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NEW/UPDATED – August 2021 
REQUEST FOR LEAVE  

Pursuant to New York State COVID-19 Paid Sick Leave 
 

1. EMPLOYEE BENEFITS: 
  
NYS COVID-19 Sick Leave 
(NOTE: currently, there is NO federal legislation specifically related to Covid-19 sick leaves of absence for 
quarantine or isolation purposes.) 
 
The New York State Paid Leave provides up to 2 weeks (10 work days) of sick pay for an occurrence related to a 
mandated COVID-19 Order of Quarantine or Isolation.  Additionally, should an employee have a 2nd or 3rd 
occurrence, both of which must involve the employee actually testing positive for Covid-19, the employee can be 
credited with up to 10 additional days per occurrence.  In these instances, employees must provide proof of a 
positive test for Covid-19 and proof of an Order of Isolation from Erie County DOH (NOTE: Covid-19 tests that can 
be done in the home are not acceptable). 
 
Please note that this legislation does not provide a "reset" of days based on the school year.  As such, any leaves 
taken last year count against this leave entitlement.  For example, if you were out last year for a 10-day quarantine, 
you have already exhausted your Covid Leave for quarantine and must use your own sick time for any future 
quarantines (NOTE: if you are fully vaccinated, you likely do not have to quarantine for being a close contact of a 
person who is Covid positive.) 
 
At a maximum, an employee could have 3 separate leaves of absence; however, the 2nd and 3rd leaves are only 
available if you, in fact, test positive both times for Covid-19.   
  
Please note: you MUST APPLY (see attached New Request for NYS Covid Leave) for this benefit and have 
your qualifying reason approved.  Once approved, the District will credit the approved sick days as Covid Leave 
days (which will not count against your paid time off accruals).  
  
Proof of Vaccination Status: 
Whether or not you need to Quarantine, based on a close contact situation, will likely depend on your vaccination 
status.   In order to evaluate a close contact situation and determine a possible Quarantine (Covid Leave of 
Absence), the District is authorized to request proof of your vaccination status pursuant to the US Dept of Health 
and Human Services. 
 
Please note that failure to provide proof of vaccination status could result in an unnecessary Quarantine.  If you 
have previously exhausted your Covid Leave benefits for a Quarantine, and you are required to Quarantine, you 
will have to use your own paid time (sick, personal, vacation), or go on unpaid leave. 
 
Employee Name _______________________________________________________________ 
 
Please list specific work dates you are requesting reimbursement for: 
 
______________________________________________________________________________ 
 
Total Number of Days Requested:  _______ 
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NOTES:  The above dates are not guaranteed for paid leave.  The reason for the leave must first be reviewed and 
approved pursuant to the guidelines of NYS state COVID-19 laws—see below. 
 
REASON FOR LEAVE:  I am applying for reimbursement for days I was unable to work due to the following: 
 
□  I have received a COVID-19-related mandatory or precautionary order of quarantine or isolation from the State, a local 
board of health, or another qualified government agency. The name of the government entity that issued the quarantine or 
isolation order is: ____________________________________________________________________ (Order must be 
attached) 
 
□  I have tested positive for COVID-19 (Medical Results must be attached) 
 
CERTIFICATION:  I certify that the above information is true and correct to the best of my knowledge. I understand that I 
may be subject to discipline, up to and including termination, if any of the information provided above is false.  
 
Employee signature: ________________________________________________Date:______________________ 
 
Have you taken a previous COVID-19 leave?  Yes ___           No___ 
 
If yes, please state the dates of your leave:_______________________________________ 
 
 
To be completed by HR:  
 
Work dates approved for reimbursement: ______________________________________________________ 
 
No. of Days approved:  _____  Approved by:  __________________________________  Date: __________ 


