For Leave Request
Dlease also provide a memo stating the dates of your leave and the following information:
o

-name

-your last day in the office

-employee reference number

-the address and phone number for where you will be staying during the leave
Jocation address and phone number

-supervisor nams and phone number...

-Please be advised that you must inform your supervisor of your leave request.

- If you qualify, you must send in the completed FMLA package filled out by your practitioner and
returned to our office as soon as possible to the address below.

-If you would like your remaining checks mailed to you (when direct deposit ceases) please state
S0 N your memo....

Send memo and FMLA packet o
NYC Administration for Children’s Services
ATTN Employee Relations
150 William Street, 16" Floor
New York, New York 10038
tel., 212-341-2553

FAX 212-513-1488 @ 219~ 34| -5y
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Request For Medical Leave Under The Family And Medical Leave Act

Employee’s Name Employee'’s Reference #/ 1D
Division Employee's Title
Work Location Telephone Number

{(Home) (Work)

I am requasting leave for (check one):
1. D Cars of seriously ill (chack ons):
D Spouse/Domestic Partner (as defined in the New York City Administrative Code Section I-1 12{21)

D Parent
[ ] chid

D Check here if intermittent leave or a reduced leave schedule is being requested.
Anticipated Schadule:

2. B Employes's own sericus health condition that makes the employee unable to parform the emploves's job
functions.

D Check hers if intermittent leave or a reduced leave schedule is being requested.
Anticipated Schadule:

Hote: Al requesis for leave under the Family and Medical Laave At require appropriate documentation (ses the
attached certification form).

Dats of commencement of laave

Probabls date of relurm 1o work

Note: Employess who have worked for the City of New York for at isast 12 months, and who have worked 1250
nours in the last 12 months, are enfitied to a total of 12 weeks of Family and Madical Leave per year.

o
a
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FACTS YOU SHOULD KNOW

Employees are required to exhaust the appropriate paid leave before taking unpaid leave. Both paid
lsave and unpaid leave will be countad against their annual FMLA lsave entitlements,

Employees must provide acceptable certification by a physician or other health care provider of their
own serious health condition or the serious health condition of a covered family member within 15
calendar days of this request for leave, where practicable. The completed “Cartification of Physician
or Other Health Care Provider” form must be submitted to the Personnel Division, 150 William Street,
18" Floor. Leave may be denied if such documentation is not provided. Certification of fitness to
return to work may be required. Employees requesting intarmittent leave or leave on a reduced leave
schedule which is medically necessary must advise the agency, upon request, of the reasons the
intermittent/reduced leave schedule is necessary and of the schedule for treatment, if applicable. The
amployee and the agency must attempt to work out a schedule, which meets the employee's needs
without unduly disrupting the operations of the agency.

Employees requesting child care leave must provide proof of the fact and date of birth, placement for
adoption, or placement for foster care of the child within 15 calendar days of this request for leave,
where practicable. Leave may be denied if such documentation is not provided.

Employees are entitled to restoration to the same or an equivalent position upon return from FMLA
leavs,

Employees who are designated as "key" employees may be denied restoration following FMLA leave
if restoration would cause grievous economic injury to the operations of the agency. "Key" employees
will be notified that they have been so designated within 5 business days of receipt of this form.

Employees’ group health insurance coverage will be maintained for the duration of approved FMLA
leave; however, employees must pay the premiums for any optional riders. Health plan premiums
paid by the City during the period of unpaid leave may be recovered if the amployee falls to retum to
work,

FOR AGENCY USE ONLY

Approved “Key” Emploves

Deniad Mot "Hey” Employes

Sigraturs of Agency FMLA Coordinator Data




EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Busic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpatd, job-

protected leave to eligible employees for the following reasons:

+ For incapacity due to pregnancy, prenatal medical care or chuld birth;

+ To care for the employee's child after birth, or placement for adoption or
foster care:

o Tocare for the employee's spouse, son ur daughter, or parent, who has 4
senous health condition: ur

« For a serious health condition that makes the employee unuble to perform
the employee's jub.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, artanging for alternative childcare, addressing certain
tinancial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible
employees to take up o 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Anned Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status: or is on
the temporary disability retired hist.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work, Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Heulth Condition

A sertous health condition is an illness, injury. impairment, or physical or
mental condition that mvolves cither an overnight stay in a medical care
fucility, or continumg treatment by a health care provider for 4 condition
that either prevents the employee from performing the functions ot the
employee’s job, or prevents the qualitied famity member from participating
i school or other Juwly sctivities.

Subject to certam conditions. the continuing treatment requtrement may
he met by @ pertod of mcapacity of more than 3 consecutive calendar days<
combitied with at least two visits to a health care provider or one vistt

and a regiunen of continuing trealment. of meapacity due to pregnancy,

of tncapactty dae toa chrone cenditron. Other conditions may meet the
detinition of continuing treatment

For additional mformation:
[-866-4US WAGE (| -.‘%(76437»‘)343) "Ff‘x’: | 877«38‘)»5627
WWW.WAGEHOUR.DOL.GOV

LS. Department of Labor | Wage and Hour Division

Use of Leave

An employee does not need to use this Jeave entitlement in one block. Leave
can be tken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave

tor planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifving exigencies may also be taken on an
intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Emplovees may choose ot emiployers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer's normal paid leave policies.

Employee Responsibilities

Emplayees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible,
the employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employces must provide sufficient information for the employer to determine
if the leave may gualify for FMLA protection and the anticipated timing and
duration of the leave. Sufficient information may include that the empioyee
is unable to perform job functions, the family member is unable to perform
daily activities, the need for hospitalization or continuing treatment by a
health care provider. or circumstances supporting the need for military family
leave. Employees also must inform the employer if the requested leave is for
a reason for which FMLA leave was previously taken or certified. Employees
also may be required to provide a certification and periodic recertification
supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as

FMLA-protected and the amount of leave counted against the employee’s

leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlaw(ul for any employer to:

+ Interfere with. restrain, or deny the exercise of any right provided under
FMLA,

« Discharge or discriminate against any person for opposing any practice
made unlawtul by FMEA or for involvement in any proceeding under or
refating to FMLA.

Enforcement
\n employee may file a complaint with the V.S, Depurtment of Labor or may
hring a private Lawsait agamnst an employer

FMLA does not affect any Federal or State Taw prohibiting discrimination.
or supersede any State or local law or collective hargaining agreement which
provides greater tamily or medical leave rights.

FMLA section 109 (29 US.C. § 2619) requires FMLA covered
employers to post the text of this netice. Regulations 29
C F.R. § 825.300ta) may require additional disclosures.

=
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Certification Of Physician Or Other Health Care Provider
Under the Family and Medical Leave Act

ol
*

Employee’s Nams 2. Patlent's Name {if other than employaa)

3. Relationship to Employes

The attached shest describes what is meaf}t by a “serlous heaith conditlon” under the Family and Medlcal
Leave Act. Does the patient's condition’ qua lify under any of the categories describad? If so, pleass check the

applicable category.

o] @] o] @[] ®[] ®[] Noneortaatove [ ]

Dsscriba the medical facts which support your certification, including a brief statement as to how the medical

facts meet the criteria of one of these categories,

a. Stals the approximate date the condition commenced, and éhs probable duration of the condition {and
also the probable duration of the patlent's present iﬁcapacity if different),

2% a result of the conditlon (including for reatmant described In flem & balow)? Yes | MNa
if yas, givs the probable duration.

b, Wik it be necassary for the employas (o work only Intermittently or to work on 2 less than ful se%eﬁ

incapacitated” and ths likely duration and frequency of spisodss of incapacity’.

Hare and sl %%ga;?is{g on this form the information sought rslates only o the condition for which the empioyes is

i the condi *‘ﬁ?‘% ‘s 2 shronls cendition (condition #4) or pragnancy, sials whethsr the patlant is presently
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a. If additional treatments will be required for the condition, provide an estimate of the probable number of

such lraalmenis.

if the patient will be absent from work or other daily activities because of treatmant on an Intermittent or
part-time basls, also provide an estimate of the probable number of reatments and the Intervals betwsen
such treatments, actual or estimated dates of treatment, if known, and period required for recovery, if any.

if any of thesae treatments will be provided by ancther provider of health services (s.g., physical therapist),
plaase stals the nature of the treatmaents,

If a regimen of continuing treatment by the patient is required under your supervision, provide a general
description of such regiment (e.g., prescription drugs, physical therapy requiring special squipment),

if medical leave is required for the amployee's absence from work bscause of the amployes’s own
condition (including absences due to pregnancy or a chronic condition), Is the amployse unable to
parform work of any kind? Yas [] No [

+ If able to perform some work, s the employes unable to perform any ona or more of the assentlal

functions of the employee’s job (the employee or employer should supply you with information about the
assential job functions)? ves [ No [J

if yes, pleasa lst the essential functions the employee Is unabie to perform:

If neither “a" nor "b” applies, Is it necessary for the employss to be absent from work for treatment?

vas [ ] No [J

&y

. lfleava is raquired to care for a family member of the semployes with a serious heaith condition, dees the

patient require assistancs for basic madleal or personal nesds or safety, or for transporiation?
Yas ] Neo [

. I no, would the employee’s presences to provide psychological comfort be heneficial 1o tha patlant or

assist in the patient's recovery? ves [ ] No [

ot
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c. If the patient will need care only Intermittently or on a part-time basis, please describe the kind of care
and indicale the probabls duration of this need.

I hereby cerlify that the abova information 18 correct:

Signaturs of Heaith Care Provider Licanss Number

Please Print Your First and Last Name Type of Practice

Address Telaphone Number
Date

Physician Stamp

W
MUST be completed by the employee needing family leave to care for a family member:

State the care you will provide and an estimate of the period during which care will be provided, Including a
schedule if leave Is to be taken Intermittently or if it will be necessary for vou lo work less than a full schedule,

Employee Signaturs Date
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A " Sarlous Health Conditlen® means an iHinass, injury, impairmant, or physical or mental condition that involvas ona of the
followlng:

1. Hosgital Care

Inpatient cars (La., an ovemight stay} In a hospital, hosgics, or residential madical care facility, inciuding any paricd of
%r%ca;zaaity‘ of subssquant fraatmaent in connection with or consequent lo such inpatient care,

2. Absence Plus Treatment
A period of Incagacity of mors than thrse censscuilve calendar days {Includirg any subsequent lreatmant or pariod of
incapacity ralating to the same condition), that alse involvas:

2. Treatment’ two or more times By a health care provider, by a nurss or physictan’s assistant under dirsct suparvision
of a health care provider, or by a provider of haalth Care sarvices (a.g., physical iharapist) under ordars of, or on
refarral by, a health care providar: or

b.  Treatmentby a heaith care providar on at least one occasion which results in a reglmant of continuing traatmant®
under the suparvision of the haalth care provider,

3. Pragpancy

Any period of Incapacity dua 1o pragnancy, or for prenatal care.

4. Ghronlg Conditions Requlring Treatmenty
A chronie conditian which:

a. Raquires periodic visits for reatment by a heaith cars provider, or by a nurse or physician’s assistant under direct
suparvision of a health care provider:

b, Continuas over an sxtended pariod of Ums (including racurring spisodes of underlying condition); and
¢ May cause aplsodic raihar than 2 continuing period of Incapacity (a.q., asthma, diabetss, epilapsy, sle.}.

8.
A period of Incapacity which is parmanant or long-lerm, due to 2 condition for which irealment may not be sffective. The
amployae or family member must be under the continuing supervision of, but need not be receiving sctive restment
by, 2 health care provides, Exampies include Aizhglrmer's, 2 savers siroke, or the lermingt stages of 8 dissase,

6. Multigle Treatments (Neg-C! z.Gandliions

Any pariod of abssnes lo receive multipie treatments (including any period of recovery arelrom) by & haalth cars
provider of by 2 provider of haaith care sarvicas under ordere of, or on referrsl by, @ hesilh care provider, sither for
rastorative surgery after an sccldent or oihey injury, or for a condilfon that would fikely result In s periad of Incapacity
of mors than three consecutive calendar days in ihe absence of medicgl Intarvention or treatment, such as cances
(chamothsrapy, radiation, slc.}, severs arthritls {ohysical therapy), kidnay diseass (dialysis).

* Traatment includes sxaminalions to determine i 5 s&rivus heslily condition existe and avaluations of the condition.
Traatment doss not inchude rmutine physical sxaminstions, aye examinalions, or denial examinations,

“ A regiman of continulng irsslmant Inciudas, for szampls, & courss of prescriplion madication {8.9.. 3n antibictic) or

therapy raquirng special equipmant to rasolve or allevials the heaith condition. A regimen of reatment does ; {
t-ihgcounier madicalions such ss 230 anlibiglamines, or salves or badorast, drinking fulds,
ararcise, and other dviar so8 tat can be iniligtes ot 2 vigl i 2 hesith cars geovidar,

e



