
DeSoto Parish Covid Related Leave Under the 
Families First Coronavirus Response Act. (FFCRA) 

The FFCRA Provides Emergency Paid (EPSLA) and /or Emergency Family and Medical Leave (EFMLEA) paid 
leave under specific qualifying reasons related to COVID-19 upon the eligible request.  Additional documentation 
may be required to verify eligibility.  

Request for Leave (PLEASE CHECK ALL THAT APPLY) 
Qualifying Reasons:  

☐ 1. I am subject  to a federal, state or local quarantine or isolation order related to
 COVID-19. 

☐ 2. I have been advised by a health care provider to self-quarantine due
to concerns related to COVID-19. 

☐ 3. I have been experiencing symptoms of COVID-19 and I am seeking a medical
diagnosis. 

☐ 4. I am caring for an individual who is subject to either number 1 or 2
above. 

☐ 5. I am caring for my minor child(ren)  due to the school or place of care my child
has been closed, or the childcare provider for my child is unavailable, due to  
COVID-19 precautions.  
Name and age of child(ren):_______________________________________________ 
Name of school/daycare provider:__________________________________________ 

_______(initial) I represent that no other suitable person will be providing care for 
the child(ren) listed above during the period for which I am receiving paid leave under FFCRA. 

_______(initial) For any child older than 14, I certify that there are special  
circumstances that require me to provide care.  

Weeks 1-2  (Under this reason the first 10 days is without pay unless you elect to 
       Use your accumulated sick/emergency leave or if you are a 12-month 
       employee you may use your accumulated annual leave) 

_______  Unpaid (up to 10 days) 

_______  Employee’s own accrued sick/emergency leave 

_______  Employee’s annual leave (12-month employees only) 

☐ 6. I am experiencing any other substantially similar condition Specified by the
Secretary of Health and Human Services in consultation with the Secretary of the 
Treasury and the Secretary of Labor.  
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Name:

School



 
EPSLA ELIGIBILITY  Subject to any exclusions, employees are entitled to up to 10 days of paid sick leave, 
separate and apart from an accrued leave balance they may carry.   
Reasons: 1,2, &3 (Up to 10-days full paid leave)  
Reasons: 4 & 6 ( Up to 10 days at 2 /3 pay) (EPSLAD) 
 
** Limitations,  Employees are only entitled to a one-time, 10 days period of paid sick leave, even if they are 
subject to multiple qualifying events.  
 
EFMLEA Eligibility Subject to the exclusions, an employee employed for at least thirty (30) calendar days who is 
unable to work because he/she needs leave to care for a child under the age of 18 or 18 or older and incapable of 
self-care due to a mental or physical disability, whose school or place of care is closed or child care provider is 
unavailable due to reasons related to COVID-19 is entitled to up to twelve weeks of leave.  
Reason: 5 (Weeks 1-2, up to 10 days unpaid, Weeks 3-12 pay will be 2/3 daily rate of pay).  
 
 
Duration of Leave,  EFMLEA is not a new leave allotment added to the twelve weeks already available under the 
“original” Family and Medical Leave Act (FMLA); rather, it is the same twelve-week allotment with th expansion 
being in terms of who can take leave, for what purposes leave may be taken, and pay.  If an employee has already 
taken FMLA leave under the DeSoto Parish Schools’ FMLA policy pre-dating April 1, 2020, only the balance of the 
leave is available for EFMLEA purposes.  Also, be advised that EFMLEA expires December 31, 2020, so the 
EFMLEA expansion is limited in duration.  
 
Required Documentation,  Please provide supporting documentation to your request for leave that clearly 
identifies the name of the son or daughter being cared for; the name of the school, place of care, child care 
provider that has closed or become unavailable; and a representation that no other suitable person will be caring 
for your son or daughter during the period for which you take EFMLEA under # 5 above.  
  
Examples of documentation include a notice that has been posted on a government, school, or day care website, or published 
in a newspaper, or an email from an employee or official of the school or place of care, or child care facility. A test result from 
a valid testing center, hospital, or physician’s office.  
 
Documentation will also be needed for employees who apply for EPSLA leave under reason 1-4 and 6.  
Examples of documentation: a physician notice or testing results from a valid testing center, hospital, or 
physician’s office.  
 
 
AUTHORIZATION 
 
I am requesting leave related to COVID-19 and I have read the instructions on this form including details regarding 
documentation requirements and agree to provide such documentation.  I certify that I am unable to work (or telework) for 
the reason indicated above.  
 
I further understand that I remain responsible for my portion of the health insurance premiums and any voluntary benefits 
in which I am enrolled.  I agree to pay these premiums either through payroll deductions or via manual payment.  
 
 
Employee Signature: ____________________________________    Date: ________________________ 
 
Human Resource Signature: ______________________________    Date: ________________________ 
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