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From the HR Resource Center


Intermittent Leave Tracking Form
NOTE TO EMPLOYERS: The sample form provided below can be used for approved Family Medical Leave Act (FMLA) leave purposes and should be modified to fit the particular needs of your organization.
Employee Name: 



Employee #: 



Department: 




Report is for Payroll Period Beginning:

/
/
    and Ending:

/
/

NOTE TO EMPLOYER: Below are two different ways to track, either by date or by day of the week.

Please indicate amount of FMLA leave taken each day (in increments of ___ minutes).

Month: 





	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Week Ending
	Monday


	Tuesday


	Wednesday


	Thursday


	Friday


	Days Used
	Hours Used
	Minutes Used

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Employee Signature


Date


Supervisor Signature


Date

An FMLA Intermittent Leave Tracking Form must be submitted to the Benefits/Payroll Department at the end of each pay period, regardless of whether FMLA time was taken. 
Return Completed Tracking Form by ____________________________

	Benefits/Payroll Department Use Only

	Total number of FMLA hours employee is eligible to take per year
	

	Number of FMLA hours available on last tracking form
	

	Number of hours used this pay period
	

	Total number of remaining FMLA hours for employee
	


For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 
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