Leave of Absence Checklist

Employee Name:

________________________________________

Date Leave Begins:

________________________________________

Date Leave Expires:

________________________________________

Type of Leave:

________________________________________

______
Request Form and Policy Distributed

______
Vacation and Sick time balances changed to reflect accruals to date

______
Request Form Completed and Returned

______
Employee has Health Insurance and will need to pay for:


_____
January

_____ 
July



_____
February

_____
August



_____
March


_____
September



_____
April


_____
October



_____
May


_____
November



_____
June


_____
December
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Employee Returned to Work (date):
__________________________________

Employee Returned to

____
Full Time

____    Part Time
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Employee did not Return to Work (date):
_____________________________

_____

Termination Completed

_____

COBRA Documentation Sent

