
Emergency Paid Sick Leave Request Form 
Macon County Government 

Human Resources Department 
 

 Employee Information   

Name: EE#: DOH: Department: 
 
 

Job Title: Date Submitted: Phone Number: 
 
 

 Qualifying Reason for Leave   
 

(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 related to COVID-19; 
 

(3) I am experiencing COVID-19 symptoms and seeking a medical diagnosis; 
 

(4) I am caring for an individual subject to an order described in (1) or self-quarantine as described in (2); 
 

(5) I am caring for a son or daughter whose school or place of care is closed (or child care provider is 

unavailable) for reasons related to COVID-19; or 
 

(6) I am experiencing any other substantially-similar condition to be specified by the federal government. 

Please describe:    
 

NOTE: A “child care provider” is one who provides child care services on a regular basis and receives compensation for 

those services. It excludes family members who have been providing child care and are no longer available. 

 Requested Leave Dates    

Start Date of Leave: Last Day of Leave: 
 
 

If this is an intermittent leave request (e.g., certain days, partial days), please describe: 
 
 

NOTE: Intermittent leave is available only in limited circumstances. 

 Documentation Required   

Documentation of the reason for the leave will also be necessary. Please attach document to your request for leave. 
 

Examples include a copy of the applicable Federal, State or local quarantine or isolation order related to COVID-19 or 

written documentation by a health care provider advising you to self-quarantine due to concerns related to COVID-19. 
 

NOTE: Shelter-in-place and stay-at-home orders do not typically qualify an employee for Emergency Paid Sick Leave. 
 

 Employee Signature   

By submitting this request for Emergency Paid Sick Leave, I am confirming that I am unable to work, including 

telework, for the reason(s) checked above. I understand that falsifying information related to this request is subject to 

discipline up to and including discharge. 
 

Employee Signature (Typed or Written): Supervisor Signature (Typed or Written): 
 
 

 For Use By Human Resources Only   

Approved Approved with modifications to request Denied 
 

Modifications, if any:______________________________________________________________________________ 
   
 
   Employer Signature (Typed or Written):  ___________________________________ Date:  ___________________ 

pperry
Cross-Out



Is employee unable to work or telework due to one of the following reasons? Yes Proceed No Not Eligible

Full-Time Employees: up to 80 hours

Part-Time Employees: average # of hours worked over a 2-week period

Variable Hour Part-Time Employees: average number of hours for 6-month period preceding the day that 

emergency sick leave began, including leave of any type

For leave under numbers 1-3 above, regular rate of pay (Maximum $511/day or $5,110 aggregate)

For leave under numbers 4-6 above, 2/3 regular pay (must be at least minimum wage) (Maximum $200/day or 

$2,000 aggregate)

Qualifying Leave

 "Emergency Paid Sick Leave Act" Worksheet April 1, 2020 through December 31, 2020

1. Employee is subject to a Federal, state, or local quarantine or isolation order related to COVID-19.

2. Employee has been advised by a health care provider to self-quarantine due to concerns related to COVID-19.

3. Employee is experiencing symptoms of COVID-19 and is seeking a medical diagnosis.

4. Employee is caring for an individual subject to a Federal, State, or local quarantine or isolation order related to COVID-19 or caring for an individual who has 

been advised by a health care provider to self-quarantine due to concerns related to COVID-19.

5. 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 child care provider of 

such son or daughter is unavailable, due to COVID-19 precautions. 

6. 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.

Note: Paid sick time provided to an employee under this Act shall cease beginning with the employee's next scheduled work shift immediately following the 

termination of the need for paid sick time under conditions 1 - 6 above.

Amount of Pay

Hours Eligibility 



Name: 

Department:

Has employee been employed for at least 30 days? Yes Proceed No Not Eligible

Has employee already used their right under FMLA for 12 weeks of leave in a 12-month period 

calculated as the 12-month period measured on the fiscal calendar year -  beginning on 1st day of 1st 

pay period paid in July. Yes Not Eligible No Proceed

Is employee unable to work or telework due to a need for leave to care for the son or daughter under 

18 years of age of such employee if the school or place of care has been closed, OR the child care 

provider of such son or daughter is unavailable, due to an emergency with respect to COVID-19 

declared by a Federal, State or local authority? Yes Proceed No Not Eligible

Does the qualifying leave in Part I above meet at least one of the following? Yes Proceed No Not Eligible

# of hours normally scheduled to work each week (if work schedule varies greatly, use average 

number of hours for 6-months preceding the day emergency FMLA leave began, including leave of 

any type.)

2/3 of employee's regular rate of pay (not to exceed $200/day and $10,000 aggregate)  

Length of Eligibility (12 weeks minus any other FMLA hours already taken). Employees who have used 

all FMLA hours are not eligible. 

2. The son or daughter under 18 years of age of such employee attends an elementary school or secondary school (no education beyond grade 12).

1. The child care provider is a provider who receives compensation for providing child care services on a regular basis, including an 'eligible child care 

provider' which means it must be a center-based child care provider, a group home child care provider, a family child care provider, or other provider of child 

care services for compensation that is licensed, regulated, or registered under State law and satisfies the State and local requirements applicable to the child 

care services it provides.

Emp#:

Supervisor:

Unpaid

Comp Time

Sick Leave

Emergency Paid Sick Leave (up to 80 hours if not already used)

Payment Details (after initial 10-day period)

Vacation Leave

Length of Service

Qualifying Leave - Part I

Qualifying Leave - Part II

Initial 10-Day Leave Type Election (choice of Employee) 

 Emergency FMLA Expansion Act Worksheet April 1, 2020 through December 31, 2020



§ 826.20 Paid Leave Entitlements. 

(a) Qualifying reasons for Paid Sick Leave.  

(1) An Employer shall provide to each of its Employees Paid Sick Leave to the extent that Employee is 

unable to work due to any of the following reasons: 

(i) The Employee is subject to a Federal, State, or local quarantine or isolation order related to 

COVID-19; 

(ii) The Employee has been advised by a health care provider to self-quarantine due to concerns 

related to COVID-19; 

(iii) The Employee is experiencing symptoms of COVID-19 and seeking medical diagnosis from a 

health care provider; 

(iv) The Employee is caring for an individual who is subject to an order as described in this 

paragraph (a)(1)(i) or directed as described in this paragraph (a)(1)(ii); 

(v) The Employee is caring for his or her Son or Daughter whose School or Place of Care has been 

closed for a period of time, whether by order of a State or local official or authority or at the 

decision of the individual School or Place of Care, or the Child Care Provider of such Son or 

Daughter is unavailable, for reasons related to COVID-19; or 

(vi) The Employee has a substantially similar condition as specified by the Secretary of Health 

and Human Services, in consultation with the Secretary of the Treasury and the Secretary of 

Labor. The substantially similar condition may be defined at any point during the Effective 

Period. This rule became operational on April 1, 2020, and will be effective April 2, 2020, to 

December 31, 2020. 

(2) Subject to a Quarantine or Isolation Order. Any Employee Subject to a Quarantine or Isolation Order 

may take Paid Sick Leave for the reason described in paragraph: 

(a)(1)(i) of this section only if, but for being subject to the order, he or she would be able to 

perform work that is otherwise allowed or permitted by his or her Employer, either at the 

Employee's normal workplace or by Telework. An Employee Subject to a Quarantine or Isolation 

Order may not take Paid Sick Leave where the Employer does not have work for the Employee 

as a result of the order or other circumstances. 

 (3) Advised by a health care provider to self-quarantine. For the purposes of this section, the term 

health care provider has the same meaning as that term is defined in § 825.102 of this chapter. An 

Employee may take Paid Sick Leave for the reason described in paragraph (a)(1)(ii) of this section only if: 

(i) A health care provider advises the Employee to self-quarantine based on a belief that— 

(A) The Employee has COVID-19; 

(B) The Employee may have COVID-19; or 

(C) The Employee is particularly vulnerable to COVID-19; and 



(ii) Following the advice of a health care provider to self-quarantine prevents the Employee from 

being able to work, either at the Employee's normal workplace or by Telework. 

(4) Seeking medical diagnosis for COVID-19. An Employee may take Paid Sick Leave for the reason 

described in paragraph (a)(1)(iii) of this section if the Employee is experiencing any of the following 

symptoms: 

(i) Fever; 

(ii) Dry cough; 

(iii) Shortness of breath; or 

(iv) Any other COVID-19 symptoms identified by the U.S. Centers for Disease Control and 

Prevention. 

(v) Any Paid Sick Leave taken for the reason described in paragraph (a)(1)(iii) of this subsection is 

limited to time the Employee is unable to work because the Employee is taking affirmative steps 

to obtain a medical diagnosis, such as making, waiting for, or attending an appointment for a 

test for COVID-19. 

(5) Caring for an individual. For the purpose of paragraph (a)(1)(iv) of this section, “individual” means an 

Employee's immediate family member, a person who regularly resides in the Employee's home, or a 

similar person with whom the Employee has a relationship that creates an expectation that the 

Employee would care for the person if he or she were quarantined or self-quarantined. For this purpose, 

“individual” does not include persons with whom the Employee has no personal relationship. 

(6) An Employee may not take Paid Sick Leave for the reason described in paragraph (a)(1)(iv) of this 

section unless, but for a need to care for an individual, the Employee would be able to perform work for 

his or her Employer, either at the Employee's normal workplace or by Telework. An Employee caring for 

an individual may not take Paid Sick Leave where the Employer does not have work for the Employee. 

(7) An Employee may take Paid Sick Leave for the reason described in paragraph (a)(1)(iv) of this section 

if the Employee is unable to perform work for his or her Employer and if the individual depends on the 

Employee to care of him or her and is either: 

(i) Subject to a Quarantine or Isolation Order as described in paragraph (a)(1)(ii) of this 

subsection; or 

 

 

(ii) Has been advised to self-quarantine by a health care provider because of a belief that— 

(A) The individual has COVID-19; 

(B) The individual may have COVID-19 due to known exposure or symptoms 

(C) The individual is particularly vulnerable to COVID-19. 



(8) Caring for a Son or Daughter. An Employee has a need to take Paid Sick Leave if he or she is unable to 

work due to a need to care for his or her Son or Daughter whose School or Place of Care has been 

closed, or whose Child Care Provider is unavailable, for reasons related to COVID-19 only if no other 

suitable person is available to care for the Son or Daughter during the period of such leave. 

(9) An Employee may not take Paid Sick Leave to care for his or her Son or Daughter unless, but for a 

need to care for the Son or Daughter, the Employee would be able to perform work for his or her 

Employer, either at the Employee's normal workplace or by Telework. An Employee caring for his or her 

Son or Daughter may not take Paid Sick Leave where the Employer does not have work for the 

Employee. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(b) Qualifying reason for Expanded Family and Medical Leave.  

An Eligible Employee may take Expanded Family and Medical Leave because he or she is unable 

to work due to a need to care for his or her Son or Daughter whose School or Place of Care has 

been closed, or whose Child Care Provider is unavailable, for reasons related to COVID-19. 

Eligible Employee has need to take Expanded Family and Medical Leave for this purpose only if 

no suitable person is available to care for his or her Son or Daughter during the period of such 

leave. 

(1) An Eligible Employee may not take Expanded Family and Medical Leave to care for his or her Son or 

Daughter unless, but for a need to care for an individual, the Eligible Employee would be able to perform 

work for his or her Employer, either at the Eligible Employee's normal workplace or by Telework. An 

Eligible Employee caring for his or her Son or Daughter may not take Expanded Family and Medical 

Leave where the Employer does not have work for the Eligible Employee. 

(2) [Reserved] 

(c) Impact on FLSA exemptions.  

The taking of Paid Sick Leave or Expanded Family and Medical Leave shall not impact an 

Employee's status or eligibility for any exemption from the requirements of section 6 or 7, or 

both, of the FLSA. 

Note:   

If an Eligible Employee has already taken some FMLA leave for reasons (a)(1) through (5) during the 

twelve-month period, the Eligible Employee may take up to the remaining portion of the twelve 

workweek leave for Expanded Family and Medical Leave. If an Eligible Employee has already taken the 

full twelve workweeks of FMLA leave during the twelve-month period, the Eligible Employee may not 

take Expanded Family and Medical Leave. An Eligible Employee's entitlement to take up to two weeks of 

Paid Sick Leave under the EPSLA is not impacted by the Eligible Employee's use of FMLA leave. For 

example, if an Eligible Employee used his or her full FMLA leave entitlement for birth and bonding with a 

newborn, he or she would still be entitled to take Paid Sick Leave (for any covered reason), but could not 

take Expanded Family and Medical Leave in the same twelve-month period if his or her child's day care 

closed due to COVID-19 related reasons. 

(1) The birth of the employee's son or daughter, and to care for the newborn child; 

(2) The placement with the employee of a son or daughter for adoption or foster care, and to care for 

the newly placed child; 

(3) To care for the employee's spouse, son, daughter, or parent with a serious health condition; 

(4) Because of a serious health condition that makes the employee unable to perform one or more of 

the essential functions of his or her job; 

(5) Because of any qualifying exigency arising out of the fact that the employee's spouse, son, daughter, 

or parent is a military member on covered active duty status (or has been notified of an impending call 

or order to covered active duty). 

 



 

§ 826.100 Documentation of need for leave. 

(a) An Employee is required to provide the Employer documentation containing the following 

information prior to taking Paid Sick Leave under the EPSLA or Expanded Family and Medical Leave 

under the EFMLEA: 

(1) Employee's name; 

(2) Date(s) for which leave is requested; 

(3) Qualifying reason for the leave; and 

(4) Oral or written statement that the Employee is unable to work because of the qualified 

reason for leave. 

(b) To take Paid Sick Leave for a qualifying COVID-19 related reason under § 826.20(a)(1)(i), an Employee 

must additionally provide the Employer with the name of the government entity that issued the 

Quarantine or Isolation Order. 

(c) To take Paid Sick Leave for a qualifying COVID-19 related reason under § 826.20(a)(1)(ii) an Employee 

must additionally provide the Employer with the name of the health care provider who advised the 

Employee to self-quarantine due to concerns related to COVID-19. 

(d) To take Paid Sick Leave for a qualifying COVID-19 related reason under § 826.20(a)(1)(iii) an 

Employee must additionally provide the Employer with either: 

(1) The name of the government entity that issued the Quarantine or Isolation Order to which 

the individual being care for is subject; or 

(2) The name of the health care provider who advised the individual being cared for to self-

quarantine due to concerns related to COVID-19. 

(e) To take Paid Sick Leave for a qualifying COVID-19 related reason under § 826.20(a)(1)(v) or Expanded 

Family and Medical Leave, an Employee must additionally provide: 

(1) The name of the Son or Daughter being cared for; 

(2) The name of the School, Place of Care, or Child Care Provider that has closed or become 

unavailable; and 

(3) A representation that no other suitable person will be caring for the Son or Daughter during 

the period for which the Employee takes Paid Sick Leave or Expanded Family and Medical Leave. 

 

(f) The Employer may also request an Employee to provide such additional material as needed for the 

Employer to support a request for tax credits pursuant to the FFCRA. The Employer is not required to 

provide leave if materials sufficient to support the applicable tax credit have not been provided. For 

more information, please consult https://www.irs.gov/newsroom/covid-19-related-tax-credits-for-

required-paid-leave-provided-by-small-and-midsize-businesses-faqs. 
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