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Paid Family Care Leave (PFCL) Application Form


	     
	     
	
	     
	
	     

	Last Name (Please Print)
	First Name
	
	Employee Number
	
	Department
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	Hire Date
	
	Work Phone
	
	Application Date
	
	



	
	     
	
	     


          Corresponding FML Date	Ending FML Date	



	PFCL Dates Requested:
	     
	
	     

	
	Starting
	
	Ending


      Eligible PFCL hours not used within a rolling 12-month period shall be forfeited.

FML forms attached:  |_| Yes   |_| No       FML forms on file:  |_|  Yes   |_|  No 

     FML certification or an FML extension form should be current or less than a year old for PFCL consideration.

  Leave will be Taken:  |_| Continuously      |_| Intermittently


City employees who have been benefited for at least six months may apply for up to four weeks of paid leave to care for a family member with a serious health condition.  Employees are eligible for four weeks of paid family care leave in a rolling 12-month period.  An employee must reduce his or her paid sick leave to two weeks and paid vacation leave to one week in order to meet eligibility requirements for paid family care leave.  The use of paid family care leave shall count towards the employee’s available family medical leave entitlement.  Part-time employee hours are pro-rated.

Documentation:  An approved “Certification of Health Care Provider for Family Member’s Serious Health Condition” must accompany or be currently on file with an application.  Documentation older than a year may require re-certification.  Send documentation to your department’s Leave Coordinator or Human Resources representative.  

Failure to Return to Work:  The City may recover the value of the Paid Family Care Leave from the employee if the employee fails to return to work following his or her leave of absence.

____________________________________________			________________________
Employee’s Signature								Date

____________________________________________			________________________
Human Resources/Department Approval					Date



Date Approval Letter Sent__________________                                   		HRIS Entry________________
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