FMLA Decision Tree
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Is the Leave due to a family
member’s, illness, injury,
pregnancy, childbirth, foster
care placement or adoption?

Is the Leave due to an
employee’s illness, injury, | NO
pregnancy, childbirth, >
foster care placement or
adoption?
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Has the employee been
employed for at least 12
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Is the absence due to the
care of a newborn or
placement for adoption or
foster care within 12 months
of birth or placement?
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pregnancy?
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months and worked at
least 1250 hours (or in at
least a .5 position) in the

last 12 months?

NO
\ 4

FMLA is not a factor,
consider any ADA or
other leave options

Is the absence due to hospitalization
or in excess of three calendar days
and requires the treatment of a health
care provider?

NO
\

Is the absence due to a health
condition that requires treatment(s)
or a chronic condition that can
cause the employee to take leave
intermittently (this includes
substance abuse)?

Does the completed FMLA
medical certification form*,
or leave request support the
need for the absence?

YES*|

FMLA probably
not applicable,
further

investigation may
be required.

FMLA is likely
applicable. Has the

P employee takenl12 weeks
of FMLA leave, since July
1 of the fiscal year?

YES*

NO*A

Subtract amount taken in last

The School System has met the
obligation under FMLA and the
employee is no longer entitled.
Refer to Policies and other
Agreements for other leave
options.

12 months from 12 weeks
allotment to determine
remaining time.

* If any of these apply, please inform the Benefit Compliance Officer.

** Note that Family and Medical Leave Certification Forms should be kept confidential at all
times and must be submitted to Human Resources.



