
INTENT TO RETURN TO WORK form 

State C.G.S. 5-248a (Family and medical leave from employment)

and/or

Federal Family Medical Leave Act (FMLA)

To be Completed by Employee

· This form is to be completed by the employee prior to taking leave under C.G.S. 5-248a. Family and medical leave from employment.  

· This form will also be used for employees on both federal and state family/medical leave prior to beginning leave it total period of leave exceeds their federal 12-week entitlement.

· This form may also be used for employees who are only on federal FMLA after they have begun their leave period.  

Connecticut General Statue 5-248a(d) requires that any permanent employee who requests a family or medical leave of absence under C.G.S. 5-248a prior to the inception of such leave, to submit to the employee’s appointing authority a signed statement of the employee’s intent to return to his/her position upon termination of the leave.

Section 825.309 (a) of the Code of Federal Regulations permits the employer to require an employee of FMLA leave to report periodically on his/her status and intent to return to work.  This form may be used that purpose also.

· For state family/medical leave (C.G.S. 5-248a) complete PRIOR to leave.

· For Federal FMAL (only) complete AFTER leave has begun.
· For leave that is both federal and state, complete AFTER leave has begun unless the period of leave exceeds the employee’s federal 12-week entitlement.  In this case, complete form PRIOR to leave.
I hereby confirm my intention to return to work at its conclusion      








                            (   YES         or        NO  )

The projected end date of my leave is      



                
                       (Employee’s signature)                                                                                             (Date)

Please returned signed form to:      
