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File a Care Application

Learn more about how to apply for care benefits if 
you need to provide care to a seriously ill or injured 

family member.

Get Started 
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Log in to myEDD to access SDI Online, update your email, password, 
security question, or login verification option:

1. Visit myEDD.

2. Enter the email and password used to create your myEDD account.

3. Select Log In. 
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Note
For Spanish, select 
Español.



 

To protect your account, we ask you to verify your identity every time you log 
in. In this example, the identity verification option is by email.  

Select Send Email. 

If you set up the login verification option as text message or phone call, follow 
the instructions based on that option.

Note

You can verify your 
identity through 
email even if your 
preferred 
verification option 
is text or voice.
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Check your email for your verification code. This code expires in five minutes. 
Check your spam or junk folder if you do not get this email.

• Enter your verification code and select Submit. 

• Select resend the email if you do not get a code.
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From the myEDD homepage, select SDI Online.

Note
Select Log Out 
in the top right 
corner of any 
screen to exit 
your account.
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Select New Claim from the main menu.
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To apply for care 
benefits, select 
Paid Family 
Leave Care under 
Apply for Paid 
Family Leave 
Benefits.

Note
Submit your application earlier than the first day your family leave begins, but 
no later than 41 days after your family leave begins, or you may lose benefits. 

Important

If you already submitted an application, do not submit another one. It may take 
up to 14 days for a completed application to be reviewed and processed.  
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Review the Information for Before You Start and After You File. It has 
important information you need to file a care claim. 

Select Next.
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John Doe

XX-XX-XXXX

123 Main  S t
Sacramento ,  CA 95814

Male

916-555-1212

XXX-XX-XXXX 123456789

The system automatically fills certain portions of the application form.                                                     

• Make sure the information is correct. If your personal information has 
changed, select Save as Draft and update your SDI Online profile.

• Select Next to continue.
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Complete Section 2 -  
Employer Information 
with your current 
employer’s 

• Business name

• Phone number

• Mailing address as 
shown on your W-2 
or paystub.

If you’re unsure what 
address to enter, ask 
your employer.

You must complete the 
fields marked with a red 
asterisk (*).

Select Next to continue.
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Complete Section 3 - Additional Questions and confirm all dates are correct to 
avoid a delay or incorrect payment of benefits.

You must complete the fields marked with a red asterisk (*).

Select Next. 
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Complete Section 4 - Care 
Recipient’s Information and 
Residence Address with 
information about the 
person you are caring for. 

Details on how to submit a 
signed Statement of Care 
Recipient form are 
available on the 
Confirmation screen. 

You must complete the 
fields marked with a red 
asterisk (*).

Select Next. 
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Complete Section 5 to choose your benefit payment option. 

Select the “I have reviewed…” box to confirm you have read the disclosures, 
then select Next.
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If you selected Direct Deposit, you 
will be asked to provide your 
banking information. 

You must select and open the 
“terms of use” documents and 
disclosures before you can submit 
your information.

Select Submit to continue.
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In Section 6 – Declaration, select the box to authorize an electronic signature. 
You must select this box to complete your claim. 

Note: You cannot modify the form after you select Submit.

Select Submit to send the online portion of your claim to us. 

Important

Your application is not complete. The Confirmation screen provides 
instructions to order and submit the Statement of Care Recipient and the 
Physician’s/Practitioner’s Certification sections of the Application for Paid 
Family Leave Benefits (DE 2501F). 
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Complete the survey and select Submit. 
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We assign your claim a Receipt Number on the Confirmation screen. 

Save the Receipt Number for future reference. You need this number to 
upload the supporting documentation to the correct online application.
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Submit Supporting Documents

Learn more about how to submit supporting 
documents to complete your application for care 

benefits.

Get Started 
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You must order an Application for Paid Family Leave Benefits (DE 2501F) to obtain 
Part C and Part D. These are the required supporting care claim documents. 

It is your responsibility to make sure Part C and Part D of this form are completed 
and signed by all parties and sent to us within 10 days. 

Note

You can order the DE 2501F in English or DE 2501F/S in Spanish from 
Online Forms and Publications.
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https://forms.edd.ca.gov/forms


    

• Complete the Part C and have it signed by the care recipient.
• Mail the completed, signed Part C via US mail to the address on the screen above.
• Your physician/practitioner can submit Part D using SDI Online. 
• Or you may send a paper copy of the completed, signed Part D via US mail to the 

address on the screen above.

It is your responsibility to make sure Part C and Part D of this form are 
completed and signed by all parties and sent to us within 10 days. 
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Application for Paid Family 
Leave Benefits (DE 2501F)

Part C - Statement of Care 
Recipient, is Page 8.

• Make sure you answer all 
questions in Part C.

• The care recipient or their 
authorized representative 
must sign and date the 
bottom of this page. 

• You cannot upload this form 
online.

• Mail the completed, signed  
Part C via US mail to:

EDD - Paid Family Leave
PO Box 997017
Sacramento CA 95799-7017
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Application for Paid Family 
Leave Benefits (DE 2501F), 
cont.

Part D - Physician/Practitioner’s  
Certification is Page 9.

• The care recipient’s 
physician/practitioner must 
complete all relevant 
information including ICD 
codes.

• Get a signature from the care 
recipient’s 
physician/practitioner before 
you mail the form.

Note
You may also give your Receipt 
Number to your care recipient’s 
physician/practitioner to submit the 
medical certificate using SDI Online.

Ask the physician/practitioner how they 
submit a claim certification. Some 
submit them differently than others.
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Mail your supporting documents

Mail your completed, signed Part C and/or Part 
D to:

EDD - Paid Family Leave
PO Box 997017
Sacramento CA 95799-7017

It is your responsibility to make sure Part C 
and Part D of this form are completed and 
signed by all parties and sent to us within 10 
days. 

Do not submit the same claim more than once. 
This may delay your benefits.
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CONTACT US
1-877-238-4373

–  Helpful Links  – 

Order 
Forms

Schedule a              
Webinar

Help Fight 
Fraud

.

Contact Us

Accessibility Language Resources

–  Follow us  – 
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https://forms.edd.ca.gov/Forms/
https://forms.edd.ca.gov/Forms/
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/contact_edd/
https://edd.ca.gov/en/about_edd/accessibility/
https://edd.ca.gov/en/language-resources/
https://www.instagram.com/ca_edd/
https://www.facebook.com/californiaedd
https://www.youtube.com/user/CaliforniaEDD
https://twitter.com/CA_EDD
https://www.linkedin.com/company/californiaedd


Visit the State Disability 
Insurance website for 

additional resources and 
information.

EDD is an equal opportuni ty department for this information. I f  you 
need help or services because of a disabi l i ty, cal l  1-866-490-8879. 
TTY users, please cal l  the Cal i fornia Relay Service at 711. 
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