
	Send or fax to the Department of Personnel/Human Resources.
	RETURN FROM LEAVE NOTICE 

Wayne County

Department of Personnel/Human Resources
	Send or fax by the last day of the pay period.


	Use this form for employees returning from all types of leave.  Remember employees who are on Worker’s Compensation and LTD are also on leaves for personal illness.  This form must be used on their returns to avoid delays in pay.


	Employee ID #:
	     
	Name:
	     
	

	Department: 
	 FORMDROPDOWN 

	    Division:
	     
	

	Type of Leave:    FORMCHECKBOX 
  FMLA                   FORMCHECKBOX 
  Contractual                  FORMCHECKBOX 
  LTD                              FORMCHECKBOX 
  Workers’ Compensation

	Above named employee will return/has returned to work effective:
	     
	to position number
	     
	

	Shift:
	     
	
	Week/Schedule:       
	 FORMCHECKBOX 
  5   or     FORMCHECKBOX 
  7

	Check all that apply:

	 FORMCHECKBOX 

This Department has received all necessary medical clearance from the employee’s doctor.


	 FORMCHECKBOX 

The Department Head or representative has given approval for the employee to return to work before the scheduled expiration date of the leave.

	 FORMCHECKBOX 

This employee was on Workers’ Compensation or LTD.  The Department of Personnel/Human Resources  has reviewed the medical documentation and has given approval for this employee to return to work.

	Comments:       

	Signature of Department Representative:
	
	Date:
	     
	

	

	*** DEPARTMENT OF PERSONNEL/HUMAN RESOURCES ***

	Return Pay Period #:
	     
	Pay Group:
	     
	

	

	Comments:      
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