Parental Leave Request Form Instructions

1) Please complete each field in the section below. 
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2) 
· Certify that you meet the eligibility requirements.
· Enter the date of the first and last day of leave.
· Check off either the “Birth” or “Adoption” box. 
· Check off whether you are planning on taking leave consecutively (taken in 12 consecutive calendar weeks) or intermittently (taken in 2-week consecutive time periods). 
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3)  Read the paragraph below, sign your name, and enter the date on the lines below. 
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4) If you plan on taking Parental Leave intermittently (taken in 2-week consecutive time periods), your supervisor will need to approve your schedule and complete the section below. If you plan on taking Parental Leave continuously (taken in 12 consecutive calendar weeks), please leave this section blank. 
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5) [image: ]Please do not complete the section below, as this is for your ACT Case Manager to complete.																																																									
	
Once completed, please do the following:
· Make a copy for your records
· Send a copy to your immediate supervisor 
· Send a copy to your ACT Case Manager assigned to your case at the following mailbox and/or fax number dhss_dmsfmla@delaware.gov or 302-255-4578.
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"The 2.Week Time Period Parental Leave Schedule has boen eviewed and opproved.

Sopervioer Name Superieor EWAT

Suparisor Signature: Oate
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Section V: Human Resources Eligibility

The employee meets does not meet the elgibilty criteria

Human Resources Reviewer Signature: Date:
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Supersedes: N/A

Section I: Employee Information

Employee Name: Employee ID #

Employee Title: Employee Supervisor
Employee Department/Division

Employee E-Mail Addresses: Work Home
Employee Phone: Work Cell
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