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Name											        
EIN:  0000 
Address
City, State, Zip

Dear Mr./Ms.:

We are hopeful that the Emergency Family Medical Leave (EFML) time you have taken has been helpful in addressing your childcare challenges resulting from COVID-19. You were approved for EFML from (enter date) through (enter date).  Your current leave balances as of the date of this letter are: (enter amount of hours) of combined sick, annual, and if applicable, compensatory and holiday leave.  Your remaining EFML/FMLA balance as of the date of this letter is (enter amount of hours).

Your next scheduled workday following the end date of your EFML is DATE.   Please consult with your supervisor at your earliest convenience to discuss your return to work status.

Should you be unable to return to work on that day, you will need to request additional leave to maintain your employment status.   If you wish to request additional leave, please include an anticipated return to work date and submit this to your Human Resources Office. You may be eligible to use your available accrued annual and sick leave balances upon approval by your manager.

Should available paid leave options be exhausted, you may request Leave Without Pay (LWOP). Requests for LWOP must be submitted to ___________  in writing prior to the requested period, include the reason for the request, and will be routed  to the agency head or designee for approval.  <FORM OPTIONAL BY AGENCY - For your convenience, an agency Leave Without Pay request form is included.>  

Other options available for you to consider if you are unable to return to work on your regular schedule  include:

· Request a modified schedule, telework assignment or change in duties through your supervisor. (These changes may be made at the discretion of agency management.)
· Seek alternative child care, even if this is temporary, until the regular provider is again available
· Explore options through the Arizona Child Care Resource & Referral (CCRR) Program https://www.azccrr.com/

If you have any questions regarding the requirements for your return to work or your options, please contact (agency representative name) at (phone number).

Sincerely,



Agency Representative
Agency

Enclosed:  <FORM OPTIONAL BY AGENCY - Leave Without Pay Employee Request>      

