<LETTERHEAD>
<DATE>
<NAME>
<ADDRESS and/or sent via email to xx>
Dear <Employee>,
[bookmark: _Hlk200635058]Congratulations on the new addition to your family! We received your request for bonding leave on <date>. Your request indicates that you would like to use bonding leave from <Start Date> to <End Date>. 
Your request for bonding leave has been approved under the County’s Medical Leave Policy, the Family Medical Leave Act (FMLA) and/or the California Family Rights Act (CFRA).  FMLA and/or CFRA provide eligible employees up to 12 workweeks of job protected leave for the birth or placement of a child, and to bond with the child. FMLA and CFRA leave run concurrently, when both are applicable. 
Your leave qualifies for <both FMLA/CFRA> <CFRA and a portion of FMLA entitlements> <CFRA Only>. In the last 12 months you <have/have not> used FMLA / CFRA. Your available FMLA hours are <Insert Balance>, your available CFRA hours are <Insert Balance> as of <PPE Date>. Your estimated leave use for this period is <Insert Estimated Hours>. 
(Delete if not applicable)
I’ve included a Notification of your Rights and Responsibilities under the Family Medical Leave Act (FMLA) and California Family Rights Act (CFRA) law, as applicable. This document explains your eligibility and designates your leave as Bonding Leave covered by <both FMLA/CFRA> <CFRA and a portion of FMLA entitlements> <CFRA Only>.  While you’re on Bonding leave, your available vacation or other paid leave time will be used as outlined in: <Insert Link to MOU>
To continue your health benefits, you will need to make payments for your share of health insurance premiums. You may need to repay the County for premiums paid on your behalf during your leave. Please contact <Dept. Payroll Clerk> at <(707)565-xxxx>, or HR Benefits at 707-565-2900 or Benefits@sonoma-county.org for more details. 
Additional information can be found in the “Notification of Federal and/or State Leave Entitlements” document, the medical leave policy, and applicable MOU or Salary Resolution. 
If you have questions or the dates of your leave change, please contact me at <(707)565-xxxx>, or <Analyst Name>, Disability Management Analyst at <(707)565-xxxx>.
You can find more information and copies of relevant policies at: https://sonomacounty.ca.gov/HR/Disability-Management/Policies/  
Sincerely,
<Dept Designee>
Enclosed: 	Leave of Absence Checklist for Employees
Cc: 		<DM Analyst Name>, Disability Management Analyst
Confidential Medical File
