
 

 

 

 
       

 
 
 
 
 

Request for Emergency Paid Sick Leave 
 
To request emergency paid sick leave as provided under the federal Families First Coronavirus 
Response Act and Woonsocket Education Department’s Emergency Paid Sick Leave Policy, 
please complete the following request form and submit to your manager or the human resources 
department as soon as possible before leave commences. Verbal notice will be accepted until a 
form can be provided. 
  
Employee Name (print clearly): ________________________________________________ 
Building: __________________________________________________________________ 
Principal/Supervisor: _________________________________________________________ 
Position: ___________________________________________________________________ 
 
Requested Leave Start Date: ________________                Estimated End Date: ____________ 
 
The amount of emergency paid sick leave being requested is __________ hours.  
 
The reason for this emergency paid sick leave request is (check the appropriate reason below): 
 

❏ 1) I am subject to a federal, state, or local quarantine or isolation order related to 
COVID–19. 
 
❏ 2) I have been advised by a health care provider to self-quarantine due to concerns 
related to COVID–19. 
 
❏ 3) I am experiencing symptoms of COVID–19 and seeking a medical diagnosis. 
 
❏ 4) I am caring for an individual who is subject to either number 1 or 2 above. 
 
❏ 5) I am caring for my child whose primary or secondary school or place of care has 
been closed, or my childcare provider is unavailable due to COVID–19 precautions. 
 
❏ 6) I am experiencing another substantially similar condition specified by the secretary 
of health and human services. 

 
 
Employee Signature       Date     

  
WOONSOCKET EDUCATION DEPARTMENT 

108 High Street 
Woonsocket, Rhode Island 02895 

Telephone (401) 767-4686 
Fax (401) 767-4647 

Email: mdargon@woonsocketschools.com                                              
Mickey Dargon, Director of Human Resources & Labor Relations 

 “Empowering all learners to shape and enrich their changing world” 
The Woonsocket Education Department does not discriminate on the basis of age, sex, race, religion, 

national origin, color or disability in accordance with applicable laws and regulations. 
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