EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT
Basic Leave Entitlement

Use of Leave

FMLA requires covered employers to provide up to 12 weeks of unpaid, jobprotected leave to eligible employees for the following reasons:
•
For incapacity due to pregnancy, prenatal medical care or child birth;
•
To care for the employee’s child after birth, or placement for adoption
or foster care;
•
To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or
•
For a serious health condition that makes the employee unable to
perform the employee’s job.

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities
Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Benefits and Protections
During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.
Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.

Eligibility Requirements
Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.
Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.
Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLAprotected, the employer must notify the employee.

Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
•
Interfere with, restrain, or deny the exercise of any right provided under
FMLA;
•
Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627
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STATE OF CALIFORNIA

DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING

FAMILY CARE AND MEDICAL LEAVE (CFRA LEAVE)
AND PREGNANCY DISABILITY LEAVE
Under the California Family Rights Act of 1993 (CFRA), if you have more than 12 months of service with
us and have worked at least 1,250 hours in the 12-month period before the date you want to begin your
leave, you may have a right to family care or medical leave (CFRA leave). This leave may be up to 12
workweeks in a 12-month period for the birth, adoption, or foster care placement of your child or for your
own serious health condition or that of your child, parent or spouse. While the law provides only unpaid
leave, employees may choose or employers may require use of accrued paid leave while taking CFRA leave
under certain circumstances.
Even if you are not eligible for CFRA leave, if you are disabled by pregnancy, childbirth or a related
medical condition, you are entitled to take a pregnancy disability leave of up to four months, depending on
your period(s) of actual disability. If you are CFRA-eligible, you have certain rights to take BOTH a
pregnancy disability leave and a CFRA leave for reason of the birth of your child. Both leaves contain a
guarantee of reinstatement─for pregnancy disability it is to the same position and for CFRA it is to the same
or a comparable position─at the end of the leave, subject to any defense allowed under the law.
If possible, you must provide at least 30 days’ advance notice for foreseeable events (such as the expected
birth of a child or a planned medical treatment for yourself or of a family member). For events that are
unforeseeable, we need you to notify us, at least verbally, as soon as you learn of the need for the leave.
Failure to comply with these notice rules is grounds for, and may result in, deferral of the requested leave
until you comply with this notice policy.
We may require certification from your health care provider before allowing you a leave for pregnancy
disability or for your own serious health condition. We also may require certification from the health care
provider of your child, parent or spouse, who has a serious health condition, before allowing you a leave to
take care of that family member. When medically necessary, leave may be taken on an intermittent or
reduced work schedule.
If you are taking a leave for the birth, adoption, or foster care placement of a child, the basic minimum
duration of the leave is two weeks, and you must conclude the leave within one year of the birth or
placement for adoption or foster care.
Taking a family care or pregnancy disability leave may impact certain of your benefits and your seniority
date. If you want more information regarding your eligibility for a leave and/or the impact of the leave on
your seniority and benefits, please contact ______________________________ .
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STATE OF CALIFORNIA

DEPARTMENT OF FAIR EMPLOYMENT & HOUSING

YOUR RIGHTS AND OBLIGATIONS AS A PREGNANT EMPLOYEE

If you are pregnant, have a related medical condition, or are recovering from childbirth, PLEASE READ THIS
NOTICE.
• California law protects employees against discrimination or harassment because of an employee’s pregnancy,
childbirth or any related medical condition (referred to below as “because of pregnancy”). California law also
prohibits employers from denying or interfering with an employee’s pregnancy-related employment rights.
• Your employer has an obligation to:
° reasonably accommodate your medical needs related to pregnancy, childbirth or related conditions (such as
temporarily modifying your work duties, providing you with a stool or chair, or allowing more frequent breaks);
° transfer you to a less strenuous or hazardous position (where one is available) or duties if medically needed
because of your pregnancy; and
° provide you with pregnancy disability leave (PDL) of up to four months (the working days you normally would
work in one-third of a year or 17 1/3 weeks) and return you to your same job when you are no longer disabled by
your pregnancy or, in certain instances, to a comparable job. Taking PDL, however, does not protect you from
non-leave related employment actions, such as a layoff.
° provide a reasonable amount of break time and use of a room or other location in close proximity to the
employee’s work area to express breast milk in private as set forth in the Labor Code.
• For pregnancy disability leave:
° PDL is not for an automatic period of time, but for the period of time that you are disabled by pregnancy. Your
health care provider determines how much time you will need.
° Once your employer has been informed that you need to take PDL, your employer must guarantee in writing
that you can return to work in your same position if you request a written guarantee. Your employer may require
you to submit written medical certification from your health care provider substantiating the need for your leave.
° PDL may include, but is not limited to, additional or more frequent breaks, time for prenatal or postnatal
medical appointments, doctor-ordered bed rest, severe morning sickness, gestational diabetes, pregnancy-induced
hypertension, preeclampsia, recovery from childbirth or loss or end of pregnancy, and/or post-partum depression.
° PDL does not need to be taken all at once but can be taken on an as-needed basis as required by your health
care provider, including intermittent leave or a reduced work schedule, all of which counts against your four
month entitlement to leave.
° Your leave will be paid or unpaid depending on your employer’s policy for other medical leaves. You may also
be eligible for state disability insurance or Paid Family Leave (PFL), administered by the California Employment
Development Department.
° At your discretion, you can use any vacation or other paid time off during your PDL.
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° Your employer may require or you may choose to use any available sick leave during your PDL.
° Your employer is required to continue your group health coverage during your PDL at the same level and under
the same conditions that coverage would have been provided if you had continued in employment continuously
for the duration of your leave.
° Taking PDL may impact certain of your benefits and your seniority date; please contact your employer for
details.
° If possible, you must provide at least 30 days’ advance notice for foreseeable events (such as the expected birth
of a child or a planned medical treatment for yourself). For events that are unforeseeable, we need you to notify
us, at least verbally, as soon as you learn of the need for the leave. Failure to comply with these notice rules is
grounds for, and may result in, deferral of the requested leave until you comply with this notice policy.
Notice Obligations as an Employee.
• Give your employer reasonable notice: To receive reasonable accommodation, obtain a transfer, or take PDL,
you must give your employer sufficient notice for your employer to make appropriate plans. Sufficient notice
means 30 days advance notice if the need for the reasonable accommodation, transfer, or PDL is foreseeable,
otherwise as soon as practicable if the need is an emergency or unforeseeable.
• Provide a Written Medical Certification from Your Health Care Provider. Except in a medical emergency where
there is no time to obtain it, your employer may require you to supply a written medical certification from your
health care provider of the medical need for your reasonable accommodation, transfer or PDL. If the need is an
emergency or unforeseeable, you must provide this certification within the time frame your employer requests,
unless it is not practicable for you to do so under the circumstances despite your diligent, good faith efforts. Your
employer must provide at least 15 calendar days for you to submit the certification. See your employer for a copy
of a medical certification form to give to your health care provider to complete.
• PLEASE NOTE that if you fail to give your employer reasonable advance notice or, if your employer requires
it, written medical certification of your medical need, your employer may be justified in delaying your reasonable
accommodation, transfer, or PDL.
Additional Rights under California Family Rights Act (CFRA) Leave
• You also may be entitled to additional rights under the California Family Rights Act of 1993 (CFRA) if you
have more than 12 months of service with us and have worked at least 1,250 hours in the 12-month period before
the date you want to begin your leave. This leave may be up to 12 workweeks in a 12-month period for the birth,
adoption, or foster care placement of your child or for your own serious health condition (not related to
pregnancy) or that of your child, parent or spouse. While the law provides only unpaid leave, employees may
choose or employers may require use of accrued paid leave while taking CFRA leave under certain
circumstances. For further information on the availability CFRA leave, please review your employer’s Notice
regarding the availability of CFRA leave.
This notice is a summary of your rights and obligations under the Fair Employment and Housing Act (FEHA).
For more information about your rights and obligations as a pregnant employee, contact your employer, visit the
Department of Fair Employment and Housing’s Web site at www.dfeh.ca.gov, or contact the Department at (800)
884-1684. The text of the FEHA and the regulations interpreting it are available on the Department of Fair
Employment and Housing’s Web site at www.dfeh.ca.gov.
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Print Form

CERTIFICATION OF HEALTH CARE PROVIDER
FOR EMPLOYEE’S PREGNANCY DISABILITY
California Pregnancy Disability Leave Law (PDLL)

PURPOSE of FORM: The below-named employee has requested a leave of absence due to a disability resulting from her
pregnancy, childbirth, or related medical condition which may qualify as a protected leave under PDLL. This medical
certification form will provide the University with information needed to determine if the employee’s requested leave is for
a qualifying reason under PDLL. Section II must be fully completed by the health care provider.
INSTRUCTIONS to EMPLOYEE: You are required to submit a timely, complete, and sufficient medical certification to
support your request for pregnancy disability leave due to your pregnancy, childbirth, or related medical condition.
Providing this completed form is required to obtain (or retain) the benefit of PDLL protections for your leave. Failure to
provide a complete and sufficient medical certification to the University may result in a delay or denial of your leave
request.
This form should be completed and returned within 15 calendar days. If you cannot return the completed form within
the stated deadline, please contact __________________________________ with the reasons for the delay and the date
when the certification will be provided.
You may return the form in person, by mail, or by fax. The fax number is ______________________.
You should include a fax cover sheet marked “CONFIDENTIAL” and address your fax to:
“ATTENTION: _____________________________________________.”
SECTION I – To be completed by THE UNIVERSITY
EMPLOYEE'S NAME

EMPLOYEE'S JOB TITLE

EMPLOYEE'S REGULAR WORK SCHEDULE

NAME OF UNIVERSITY REPRESENTATIVE

TELEPHONE

UNIVERSITY REPRESENTATIVE MAILING ADDRESS

FAX

E-MAIL

Check if job description listing essential functions is attached
SECTION II – To be completed by HEALTH CARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient (our employee) has requested leave under the PDLL
due to a disability resulting from her pregnancy, childbirth, or related medical condition. Please answer, fully and
completely, all applicable parts. Your answers should be based upon your medical knowledge, experience, and
examination of the employee. Be sure to sign and date the form on page 2.
THE GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 (GINA): The Genetic Information
Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from
requesting or requiring genetic information of an individual or family member of the individual, except as
specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic
information when responding to this request for medical information. ‘Genetic information,’ as defined by GINA,
includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the
fact that an individual or an individual’s family member sought or received genetic services, and genetic
information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an
individual or family member receiving assistive reproductive services.

NOTE: DO NOT DISCLOSE ANY UNDERLYING DIAGNOSES WITHOUT THE EMPLOYEE’S CONSENT.

PROVIDER'S NAME

BUSINESS ADDRESS

TELEPHONE

FAX

1. Approximate date the employee became or will become disabled by pregnancy,
childbirth or related medical condition:
From

Probable duration of the period(s) of disability:

To

2. Use the information provided by the University in Section I to answer these questions. If no job description is provided,
answer these questions based upon the employee’s own description of her job functions.
(a) Is the employee unable to perform work of any kind without undue risk to herself, others, or the
successful completion of her pregnancy?

Yes
No

(b) If the employee is able to perform one or more of the essential functions of her position without undue risk to
herself, others, or the successful completion of her pregnancy, please answer questions (i) and (ii) below.
Yes

(i) Is it medically advisable that the employee be temporarily transferred to another position due to
a health condition related to her pregnancy or childbirth?

No

If yes, what is the date the transfer became/will become medically advisable?
From

What is the probable duration of the period(s) of need for a transfer?

(ii) Is it medically advisable for the employee to take leave on an intermittent or reduced
schedule basis?

To

Yes
No

If the employee needs reduced schedule leave, estimate the part-time or reduced work schedule the employee
needs:
Employee should work no more than:
______ Hour(s) per day

_____Days per week

From ________________

To ________________

If the employee needs intermittent leave, estimate the frequency of need for intermittent leave and the duration
of incapacity (e.g. 1 episode every 3 months lasting 1-2 days).
Frequency: ____Times per

week(s)

month(s)

Duration: ___

SIGNATURE
SIGNATURE OF HEALTH CARE PROVIDER

DATE

Print Form

Hours or ___

Day(s) per episode

Print Form

RETURN TO WORK CERTIFICATION
For Family and Medical Leave (FML)
SECTION I – To be completed by THE EMPLOYER
EMPLOYEE'S NAME (LAST, FIRST, MIDDLE INITIAL)

EMPLOYEE'S DEPARTMENT

DEPARTMENT CONTACT

DEPARTMENT CONTACT'S MAILING ADDRESS

PHONE

FAX

E-MAIL

SECTION II – To be completed by HEALTH CARE PROVIDER
NAME OF HEALTH CARE PROVIDER

ADDRESS

PLACE ADDRESS STAMP HERE:

PLEASE COMPLETE THE FOLLOWING AND RETURN THE FORM TO THE EMPLOYEE
OR TO THE DEPARMENT CONTACT LISTED ABOVE PRIOR TO THE RETURN TO WORK DATE
Important: Please limit your answers below to the serious health condition for which the Employee
has been on leave.
THE GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 (GINA): The Genetic Information
Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from
requesting or requiring genetic information of an individual or family member of the individual, except as
specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic
information when responding to this request for medical information. ‘Genetic information,’ as defined by GINA,
includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the
fact that an individual or an individual’s family member sought or received genetic services, and genetic
information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an
individual or family member receiving assistive reproductive services.
1. Is the employee now able to perform those essential functions of his or her job that she could not previously
perform because of the serious health condition for which the employee has been on leave?
No.
Yes.
Yes, with restrictions
2. Employee released to return to work effective:

____________________

[indicate date]

3. If the Employee is released to work but is restricted in his or her ability to perform the essential functions of
his or her job as a result of the serious health condition for which the employee has been on leave, please
describe those restrictions:

4. The foregoing restrictions are:
Permanent
Temporary, until:

____________________

[indicate date]

SIGNATURE
SIGNATURE OF HEALTH CARE PROVIDER

DATE

Print Form

