Extended FMLA/CFRA Designation Notice	Comment by Laurie Nooren: Use this letter to designate leave in response to an employee who has submitted a medical Certifiction requesting additional FMLA/CFRA time for themselves or to care for a family member.

Print on Company Letterhead	Comment by Laurie Nooren: Please remove this and the footer prior to giving to your employee.	Comment by Kate Kriner: And fill out all areas in the <brackets>. 	Comment by Laurie Nooren: Please delete all comments before send the final document to your employee.  Call us if you're unsure how to do this.


<Date>

<Name>
<Address> or <email>

RE:	Extended Designation Notice Under– Family and Medical Leave Act and/or California Family Rights Act

Dear <Name>:
On <date> we received your medical recertification noting that you need an extension of your previously approved  Family Medical Leave Act (“FMLA”)  California Family Rights Act (“CFRA”) due to your own or family member’s medical condition which started on <date>.  Your recertification extends your FMLA/CFRA leave through <date> and we are approving additional time from <date> through <date>.  	Comment by Laurie Nooren: Employer:  Please ensure to check both the FMLA and CFRA boxes if both are applicable
You have the following work weeks/days/hours of FMLA/CFRA leave available to use toward your extended leave as of <date>:
<XX> work weeks/ <XX> days/<XX> hours of FMLA leave available.

<XX> work weeks/ <XX> days/<XX> hours of CFRA leave available.

The law requires that you notify us as soon as practicable if you wish to request a change or extension of the dates of your approved leave.  Based on the information you have provided to date, we are providing the following information about the amount of time that will be counted against your qualified leave entitlement.
Provided there is no deviation from your anticipated leave schedule, the following number of work weeks, days or hours will be counted toward your leave entitlement from the period of <date> through <date>:  
Work weeks <XX> days <XX> hours <XX>.
Please let us know if there is additional information that we should consider, or if you have any questions regarding your position or leave.  You may contact me at <phone> or <email> with any questions you may have.

Sincerely, 
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<Name>
<Title>
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