	
	
	



[bookmark: _GoBack]COVID-19 LEAVE REQUEST FORM

[bookmark: _Hlk3907953]Personal 
1. The employee is subject to a Federal, State, or local quarantine or isolation order related to COVID–19.
2. The employee has been advised by a health care provider to self-quarantine due to concerns related to COVID–19.
3. The employee is experiencing symptoms of COVID–19 and seeking a medical diagnosis.

Care of Others 
4. The employee is caring for an individual who is subject to an order as described in reason (1) or has been advised as described in reason (2). 
5. The employee is caring for a son or daughter of such employee if the school or place of care of the son or daughter has been closed, or the childcare provider of such son or daughter is unavailable due to COVID-19 precautions. 
6. The employee is 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. 

To request COVID-19 time off, please complete the information below:

Employee First and Last Name: _____________________________________________________________________________________________________

Dates of leave requested: 
(Please include how many hours per date you plan to use – EPSLA may not be used in less than 2-hour increments)

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Check the boxes below for which type of leave you are requesting:

[bookmark: Check1]|_|  Personal: 	
[bookmark: Check3][bookmark: Check4][bookmark: Check2]|_|  Reason #1	|_|  Reason #2 	|_|  Reason #3

[bookmark: Check5]|_|  Care of Others:
|_|  Reason #4	|_|  Reason #5 	|_|  Reason #6, please explain _______________________________________

Option to Use PTO
[bookmark: Check7]|_| Paid Vacation/Personal/Sick Time – Please select this box if you want to use available PTO if COVID-19 related paid leave (EFMLA or EPSLA) is not available for dates of requested leave.

I agree and understand that I have accurately reflected the reason for my COVID-19 related absence. I understand that any misrepresentation of my reason for my absence may result in discipline, up to and including termination.  

________________________________________                            ______________________
Employee Signature					     Date

Email completed form to Name at Email
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