Closing Letter (in lieu of Disapproval) v9/03/15
[bookmark: _GoBack][DATE]

[NAME]
[ADDRESS 1]
[ADDRESS 2]

Personnel Number:		

Dear [EMPLOYEE]:

In a previous letter, you were notified that your absence from [DATE] to [DATE] may qualify as leave under the Family and Medical Leave Act (FMLA). You [did not return the Serious Health Condition Certification form OR stated that you do not want your absence protected under the FMLA]; therefore, this absence will remain charged as [regular paid leave].  

If you wish to have the above absence protected under the FMLA, please have your health care provider complete and return the Serious Health Condition Certification form by [DATE – 5 business days from date of letter]. Otherwise, this concludes your case and no further action is required.

If you should have any questions, please contact me at [PHONE NUMBER] or [EMAIL]. PA Relay Service for the deaf or hard of hearing is available at 711 or 1.800.654.5988.

Sincerely,



Xxxx
For XXX, 
Secretary of XXX

	
cc:	Bureau Director
	Supervisor (including copy of SPF Absence Checklist for Supervisors)
	Time Advisor
	SPF Coordinator



This action does not indicate and should not be interpreted to indicate that you are regarded by the Commonwealth as having a disability as defined by the ADA. 

