
Absence Reasons  
Sick, Parental and Family Care  
 
This is a paid or unpaid absence from work with benefits due to the serious health condition of an employee, the 
serious health condition of a qualifying family member when the employee is attending to the medical needs of 
the family member, or for the birth, adoption or foster care placement of a child.   

A serious health condition is an illness, injury, impairment, or physical or mental condition that involves either an 
overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition that 
either prevents the employee from performing the functions of the employee’s job, or prevents the qualified family 
member from participating in school or other daily activities.  Subject to certain conditions, the continuing 
treatment requirement may be met by a period of incapac ity of more than three  consecutive calendar days 
combined with at least two visits to a health care provider or one visit and a regimen of continuing treatment, or 
incapacity due to pregnancy, or incapacity due to a chronic condition. Other conditions may meet the definition of  
continuing treatment.   

Family member for this purpose is a spouse, parent, child, or other person qualifying as a dependent under IRS 
eligibility criteria. A parent can be a biological, adoptive, step or foster parent or an individual who stood as a 
parent (in loco parentis) to the employee when the employee was a child. A child can be a biological child, adopted 
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e.  To attend counseling for the employee, covered military member or child provided by someone other 
than a health care provider provided the need for counseling arises from the active duty or call to active 
duty status.  Note:  For m ilitary exigency absence used under this section, the definition of child is a 
biological child, adopted child, foster child, stepchild, legal ward, or a child in the care of a person who 
is standing as a parent (in loco parentis); a child must be under age 18, or if 18 years or older must be 
incapable of self -
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interpreted to indicate that you are regarded by the University as  having a disability as defined by the Americans 
with Disabilities Act ( ADA)  

Questions  

Questions concerning FMLA absence  or the benefit entitlements may be referred to your FMLA/ HR 
Coordinator : 
                                                Anna Shively, Assistant  Director of Human Resources , Office of Human Resources,  

 G- 8 Sutton Hall, 1011 South Drive, Indiana, PA  15705  
Phone:  724.357.2431  Fax:  724.357.2685                    Email:   ashively@iup.edu  

 


