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Education and Workforce Development Cabinet

Office of Career and Technical Education
SECTION 3     -     PAYROLL

Family Medical Leave – Tracking Leave
Table of Contents

1. Tracking Record
2. Time Sheet Sample of FML
3. Family Medical Leave Time Sheet 2
4. Family Medical Leave and Sick Leave Time Sheet
The above links are to time sheet samples and will take a few seconds to download.
Equal Education and Employment Opportunities M/F/D

Time Sheet Sample of FML

Below is a time sheet for John Smith, a salaried employee who became ill and will need to be out until the end of February according to his Health Care Provider’s Statement.  Mr. Smith did not ask to retain any of his accumulated leave time on his Family and Medical Leave Designation Form.  He has 22.50 sick leave hours, 7.50 comp hours and 7.50 annual leave hours.  After those are used, employee doesn’t have any sick leave donated and will need to go on leave without pay.  He has appealed for sick leave sharing but doesn’t have any sick leave donated at the 1-15 payroll deadline.  

Employee can go on FML status and also use his personal leave; however, the employee does not have to go on FML until all his leave balances are depleted.  Employee cannot participate in Sick Leave Sharing until all his personal leave is exhausted.  
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On the January 16-January 31 time sheet, Mr. Smith would be paid for the Martin Luther King, Jr. Holiday and that day would also need to be charged to FML.  See below:
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See Examples:

· Family Medical Leave Time Sheet 2
· Family Medical Leave and Sick Leave Time Sheet
FML balances must be manually tracked.  See sample of manual tracking form below.  If the provider doesn’t release the employee to come back to work and wants him to stay off another month for example, then new Family and Medical Leave Designation Forms and a new Certificate of Health Care Provider must be done.  FML is limited also to 12 weeks per year (450 hours).  

Family Medical Leave Tracking Record
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FAMILY LEAVE TRACKING RECORD
CALENDAR YEAR 04
CO# UySYL ORGH 27-/3-0/-00/ DEPARTMENT: _ 7¢ch £uf,

NAME: _ S/ A Tifw SOC. SEC# #4Y- Y-y 44y

FIRST MI

LAST

TIME PERIOD REQUESTED: FROM Jgussry +f , 2004 TO Febarsey 47,20 04

WORK WEEK: (,)37.50 hrs
( ) 40.00 hrs

NO. WEEKS REQUESTED: TOTAL HOURS REQUESTED: /%7, 50

RESERVE 10 SICK DAYS: YES NOo v~
TOTAL FAMILY | FAMILY LEAVE

LWOP LEAVE HRS BALANCE

PAYPERIODS (S) (902) USED (928) (HOURS)
J-15-04 /500 /500 R32.50
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Family Medical Leave and Sick Leave Time Sheet
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Family Medical Leave Time Sheet 2
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