
FAMILY AND MEDICAL LEAVE ACT (FMLA)/CALIFORNIA FAMILY 

RIGHTS ACT (CFRA) CHECKLIST

No. 148  December 2010
SECTION I (Completed by Classification and Pay (C&P) Analyst or Administrative Officer)
	Employee’s Name

     
	Position Number

     

	Reporting Unit

     
	Supervisor

     


 FORMCHECKBOX 
 FMLA/  FORMCHECKBOX 
 CFRA Eligibility Period: From         to       
SECTION II (Completed by C&P Analyst/Administrative Officer)

Tracking:

 FORMCHECKBOX 
  Enter employee information into FMLA/CFRA tracking log

Eligibility:  (Verify with Personnel Specialist)

 FORMCHECKBOX 
  Employed by the state at least 12 months (52 weeks); and
 FORMCHECKBOX 
  Worked at least 1,250 hours (actual time worked) during the prior 12 months.

Qualifying Event:
 FORMCHECKBOX 
  Birth of employee’s newborn child and/or to care for the newborn.

 FORMCHECKBOX 
  Care for a newly adopted or placed foster child.

 FORMCHECKBOX 
  Care for an employee’s spouse, child, parent, or domestic partner who has a serious health condition which requires the employee to provide care.

 FORMCHECKBOX 
  Employee’s own serious health condition or workers’ compensation injury makes him/her unable to work.

 FORMCHECKBOX 
  A spouse, parent or child who is on or has been called to active duty in the Armed Forces in support of a “contingency operation.”

 FORMCHECKBOX 
  A spouse, child, parent or next-of-kin who is seriously injured/ill while on active military duty that requires the employee to provide care.

Notification:

 FORMCHECKBOX 
  Notice of Eligibility and Rights and Responsibilities (PO-22) provided to employee. Date Provided:       
 FORMCHECKBOX 
  Blank Certification of Health Care Provider for Employee’s Own Serious Health Condition (PO-20) given to employee (if required). Date Provided:        

 FORMCHECKBOX 
  Blank Certification of Health Care Provider for Family Member’s Serious Health Condition (PO-16) given to employee. Date Provided:        

 FORMCHECKBOX 
  Blank Certification of Qualifying Exigency for Military Family Leave (PO-17) given to employee. 

Date provided:      
 FORMCHECKBOX 
  Blank Certification for Serious Injury or Illness of Covered Servicemember for Military Family Caregiver Leave (PO-18) given to employee. Date provided:         

Response:
 FORMCHECKBOX 
  PO-16, PO-17, PO-18, PO-20 or equivalent substantiation received from employee, if required.  Date Received:       
 FORMCHECKBOX 
  Copy of adoption certificate or foster care placement paperwork, if required. Date Received:       
 FORMCHECKBOX 
  Copy of Military Orders from employee, if required. Date Received:       
 FORMCHECKBOX 
  Supervisor notified of  FORMCHECKBOX 
approval,  FORMCHECKBOX 
delay, or  FORMCHECKBOX 
denial.  Date Notified:       
 FORMCHECKBOX 
  Designation Notice (PO-23) provided to employee. Date Provided:       
SECTION III (Completed by Personnel Specialist)

 FORMCHECKBOX 
  Complete the Employee Attendance Summary (STD. 640) to track eligibility period within the calendar year. (entitlement re-sets the beginning of each year if the employee remains eligible.)

 FORMCHECKBOX 
  Send employee’s FMLA/CFRA package to file when complete.

If on unpaid leave, also:

 FORMCHECKBOX 
  Print deduction screen for benefit deduction codes.   

 FORMCHECKBOX 
  Complete a Payroll Adjustment Notice (STD. 674) using the benefit deduction codes received from the deduction screen. Complete only when the employee is on unpaid FMLA/CFRA for a full pay period.

 FORMCHECKBOX 
  Print EAR screen for home address.  All correspondence will be sent to this address unless otherwise noted.

 FORMCHECKBOX 
  Complete PAR transaction (if required).
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