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Date of Request:      
 
Employee Name: _____________________ __________Department: ____________________________  
 
Supervisor Name:  __________________ _______________________________ _______________  
               
DATES OF LEAVE:   Begin:  _______ ___ End on: __ _______  
    
REASON FOR REQUESTED LEAVE 
 

_____   COVID-19 Paid Administrative Leave (Yamhill County BO 20-91) Yamhill County will pay regular 

salary for up to fourteen (14) consecutive calendar days for (Available through April 17, 2020): 
 

  An employee who has been directed by a public health authority or court to remain in isolation or quarantine 
because of a diagnosis of or exposure to COVID-19; 

  An employee who has entered into an agreement with state or local government to remain in isolation or 
quarantine because of a diagnosis of or exposure to COVID-19; or 

  An employee who is the primary caregiver for (1) or (2) and cannot work remotely. 
 
Name and relationship of person in isolation/quarantine:        
 

_____   COVID-19 Paid Sick Leave (Emergency Paid Sick Leave (EPSLA)) Up to 80 hours of paid sick time 

(prorated for part-time) to the extent the employee is unable to work or telework due to the need for leave for 
(Available April 1 through December 31, 2020):  

  Quarantine (#1)— to comply with a federal, Oregon or local quarantine or isolation order related to COVID-19.  
This does not include situations where a federal, state, city or county official orders its residents to “shelter in place” 
or “stay at home”. 

  Self-Quarantine (#2) — to self-quarantine, if the employee has been advised to do so due to concerns related to 
COVID-19 by a local health care provider. 

  Diagnosis (#3) — to obtain a medical diagnosis if the employee is experiencing symptoms of COVID-19. 

  Care for a Quarantined Individual (#4) — to care for an individual required to be quarantined as described under 
#1 or advised to be quarantined as described under #2. 

  Child Care (#5) — to care for an employee’s son or daughter if the son or daughter’s school or place of care or 
childcare provider has been closed or is unavailable due to COVID-19 precautions. 

  Substantially Similar Care (#6) — the employee is experiencing any other substantially similar condition as 
specified by the federal secretaries of Health and Human Services, Treasury or Labor.  

#1 and #4:  Relationship of person in isolation/quarantine:        
 
#5:  Age of child(ren):            

COVID-19 Request for Leave 
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COVID-19 Paid Sick Leave Notes:  For leave due to reasons (1), (2) (3), (4) and (6) above, an employee will earn the employee’s 
regular rate of pay up to a maximum of $5,110. For leave due to reason (5), above, an employee will earn 2/3 of the employee’s 
regular rate of pay up to a maximum of $2,000. See Policy. 

 

_____ School Closure Leave (Emergency Family and Medical Leave Expansion Act (EFMLEA)) If employee is 

unable to work (or telework) due to a need to care for a son or daughter under 18 years of age, if the school or place of 
care has been closed, or child care provider of such son or daughter is unavailable, due to a public health emergency.  
This law is effective April 1, 2020 through December 31, 2020. 
 
 Age of child(ren):                                                                              

Name of school or place of care:           

School Closure Leave Notes:  The first ten days of School Closure Leave are unpaid; employees may, however, use COVID-19 Paid 
Sick Leave or any other accrued paid leave during this period. After the first ten days of School Closure Leave, and for each day 
thereafter, Yamhill County will provide paid leave calculated at two-thirds of an employee’s regular rate of pay and the number of 
hours the employee would otherwise normally be scheduled to work. Paid School Closure Leave will not exceed $10,000 in the 
aggregate. See Policy 

 

_____ Serious Health Condition: (Use of both OFLA/FMLA may apply) 

_____ To care for my own serious health condition. 

_____ To care for a family member with a serious health condition (check one): 
 

 Spouse  Parent 

 Domestic Partner (same gender)  Parent-in-Law 

 Adult Child over the age of 18 incapable of self-care due to disability  Parent of Domestic Partner 

 Child (biological, adopted, foster, in-loco-parentis, stepchild)  Grandparent 

 Child of Domestic Partner   Grandchild 

 
Sick Child Leave: (OFLA- Temporary Administrative Order BLI-2020 - Effective through September 13, 2020) 

 
_____ To care for a child whose school or place of care has been closed in conjunction with a statewide public health 
emergency declared by a public health official. (Temporary Administrative Order BLI-2020.  Effective from March 18, 
2020 through September 13, 2020) 
 

 
I understand that I may be required to provide complete and sufficient certification to support my request; and I 
understand that my leave may be delayed until I return the appropriate certification form.   
 
I acknowledge that I understand my employer’s family leave policies.  I attest all information is true and accurate to the 
best of my knowledge.   
 
Signature:  _________________________________________________  Date:  ________________ 
 
 

Return completed form to Mikalie Moreno at morenom@co.yamhill.or.us. 
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