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Family and Medical Leave (fml)

DECLARATION OF RELATIONSHIP
(FOR FAMILY AND IN LOCO PARENTIS MEDICAL LEAVE PURPOSES)

(1/03)



	This form should be completed by the employee when  (1) requesting leave to care for a child, spouse, domestic partner, or parent with a serious health condition or (2) to care for a newborn, newly adopted child, or a child recently placed into employee’s foster care.

	Employee Name:
	Last 
     
	First
     
	Middle Initial
     

	Department:       

	DECLARATION OF RELATIONSHIP

	I am requesting family and medical leave (FML) for the following purpose:

	
	a)
	To care for
	     
	(name of person) who is my parent or who stood in loco

	
	
	parentis to me when I was a child and who has a serious health condition; or



	
	b)
	To care for 
	     
	(name of person) who is my spouse or domestic partner and 

	
	
	who has a  serious health condition; or

	
	c)
	To care for
	     
	(name of child) who is my child or a child whom I stand

	
	
	in loco parentis and who has a serious health condition; or

	
	d)
	To care for
	     
	(name of child); date or anticipated date of birth
	     ;

	
	
	or date the child was placed in foster care or adopted
	     
	

	I certify that the forgoing is true.

	
	
	     
	

	Employee Signature
	
	Date
	

	1.  The employee applying for FML need not have sole responsibility to care and support the child.  It may be a shared responsibility.

2.  If the child is not yet named, then some kind of description should be included.

3.  FML to take care of a newborn child or a child newly placed for adoption or foster care must be concluded within one year of the child’s birth or placement in adoption or foster care.

4.  This declaration is applicable to FML only and does not establish benefits eligibility for the family member.

5.  The regulations permit the employer to ask for reasonable documentation to confirm the family relationship.


RETN: 3 YEARS






