NOTICE OF INTENT TO COLLECT PRIVATE DATA
As an employee requesting Family and Medical Leave Act (“FMLA”) leave, you are asked to provide ENTER agency name Human Resources (“Human Resources”) the private data listed below for purposes noted. The data collected under this notice will be used to determine whether you qualify for FMLA leave and to administer your leave. You are not required to provide the requested data.  If you do not provide the requested data, your request for FMLA leave may be denied. If you do provide the data, it may be shared with other State and federal entities, as described below.
Data Collected.  I understand that in order to establish qualification for FMLA leave, I may need to provide Human Resources with the following data: 
· The anticipated timing and duration of the leave; 
· Information sufficient to determine whether my need for leave qualifies for FMLA protection;
· Information relating to a qualifying family member if my need for leave is to care for a qualifying family member; 
· Information that may be requested in a Certification of Health Care Provider; Certification of Qualifying Exigency; Certification for Serious Injury or Illness of a Current Servicemember; Certification for Serious Injury or Illness of a Veteran.
Access to Data.  I understand that the data I provide in the course of my request for FMLA leave may be shared with authorized personnel whose jobs reasonably require access.  Individuals or entities who may access the data include Human Resources personnel, exclusive representatives, and any other person or entity authorized by State or federal law.  I further understand that should I initiate a claim with another division within the ENTER agency name, such as a Workers’ Compensation claim or a request for reasonable accommodation under the ADA, the data I provide in the course of my request for FMLA leave may be shared with authorized personnel within those divisions to expedite review of my claim.
Right of Refusal. I understand that I may refuse to provide the requested data. However, I understand that it is my responsibility to provide Human Resources with a complete and sufficient certification form in a timely manner, and that if I refuse to provide a complete and sufficient certification form in a timely manner, this may result in the denial of FMLA leave.  

I have read and agree to the above information.  

Name (please print): 	_____________________________________

Signature:  	___________________________________________	Date: ________________

