Administrator FMLA Checklist
	Employee Name:
	

	Date FMLA request or information indicating an employee may need FMLA received:
	

	Employee service time met (Federal):
	 Yes      No 

	Employee hours worked satisfied (Federal):
	 Yes      No

	Employee service time met (Wisconsin):
	 Yes      No

	Employee hours paid satisfied (Wisconsin):
	 Yes      No

	Date Eligibility, Notice of Rights & Responsibilities and Certification sent (within 5 business days)
	

	Date FMLA certification received:
	

	Date clarification requested (if necessary):
	

	Date FMLA Designation Notice sent (include fitness for duty – employee SHC only)
	 Approved (Wisconsin and Federal) 
 Approved  (Federal Only) 
 Approved (Wisconsin Only   
 Declined

	Recertification?
	 Yes      No

	Dates and reasons for recertification
	



	Date Return to Work Form Received (employee SHC only)
	

	Restrictions:
	 Yes      No

	Accommodation available?
	 Yes      No





