
What documents do I need to give my employer to get paid sick leave or 
expanded family and medical leave? [Updated to reflect the Department’s 
revised regulations which are effective as of the date of publication in the 
Federal Register.] 

When requesting paid sick leave or expanded family and medical leave, you 
must provide your employer either orally or in writing the following information 
as soon as practicable: 

● Your name; 

● The date(s) for which you request leave; 

● The reason for leave; and 

● A statement that you are unable to work because of the above reason. 
If you request leave because you are subject to a quarantine or isolation order or 
to care for an individual subject to such an order, you should additionally 
provide the name of the government entity that issued the order. If you request 
leave to self-quarantine based on the advice of a health care provider or to care 
for an individual who is self-quarantining based on such advice, you should 
additionally provide the name of the health care provider who gave advice. 

If you request leave to care for your child whose school or place of care is 
closed, or child care provider is unavailable, you must also provide: 

● The name of your child; 

● The name of the school, place of care, or child care provider that has closed 
or become unavailable; and 

● A statement that no other suitable person is available to care for your child. 
In addition to the above information, you must also provide to your employer 
written documentation in support of your paid sick leave as specified in 
applicable IRS forms, instructions, and information. 

Please also note that all existing certification requirements under the FMLA 
remain in effect if you are taking leave for one of the existing qualifying reasons 
under the FMLA. For example, if you are taking leave beyond the two weeks of 
emergency paid sick leave because your medical condition for 
COVID-19-related reasons rises to the level of a serious health condition, you 
must continue to provide medical certifications under the FMLA if required by 
your employer. 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/whdfs28g.pdf

