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Request for FFCRA 
 

Employee Name: __________________ Date: ___________ Supervisor: _________________ 
 
Best Contact Method: __________________________________________________________ 
 
Begin and End Dates of Leave Requested: _________________________________________ 

 
 
I am requesting this emergency paid leave due to my inability to work (or telework) because of 
the reason selected below. Please provide the required documentation for your selected leave 
criteria. Documentation requirement are listed in bold. 
 
____ 1. I am subject to a federal, state, or local quarantine or isolation order related to COVID-

19.  
 What is the name of the government organization issuing the order? 

 
____ 2. I have been advised by a health care provider to self-quarantine due to concerns related 

to COVID-19. 
 What is the name and location of the health care provider? Please provide a 

copy of the self-quarantine recommendation. 
 
____ 3. I am experiencing symptoms of COVID-19 and seeking a medical diagnosis. 

 Provide a copy of the medical diagnosis. 
 
____ 4. I am caring for an individual who is subject to either number 1 or 2 above. 

 What is the name of the individual and their relationship to you? Please also 
provide the corresponding documentation for 1 or 2. 

 
____ 5. I am caring for my child whose primary or secondary school or place of care has been 

closed, or my childcare provider is unavailable due to COVID-19 precautions; and there is 
no other suitable person available to care for my child during the request period of leave. 

 What is the name and age of the child or children? What is the name of the 
school or care organization? What is the date care became unavailable? 
 

____ 6. I am experiencing another substantially similar condition specified by the secretary of 
health and human services. 

 
 
 
 
__________________________________________   ______________ 
Signature         Date 
 



Duration of Leave: 

For reasons (1)-(4) and (6): A full-time employee is eligible for up to 80 hours of leave, and a 
part-time employee is eligible for the number of hours of leave that the employee works on 
average over a two-week period. 

For reason (5): A full-time employee is eligible for up to 12 weeks of leave at 40 hours a week, 
and a part-time employee is eligible for leave for the number of hours that the employee is 
normally scheduled to work over that period. 

Calculation of Pay:  

For leave reasons (1), (2), or (3): employees taking leave shall be paid at either their regular 
rate or the applicable minimum wage, whichever is higher, up to $511 per day and $5,110 in the 
aggregate (over a 2-week period). 

For leave reasons (4) or (6): employees taking leave shall be paid at 2/3 their regular rate or 2/3 
the applicable minimum wage, whichever is higher, up to $200 per day and $2,000 in the 
aggregate (over a 2-week period). 

For leave reason (5): employees taking leave shall be paid at 2/3 their regular rate or 2/3 the 
applicable minimum wage, whichever is higher, up to $200 per day and $12,000 in the aggregate 
(over a 12-week period—two weeks of paid sick leave followed by up to 10 weeks of paid 
expanded family and medical leave)  

 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employer-paid-leave 

 
   



 
Employee Attestation When Requesting EFMLA #5: 
I certify that I am unable to perform the necessary duties of my job, including an inability to ‘telework,’ 
due to the COVID‐19 related reason.  

I certify that there will be no other capable person, including a spouse, who will be providing care for the 
child(ren) during the periods for which I am requesting leave. 

Furthermore, I 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. 
 
 

 
__________________________________________   ______________ 
Signature         Date 
 


