Insert Your Agency Logo
FMLA ACKNOWLEDGEMENT LETTER TEMPLATE


SENT VIA U.S. MAIL AND CERTIFIED MAIL
Date
Employee Name






                                         EIN:  00000Address






(Employee’s Job Classification)
City, State, Zip
Dear Mr./Mrs.:

The <insert agency name> Human Resources Office was notified of your possible need for Family Medical Leave Act (FMLA) leave.  Based on information received, your absence is being considered as FMLA, dependent upon receipt of supporting documentation.  A FMLA packet is being provided to you, which specifically discusses your rights and responsibilities under the FMLA.  The documents being provided are checked below. 

	[ (]
	Family and Medical Leave Request

	[ (]
	Department of Labor Notice of Eligibility and Rights & Responsibilities, form WH-381

	
	Select any Department of Labor Certification form(s) that applies:

	[ (]
	a. Department of Labor Certification of Health Care Provider (CHCP), form WH-380-EMPLOYEE 

	[    ]
	b. Department of Labor Certification of Health Care Provider (CHCP), form WH-380-FAMILY

	[    ]
	c. Department of Labor Certification of Qualifying Exigency for Military Family Leave, form WH-384

	[    ]
	d. Department of Labor Certification for Serious Injury or Illness of Covered Service member -- for Military Family Leave, form WH-385

	[    ]
	e. Department of Labor Certification for Serious Injury or Illness of a Veteran for Military Caregiver Leave, form WH-385-V

	[ (]
	Medical Clearance for Return to Work

	[ (]
	Leave Without Pay Employee Request, (IF REQUIRED BY AGENCY)

	[ (]
	Request to Receive Donation of Annual Leave 

	[    ]
	Important Information While on Family and Medical Leave

	[    ]
	<If applicable, Short Term Disability Packet>

	[    ]
	<Agency may customize the list of forms as appropriate>

	
	


Your Health Care Provider (or family member’s Health Care Provider) will need to complete the applicable Certification form and return them to <Agency Representative’s name> within 15 calendar days, due by <Enter Date>.  If your leave is for a personal medical reason, a medical release will be needed prior to your return to work.  
Please have your Health Care Provider complete the Medical Clearance for Return to Work form and send or fax to (Agency Representative) prior to your return to work.  The (Agency Representative) fax number is <insert fax number>.

Feel free to contact (Agency Representative) at <insert phone number> if you have any FMLA-related questions.  

Sincerely,
Agency Representative
cc:
FMLA Benefit Representative/Office of Record


Employee Supervisor
EMPLOYEE ACKNOWLEDGEMENT:

	
	
	
	

	Employee Signature and EIN
	
	Date
	


This is to verify that I have received my agency’s FMLA leave packet.
(COPY TO AGENCY LETTERHEAD)
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