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Family/Medical Leave Sample Letter Instructions
The Family/Medical Leave sample letters listed below should be used as a method of communication between you (the department) and the employee regarding the status of Family/Medical Leave event/request.
Because this time in an employee’s life can be stressful, you are encouraged to bold and highlight dates that are referenced in the letters to draw attention to specific requirements that have been established. You are also encouraged to personalize the letter to show support of the employee during their absence.
Departments may change and personalize the wording of the letters that is not highlighted in yellow in the samples. Highlighted wording should remain in the body of the letter to ensure consistency in communications with CBJ employees. To finalize the letter(s), use the highlighter option on your toolbar to clear the yellow highlighted areas on the document.
The following sample letters have been provided:
· Medical Leave Request - Advance Notice Provided, No Medical Certification Received (Employee has asked for time off prior to being absent from work but has not provided a Medical Leave Certification Form)
· Medical Leave in Progress - No Medical Certification Received (Employee is absent and has not provided a Medical Leave Certification Form)
· Medical Leave in Progress - 15-Day Follow-Up Letter, No Medical Certification Received (Employee has not responded to initial letter and has not provided a Medical Leave Certification Form)
· Medical Leave in Progress - FMLA Medical Certification Received (Medical Leave Certification Form has been received and the department is granting FMLA)
· Medical Leave in Progress - No Certification of “Serious Illness” Received (Dr. has provided certification but it is unclear whether the employee or family member’s condition qualifies as a serious illness)
· Family Illness Leave Request - Advance Notice Provided, No Medical Certification Received (Employee has asked for time off prior to being absent from work to provide care for a qualified family member but has not provided a Medical Leave Certification Form)
· Family Illness Leave In Progress - No Medical Certification Received (Employee is absent to provide care for a qualified family member and has not provided a Medical Leave Certification Form)
· Family Illness Leave In Progress - FMLA Medical Certification Received (Medical Leave Certification Form has been received and the department is granting Family/Medical Leave)
· Parental Leave Request (Department granting leave for Parental Leave – no Medical Leave Certification Form needed unless employee develops a serious health condition during parental leave)
· Exigency Leave – No Military Orders Provided (Department granting military exigency leave –no military orders have been provided by employee)
· Exigency Leave – Military Orders Provided (Department granting military exigency leave –military orders have been provided by employee)
· Care for Injured Service Member – No Medical Certification Received (Employee is absent to provide care for a qualified family member and has not provided a Medical Leave Certification Form)
· Care for Injured Service Member – Medical Certification Received (Employee is absent to provide care for a qualified family member and has provided a Medical Leave Certification Form)
· Employee Does Not Qualify for Family/Medical Leave
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Medical Leave Request - Advance Notice Provided, No Medical Certification Received
(Date) 

(Employee Name)
(Employee Address)

Dear (Employee Name):

Your upcoming [leave of absence or reduced work schedule, whichever is applicable] may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

Several other important forms are also enclosed: the Leave of Absence and Benefits Election Request Form; the Medical Certification Form; your job description to include the Physical, Environmental and Mental Demands of your position; and the Return to Work Certification form.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. Please complete the enclosed Leave of Absence Request form, and return it as soon as possible.

Please complete the employee sections of the Medical Certification Form and provide it to your health care provider to complete the remainder of the Medical Certification Form. You should also provide your health care provider a copy of your job description. Approval of your leave of absence is contingent upon receipt of medical certification, which must be completed and returned to me within 15 calendar days of the date of this letter, [put due date here]. Failure to provide required medical certification may result in delay or denial of leave.

If you have any questions, please call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]

Medical Leave in Progress - No Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):
We are sorry that you are ill and are concerned about you. (or any personalized opening that you prefer.) We wanted you to know that your leave may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.
Several other important forms are also enclosed: the Leave of Absence and Benefits Election Request Form; the Medical Certification Form; your job description to include the Physical, Environmental and Mental Demands of your position; and the Return to Work Certification form.
At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. If you have not yet submitted a Leave of Absence Request form, please complete the enclosed Leave of Absence Request form and return it as soon as possible.

Please complete the employee sections of the Medical Certification Form and provide it to your health care provider to complete the remainder of the Medical Certification Form. You should also provide your health care provider a copy of your job description. Approval of your leave of absence is contingent upon receipt of medical certification, which must be completed and returned to me within 15 calendar days of the date of this letter, [put due date here]. Failure to provide required medical certification may result in delay or denial of leave.

Before returning to work, please have your health care provider review the enclosed job description and complete the Return to Work Certification form. Please bring the completed form with you on the day you return to work. If you have any questions, please call me at (telephone number).



Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]
Medical Leave in Progress - 15-Day Follow-Up Letter, No Medical Certification Received
(Date) 

(Employee Name)
(Employee Address)

Dear (Employee Name):

On (date) I sent you a letter provisionally designating your leave as covered under Family/Medical Leave.

At that time, you were sent two forms: the Leave of Absence and Benefits Election Request Form and the Medical Certification Form, and were requested to return them to me within 15 calendar days of the date of the letter. As of today, I have not received the completed forms. 

For your convenience, I have completed the Leave of Absence and Benefits Elections Request form based on the information we have to date, and enclosed a copy for you to review and complete. If any information is incorrect, please notify me immediately. A new Medical Certification Form is also enclosed. Medical certification must be completed by your health care provider and returned to me no later than 10 calendar days from the date on this letter [put due date here].  

As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. 

Approval of your leave of absence for Family/Medical purposes is contingent on the receipt of medical certification. If a medical certification is not received, your leave of absence may not be approved. You should be aware that unapproved absences may result in disciplinary action should the circumstances warrant. 

If you have any questions, please call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter.]
Medical Leave 
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We are so sorry that you are ill and are very concerned about you (or any personalized opening that you prefer.) 

We are in receipt of your physician’s written confirmation of your serious health condition. We are designating your leave of absence as a Family/Medical Leave.  I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. 

Please remember, that on returning to work, you will need to submit a completed Return to Work Certification form (enclosed).

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this]
Medical Leave in Progress - No Certification of “Serious Illness” Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We are so sorry that you are ill and are concerned about you (or any personalized opening that you prefer.) We have received your health care provider’s note. However, we still need written confirmation that your condition qualifies you for a Family/Medical leave. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. If you have not yet submitted a Leave of Absence Request form, please complete the enclosed Leave of Absence Request form and return it as soon as possible.

Please complete the employee sections of the Medical Certification Form and provide it to your health care provider to complete the remainder of the Medical Certification Form. You should also provide your health care provider a copy of your job description. Approval of your leave of absence is contingent upon receipt of medical certification, which must be completed and returned to me within 15 calendar days of the date of this letter, [put due date here]. Failure to provide required medical certification may result in delay or denial of leave.

Please remember, that on returning to work, you will need to submit a completed Return to Work Certification form (enclosed).

Please call me at (telephone number) if you have any questions.

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter.]

Family Illness Leave Request - Advance Notice Provided, No Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

Your upcoming [leave of absence or reduced work schedule, whichever is applicable] may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

Several other important forms are also enclosed: the Leave of Absence and Benefits Election Request Form; and the Medical Certification Form.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. If you have not yet submitted a Leave of Absence Request form, please complete the enclosed Leave of Absence Request form and return it as soon as possible.

Please complete the employee sections of the Medical Certification Form and provide it to your family member’s health care provider to complete the remainder of the Medical Certification Form. Approval of your leave of absence is contingent upon receipt of medical certification, which must be completed and returned to me within 15 calendar days of the date of this letter, [put due date here]. Failure to provide required medical certification may result in delay or denial of leave.

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this]

Family Illness Leave In Progress - No Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We received your request to care for your (specific family member). Your request may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

Several important forms are enclosed: the Leave of Absence and Benefits Election Request Form and the Medical Certification Form.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. Please complete the enclosed Leave of Absence Request form, and return it as soon as possible.

In order to confirm that the leave qualifies as Family/Medical Leave, you must provide medical certification of a serious health condition from your family member’s health care provider. Medical certification must be returned to this office within 15 calendar days of the date on this letter, [put due date here], and approval of your leave of absence is contingent upon receipt of medical certification. Failure to provide medical certification may result in delay or denial of your leave.

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]

Family Illness Leave In Progress - FMLA Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We are so sorry that your family member is ill (or any personalized opening that you prefer.) 

We are in receipt of your family member’s physicians written confirmation of a serious health condition. We are designating your leave of absence as a Family/Medical Leave.  I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. 

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this]
Parental Leave Request
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):
Your upcoming leave of absence to care for your [newborn, adopted, or foster care] child qualifies as Family/Medical Leave.  I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.
Several other important forms are also enclosed: the Leave of Absence and Benefits Election Request Form and the Medical Certification Form.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. Please complete the enclosed Leave of Absence Request form, and return it as soon as possible.

If part of your leave will be taken to attend to the health-related needs for yourself of your family members, you will need to provide the medical certification. If medical leave is needed, please complete the employee sections of the Medical Certification Form and have the appropriate health care provider(s) complete the remainder of the Medical Certification Form. Approval of this segment of your leave of absence will contingent upon receipt of medical certification. Failure to provide required medical certification may result in delay or denial of leave.

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).
Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]
Military Exigency Leave – No Military Orders
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We received your request to take time off in preparation for your (specific family member) call to active military service. Your request may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

At this time we are provisionally designating your [anticipated time off or reduced work schedule] as Family/Medical Leave effective [date]. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. Please complete the enclosed Leave of Absence Request form and return it as soon as possible.

In order to confirm that the leave qualifies as Family/Medical Leave, you must provide a copy of your family member’s military orders within 15 calendar days of the date on this letter, [put due date here], and approval of your leave of absence is contingent upon receipt of a copy of the military orders. Failure to provide a copy of the military orders may result in delay or denial of your leave.

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]
Military Exigency Leave – Military Orders Provided
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We are in receipt of your family member’s military orders. We are designating your leave of absence as a Family/Medical Leave.  I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

Effective [date], your time away from work is being designated as Family/Medical Leave. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. 

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]
Injured Service Member Leave In Progress - No Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We received your request to care for your (specific family member) who was injured while serving in the uniformed service. Your request may qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

Several important forms are enclosed: the Leave of Absence and Benefits Election Request Form and the Medical Certification Form.

Effective [date], your time away from work is being provisionally designated as Family/Medical Leave. As of this date, you have (xx) hours of accrued personal leave. Your absence for family/medical leave will be deduced from your available leave balance. Please complete the enclosed Leave of Absence Request form and return the form to us as soon as possible. 
In order to confirm that the leave qualifies as Family/Medical Leave, you must provide medical certification of a serious health condition from your family member’s health care provider. Medical certification must be returned to this office within 15 calendar days of the date on this letter, [put due date here], and approval of your leave of absence is contingent upon receipt of medical certification. Failure to provide medical certification may result in delay or denial of your leave.

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]

Injured Service Member Leave In Progress - Medical Certification Received
(Date)

(Employee Name)
(Employee Address)

Dear (Employee Name):

We are so sorry that your (specific family member) was injured while serving in the uniformed service. We are in receipt of your family member’s physician’s written confirmation of a serious health condition. We are designating your leave of absence as a Family/Medical Leave.  I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. You should also refer to the applicable portions of your collective bargaining agreement if you are a represented employee.

As of this date, you have (xx) hours of personal leave. Your absence for family/medical leave will be deduced from your available leave balance. 

Please take care of yourself during this time (or other appropriate comment) and if you have any questions, you may call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this]


Employee Does Not Qualify for Family/Medical Leave
(Date) 

(Employee Name)
(Employee Address)

Dear (Employee Name):

Your upcoming or requested [leave of absence or reduced work schedule, whichever is applicable] does not qualify as a Family/Medical Leave under Administrative Policy 08-03. I have enclosed a copy of “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993 (FMLA) and City and Borough of Juneau Administrative Policy 08-03, Family/Medical Leave” for your review. 

Your requested leave for Family/Medical leave was denied because it does not meet the Federal and/or State law and/or Administrative Policy requirements for the following reason:

ENTER REASON HERE

If you have any questions, please call me at (telephone number).

Sincerely,

(Supervisor’s Name)

Enclosures: [Manager/Supervisor: Be sure to list as enclosures any documents mentioned in this letter]
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