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TOWN OF FOXBOROUGH  
FAMILY AND MEDICAL LEAVE ACT POLICY  

 
 
PURPOSE 
The Family and Medical Leave Act was enacted in 1993 and amended in 2008 to help employees balance the 
demands of work and family, and to care for their own and their families’ medical problems, without risking 
their jobs. The purpose of this policy is to define the policy and procedures of the Town regarding family leave 
as required by the Family and Medical Leave Act of 1993 (FMLA). 
  
ELIGIBILITY 
To be eligible for coverage under the FMLA, an employee must have worked for the Town for at least twelve 
(12) months and at least 1,250 hours during the preceding twelve (12) month period. In other words, the hours-
of-service requirement will be met if an employee has worked a total of 1,250 hours of service in the twelve (12) 
months immediately preceding the start of the FMLA leave. In determining whether an employee has met the 
1,250 hours requirement, it is important to note that: 
 

• Only the time actually worked, including overtime hours worked, is counted. Time not actually worked, 
including vacation, personal leave, sick leave, holidays, and any other form of paid time off (PTO), is 
not counted towards the 1,250 hours of service. Unpaid leave of any kind or periods of layoff are not 
counted. 

• Time worked as a part-time, temporary, or seasonal employee counts toward the requirement. 
• An employee returning from fulfilling a USERRA-covered military service obligation is credited with 

the hours of service that would have been performed but for the period of military service. The 
employee’s pre-service work schedule can generally be used for calculations to determine hours that 
would have been worked during the period of military service. 

 
REASONS FOR LEAVE 
Employees who have worked for the Town for at least twelve (12) months and at least 1,250 hours during the 
prior twelve (12) months may take up to twelve (12) weeks of unpaid leave (FMLA leave) for the following 
reasons: 

• an employee's own serious health condition (including conditions related to pregnancy and childbirth). 
• the birth and care of the employee's newborn child (leave must be completed within 12 months of the 

date of birth). 
• placement of a child with the employee for adoption or foster care (leave must be completed within 12 

months of the date of placement). 
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o FMLA leave for adoption or foster care placement requested under this policy must be 
supported by reasonable proof (e.g., documentation from the licensed adoption agency or 
relevant court documents). 

• the serious health condition of the employee's child, parent (not parent in-law), spouse, or partner, 
requiring the employee's participation in care. 

o Child must be under the age of 18 years of age or incapable of self-care because of a mental 
or physical disability. 

• any qualifying exigency arising out of the fact that the employee’s spouse/partner, son, daughter, or 
parent is a covered military member on active duty or has been notified of an impending call or 
order to active duty in support of a contingency operation; or 

• to care for a covered service member with a serious injury or illness if the employee is the 
spouse/partner, son, daughter, parent, or next of kin of the service member (“Military Caregiver 
Leave”). 

o An eligible employee may take up to 26 workweeks of leave during a single 12-month period 
to care for a covered service member with a serious injury or illness when the employee is 
the spouse, son, daughter, parent, or next of kin of the service member. An eligible employee 
is limited to a combined total of 26 workweeks of leave for any FMLA-qualifying reasons 
during the single 12-month period. 

NOTE: FMLA leave due to birth, adoption, or foster care placement qualifies for the full 12 work weeks of 
FMLA coverage, regardless of any period of physical disability. FMLA leave due to a serious health 
condition is limited to the timeframe indicated by the health care provider on the Medical Certification 
Form. Therefore, some serious health conditions may not require or be eligible for a FMLA leave of 12 
weeks. 
  
CALCULATION OF AMOUNT OF FMLA LEAVE 
Any FMLA leave taken by an employee during the preceding twelve (12) month period will be used to 
determine the amount of available leave pursuant to the Family and Medical Leave Act. The 12-month period 
is measured forward from the date an employee’s first FMLA leave period begins. The next 12-month period 
would begin the next time FMLA leave is taken after completion of the prior 12-month period. For example, 
if an employee used four (4) weeks of leave beginning February 1, 2019, four weeks of leave beginning June 
1, 2019, and four weeks of leave beginning December 1, 2019, the employee would not be entitled to any 
additional leave until February 1, 2020. On February 1, the employee would be entitled to four (4) weeks of 
leave and on June 1, the employee would be entitled to an additional four weeks, etc. 

Employee eligibility is determined at the commencement of the first instance of leave for each FMLA-
qualifying reason in the applicable 12-month period. All FMLA absences for the same qualifying reason are 
considered a single leave and employee eligibility as to that reason for leave does not change during the 
applicable 12-month period. 

NOTE:  Leave taken under a disability leave plan or as a workers’ compensation absence that also qualifies 
as FMLA leave due to the employee’s own serious health condition is designated as FMLA and counted against 
the employee’s FMLA leave entitlement. 

 INTERMITTENT LEAVE 
The 12 work weeks of leave do not need to be consecutive. When leave is taken for a serious health condition, 
it may be taken intermittently (in small blocks of time such as days or hours) or on a reduced work schedule if 
medically necessary. A work week consists of the number of hours an employee is regularly scheduled to work 
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each week. A reduced or intermittent work schedule during the period of FMLA leave may result in an employee 
receiving FMLA for more than 12 calendar weeks but for the equivalent number of hours. It is important to 
note that an hour of absence that qualifies for coverage under FMLA reduces the employee’s available FMLA 
time by one hour. 

When intermittent or reduced schedule leave is unpaid, the Town will make salary deductions based on the 
amount of time actually worked. Employees who are on intermittent or reduced schedule leave may be 
temporarily transferred to an available alternative position to better accommodate the leave requirements. The 
temporary position will have equivalent pay and benefits as the employee’s regular job. 

An employee is not entitled to take intermittent leave for the birth and care of a newborn child or for the 
placement with the employee of a child for adoption or foster care said leave must be taken in continuous periods 
and within 12 months of the date of birth or placement. 

Where a reduced or intermittent work schedule is requested due to planned medical treatment or due to a chronic 
serious health condition, the tentative date(s) on which treatment is to be given, the approximate duration of 
treatment, and its possible effects on the employee or the circumstances under which the chronic condition will 
necessitate leave must be included in the physician’s certification. The employee must make a reasonable effort 
to schedule the treatment to not unduly disrupt the employer’s operations. 
 
BOTH SPOUSES WORKING FOR THE TOWN 
When both spouses are employed by the Town, they are jointly entitled to a combined total of 12 work weeks 
of family leave for the birth or placement of a child for adoption or foster care, and to care for a parent who has 
a serious health condition. 
Eligible spouses are also limited to a combined total of 26 workweeks of leave in a single twelve (12) month 
period to care for a covered servicemember with a serious injury or illness (“Military Caregiver Leave”) 
The limitation on the amount of leave for spouses employed by the Town does not apply to FMLA leave taken 
for the following FMLA-qualifying leave reasons: 
 

• The care of a spouse or son or daughter with a serious health condition. 
• A serious health condition that makes the employee unable to perform the essential functions of his or 

her job; and 
• Any qualifying exigency arising out of the fact that the employee’s spouse, son, daughter, or parent is a 

military member on “covered active duty.” 
 
EMPLOYEE NOTICE REQUIREMENTS 
Employees are required to give at least thirty (30) days advance notice to their Department Heads and 
Human Resources for leaves that are foreseeable (i.e., expected birth or placement of a child or planned 
medical treatment). However, if the need for leave was not foreseeable and must begin in less than thirty 
(30) days, the employee must provide notice as soon as is practicable. 
  
If an employee does not provide at least thirty (30) days advance notice, and it was possible and practical to do 
so, the Town may delay the FMLA leave until 30 days after the date that the employee provides the notice. 
  
 
REQUIRED CERTIFICATIONS AND LEAVE FORMS 
The employee is required to complete the following forms and submit them to Human Resources: 
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• Leave Request Form: This form must also include your Department Head’s signature acknowledging 
that they were informed of the request for leave and verifying your accrued leave balances, if 
applicable. 

• Insurance Disclosure Agreement: This form must be completed to avoid any issues related to your 
insurance coverage. A completed and signed form is required, even if you do not participate in any Town 
insurance programs. 

• Certification of Health Care Provider Form: A certification issued by a health care provider is required 
to support an employee’s request for leave. This certification form must be given to your physician (or 
to your eligible family member’s physician) for completion and returned within 15 calendar days of the 
request. 

  
o WH-380-E Employee’s Serious Health Condition 
o WH-380-F Family Member’s Serious Health Condition 
o WH-384 Certification for Military Family Leave 
o WH-385 Certification for Serious Injury or Illness of a Current Service Member 
o WH-385-V Certification for Serious Injury or Illness of a Veteran 
o Certification of Adoption or Foster Care Placement 

 
NOTE: This certification form must be given to your physician (or to your eligible family member’s physician) 
for completion. Your physician shall submit the completed forms directly to Human Resources, via fax, email, 
or US Mail. 
 
Human Resources  will review the documents for completeness and adherence to this policy. If the form(s) is 
not completed correctly, or if there is additional information needed, Human Resources   will contact the 
employee in writing. By way of example: 
 

• A certification is considered incomplete if one or more applicable entries have not been completed. 
• A certification is considered insufficient if the information provided is vague, ambiguous, or non-

responsive, including but not limited to, if it fails to clearly set forth the following details: 
• Date on which the serious health condition began. 
• The probable duration of the condition. 
• A brief statement of treatment including appropriate medical facts within the knowledge of the health 

care provider about the condition. 
• If the employee is seeking medical leave for his/her own medical condition, certification should also 

include a statement that the employee is unable to perform the essential functions of the employee's 
position. 

• For a seriously ill family member, the certification should include a statement that the patient 
requires assistance and that the employee's presence is needed to care for the family member. 

• If taking intermittent leave or a reduced leave scheduled for planned medical treatment, the dates on 
which such treatments are expected to be given, the duration of such treatments, and a statement of 
medical necessity for taking intermittent leave or working on a reduced schedule. 

  
If an employee fails to provide a complete and sufficient certification despite the opportunity to cure the 
deficiency, the Town may deny the employee’s request for FMLA leave. 
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NOTICE OF ELIGIBILITY 
When an employee requests FMLA leave, or when the Town knows that an employee’s leave may be for an 
FMLA-qualifying reason, Human Resources  will notify the employee of the eligibility to take FMLA leave 
within five (5) business days of receipt, absent extenuating circumstances. 

If the employee is not eligible for FMLA leave, the notice will state at least one reason why the employee is 
not eligible. Notification of eligibility will be in writing generated by Human Resources  and forwarded to the 
employee. The employee’s Department Head will also be copied on the correspondence. 
  
ADDITIONAL MEDICAL CERTIFICATION 
In the event Human Resources   thinks additional information is needed or has reason to doubt the validity of the 
employee’s first medical certification, Human Resources   can require an employee to submit to a second medical 
examination. The second physician shall be designated and paid by the Town. 
 
If the second opinion is different from the first certification, the Town shall require an employee to be available 
for a third medical examination. The third physician shall be designated by both the employee and the Town and 
will be at the Town’s expense. The third physician’s opinion is final and binding on the Town and the employee. 
  
NOTE: This certification form must be given to your physician (or to your eligible family member’s physician) 
for completion. Your physician shall submit the completed forms directly to Human Resources, via fax, email, 
or US Mail. 
 
RECERTIFICATION 
The Town may, under certain circumstances, request that an employee “recertify” his or her serious health 
condition or the serious health condition of his or her family member within the same leave year. 
  
The Town may request the employee provide a recertification no more often than every 30 days and only when 
the employee is actually absent or has requested to be absent. The following reasons demonstrate when the 
Town may seek recertification: 
 

• The employee requests an extension of leave, 
• The circumstances described by the previous certification have changed significantly, or 
• The employer receives information that casts doubt on the employee’s stated reason for the absence 

or the continuing validity of the existing medical certification. 
  
The Town may ask for the same information in a recertification as that permitted in the initial medical 
certification. As with the initial certification, in most circumstances, the employee has 15 calendar days after 
the employer’s request to provide a complete and sufficient recertification. The employee is responsible for 
paying for the cost of a recertification. 
  
During recertification the Town may provide the health care provider with a record of the employee’s absence 
pattern, such as an attendance record of FMLA leave use, and ask the health care provider if the serious health 
condition and need for leave is consistent with the absence pattern provided. 
  
The Town may request recertification every six months in connection with an absence. If the initial medical 
certification indicates that the employee will need intermittent or reduced schedule leave for longer than six 
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months, including cases where the serious health condition has no anticipated end, the employer may request a 
recertification every six months, but only in connection with an absence by the employee. 
  
NOTE: This certification form must be given to your physician (or to your eligible family member’s physician) 
for completion. Your physician shall submit the completed forms directly to Human Resources, via fax, email, 
or US Mail. 
  
 
ANNUAL MEDICAL CERTIFICATION 
Where the need for leave for an employee’s or family member’s serious health condition lasts beyond a single 
leave year, the Town requires a new certification in each subsequent FMLA leave year.  Because it is a new 
certification and not a recertification, the Town may seek second and third opinions for these new medical 
certifications, as well as authenticate or clarify the certification with the health care provider. 

  
NOTE:  The employee’s failure to provide any of the certification(s) or recertification(s) reasonably required by 
the Town as set forth above may result in denial of the employee’s request for FMLA leave. 
 
 
PAY WHILE ONE LEAVE 
All employees taking FMLA leave will be required to use all accrued and unused sick leave during their absence. 
In the event an employee exhausts all available sick time during his/her leave, then he/she may, in his/her sole 
discretion, use any accrued and unused paid time off including personal time, compensatory time, time due and/or 
vacation. Employees shall indicate on their initial request for FMLA leave whether they will opt to use paid time 
off once all available sick leave has been exhausted. Once the employee exhausts his/her paid leave in accordance 
with this section, unpaid leave will commence for the remainder of the leave. 
  
INSURANCE AND BENEFITS 
  
GROUP HEALTH INSURANCE 
 An employee shall be entitled to maintain group health insurance coverage on the same basis as if they had 
continued to work for the Town. To maintain uninterrupted coverage, the employee will have to continue to pay 
their share of insurance premium payments. Failure of the employee to pay his/her share of the health insurance 
premium may result in loss of coverage. 
  
If on unpaid status, the payment shall be made either in person to the Treasurer or by mail no later than the 
15th day of each month to: 
 
Town Treasurer 
Foxborough Town Hall 
40 South Street 
Foxborough, MA 02035 
  
If the employee's payment is more than thirty (30) days overdue, the coverage will be dropped by the Town. 
  
If the employee does not return to work upon expiration of the FMLA leave, the employer may seek 
reimbursement from the employee of the premiums paid for maintaining health coverage during the leave 
provided that the employee's failure to return is for a reason other than a serious health condition or circumstances 
beyond the control of the employee. 
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 LIFE INSURANCE 
The Town will continue making payroll deductions while the employee is on paid leave. While the employee is 
on unpaid leave, the employee will be responsible for making those payments, along with health care payments. 
 
EARNED BENEFITS 
The employee will not accrue any vacation time, sick leave, holiday, personal leave, floating holidays, clothing 
allowance, seniority, bereavement leave, or other benefits during any unpaid part of leave. 
 
The use of family or medical leave will not be considered a break in service when vesting or eligibility to 
participate in benefit programs is being determined. 
  
After returning from FMLA leave, the employee will receive all accrued and unused vacation time, sick 
leave, seniority, and other benefits for which they were eligible prior to start of the leave. 
  
EXTENSION OF LEAVE 
 An employee who needs to be absent from work beyond the twelve (12) week work period covered by 
FMLA (or for an employee not covered by this policy), may be eligible for an extension of their leave. For 
more information, please refer to your respective collective bargaining agreement and/or Town Ordinances. 

 NOTE: An employee’s job is not protected while on a leave not covered by FMLA. 

  
RETURN TO WORK 
 During the period of FMLA leave, the department may require reports from the employee at reasonable intervals 
(generally 30 calendar days or more) on their status and intention to return to work. An employee should notify 
their supervisor in writing if they will not be returning from leave as planned. Failure to return to work at the end 
of the scheduled leave may be considered a voluntary resignation. 
  
A “Return to Work Certification Form” must be completed by you and your physician and submitted to Human 
Resources  no later than three to five (3-5) business days prior to your return to work. This form is NOT required 
if you are on FMLA leave for a family member. 
  
RECORD KEEPING 
The employee’s department shall monitor the day-to day leave tracing for the employee and promptly notify 
Human Resources of all hours used for FMLA leave. 
  
All medical documentation, along with a copy of the employee’s application for FMLA leave under this policy, 
will be kept in the Office of the Human Resources. Medical documentation under this policy is kept separate 
from employee personnel files and is confidential. 

 

 

 

ENDORSED & SUPPORTED BY THE SELECT BOARD 10/10/2023 
ENDORSED & SUPPORTED BY THE PERSONNEL BOARD 9/6/2023 
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TOWN OF FOXBOROUGH 
FAMILY AND MEDICAL LEAVE ACT POLICY  

 
ACKNOWLEDGMENT 

 
************************************************************************************** 
 
This acknowledges that I have received and reviewed the Town’s Family and Medical Leave Act Policy 
("Policy"). By signing this form, I agree to abide by the Policy and any Guidelines promulgated thereunder, and 
I agree to review periodically any changes or modifications. I recognize that the law and associated Policy 
regarding FMLA may change, therefore, I understand that my regular review of this Policy, as it may be amended, 
is required. 

Please complete this form (page 8) and return to the Human Resources Office.  Retain the Policy (pages 1-
7) for your records. 
 
 
Name (Please Print): 
 
Signature:  
 
Department:  
 
Date:  
 

 
 
 
 
 
 
 
CC: Personnel File 
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