
DEPARTMENT OF FINANCE & ADMINISTRATION 
Human Resources 
REQUEST FOR COVID-19 CHILDCARE LEAVE
Expanded Family and Medical Leave

Requestor’s Information 
Employee Name Employee Personnel Number Date 

Requested Leave Type 

 Intermittent  Continuous
Requested Begin Date Requested End Date 

Personal Email Address Personal Phone Number Office Phone Number 

Name of Child or Children and Age(s): 
Child 1 Name Age 

Child 2 Name Age 

Child 3 Name Age 

Child 4 Name Age 

Child 5 Name Age 

School, Place of Care, or Childcare Provider closed or unavailable due to COVID-19 reasons 
Name Type 

 School  Place of Care  Childcare Provider
Street Address 

City State Zip Code 

Website Phone Number 

School, Place of Care, or Childcare Provider closed or unavailable due to COVID-19 reasons 
Name Type 

 School  Place of Care  Childcare Provider
Street Address 

City State Zip Code 

Website Phone Number 

By signing below, I attest to the following: 
• That the child (or children) listed above is my biological, adopted, foster child, stepchild, or my legal ward.
• That no other suitable person is available to care for the child or children named above for the period of time I 

am requesting leave.

Employee’s Signature Date 
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