
Grant County FMLA Forms 
 
 
Employee Request Form 
 
Certification of Domestic Partnership (for Wisconsin FMLA) 
 
Certification of Health Care Provider for:  

Employee's Own Medical Condition  
Family Member’s Medical Condition  
Qualifying Exigency for Military Family Leave  
Serious Injury or Illness of Covered Servicemember for Military Family Leave  
Serious Injury or Illness of a Veteran for Military Caregiver Leave 

 
 
Fitness-For-Duty Certificate 
 
 
 
 

http://www.co.grant.wi.gov/docview.asp?docid=20231&locid=147
http://www.co.grant.wi.gov/docview.asp?docid=20246&locid=147
http://www.co.grant.wi.gov/docview.asp?docid=20246&locid=147
http://www.co.grant.wi.gov/docview.asp?docid=20235&locid=147
http://www.dol.gov/whd/forms/WH-380-F.pdf
http://www.dol.gov/whd/forms/WH-384.pdf
http://www.dol.gov/whd/forms/WH-385.pdf
http://www.dol.gov/whd/forms/wh385V.pdf
http://www.co.grant.wi.gov/docview.asp?docid=20240&locid=147

