INSERT LOGO

Request for Paid Leave and Expanded Family and Medical Leave (FFCRA)
Applicable from April 1, 2020 through December 31, 2020

Please complete and return this Form to your supervisor/HR As soon as Possible
	employee information

	Employee Name (First, Last, Middle Initial)



	Home Address


	City
	State
	Zip

	Job Title/ Department/Office Location
	Telephone Number




 FORMCHECKBOX 
 HOME   FORMCHECKBOX 
 CELL  

	absence information

	 FORMCHECKBOX 
 New Request
 FORMCHECKBOX 
 This is an update to an existing request.

	Requested Start Date:
	Anticipated Return Date:

	type of leave

	 FORMCHECKBOX 
 Paid Sick Leave (Select a reason 1-6 below)
	 FORMCHECKBOX 
 Expanded Family & Medical Leave 
    (Select reason 5 below)

	For Intermittent Absences, describe your intermittent or reduced work schedule (”):  


	reason(s) for leave

	Please indicate the applicable reason(s) for your leave below. 

 FORMCHECKBOX 
 1. Is subject to a Federal, State or local quarantine or isolation order related to COVID-19

 FORMCHECKBOX 
 2. Has been advised by a health care provider to self-quarantine related to COVID-19

	
 FORMCHECKBOX 
 3. Is experiencing COVID-19 symptoms and is seeking a medical diagnosis 

 FORMCHECKBOX 
 4. Is caring for an individual subject to an order described in (1) or self-quarantined as described in (2) above 

	
 FORMCHECKBOX 
 5. Is caring for his/her child whose school or place of care is closed (or child care provided is unavailable) due to COVID-                     19 related reasons 

	       FORMCHECKBOX 
 6. Is experiencing any other substantially-similar condition specified by the U.S. Department of Health and Human Services

	

	Employee Signature:

	Date:

	Supervisor Signature:                               
	Date:

	Human Resources Signature:
	Date:


Documentation Required - Please attached a Written Statement to this Request with the following information included:

· A statement that you are not able to work, including by means of telework due to your reason for the leave.

· For Reasons #1, #2 or #3 – Name of the government entity or health care professional ordering the quarantine or from whom you are seeking a medical diagnosis

· For Reason #4 – Name and relationship of the person who you are caring for, name of government entity or health care professional who has ordered their quarantine

· For Reason #5 – Name and age of the child or children, name of the school that has closed or place of care that is unavailable, a statement that no other person will be providing care during the leave, If the child is over 14 years of age, a statement listing the special circumstances that exist causing you to not be able to telework.
· For Reason #6 – The substantially-similar condition that has been specified by the US Dept of HHS.
Confidential & Time Sensitive

