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DATE:
	

	

	
TO:
	


	
	[Employer]

	FROM:
	

	
	[Employee]

	
RE:
	
Approved FMLA leave

	
	




When I originally began my Family or Medical Leave, it was anticipated that I would return to work on ____________.

I wish to inform you that I am unable to return to work on the agreed upon date because 		
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________.

Therefore, I am requesting that my leave be extended until 	.

Please contact me to discuss this matter further. You may reach me at ______________.






If you have questions regarding this form, please call 316-268-4531. Return the completed form to City of Wichita, Human Resources: Fax (316) 858-7734, Email FMLA@wichita.gov, City Hall 2nd Floor.
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