[image: FCC Logo 273]		    

COVID-19 Leave Request

Employee name: _______________________

Anticipated leave requested
☐ I am requesting a complete leave from _________ to __________
☐ At this time, I am unsure of the length of leave I will need. I plan to start my leave
          _____________________.
☐I am requesting a reduced schedule and/or anticipate teleworking the following schedule: 
___________________________________________________________________________

Reason for leave
☐1. I am subject to a Federal, State or local quarantine or isolation order related to COVID-
          19 due to _______________________________________________________.

☐2. I have been advised by a health care provider to self-quarantine related to COVID-19.  I 
          was given this direction by__________________ ______________________
           due to ________________________________________________________.
 
☐ 3. I am experiencing COVID-19 symptoms and seeking a medical diagnosis. The step(s) I 
          have taken thus far ______________________________________________.

☐4. I am caring for an individual subject to an order described in item 1 above or self-
          quarantined as described on item 2 above. The person/relationship of whom I am                   
          caring for is __________________________________________________.

☐ 5. I am caring for my child whose school or place of care is closed (or child care provider          
          is unavailable) due to COVID-19 related reasons. 
         The school(s) in question is ____________________________________. 
          The day care facility/provider is ___________________________________. 

☐ 6. I am experiencing any other substantially-similar condition specified by the US    
           Department of Health and Human Services.

I certify that the information provided on this form is true and correct. I understand that an employee who submits false information is subject to disciplinary action up to an including separation. 

Employee signature and date: ________________________________

Supervisor signature and date: ________________________________

Director signature and date: 	__________________________________

Human Resources signature and date: _________________________

SUBMITTED TO CFO: __________________________________________
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