Expanded FMLA Related to COVID-19 REQUEST 

          Allied Community Resources                                                                                  Sunset Shores 

          PO Box 479                                                                                                                 67 Bridgeport Avenue
          East Windsor, CT 06088                                                                                           Milford, CT 06460-3931
          Toll Free Fax:(855)313-4862                                                                                   Toll Free Fax: (866) 380-0149 
          Email: covid19@alliedgroup.org                                                                             Email: covid19@sunsetshoresfi.com
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	Name of Child(ren)
	Age of Child(ren)
	Name of Closed School(s) or Place of Care

	
	
	

	
	
	

	
	
	

	
	
	

	Leave Start Date 
	Leave End Date 
	

	
	
	



[bookmark: _Hlk38281414][bookmark: _GoBack]I _______________________________________________ REQUEST EXPANDED FMLA RELATED TO COVID 19.



I_______________[NAME]certify that I need to care for my child(ren) because their school or childcare provider is closed or unavailable because of COVID-19. and that no other suitable person is available to care for the child(ren) during the period of requested leave. If listed child is over 14, I further certify that there are special circumstances that require me to provide care for them and no other suitable person is available to provide care for the child during the period of requested leave.   


[bookmark: _Hlk38281279]Employee  Signature__________________  ________________________________________ Date _______________________


THIS SECTION COMPLETED BY FI
Was information provided verbally over the phone Y  N  Name of Fiscal Intermediary Employee Recording Information and Certification from Employee Requesting Paid Leave_________________________________________  Date _________________.

If denied,  I certify that I am unable to find enough other workers who are able, willing and qualified, and who will be available at the time and place needed to perform services for me or my employee has specialized skills, knowledge of his/her responsibilities.  [EMPLOYER]

Name of FI Staff who recorded employer authorization_________________________________________________________________  
Employer Authorization               Authorized          Denied

