COVID-19 SUPPLEMENTAL PAID SICK LEAVE
REIMBURSEMENT FORM


[bookmark: _GoBack]Date:  	
To:	Business Department/Human Resources From: 		(Print name) Subject:	Adjustment of leave balances
I hereby authorize the [entity] Payroll Department has my permission to credit my leave balances for hours or days that I was absent from work between January 1, 2021 and March 29, 2021 for COVID-19 related circumstances on the following
Please mark the reason for this(these) absence(s):
 	Quarantine or isolation per CDPH, CDC, local health officer or by healthcare provider
 	Experiencing symptoms of COVID-19 and seeking diagnosis/testing
 	Caring for a family member who is in quarantine/isolation due to COVID-19
 	Caring for a child whose school or place of childcare is closed for reasons relating to COVID-19
 	Time off for recovering from side effects of COVID-19 vaccination




Signature	Date

*** If you used your sick leave balances at any time from January 1, 2021, through March 29, 2021 for a COVID-19 related issue to be away from work, you must submit a written request to have your sick leave bank adjusted by our Payroll Department.
Completed forms should be sent to ____________________ in the Business, Payroll or HR Department at the [entity] office.
