<LETTERHEAD>
<DATE>
<NAME>
<ADDRESS and/or sent via email to xx>
Dear <NAME>,
[bookmark: _Hlk200635058]Congratulations on the news of <your growing family / the new addition joining your family!> We have received your medical certification dated <MED. CERT. DATE>, which indicates a request for <continuous> <intermittent> <reduced schedule> leave as stated by your doctor: <DOCTOR’S STATEMENT/TIME OFF NEED>. 
(For CPDL only, not eligible for FMLA)
Your request for leave has been reviewed to determine eligibility under the Family Medical Leave Act (FMLA). To qualify for FMLA, you must have at least 12 months of total service with the County of Sonoma, have worked 1,250 hours during the previous 12 months of your need for FMLA, and must provide medical certification of a serious medical condition. You are currently not eligible for the FMLA entitlement because of <Insert Disqualifying Reason>. 
Although you are not eligible for FMLA leave entitlements, your leave request is approved from <START DATE> to <END DATE>.  
This leave is being granted in accordance with the County’s Medical Leave Policy and the California Pregnancy Disability Leave (CPDL) law. Under state law, you are entitled to pregnancy disability leave (CPDL) as soon as your first date of employment, when you are disabled due to pregnancy, childbirth, or other related medical condition, which has been certified by your health care provider.
(CPDL & FMLA eligible)
This letter confirms that your leave request is being approved from <START DATE to END DATE>.  This leave is being granted in accordance with the County’s Medical Leave Policy, the Family Medical Leave Act (FMLA), and the California Pregnancy Disability Leave (CPDL) law. Your FMLA and CPDL use will run concurrently.
In the last 12 months you <have/have not> used <FMLA>. Your available FMLA hours are <Insert Balance> as of <PPE Date>. Your estimated FMLA leave use for this period is <Insert Estimated Hours>.
Upon conclusion of your CPDL/FMLA, you may be eligible for up to an additional 12 weeks (480 hours) of time off to bond and care for your child under the California Family Rights Act (CFRA). Any remaining FMLA will run concurrently with time taken under CFRA/Bonding leave. 
(Intermittent/Reduced Schedule)
Your leave hours will be tracked to help you use this benefit. Please let your supervisor and Department Payroll Clerk know when your absence is related to your (CPDL) pregnancy disability leave, (FMLA) family medical leave, so it can be recorded in your timecard. (Delete if not applicable)
(Subsequent notices) 
We received notice of extension(s) to your leave on <date>, and <date>. Your request for <regular> <intermittent> <reduced schedule> medical leave has been approved from <start date> to <end date>. (Delete if not applicable)
(Notice of Rights and Responsibilities)  
I’ve included a Notification of your Rights and Responsibilities under the Family Medical Leave Act (FMLA) and California Pregnancy Disability Leave (CPDL) laws, as applicable. This document explains your eligibility and designates your leave as FMLA and/or CPDL. (Delete if not applicable)
While you’re on leave, your available vacation, sick hours or other paid leave time will be used as outlined in: <Insert Link to MOU>
During <CPDL AND/OR FMLA> leave, the County will continue to pay the County’s portion of benefit premiums (including medical, dental, life, vision, and long-term disability). You will need to make payment for your share of health insurance premiums, if/when applicable. 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.
If you have questions or the dates of your leave change or are extended, 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: 	(update as needed) Notification of Rights & Responsibilities/Designation, LOA Form, Medical Leave Checklist
Cc: 		<DM Analyst Name>, Disability Management Analyst
Confidential Medical File
