
April 1, 2020 

Emergency Paid Sick Leave Request Form 

Employee Name (printed): _______________________________________________________ 

Date(s) requesting to use Emergency Paid Sick Leave:   

______________________________________________________________________________ 

I qualify for Emergency Paid Sick Leave due to the following reason (please check one):  

� 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. Name of healthcare provider who has advised me to self-
quarantine.______________________________________________________________ 

� 3.  I am experiencing symptoms of COVID–19 and seeking a medical diagnosis.
� 4.  I am 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.  I am caring for my own son or daughter because their school or place of care has been

closed, or their child-care provider is unavailable, due to COVID–19 precautions. Name of 
school or child-care that has closed. ___________________________________ 

� 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. Describe briefly below:  
________________________________________________________________________
________________________________________________________________________ 

Certification:  I hereby request Emergency Paid Sick Leave as indicated above and certify that 
such leave is requested for the purpose indicated. I understand that providing false information on 
this form may be grounds for disciplinary action, up to and including termination.  

__________________________________________________ _________________ 
Employee Signature  Date  

____________________________________________________ __________________ 
Human Resources Signature   Date  

If an employee is unable to complete and sign this form at the time of their request, the Human 
Resources Manager can complete on their behalf with a verbal acceptance by the employee. The 
employee’s signature will be required at the next reasonable opportunity. 
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