of Health Care Provider” form in a timely fashion.

____
Send the “Withdrawal of FMLA Designation” (FMLA 5) form if the 
“Certification of Health Care Provider” form does not confirm that the reason for the leave is an FMLA covered reason, or if the employee fails to submit the Certification in time without a reasonable excuse for the delay. 

____
If necessary, complete the “Departmental Request for Key Employee 
designation” (FMLA 8) form, and submit to DHR.

____
If the employee is a Key Employee, as designated by DHR, send the employee the “Notification of Restricted Rights to Return from FMLA Leave for Key Employee” (FMLA 9) form.

____
Send the “Family and Medical Leave Expiration Notice” (FMLA 6)

form two weeks before the FMLA Leave is scheduled to expire, along with a “Fitness for Duty to Return from Leave Certification” (FMLA 7) form, if the FMLA Leave has been for the employee’s own serious health condition, and another “Employee Request for Family and Medical Leave” form, and  “Certification of Health Care Provider” form.

____
Send the employee a new “Response to Your Request for Family and Medical Leave” form, if an extension is requested. 

III.
AN EMPLOYEE REQUESTS FMLA LEAVE AFTER RETURNING FROM LEAVE
____
The employee must provide notice that the leave was for FMLA 


reasons within two business days of returning to work.  

____
If proper notification is received from the employee, 



Send the employee the following forms --

1. Your Rights under the Family and Medical Leave Act (FMLA 1)
2. Family Care and Medical Leave (CFRA Leave) and Pregnancy Disability Leave (FMLA 1 side two)
3. Employee Request for Family and Medical Leave (FMLA 1A)
4. Certification of Health Care Provider (FMLA 2)

____
Send the employee the “Response to Your Request for Family and 
Medical Leave” (FMLA 1B) form within two business days of receiving the “Employee Request” form, after considering the following:

Is the employee covered by FMLA?

· employed for 12 months (need not be consecutive)

· worked 1,250 hours during the past 12 months (sick pay, vacation or other leave hours don’t count as hours worked)

Is the reason for the leave covered by the FMLA?

· the birth or placement of a child with the employee

· to care for a seriously ill spouse/domestic partner, parent or child

· due to the employee’s serious health condition that makes the employee unable to perform the functions of his/her position

If your answer is YES to both of the questions in the boxes above, FMLA leave is appropriate.

If your answer is NO to the question in either box, there is no FMLA Leave entitlement, but based on the information known at that point (the third asterisk in box 2), there may very well be an ADA issue you need to address.

To the extent that the leave period qualified as FMLA, you may retroactively designate that amount as FMLA Leave. 

____
Make sure the employee submits the “Certification of Health Care Provider” form in a timely fashion.

____
Send the “Withdrawal of FMLA Designation” (FMLA 5) form if the “Certification of Health Care Provider” form does not confirm that the reason for the leave is an FMLA covered reason, or if the employee fails to submit the Certification in time without a reasonable excuse for the delay. 

IV.  
AN EMPLOYEE IS ABSENT OR ON LEAVE, BUT MAKES NO FMLA REQUEST -- NOTIFICATION FROM SUPERVISOR OR CO-WORKERS BEFORE THE EMPLOYEE RETURNS TO WORK

____
Supervisor submits “Supervisor’s Report of Absence of Five Days or More” (FMLA 3).

Is the employee covered by FMLA?

· employed for 12 months (need not be consecutive)

· worked 1,250 hours during the past 12 months (sick pay, vacation or other leave hours don’t count as hours worked)

Is the reason for the leave covered by the FMLA?

· the birth or placement of a child with the employee

· to care for a seriously ill spouse/domestic partner, parent or child

· due to the employee’s serious health condition that makes the employee unable to perform the functions of his/her position

If your answer is YES to both of the questions in the boxes above, FMLA Leave is appropriate.

If your answer is NO to the question in either box, there is no FMLA Leave entitlement, but based on the information known at that point (the third asterisk in box 2), there may very well be an ADA issue you need to address.

____
Send employee “Automatic FMLA Designation/Information Letter” (FMLA 4) form within two business days of receiving “Supervisor’s Report of Absence” form.

____ 
Send the employee the following forms --

1. Your Rights under the Family and Medical Leave Act (FMLA 1)

2. Family Care and Medical Leave (CFRA Leave) and Pregnancy Disability Leave (FMLA 1 side two)

3. Employee Request for Family and Medical Leave (FMLA 1A)

4. Certification of Health Care Provider (FMLA 2)

5. Request For Leave (DHR 7-20)

____
Make sure the employee submits the “Certification of Health Care Provider” form in a timely fashion.

____
Send the “Withdrawal of FMLA Designation” (FMLA 5) form if the “Certification of Health Care Provider” form does not confirm that the reason for the leave is an FMLA covered reason, or if the employee fails to submit the Certification in time without a reasonable excuse for the delay. 

____
If necessary, complete the “Departmental Request for Key Employee Designation” (FMLA 8) form, and submit to DHR.

____
If the employee is a Key Employee, as designated by DHR, send the employee the “Notification of Restricted Rights to Return from FMLA Leave for Key Employee” (FMLA 9) form.

____
Send the “Family and Medical Leave Expiration Notice” (FMLA 6) form two weeks before the FMLA Leave is scheduled to expire, along with a “Fitness for Duty to Return From Leave Certification” (FMLA 7) form, if the FMLA Leave has been for the employee’s own serious health condition, and another “Employee Request for Family and Medical Leave” form, and “Certification of Health Care Provider” form.

____
Send the employee a new “Response to Your Request for Family and Medical Leave” (FMLA 1B) form, if an extension is requested.

V.  
AN EMPLOYEE IS ABSENT OR IS ON LEAVE, BUT MAKES NO FMLA REQUEST AT ANY TIME -- NOTIFICATION FROM SUPERVISOR OR CO-WORKERS AFTER THE EMPLOYEE RETURNS TO WORK.

____
Designation of FMLA Leave must be made within 2 business days of the employee’s return to work.

Is the employee covered by FMLA?

· employed for 12 months (need not be consecutive)

· worked 1,250 hours during the past 12 months (sick pay, vacation or other leave hours don’t count as hours worked)

Is the reason for the leave covered by the FMLA?

· the birth or placement of a child with the employee

· to care for a seriously ill spouse/domestic partner, parent or child

· due to the employee’s serious health condition that makes the employee unable to perform the functions of his/her position

If your answer is YES to both of the questions in the boxes above, FMLA Leave is appropriate.

If your answer is NO to the question in either box, there is no FMLA Leave entitlement, but based on the information known at that point (the third asterisk in box 2), there may very well be an ADA issue you need to address.

____
Send employee “Automatic FMLA Designation/Information Letter” (FMLA 4) form.

____ 
Send the employee the following forms --

1. Your Rights under the Family and Medical Leave Act (FMLA 1)

2. Family Care and Medical Leave (CFRA Leave) and Pregnancy Disability Leave (FMLA 1 side two)

3. Employee Request for Family and Medical Leave (FMLA 1A)

4. Certification of Health Care Provider (FMLA 2)

5. Request For Leave (DHR 7-20)

____
Make sure the employee submits the “Certification of  Health Care Provider” form in a timely fashion.

____
Send the “Withdrawal of FMLA Designation” (FMLA 5) form if the 
“Certification of Health Care Provider” form does not confirm that the reason for the leave is an FMLA covered reason, or if the employee fails to submit the Certification in time without a reasonable excuse for the delay. 
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