Request for Emergency FMLA Leave 	Comment by Andrea Shindlebower: There is no requirement under the law regarding the use of forms.  However, forms may make it easier to track leave.	Comment by Andrea Shindlebower: Note, the federal law does allow for exclusion of emergency responders from Emergency FMLA leave.  If the city is excluding, make sure to adopt an order stating the scope of the exclusion.  Emergency responders are defined by the DOL for purposes of the FFRCA as:

This includes but is not limited to law enforcement officers, correctional institution personnel, fire fighters, emergency medical services personnel, physicians, nurses, public health personnel, emergency medical technicians, paramedics, emergency management personnel, 911 operators, public works personnel, and persons with skills or training in operating specialized equipment or other skills needed to provide aid in a declared emergency as well as individuals who work for such facilities employing these individuals and whose work is necessary to maintain the operation of the facility. This also includes any individual that the highest official of a state or territory, including the District of Columbia, determines is an emergency responder necessary for that state’s or territory’s or the District of Columbia’s response to COVID-19.
To request Emergency FMLA leave as provided under the Families First Coronavirus Response Act, please complete the following request form and submit to your manager or the human resources department as soon as possible before leave commences. Verbal notice will be accepted until a form can be provided.

Documentation supporting the need for leave must be included with this request, as described in the FMLA Leave Expansion and Emergency Paid Sick Leave Policy.

Employee Name (print clearly): ________________________________________________
Department: __________	______________
Manager: ____________________	_______
Requested Leave Start Date: ________________                End Date: __________________
I am requesting this expanded FMLA leave due to my inability to work (or telework) because I am needed to care for my child due to:

	❏ The closing of my child’s school or place of care, due to concerns related to COVID-19.
❏ The unavailability of my child’s regular child care provider due to concerns related to 
COVID-19.

Furthermore, 

❏ I attest that no other suitable person is available to care for my child during the requested period of leave.
[bookmark: _Hlk36761513]❏ I attest special circumstances exist requiring my need for leave to care for a child ages 15-17 or a child over the age of 18 that is unable to care for themselves because of a physical or mental disability.

Time off work is expected to be (select the most appropriate box):
❏ For a continuous block of time.
❏ For a reduced work schedule (change in work schedule needed—fewer hours per day or fewer hours per week).

If a reduced work schedule is needed, indicate the days and hours you are available for work:
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	



I have attached appropriate documentation supporting my need for leave.
Employee Signature:							Date:				
Manager Signature: 							Date:				
HR Department Rep. Signature:						Date:							
Employee Statement Supporting Leave
I, 					, provide the following information in support of my request for expanded Family and Medical leave (complete all that apply):
Name of school or place of care closed due to concerns related to COVID-19:
											
    
Name of child caregiver unavailable due to concerns related to COVID-19:
											

Name and age of child or children I am needed to care for:
	Name: 						 Age: 				
	Name: 						 Age: 				
	Name: 						 Age: 				
	Name: 						 Age: 				

No other suitable person is available to care for my child for the requested leave period due to:
												
												

The special circumstances requiring my need for leave to care for a child ages 15-17 are:
												
												

The special circumstances requiring my need for leave to care for a child over the age of 18 with a mental or physical disability are:
												
												

I attest that the above information is accurate and complete. I understand falsification of any information given may lead to disciplinary action. 

Employee Signature:							Date:				


