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FFCRA LEAVE OF ABSENCE: EMPLOYEE REQUEST FORM
TO BE COMPLETED BY EMPLOYEE: 

	Name

     
	Date

     


	Job Title

     

	Job Location 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	GAS
	GES
	GMS
	GHS
	District

	I request a paid leave of absence under the Emergency Paid Sick Leave Act from       to       (insert dates). I am unable to work or telework because: 

	 FORMCHECKBOX 

	1. I am subject to a Federal, State, or local quarantine or isolation order related to COVID-19. 

Name of governmental entity ordering quarantine or isolation:      

	 FORMCHECKBOX 

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

Name of health care provider:      

	 FORMCHECKBOX 

	3. I am experiencing symptoms of COVID-19 and am seeking a medical diagnosis. 

	 FORMCHECKBOX 

	4. I am caring for an individual who is subject to Federal, State, or local quarantine or isolation order related to COVID-19 or who has been advised by a health care provider to self-quarantine due to concerns related to COVID-19. 

The individual is: 

 FORMCHECKBOX 
 An immediate family member, or

 FORMCHECKBOX 
 An individual who regularly resides in my home, or

 FORMCHECKBOX 
 A similar individual for whom my relationship creates an expectation that I would care for the individual in a quarantine or self-quarantine situation; and
 The individual is:

 FORMCHECKBOX 
 Unable to care for him or herself, and

 FORMCHECKBOX 
 Depending on me for care

Name of individual and relationship to employee:      
Governmental entity ordering quarantine or isolation:      
Name of health care provider:      

	 FORMCHECKBOX 

	5. I am caring for my son or daughter because my child’s school or place of care has been closed, or the child care provider of my child is unavailable, due to COVID-19 precautions. 

Name(s) and age(s) of child(ren):      
Name of school and/or place of care:      

	 FORMCHECKBOX 

	6. Other (please specify):      

	Intermittent Leave: You may request intermittent leave for reason 5 above. Your request is subject to our mutual agreement. 

I request (choose one):          intermittent leave
 continuous leave      
If you requested intermittent leave above, please describe the nature of your intermittent leave (what days of the week you need intermittent leave, what times of the day you can work on those days, and what days/times you are unavailable): 

Days

Monday

Tuesday

Wednesday

Thursday

Friday

Time(s) Able to Work

     
     
     
     
     
Time(s) Request Intermittent Leave

     
     
     
     
     


	
	
	     

	Employee Signature
	
	Date


TO BE COMPLETED BY BUSINESS OFFICE: 
	Leave request is:    additional information is needed       denied       approved      
	Date Received:
	

	
	
	
	
	

	Processed By
	
	Signed
	
	Date





Griswold Public Schools


211 Slater Avenue


Griswold, Connecticut 06351                                      


Tel: (860) 376-7600   Fax: (860) 376-7607





�





Sean McKenna, Superintendent                                                 Susan Rourke Director, Curriculum, Instruction and Assessment


Alisha Stripling, Business Manager                                     Christopher Champlin, Director, Special Education & Pupil Services                
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