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CERTIFICATION OF NEWBORN, ADOPTION OR 
FOSTER CARE  

INSTRUCTIONS to the EMPLOYEE:  
Please complete this section and provide supporting documentation for your leave within 30 days of the date of 
your request. If we do not receive this information, your request for leave may be denied. It is your responsibility 
to ensure that the certification is provided in a timely manner.     

 
 

Employee’s Name Employee’s ID Number 

Employee’s Job Title: Supervisor’s Name 

Employee’s Phone Number: Employee’s E-mail: 

 
Name of child: ___________________________________________________________________________________
        First                         Middle                        Last  
 
Date child was born or placed in home:  ______ / _____ / ________ 
                                                            Month     Day        Year 
 
Eligible employees may use family medical leave or contractual parental leave upon the birth of a child or placement 
of a child with the employee for adoption or foster care and to bond with his or her child within the first 12 months 
beginning on the date of the birth or placement.  
 
Supporting documentation to certify family medical leave or parental leave to bond with a newborn, newly adopted 
child, or a child placed in your custody for foster care includes written documentation confirming the child’s coverage 
under Family Medical Leave and / or Parental Leave eligibility guidelines. Please check one of the following 
supporting documents that are included with your request: 
 

_____ A copy of the newborn child’s birth certificate or other proof of birth. 
 
 
_____ Documentation from a state agency or other legal authority indicating the full name of the adoptee 
which indicates you are the adoptive parent and the date of placement is attached. 
 
 
_____ Documentation from a state agency or other legal authority indicating the full name of the foster child, 
that you are authorized by the state to provide foster care services and the date of placement is attached. 
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Please indicate which benefit you are requesting and if applicable how you would like to use the time for the 
purposes of bonding: 
 

Paid Parental Leave 
 
I am requesting Parental Leave for the following time frame: 
 
Begin Date of Leave: ______ / _____ / _______Expected Last Day of Leave: ______ / _____ / ________ 

          Month     Day        Year                                                          Month     Day         Year 
 
I request to use parental leave in: 

□ 4 one-week increments 

□ 2 two-week increments 

□ 1 four-week increment 

 
Unpaid Family Medical Leave 
 
I am requesting Family Medical Leave bonding time and wish to use _______________ weeks. (max of 16 weeks 
depending on prior FML usage) 
 
Begin Date of Leave: ______ / _____ / _______Expected Last Day of Leave: ______ / _____ / ________ 

          Month     Day        Year                                                          Month     Day         Year 

 
□ I request a continuous leave from _______________________ to _______________________. 

 

□ I request intermittent leave for _____________ (hours per day) _______________ (days per week). 

 
 
I certify that the information I provided above is true and correct.   
 
 
 
 
Signature of Employee _________________________________________ Date_____________________ 
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