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Families First Coronavirus Response Act (FFCRA) - Leave Request Form
Please click on link for more information: FFCRA Leave Information
Employee Name:

Dates for which Emergency Paid Sick Leave/Emergency Family Leave is being requested:

Intermittent Leave Requested?  ☐  Yes   ☐  No
Reason for Emergency Paid Sick Leave (EPSL)/Emergency Family Leave (EFMLA) Request – Select One: 

 ☐  1. Under a quarantine or isolation order due to a Federal, State, or Local order

 ☐  2. Self-quarantined upon the advice of a health care professional due to COVID-19 related reasons

 ☐  3. Experiencing symptoms of COVID-19 and are actively seeking a medical diagnosis 

 ☐  4. Caring for an immediate family member, roommate, or similarly related individual who is under a quarantine or isolation order due to COVID-19 related reasons 

 ☐  5. Caring for a child whose school or place of care is closed or whose care giver is unavailable due to COVID-19 related reasons 
 ☐  6. Experiencing a substantially similar conditions specified by the Secretaries of HHS, Treasury, and Labor 
If requesting leave for Reason 1 – 4 or Reason 6:

Name of Health Care Professional advising self-quarantine or providing diagnosis OR name of government entity ordering quarantine: 


Name of clinic/hospital/telemedicine service:

Phone number of Health Care Provider:

Provider Address:

Date of Service: 

Full name of individual subject to quarantine order, or advised to self-quarantine by a health care provider (if other than employee)


Relationship to Employee: 

If requesting leave for Reason 5:


Dates for which EPSL/EFMLA is Being Requested:
Intermittent Leave Requested?  ☐  Yes   ☐  No
Please provide the following information: for the child(ren) to be cared for:
	Full Name
	Age
	Name of School or Childcare provider that is closed or unavailable due to COVID-19 concerns:
	Phone number & address:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For any child older than 14 years of age, you must provide a statement detailing the special circumstances that require you to provide care for said child during daylight hours: 

Employee Attestation:
I certify that I am still actively employed and I am unable to work or telework, due to the aforementioned COVID-19 related reasons referenced above. 
Furthermore, I warrant and acknowledge that all the information provided in this document above is true and correct to best of my knowledge.  I also understand that providing false or misleading information regarding the need for any FFCRA qualifying leave is grounds for corrective action, up to and including termination of employment.

Employee Signature






Date 
	
	


--------------------------------------------------------------------------------------------------------------------------------------------
	· Request Approved
	· Request Denied


Human Resources Signature: 





 
Date: 
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