Return to Work Certification
Following Minnesota PFML Leave
[COMPANY NAME]
Section 1: Employee Information
Full Name: _____________________________________________
Employee ID: ___________________  Department: ______________________
Job Title: ______________________________________________
Manager Name: __________________________________________

Section 2: Leave Information
First Day of Leave: _______________________
Last Day of Leave: ________________________
Total Days Absent: ________________________
Reason for Leave:
☐ Own serious health condition
☐ Birth/adoption/foster placement
☐ Care for family member
☐ Safety leave
☐ Military exigency

Section 3: Return to Work Status
Return to Work Date: _______________________
Return Status:
☐ Full duties, no restrictions
☐ Modified duties/restrictions (specify below)
☐ Gradual return/reduced schedule (specify below)
If restrictions apply, please describe:
________________________________________________________________
________________________________________________________________
Duration of restrictions (if applicable): _____________________________

Section 4: Medical Clearance (If Applicable)
	Note: Medical clearance is only required if the employee was on leave for their own serious health condition and their job involves safety-sensitive duties, or if required by law.


☐ Medical clearance attached
☐ Medical clearance not required for this position
☐ Awaiting medical clearance (expected date: _______________)

Section 5: Position Restoration
Returning to:
☐ Same position held before leave
☐ Equivalent position (if original position no longer exists)
Position Title: ___________________________________________
Work Location: ___________________________________________
Schedule: _______________________________________________
Compensation: ☐ Same as before leave  ☐ Adjusted (explain): ____________

Section 6: Certifications
	Employee Certification
I confirm I am ready to return to work as indicated above. I understand my job-protected leave has ended and regular attendance policies apply.
Employee Signature: ________________________  Date: __________



	HR/Manager Certification
I confirm that the employee has been restored to the same or equivalent position with equivalent pay, benefits, and terms of employment as required under Minnesota PFML.
HR/Manager Signature: _____________________  Date: __________
Print Name: _______________________________  Title: __________
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