
 
 
 

*FML Scheduled Appointment Call-Out Sheet* 
 

 
Date: 
 

 
Employee Name: 
 

 
Contact Number: 
 

 
FML Reason: 
(Self, Dependent, Spouse, or Parent) 
 

 

Date Appointment Was Made: 
 

 
Date & Time of Appointment: 
 

 
Notified Department Date: 
 

 
Employee Signature: 
 

 
Department Signature: 
 

 

 


