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Certification of Adoption or Foster Care Placement 

 

EMPLOYEE INFORMATION (to be completed by the employee) 

Employee’s Name:             

Qualifying Event:    Adoption     Foster Care   

Age of Child:    Anticipated Date of Placement in Home:     

Requesting Leave:  

From:        To:       

Intermittent Leave*:                

*The system member must agree to intermittent leave requests. 

Employee Signature:          Date:      

*Supervisor’s Signature:        Date:      

---------------------------------------------------------------------------------------------------------------------
Employee must provide agency certification OR other legal documents to confirm 

placement of an adopted or foster  
--------------------------------------------------------------------------------------------------------------------- 

AGENCY CERTIFICATION (to be completed by the agency provider) 
 
   Adoption   Foster Care  

I certify that placement was made with the above named employee’s family on:  

Date of Placement:       
 
Agency Name:              

Address:              

Phone Number:           

 

                 Date:      
Agency Provider Signature  
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