Template

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

Request for Statutory Leave
Name:  ________________________
Date:  _________________________

The Company makes available unpaid statutory family and medical leave as prescribed by state and federal law.  Statutory leave may be available in the following circumstances:  

	Oregon Family Medical Leave
	Family Medical Leave

	· Pregnancy Disability;
· Sick Child Leave – Serious and Non-Serious Health Conditions;
· To care for a child due to the closure of a child’s school or place of care due to a statewide public health emergency; or
· Deal with the death of a family member including attending the funeral or alternative, making necessary arrangements or grieving.
	· Your Own Serious Health Condition;
· Serious Health Condition of a Family Member (spouse, child, parent);

· The birth or placement of a child with you for adoption or foster care;

· Qualifying exigency arising out of the fact that your spouse, child of any age, or parent is on covered active duty or has been notified on an impending call or order to covered active duty status as a member of the National Guard, Reserves or Regular Armed Forces; or

· Because your spouse, child, parent, or next of kin is a covered service member with a serious injury or illness incurred in the line of duty on an active duty.


Federal Family Medical Leave (“FMLA”) is available to employees who have completed at least one (1) year of service and who have worked at least 1,250 hours in the previous year.  Generally, Oregon Family Leave (“OFLA”) is available to employees who have completed at least 180 days of employment, averaging at least 25 hours per week.

Generally, a request for leave must be made 30 days prior to the anticipated commencement of leave.  In any event, you must provide reasonable advance notice of the need for statutory leave.  In particular circumstances, leave may be delayed or reduced if proper notice is not given.

Leave related to planned medical treatment should be scheduled so as to not unduly disrupt Company operations.

Before requests for leave can be approved, you may be required to supply the Company with medical certification of the condition necessitating leave.  A health care provider must complete a certification form, provided by the Company.  The Company also reserves the right to require certification from a second and third health care provider, at the Company’s expense.

For what reason are you requesting leave: 


For what time period are you requesting leave:  


If the leave is for a family member, please state their relationship to you: 

Employee Signature:  ____________________________  Date:  
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