
Leave Request Form
Contact Information:

	Last Name
	First Name

	
	



	Street/PO Box  (Only complete if this is a new address)
	City
	State
	Zip Code

	
	
	
	



	Current phone number 
	What email address should we use to send your paperwork to you?

	
	


	Current State Working In

	


	Date you learned of need for leave

	


	Remote Employee?  

	Yes / No



	Average weekly hours over the last 12 months

	


	How should paperwork be delivered?

	|_| Hand Delivered to Employee (Manager Initials: _________) 
|_| Mail 
|_| Email 
|_| Email Address where paperwork should be sent: ___________________________________________ 

    __________ Employee’s initials authorizing to receive leave paperwork electronically (Required if selecting Email)



	How often and to whom will the employee be required to check in with their manager while on leave?

	
|_| The employee is required to check in weekly with their manager
|_| The employee is required to check in monthly with their manager (usually only if the employee is on a 3 month leave)
|_| The employee is requesting Intermittent Leave and should continue to follow call in procedure




	When should the employee notify their Manager of their Return to Work? 

	
|_| N/A – Employee is on Intermittent Leave
|_| The employee is required to check in with their Manager one week before their anticipated Return to Work date. 




Leave Category Request:
	
|_| Consecutive |_| Intermittent
|_| Both Consecutive and Intermittent 
	Start Date: 
	End Date: (if known)
	Frequency: (if known)







Reason(s) for Leave - Please check ALL reasons that you think apply to you.
	
	Reason
	Entitlement
	FMLA
	OFLA
	WPFML

	
|_|
	Serious Health Condition  (medical documentation required)
|_| Self
|_| Family Member 
(name ) _________________________

(relationship)  ____________________

(date of birth – if child)___/____/_____

|_| Is this a workplace injury?
	12 weeks
	Self, parent, child under age 18, spouse, includes spouse’s pregnancy disability.
	Self, parent, parent-in-law, child, spouse, same-sex domestic partner and parent or child of same-sex domestic partner, grandchild and grandparent.
	Self, child, parent, sibling, spouse, domestic partner, parent-in-law, son-in-law, daughter-in-law, grandchild, grandparent, individual who depends on the employee for care

	
|_|
	Pregnancy Disability – (medical documentation may be required)

Expected due date:________________
	12 weeks 
	Includes prenatal care, childbirth, and recovery from childbirth.
	Same as FMLA
	Includes childbirth and pregnancy-related serious health conditions

	
|_|
	Parental/Bonding Leave
(this applies to both mother and father)

Expected due date: ________________
	12 weeks (from the birth or placement date)
	Care for a newborn child, or placement/adoption/foster care of child.
	Same as FMLA
	Leave for birth or placement (adoption, foster care) of a child.

	
|_|
	Sick Child Leave – Non Serious Health Condition (medical documentation may be required)
	12 weeks
	
	
	Care for employee’s child with an illness, injury or condition that is not a serious health condition but requires home care or whose school or childcare provider is closed due to a state public health emergency.
	

	
|_|
	Oregon Military Family Leave
	14 business days
	
	For spouse or domestic partner of an active member of the Armed Forces, National Guard, or military reserve who has been deployed or called for impending deployment or to active duty. 
	

	
|_|
	Qualifying Exigencies 
(Part of FMLA’s Military Family Leave Provision)
	Varies by reason
	Leave to tend to exigencies resulting from your spouse, parent or child being on or notified of impending call into federal active duty.
	
	

	
|_|
	Military Caregiver Leave (Part of FMLA’s Military Family Leave Provision)
	26 weeks per injury
	Leave to care for your spouse, parent, child or next of kin, who is a covered service member with a serious injury or illness incurred in the line of duty on federal active duty.
	
	

	|_|
	Washington Military Family Leave Act (MFLA)

	15 workdays
	
	
	Allows an employee whose spouse is a member of the United States armed forces, National Guard or reserves to take 15 days of leave when the spouse is notified of an impending call to active duty or when the spouse is on leave from an active duty deployment. Cannot be used at the end of deployment.

	
|_|
	Crime Victims’ Leave
	n/a – reasonable amount of leave
	
	Reasonable amount of leave for covered reasons for employee or covered family member. See handbook policy for details. 
	[bookmark: a0b6g9h1p8]

	
|_|
	Domestic Violence Leave

	n/a reasonable amount of leave
	
	Employee or covered family member victims of domestic violence, harassment, sexual assault or stalking. See handbook policy for details.
	Employee or covered family member victims of domestic violence, sexual assault or stalking. See handbook policy for details.

	
|_|
	Bereavement Leave

	2 weeks per qualifying family member
	
	Employee’s spouse, domestic partner, parent, child; an employee’s spouse’s parent or child; grandparents or grandchildren.
	



