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This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Approval of Extended Leave Notice

[Date]

Dear _________________,

This letter is regarding your request on [Date] for an extension of your [FMLA/OFLA] leave. Your [FMLA/OFLA] leave was originally approved from [Date] to [Date]. 

As of the date of this letter, you have approximately [Number] hours of [FMLA/OFLA] leave remaining in your current leave year.

After reviewing your request and the supporting medical certification, we have approved your request for extended [FMLA/OFLA] leave from [New Start Date] to [New End Date].

Based on the supporting documentation, we expect you to return to work on [Date]. If this date changes, please contact us as soon as possible. 

Your leave will be covered under the same terms and conditions as your previous [FMLA/OFLA] leave. Please continue to provide us with status updates in accordance with our call-in policy.

If you have any questions, please contact me directly at _________________________.


Sincerely,

[Name]
[Title]
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