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Employee Statement for Emergency Family and Medical Leave (EFMLA) Request

NOTE TO EMPLOYER: This sample form can be used to document information needed from an employee requesting emergency family and medical leave under FFCRA to substantiate eligibility for tax credits, per the IRS. Retain this documentation for four years from the date of the request.
To be considered eligible for emergency family and medical leave sick leave (EFMLA) for the qualifying reason of a child’s school or childcare provider closure or unavailability due to a public health emergency, an employee must provide the following information: 

	


Name, address, phone number of school or place of care that is unavailable

	
	

	Full name and age of child to be cared for
	Full name and age of child to be cared for

	
	

	Full name and age of child to be cared for
	Full name and age of child to be cared for


For any child older than 14, provide a statement detailing the special circumstances that exist requiring you to provide care during daylight hours.

	


Employee Attestation:

I certify that no other person will be providing care for the child(ren) named above during the period for which I am receiving emergency family and medical leave.
I understand that providing false or misleading information regarding the need for EFMLA or any FFCRA qualifying event will be grounds for corrective action, up to and including termination of employment.

	
	
	


Employee Name






Date

This sample document is only an example and is based on the laws in effect at the time it was written. MRA-The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances it may be advisable to have legal counsel review final documents prior to implementation. 
For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 
Wisconsin: 800.488.4845  Minnesota 888.242.1359  Northern Illinois: 800.679.7001  Iowa & Western Illinois: 888.516.6357
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