
manager have approved the time card.   

Employee Name 

Department 

Month/Payroll Period 

 No adjustments for previous month; projection was accurate
 Adjustments needed for previous month as indicated below:

Please record the amount of FMLA leave taken each day in 15 minute increments (i.e. .25, .5, .75). 

Date 1

FMLA 
Hours 

Projected FMLA; to be confirmed next month 
Monthly 

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

FMLA 
Hours 
Comments: 

I certify th at the hou rs entered abov e w ere taken for my a pprov ed FMLA reason. 

Employee Si gnatu re Date 

Confirmed: 

Sup erv isor Signatu re Date     Revis ed 2.15.17 

Date 20 21 22 23 24 25 26 27 28 29 30 31 
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