NCADD-New Jersey

Parental Leave Approval Form


I, __________________________would like to request approval for Parental Leave for the 


Employee Name

following dates, ____________________to __________________________.

I am requesting this leave for the following reason(s):

_________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that I am allowed one paid two-week Parental Leave period per calendar year, per child at the time of birth. You may be entitled to a total of 12 weeks of leave, including the two paid weeks, under the FMLA/NJFLA. Any time taken beyond the two paid weeks mentioned above may be paid for by filing for NJ Family Leave Insurance through the NJ DOL and/or using your own accrued time.
____________________________________



Employee name (signature)

Parental Leave received/approved by:

____________________________________

_________________________________

Supervisor Signature




Human Resources Signature
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