APPROVAL LETTER FOR CHRONIC OR INTERMITTENT LEAVE
DATE






SENT CERTIFIED MAIL








RETURN RECEIPT REQUESTED
NAME

ADDRESS

CITY, STATE  ZIP

Dear NAME:
Your request for intermittent leave under the Family and Medical Leave Act (FMLA) has been approved.  You are eligible to apply [# of days/hours] each [day/week/month/year] to your 12-week leave maximum under the FMLA.

The following are important terms of your leave application.  Please review them carefully.

1.
During your intermittent leave you are required to apply all available sick, personal, and vacation time to your time away from work.

2.
You should make reasonable efforts to schedule your absences in a manner that is least disruptive to your work schedule.  

3.
If your status changes, or your need for leave becomes more frequent than indicated above, you will be required to submit additional medical documentation, stating the need for the change along with the frequency and length of the time required.

If you have questions about the terms of your leave, you may contact _______________ at _____________________.  

Sincerely,

 [Title]


