
 

         Paid COVID-19 Leave Form 
 
The Employment Standards Act, 2000 provides eligible employees with up to three (3) days of paid leave if they are 
absent from work for a designated reason related to COVID-19. To learn more about employees’ rights to paid 
infectious disease emergency leave for COVID-19 click here. 
 
Employees looking to utilize this paid leave are required to complete and submit the Paid COVID-19 Leave Form to 
their Director/Manager following their absence. Payment will be made as a lump sum on the following pay date. 
 
 
Employee Name:   __________________________________ 
 
Employee #:           __________________________________ 
                                       
Department:           __________________________________ 
 
Position:                 __________________________________ 
 
 

 
Employment Status: 
 
 ☐  FT        ☐  PT       ☐  Casual       ☐  Contract 
 
Employee Group:   
 
☐  CUPE  ☐  ONA   ☐  OPSEU  ☐  NON-UNION           
 

Applicable COVID-19 Leave Dates: 
 
                ______/_______/_______            ______/_______/_______                 ______/_______/_______ 
                        (Day/Month/Year)                                (Day/Month/Year)                                     (Day/Month/Year) 
 
Reason for paid COVID-19 Leave Request: 
Please check the box below which best represents the reason for your request for Paid COVID-19 Leave. 
 
     going for a COVID-19 test 
     staying home awaiting the results of a COVID-19 test 
     being sick with COVID-19 
     getting individual medical treatment for mental health reasons related to COVID-19 
     going to get vaccinated (during scheduled work hours) 
N  experiencing a side effect from a COVID-19 vaccination 
     having been advised to self-isolate due to COVID-19 by an employer, medical practitioner or other specified authority 
     providing care or support to certain relatives for COVID-19 related reasons, such as when they are: 

o sick with COVID-19 or have symptoms of COVID-19 
o self-isolating due to COVID-19 on the advice of a medical practitioner or other specified authority 

 
Employee Attestation: 
I acknowledge that I have read the entire form and understand its contents and agree to the validity of its contents.  I 
confirm that I have not submitted another request for the same period of time through another employer.  I further 
acknowledge that I am responsible for the completion and submission of this form in order to receive the COVID-19 
Leave pay from my Employer as legislated by the Ontario Government.  
 
 
__________________________________________________     ______________________________________   
 Employee Signature                   Date 
 
 
 
Payroll:   Amount paid: ______________________________     Pay Period #: __________________________ 
 

 

https://www.ontario.ca/page/covid-19-worker-income-protection-benefit

