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CLASSIFIED EMPLOYEE FAMILY AND MEDICAL LEAVE NOTICE TO EMPLOYEES 
 

This document is available at http://www.dol.gov/whd/forms/WH-381.pdf. 
 
NOTE: FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered employers to post the text of this 
notice. Regulations 29 C.F.R. § 825.300(a) may require additional disclosures. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved  9/23/2015 
Grinnell-Newburg School District, Grinnell, IA 
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