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Department of Juvenile Justice

Family and Medical Leave Act (FMLA)
Notice of Eligibility, Rights and Responsibilities

Date:      






Form Completed By:      
	SECTION 1:  EMPLOYEE INFORMATION

	Last Name:
	     
	First Name:
	     
	M.I.:
	     
	EMP ID:
	     

	Home Address:
	     
	Apt #       

	City: 
	     
	State 
	     
	Postal:
	     

	Facility:
	     
	Job Title:
	     
	Email Address:
	     

	SECTION 2:  NOTICE OF ELIGIBILITY

	You informed us on      , that you need leave beginning on       and to end on      .

	Instructions: Please check the applicable box(es) in each section and enter the necessary information as required.

	Reason:

 FORMCHECKBOX 
  Employee’s Serious Health Condition   
 FORMCHECKBOX 
  Birth of a Child, or Placement of a Child for Adoption or Foster Care – Date of Placement/Birth:                                                                         
 FORMCHECKBOX 
  Spouse’s Serious Health Condition 
 FORMCHECKBOX 
  Child’s Serious Health Condition – Child’s Age:                                                
 FORMCHECKBOX 
  Parent’s Serious Health Condition 
 FORMCHECKBOX 
  Military Event Leave: Spouse  FORMCHECKBOX 
  Child   FORMCHECKBOX 
  Parent  FORMCHECKBOX 
 
 FORMCHECKBOX 
  Service Member Caregiver Leave: Spouse  FORMCHECKBOX 
 Child   FORMCHECKBOX 
 Parent   FORMCHECKBOX 
 Next of Kin  FORMCHECKBOX 
 


	Leave Requested:
 FORMCHECKBOX 
  Paid Family and Medical Leave – any available paid leave must be used while absent on Family and Medical Leave 
 FORMCHECKBOX 
  Unpaid Family and Medical Leave – all available paid leave has been exhausted

 FORMCHECKBOX 
  Worker’s Compensation – runs concurrent with Family and Medical Leave 

 FORMCHECKBOX 
  Short Term Disability (STD)    

	Does your spouse work for DJJ?   FORMCHECKBOX 
   No      FORMCHECKBOX 
   Yes, if “yes”, which facility/office?        

	SECTION 3:  ELIGIBILITY DETERMINATION

	This notice is to inform you that you:

 FORMCHECKBOX 
   Are eligible for FMLA Leave (see rights and responsibilities)

 FORMCHECKBOX 
   Are not eligible for FMLA Leave, because: 

 FORMCHECKBOX 
  You have not been employed by State of Georgia for at least twelve (12) months. As of your request date, you will have          worked approximately        months towards this requirement.

 FORMCHECKBOX 
  You have not worked 1,250 hours with the State of Georgia during the twelve (12) month period immediately preceding 

 the start of leave. As, of your request date, you will have worked approximately       hours towards this requirement.
If you have any questions regarding your eligibility, please contact your local Human Resources representative,       at       or visit the DJJ Website at www.djj.state.ga.us -> Policy tab -> Browse & Search Policy Manual -> Chapter 3 Personnel.
Note: The 12-month employment represents an employee’s total state employment in any branch of state government. The period can incorporate one or more breaks in service provided a break in service does not exceed 7 years.

	SECTION 4: RIGHTS AND RESPONSIBILITIES

You meet the eligibility requirements for taking FMLA leave and still have leave available in the applicable 12-month period. However, for us to determine whether your absence qualifies as FMLA leave, you must return the following information to us by       (15 business days of the receipt of this notice). If this information is not provided within the 15 business days, any further leave will be denied, and you will be placed on Unauthorized Leave without Pay (ULWOP), and, after 3 days on unauthorized leave without pay, you may be terminated per DJJ Policy 3.83, Separation from Employment, as a presumptive resignation. 
 FORMCHECKBOX 
 Certification to support your request for Family and Medical Leave. It is required that your treating healthcare provider complete the enclosed certification. The completed certification must be returned to your local Human Resources representative (for Central Office, return to OHR). The following certification is enclosed for completion:
 FORMCHECKBOX 
 Healthcare Provider Certification

 FORMCHECKBOX 
 Serious Injury/Illness of Service Member

 FORMCHECKBOX 
 Qualifying Military Event Related to Active Duty

 FORMCHECKBOX 
 Child Birth, Adoption or Foster Care
 FORMCHECKBOX 
 Request for Family and Medical Leave, which is enclosed

Please also enclose, if applicable

 FORMCHECKBOX 
 Sufficient documentation to establish the required relationship between you and your family member:

 FORMCHECKBOX 
 Birth Certificate

 FORMCHECKBOX 
 Military Orders

 FORMCHECKBOX 
 Military Documentation (next of kin)
 FORMCHECKBOX 
 Other information needed:       
 FORMCHECKBOX 
 No additional information requested



	If your leave qualifies for FMLA leave, you will have the following responsibilities, if applicable:
· While on paid leave, your benefits will continue to be deducted from your semi-monthly paycheck.
· Contact the Benefits Manager at (404) 508-6652 to make arrangements to continue to make your share of the premium payments on your health insurance to maintain health benefits while you are on unpaid leave. You have a minimum 30-day grace period in which to make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse.
· You will be required to use any available accrued leave during your FMLA leave, until you return to work or all paid leave is exhausted. This means that you will receive your paid leave and the leave will also be considered protected FMLA leave and count against your FMLA leave entitlement. In accordance with DJJ Policy 3.65, Family and Medical Leave, Fair Labor Standards Act (FLSA) Compensatory Time and Deferred Holiday Time must be used first.

      FLSA           Deferred Holiday           Sick Leave          Annual Leave           Personal Leave  

Note: An employee who has short-term disability insurance coverage under the Flexible Benefits Program may elect to use the STD coverage instead of available paid leave. However, paid leave must be used during the waiting period.

· While on leave, you may be required to furnish us with periodic reports of your status and intent to return to work every 30 days.



	If the circumstances of your FMLA leave change and you are able to return to work earlier than the date indicated on the reverse side of this form, you will be required to notify us at least two workdays prior to the date you intend to report for work.

	If your leave qualifies as FMLA leave, you will have the following rights while on FMLA leave.

· You have the right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as a “rolling” 12-month period measured backward from the date of any FMLA leave usage.

· You have the right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious injury or illness. This single 12-month period commenced on      .
· Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work, if applicable.

· You will be restored to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from FMLA protected leave. If your leave extends beyond the end of your FMLA leave entitlement, you do not have return rights under the FMLA. 

	Once we obtain the information from you as specified above, we will inform you within 5 business days, whether your leave will be designated as FMLA leave and count towards your FMLA leave entitlement.

If you have any questions, please do not hesitate to contact:       at       or you may also contact the Absence Management Coordinator at 404-508-6638 or absencemanager@djj.state.ga.us 


This form will be maintained for three years in the employee’s health record.  

Cc: Central Office Human Resources – Absence Management Coordinator at absencemanager@djj.state.ga.us 
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