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FMLA LEAVE REQUEST FORM 

Date:  

Employee Name:  Position:  

Location:    Date of Hire:   

Date of Birth:   Contact Number: 

Reason for leave: 
(Ex. provide assistance, surgery, transportation) 

Leave Requested for (circle one):  Self Spouse  Parent Child 

Is the care recipient a current service member? Yes No 

Is the care recipient a veteran (for Military Caregiver Leave): Yes No 

Date the leave will begin: 

Is the request for (circle one): long-term leave or intermittent leave 

Has the employee been on FMLA in the past 12 months? Yes No 

If yes, Dates/Range:   Total number of days used:  Hours: 

Return this form to Ms. Parrish in  Labor Relations & Employment Services

http://www.eastorange.k12.nj.us
mailto:marissa.mckenzie@eastorange.k12.nj.us
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