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GEORGIA DEPARTMENT OF JUVENILE JUSTICE 
DJJ Policy 3.65, Family & Medical Leave

Families First Coronavirus Response Act (FFCRA)
 Leave Request Form 

Employees requesting Emergency Paid Sick Leave and/or Emergency Family Medical Leave pursuant to the FFCRA must complete this form in its entirety and submit to with the required supporting documentation to DjjCOVID19.HR@djj.state.ga.us 

	Employee Name:       
	Employee ID #:             

	
Address:               
	
Job Title:           

	
City, State, Zip:               
	
Personal Contact #:           

	Personal Email:                      
Supervisor Name:
	Supervisor Name:                     
Personal Email:

	Division:                                                     
	Office/Facility Name:              

	
Have you been employed with DJJ for 30 days or more?
	☐  Yes
	☐  No

	Do you have a telework eligible position?
	☐  Yes
	☐  No

	Are you currently teleworking?
	☐  Yes
	☐  No

	I am requesting:     ☐  Emergency Paid Sick Leave (Complete Sections A & C) OR
                                  ☐   Emergency Family Medical Leave (Complete Sections B & C)

	SECTION A: EMERGENCY PAID SICK LEAVE REQUEST

	Type of Leave Requested:          ☐  Continuous Leave                  ☐   Intermittent Leave


	Anticipated Begin Date of Leave:                                                 Anticipated End Date of Leave:                                   

	REASON FOR LEAVE REQUEST

	☐	I am subject to state, federal or local quarantine or isolation order related to COVID-19.
Provide name of Government Entity that issued the order:

	☐	I have been advised by a healthcare professional to self-quarantine due to concerns related to COVID-19.
Provide Healthcare Provider Name and/or attach Dr. Note:

	☐	I have symptoms related to COVID-19 and I am seeking a diagnosis.
Provide Healthcare Provider or Facility Name and/or attach Dr. Note:

	☐	I am caring for an individual who is subject to quarantine or has been advised to quarantine related to COVID-19.
Provide Healthcare Provider or Facility Name and/or attach Dr. Note:

	☐	I need to care for my child(ren) under age 18 because the child(ren)’s school, childcare or childcare provider is closed or unavailable because of COVID-19. Must attach a copy of the school/childcare closure notice. 

	
	Child’s Name:
	School/Childcare Provider Name:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Please explain why there are no other suitable persons available to care for your child(ren) during the period of your requested absence?

	
	

	
	

	
	

	☐	I am experiencing other conditions substantially similar to COVID-19 as specified by the Secretary of Health and Human Services. 

	SECTION B: EMERGENCY FAMILY MEDICAL LEAVE REQUEST

	Type of Leave Requested:       ☐  Continuous Leave             ☐   Intermittent Leave


	
Anticipated Begin Date of Leave:                                                                 Anticipated End Date of Leave:                       



	REASON FOR LEAVE REQUEST

	[bookmark: _Hlk38451680] 1.  ☐
	I need to care for my child(ren) under age 18 because their school has been closed due to a public health emergency. 

	[bookmark: _Hlk38451821]
	Child’s Name:
	School Name:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	2. ☐
	I need to care for my child(ren) under age 18 because their childcare provider is unavailable because of a public health emergency.

	
	Child’s Name:
	Childcare Provider’s  Name:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Please explain why there are no other suitable persons available to care for your child(ren) during the period of your requested absence?

	
	

	
	

	
	

	Paid Leave Substitution:  Pursuant to the FFCRA, the first 10 days of your leave is unpaid, however you may be eligible for Emergency Paid Sick Leave (EPSL) provided through the FFCRA. In the event you are not eligible for EPSL, you are permitted to use your accrued leave to cover this period. Compensation is based on the following:

Section A, Reasons 1, 2 and 3:  Employee will receive 80 hours of emergency paid sick leave at the employee’s regular rate of pay, capped at $511.00 per day or $5,110.00 in aggregate of pay. 

Section A, Reasons 4, 5 and 6 and Section B: Employee will receive 2/3 of the employee’s regular rate of pay, capped at $200.00 per day or $2,000.00 in aggregate. 

After those first 10 days, employees will only be paid 2/3 of their regular rate of pay up to a cap of $200.00 per day or $10,000.00 in the aggregate.

Please indicate if you would like to use your accrued leave during the first 10 days of your absence (if you are not eligible for EPSL) and how many hours you plan to use. 

☐  Compensatory (_____ hours)              ☐  Holiday Deferral (_____ hours)                         ☐  Personal (_____ hours)                                 ☐ Annual (_____ hours)                             ☐  Emergency Paid Sick Leave (          hours)


	

	

	

	

	

	

	REQUIRED EMRGENCY FAMILY MEDICAL LEAVE SUPPORTING DOCUMENTATION

	Supporting documentation verifying your need for Emergency Family Medical Leave (EFML) is required. Please attach the applicable documentation required for the EMFL/Section B option you selected above. Acceptable documents include closure notices posted on government, school, or daycare websites, published in a newspaper, or emails from an employer, or an official of the school, place of care, or childcare provider. Failure to complete this form and provide required documentation, may result in your request being denied. 


	

	

	

	SECTION C: EMPLOYEE ACKNOWLEDGMENT

	I certify that the above information is accurate and complete. I understand that if I fail to report for work on or before the anticipated end date indicated above, fail to contact my supervisor regarding my absence from work beyond the anticipated end date, or if it is found that any of the information provide was falsified, I may be subject to disciplinary action up to and including termination.

	

	

	Signature:                                                                                                        
	Date:                                                                                     
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