Leave of Absence Request Form – FMLA/CFRA Employers*
Employee Name 						     Request Date  		
Status (check one)  □ Full-Time □ Part-Time   Date of Hire 		  Dept 			
Employee Statement (to be completed by the employee)
I, (name)					, request a leave of absence to begin on (date)		 
and to end on (date) 		 for the following reason (check which box applies): 
□ Medical: Employee’s own serious health condition (other than pregnancy or a pregnancy-related condition)
□ Pregnancy: Employee’s disability due to pregnancy or a pregnancy-related condition
□ Care for Family Member/Designated Person with a serious health condition or injury/illness - family member relationship or name of designated person 				
□ Bonding: To care for my newborn child or placement of child with me adoption/foster care (bonding leave)
□ Military – Caregiver: Caregiver leave to care for a U.S. military servicemember with an injury or illness incurred in the 
line of duty on active duty in the Armed Forces - family member relationship: 			
□ Qualifying Exigency: Active Duty/Service member leave/qualifying exigency - family member relationship________
Specify the type of qualifying exigency: ___		_________________________________________________
□ Other (please explain) 								
Are you or will you be applying for any type of wage replacement benefits such as State Disability Insurance, Paid Family Leave Insurance or Workers’ Compensation while on unpaid leave?  ___yes	___no

I have read the policies in my Company’s employee handbook regarding leaves of absence and will provide all documents required to establish my eligibility and entitlement to leave under the policies. 

											
Employee Signature						Date
All medical, pregnancy, and family/designated person leave requests require a statement from the treating health care provider within 15 calendar days of request verifying the dates of disability or serious health condition, showing the initial date of disability or serious health condition and expected return date. Additional certification may be required.
Note: Employees may not be eligible to accrue vacation/PTO, sick leave or holiday benefits while on an unpaid leave of absence.  The provisions of the employee handbook will apply.
Employer Response (to be completed by Human Resources and returned to the employee)
You have requested the following leave of absence:
   □ Pregnancy    □ Medical    □ Family/Designated Person    □ Bonding    □ Military – Caregiver
   □ Qualifying Exigency 	□ Other 			
Determination (check all that apply)
□	You meet the initial eligibility criteria for FMLA/CFRA. See attached Notice of Eligibility and Rights and Obligations.  You will be notified of FMLA/CFRA leave approval/denial via the Designation Notice within 5 business days of providing sufficient medical certification. 
□	You are not eligible for FMLA or CFRA leave.  See the Notice of Eligibility and Rights and Obligations and Designation Notice.
□  	You are approved for a non-FMLA/CFRA leave of absence. (Please circle one)    Medical        Personal
□	Leave not approved because _____________________________________________________________

 Human Resources Representative 							     Date_____________
	
*This request form is for employers subject to FMLA and CFRA (50+ employees).
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Under ca"fornia Iaw an emp|oyee may Pregnancy Disability Leave. Even if an employee is not eligible

; ' for CFRA leave, if disabled by pregnancy, childbirth or a related
have the "ght to take lOb'PTOteCted leave to medical condition, the employee is entitled to take a pregnancy
care for their own serious health condition disability leave of up to four months, depending on their

. . . period(s) of actual disability. If the employee is CFRA-eligible,

ora famlly member with a serious health they have certain rights to take both a pregnancy disability
condition, or to bond with a new child (via leave and a CFRA leave for reason of the birth of their child.
birth, adoption, or foster care). California Reinstatement. Both CFRA leave and pregnancy disability leave

contain a guarantee of reinstatement to the same position or,
in certain instances, a comparable position at the end of the

law also requires employers to provide job-

protected leave and accommodations to leave, subject to any defense allowed under the law.
employees who are disabled by pregnancy, Notice. For foreseeable events (such as the expected birth of
childbirth, or arelated medical condition. a chiI(_j or a planned medical treatment forfthe gmploy_ee or of

a family member), the employee must provide, if possible, at
least 30 days’ advance notice to their employer that they will

Under the California Family Rights Act of 1993 (CFRA), many be taking leave. For events that are unforeseeable, employees

employees have the right to take job-protected leave, which is should notify their employers, at least verbally, as soon as they

leave that will allow them to return to their job or a similar job learn of the need for the leave. Failure to comply with these

after their leave ends. This leave may be up to 12 work weeks notice rules is grounds for, and may result in, deferral of the

in a 12-month period for: requested leave until the employee complies with this notice
policy.

* the employee’s own serious health condition;

* the serious health condition of a child, spouse, domestic
partner, parent, parent-in-law, grandparent, grandchild,
sibling, or someone else with a blood or family-like
relationship with the employee (“designated person”); or

Certification. Employers may require certification from an
employee’s health care provider before allowing leave for
pregnancy disability or for the employee’s own serious health
condition. Employers may also require certification from

the health care provider of the employee’s family member,

e the birth, adoption, or foster care placement of a child. including a designated person, who has a serious health
_ . condition, before granting leave to take care of that family
If an employee takes leave for their own or a family member’s member.

serious health condition, leave may be taken on an intermittent
or reduced work schedule when medically necessary, among
other circumstances. Want to learn more?

Eligibility. To be eligible for CFRA leave, an employee must Visit: calcivilrights.ca.gov/family-medical-pregnancy-leave/
have more than 12 months of service with their employer, have
worked at least 1,250 hours in the 12-month period before the
date they want to begin their leave, and their employer must

have five or more employees. If you have been subjected to discrimination, harassment, or
. . . . retaliation at work, or have been improperly denied protected
Pay and Benefits During Leave. While the law provides only leave, file a complaint with the Civil Rights Department (CRD).

unpaid leave, some employers pay their employees during CFRA
leave. In addition, employees may choose (or employers may
require) use of accrued paid leave while taking CFRA leave TO FILEA COMPLAINT
under certain circumstances. Employees on CFRA leave may
also be eligible for benefits administered by the Employment
Development Department.

Civil Rights Department
calcivilrights.ca.gov/complaintprocess
Toll Free: 800.884.1684 / TTY: 800.700.2320

Taking CFRA leave may impact certain employee benefits and California Relay Service (711)

seniority date. If employees want more information regarding

eligibility for a leave and/or the impact of the leave on seniority Have a disability that requires a reasonable accommodation?
and benefits, they should contact their employer. CRD can assist you with your complaint.

For additional translations of this guidance, visit: www.calcivilrights.ca.gov/posters/required CRD-100-21ENG / January 2023
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		Under California law, an employee may have the right to take job-protected leave to care for their own serious health condition or a family member with a serious health condition, or to bond with a new child (via birth, adoption, or foster care). California law also requires employers to provide job-protected leave and accommodations to employees who are disabled by pregnancy, childbirth, or a related medical condition.
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Your Employee Rights

What is FMLA leave?

The Family and Medical Leave Act (FMLA) is a federal law that provides
eligible employees with job-protected leave for qualifying family and
medical reasons. The U.S. Department of Labor’s Wage and Hour Division
(WHD) enforces the FMLA for most employees.

Eligible employees can take up to 12 workweeks of FMLA leave
in a 12-month period for:

e The birth, adoption or foster placement of a child with you,

e Your serious mental or physical health condition that makes you
unable to work,

e To care for your spouse, child or parent with a serious mental or
physical health condition, and

e Certain qualifying reasons related to the foreign deployment of your
spouse, child or parent who is a military servicemember.

An eligible employee who is the spouse, child, parent or next of kin of a
covered servicemember with a serious injury or illness may take up to
26 workweeks of FMLA leave in a single 12-month period to care for the
servicemember.

You have the right to use FMLA leave in one block of time. When it is
medically necessary or otherwise permitted, you may take FMLA leave
intermittently in separate blocks of time, or on a reduced schedule by
working less hours each day or week. Read Fact Sheet #28M(c) for more
information.

FMLA leave is not paid leave, but you may choose, or be required by your
employer, to use any employer-provided paid leave if your employer’s
paid leave policy covers the reason for which you need FMLA leave.

Am | eligible to take
FMLA leave?

You are an eligible employee if all of the following apply:

¢ You work for a covered employer,
¢ You have worked for your employer at least 12 months,

¢ You have at least 1,250 hours of service for your employer during
the 12 months before your leave, and

¢ Your employer has at least 50 employees within 75 miles
of your work location.

Airline flight crew employees have different “hours of service”
requirements.

You work for a covered employer if one of the following applies:

* You work for a private employer that had at least 50 employees during
at least 20 workweeks in the current or previous calendar year,

¢ You work for an elementary or public or private secondary school, or

¢ You work for a public agency, such as a local, state or federal
government agency. Most federal employees are covered by Title Il
of the FMLA, administered by the Office of Personnel Management.

How do | request
FMLA leave?

Generally, to request FMLA leave you must:
e Follow your employer’s normal policies for requesting leave,
¢ Give notice at least 30 days before your need for FMLA leave, or
¢ |f advance notice is not possible, give notice as soon as possible.

Under the Family and
Medical Leave Act

You do not have to share a medical diagnosis but must provide enough
information to your employer so they can determine whether the leave
qualifies for FMLA protection. You must also inform your employer if
FMLA leave was previously taken or approved for the same reason
when requesting additional leave.

Your employer may request certification from a health care provider
to verify medical leave and may request certification of a qualifying
exigency.

The FMLA does not affect any federal or state law prohibiting
discrimination or supersede any state or local law or collective bargaining
agreement that provides greater family or medical leave rights.

State employees may be subject to certain limitations in pursuit of direct
lawsuits regarding leave for their own serious health conditions. Most
federal and certain congressional employees are also covered by the
law but are subject to the jurisdiction of the U.S. Office of Personnel
Management or Congress.

What does my
employer need to do?

If you are eligible for FMLA leave, your employer must:

¢ Allow you to take job-protected time off work for a qualifying reason,

e Continue your group health plan coverage while you are on leave on
the same basis as if you had not taken leave, and

¢ Allow you to return to the same job, or a virtually identical job with
the same pay, benefits and other working conditions, including shift
and location, at the end of your leave.

Your employer cannot interfere with your FMLA rights or threaten or
punish you for exercising your rights under the law. For example, your
employer cannot retaliate against you for requesting FMLA leave or
cooperating with a WHD investigation.

After becoming aware that your need for leave is for a reason that may
qualify under the FMLA, your employer must confirm whether you are
eligible or not eligible for FMLA leave. If your employer determines that
you are eligible, your employer must notify you in writing:

e About your FMLA rights and responsibilities, and

e How much of your requested leave, if any, will be FMLA-protected
leave.

Where can | find more
information?

Call 1-866-487-9243 or visit dol.gov/fmla to learn more.

If you believe your rights under the FMLA have been violated, you may
file a complaint with WHD or file a private lawsuit against your employer
in court. Scan the QR code to learn about our WHD complaint process.
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