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	DEPARTMENTAL RESPONSE TO EMPLOYEE REQUEST FOR 
FAMILY OR MEDICAL CARE LEAVE


	Date:
	     
	TO:
	     

	
	
	
	(Employee’s Name)

	From:
	     
	Department:
	     

	
	(Name of Dept. Representative)
	
	


SUBJECT: Request For Family/Medical Leave 
On _____     ___, you notified us of your need to take family/medical leave due to: 

    (date) 

the birth of your child, or the placement of a child with you for adoption or foster care; or 

a serious health condition that makes you unable to perform the essential functions of your job; or 

a serious health condition affecting your  FORMCHECKBOX 
 child,  FORMCHECKBOX 
 spouse,  FORMCHECKBOX 
 parent, for which you are needed to provide care. 

You notified us that you need this leave beginning on __     __ and that you expect leave to
       (date)

continue until or about ___     __.

        (date) 

Except as explained below, you have a right under the FMLA/CFRA for up to 12 weeks of unpaid leave in a 12 month period for the reasons listed above. If you are first taking leave for pregnancy disability you are also eligible for up to 4 months leave of absence as medically necessary under the California pregnancy disability statute prior to the start of your family leave period. Your health benefits will be maintained during any period of unpaid leave under the same conditions as if you continued to work, and you must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from leave.  If you do not return to work following FMLA/CFRA leave for a reason other than: (1) the continuation, recurrence, or onset of a serious health condition which would entitle you to FMLA/CFRA leave; or (2) other circumstances beyond your control, you will be required to reimburse us for the County health insurance contribution paid on your behalf during your FMLA/CFRA leave.  

The taking of a leave of absence may impact your employment record in the following ways: 

· Leave Accrual Date - Periods of unpaid leave do not count towards the accrual of vacation or sick leave benefits. 

· Anniversary Date - Periods of unpaid leave over 30 days will postpone your merit salary increase date. 

· Probation Status - If you are on probation, your leave of absence will not be counted towards completion of your probation period. 
Departmental Response To Employee Request For Family Or Medical Care Leave, continued 

This is to inform you that: (check appropriate boxes; explain where indicated.): 

1. You are  FORMCHECKBOX 
 eligible  FORMCHECKBOX 
 not eligible for leave under the FMLA/CFRA. 
2. The requested leave  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be counted against your annual FMLA/CFRA leave entitlement. 
3. If you are applying for leave due to a maternity related medical disability, you have a right to medical/maternity leave for up to 4 months under the California pregnancy disability statute.  The actual amount of leave time authorized is determined by a physician’s certificate attached to this letter which you should have completed and returned to our office. This period of medical/maternity leave will not be counted against your family leave entitlement; however, any bonding period with your newborn child after your medical/maternity leave period will be counted. You may also request to be transferred to a less strenuous or hazardous position for the duration of your pregnancy where we can reasonably accommodate your request. 
4. You  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be required to furnish medical certification of a serious health condition.  If required, you must furnish certification by       (insert date) (must be at least 15 days after you are notified of this requirement) or we may delay the commencement of your leave until the certification is submitted. 
5. Your job class  FORMCHECKBOX 
 is  FORMCHECKBOX 
 is not covered by the State Disability Insurance (SDI) benefits. If it is, in order to receive SDI benefit payments you will be required to apply to the State Disability Office. You are eligible for SDI benefits after 8 consecutive days of absence from work due to illness or injury but you should apply as soon as possible. (Attached is an SDI application packet.) Under the County’s SDI policy, your sick leave balances must be used to supplement your SDI benefits to compute your total compensation. You may also choose to use other leave balances (vacation, holiday, etc.)to supplement your SDI benefits. These accrued leaves will be used to supplement your SDI benefits up to 80% of your gross pay. 
6. You may elect to substitute accrued paid leave for unpaid FMLA/CFRA leave, however, you may not use sick leave during any bonding period with your new child. We will not require that you substitute accrued paid leave for unpaid FMLA/CFRA leave. If paid leave will be used the following conditions will also apply:


	     



7. (a). 
If you normally pay a portion of the premiums for your health insurance, these payments will continue during the period of FMLA/CFRA leave. You must make arrangements for payment with the County Personnel Employee Benefits Division (568-2814/2818).  If your biweekly payroll earnings are not sufficient to pay your insurance premiums you are responsible for paying them directly to Personnel each pay period or in advance. 
(b). 
You have a 30-day grace period in which to make premium payments.  If payment is not made timely, your group health and other insurance may be canceled. We will not pay your share of health or other insurance premiums (including optional life, accident, SDI, etc.) while you are on leave. 
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8. You  FORMCHECKBOX 
 will  FORMCHECKBOX 
  will not be required to present a fitness-for duty certificate prior to being reinstated to employment. If such certification is required but not received, your return to work may be delayed until the certification is provided. 
9. While on leave, you  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be required to furnish us with periodic reports every _     __ (indicate interval of periodic reports, as appropriate for the particular leave situation) of your status and intent to return to work. If the circumstances of your leave change and you are able to return to work earlier than the date indicated on the first page of this form, you  FORMCHECKBOX 
 will   FORMCHECKBOX 
 will not be required to notify us at least two work days prior to the date you intend to report for work. 
10. You  FORMCHECKBOX 
 will  FORMCHECKBOX 
 will not be required to furnish period physician recertification relating to a serious health condition. 

(Explain below, if necessary, including the interval between certifications).
	     



Attachments: 
 FORMCHECKBOX 
 Physician or Practitioners Certification 
 FORMCHECKBOX 
 SDI Application Packet 
 FORMCHECKBOX 
 Fitness for Duty to Return From Leave Certification 

