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April 4, 2022 

Paid Parental Leave Request and Determination Form 

This form is to be submitted to your departmental FMLA leave administrator least thirty (30) calendar days 

prior to the qualifying event. For an unforeseeable qualifying event, an employee must request usage of 

parental leave within fifteen (15) calendar days of the qualifying event. Once your request is received, you 

will receive further information regarding the amount of leave available to you and documentation that you 

will need to provide. 

Name:       PeopleSoft ID #:       

Department:       Phone:       

For tracking purposes only: ☐ check if another City of Milwaukee employee (spouse, partner, etc.) will 

also be requesting paid parental leave for the same qualifying event 

1. Reason for Leave: please check one reason for leave 

☐ I am requesting paid parental leave for birth of a child with an anticipated due date of 

______________________ and ☐ I am the birthing parent ☐ I am not the birthing parent ☐ I am an 

intended parent having a child through surrogacy. 

☐I am requesting paid parental leave for the legal placement of a child under the age of five with an 

anticipated date of placement of _____________________________________, 

☐ I am requesting paid parental leave for the non-legal placement of a child under the age of five with an 

anticipated date of placement of _____________________________________, 

☐ I am requesting leave related to stillbirth after 20 weeks of pregnancy, which occurred on 

_________________________ and I am the birthing parent. 

☐ I am requesting leave related to miscarriage prior to 20 weeks of pregnancy, which occurred on 

_________________ and I am the birthing parent. 

☐ I am requesting leave because I am a birthing parent who experienced incapacity related to pregnancy or 

serious health conditions following the birth of a child. 

2. Anticipated dates of leave 

I expect to take the leave ☐ continuously or ☐ intermittently.   

I expect to take the leave on the following dates: ______________________________________  
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Initial Here: ______ I agree that by requesting Paid Parental Leave, I will fufill the work obligation 

accoding to the policy. I understand violations or misuse of the paid parental leave policy may result in 

disciplinary action, up to and including discharge from employment.  

I certify that the above is true. 

_____________________   ___________________ 

Employee Signature     Date 

 

 

DETERMINATION 

Completed by DER 

 

1.    Your Request for parental leave as indicated on your documentation is approved for the 
following period of time:   
 

      

NOTE: Should your need for time off exceed the frequency or duration shown above, or extend 
beyond the approval period, you will need to provide an updated certification or your leave may be 
denied. 

2.    Your Request for parental leave is not approved because: 

3.  
  You have not met the parental leave service requirement. 

  You have exhausted your parental leave entitlement in the applicable 12-month period. 

  Your documentation is not sufficient to support a need for leave.  

Comment: 

      

  You failed to provide adequate notice of your need for parental leave. 

4.    Your request for parental leave is pending until additional information is received. 

 
 

 
 
 

The documentation you have provided is not complete and sufficient to determine eligibility for 
parental leave.  Please provide the information requested below no later than       (at least 7 
calendar days) unless it is not practicable under the particular circumstances.  Failure to provide 
information by the due date may result in denial of your paid parental leave. 

5. Return to Work Requirements: 

 

 

You will be required to present a return to work release to your departmental FMLA leave 

administrator from your health care provider to be restored to employment, listing any 

medical restrictions (if applicable). 
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 A list of the essential functions of your job  is  is not attached. If attached, the release-to-

duty certification must address your ability to perform these functions. If such certification is 

not received in a timely manner, your return to work may be delayed until certification is 

provided. 

 
            

    Approving Officer’s Signature 

(DER leave administrator or 

designee)  

    Approving Officer’s Title     Date   

Approving Officers’ name (printed):        

Departmental FMLA Administrator is responsible for providing a copy of this completed form to 

employee’s supervisor and employee’s payroll clerk. 

 Copy to Departmental FMLA Administrator:  

 Original to confidential Medical File 
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