
Name: 

Address: 

Phone#: 

Position: 

Hilldale Public Schools 
.Application for Paid Sick Leave Pursuant to the 

Emergency Paid Sick Leave Act (EPSLA.) 

Date: 

Email: _______ _ 

Site: 

Anticipated Begin Date of Leave: 

Expected Return to Work Date: 

The Emergency Paid Sick Leave Act provides paid sick leave to a district employee with a 
qualifying COVID-19 need under certain specified circumstances when an employee is 
unable to work or telework. 

Pursuant to the Emergency Paid Sick Leave Act, I am unable to work or telework due the 
following circumstance(s) (Please check below the circumstance(s) for which leave is 
being requested): 

Employee is subject to a Federal, State, or local quarantine or isolation order 
related to COVID-19, (the "Coronavirus"). 

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

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

Employee: 
• Is caring for an individual who is subject to a Federal, State, or local

quarantine or isolation order related to COVID-19.

OR

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

Employee is caring for his or her son or daughter, (under the age of 18 ye�s 
old or older but incapable of self-care because of a physical or mental 
disability), because the school or place of care of the son or daughter has 
been closed, or because the child care provider of such son or daughter is 
unavailable, due to COVID-19 precautions. 
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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. 

Name of health care provider who advised the employee to self-quarantine for COVID-19 

reasons (if applicable): 

Name of Federal, State or local authority which issued the quarantine or isolation order to 

which employee is subject (if applicable): 

Please specify if the quarantine or isolation order was issued to you (employee). 

If you are not the individual subject to the quarantine or isolation order, please list below 

the name and relationship to you of the person subject to the order: 

If you have noted above as the reason for leave your care for a son or daughter under the age 
of 18 or older but incapable of self-care because of a physical or mental disability, please 
provide the following information: 

Name of child(ren): 

Age of the child(ren): 

Relationship of child(ren) to you: 

School or child care provider which has either closed or become unavailable: 
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