FMLA REQUEST INTAKE FORM


Today’s Date:    			

Employee’s Name:    

Unit:    

Best Number to Reach You:     

Effective Date:      

Employee ID:    

Employee’s Home Address:    

Employee’s Title:    

Reason – Please check one:

	Employee Intermittent  

	Employee Block of Time	

	Caregiver – Intermittent – Patient’s Name: 

Relationship to you: 

	Caregiver – Block of Time – Patient’s Name: 

Relationship to you: 

Does spouse work for the State?    
If yes, are they taking time for this leave?   

Supervisor’s Name:    
Supervisor’s Telephone Number:     

Please send information to:

  Call when ready and I will pick up

  Send to Employee’s Work Email Address which is: 

  Send to Employee’s Home email which is: 

  Mail to Employee’s Home Address which is: 

Notes:      
