
FMLA INTERMITTENT LEAVE 

Month ____________ Year ____________ 

Employee  Date of FMLA Begins Date FMLA Ends Serious Health Condition Work Schedule Supervisor 

 

Date Number of FMLA 
Hours Used 

Number of FMLA 
Hours Remaining 

Number of Hours 
Worked 

Date Reviewed with 
Employee 

Employee 
Signature 

Supervisor 
Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 


