
AFFIRMATION FOR PAID COVID-19 LEAVE FORM 
Frederick County Public Schools 

Updated:  January 31, 2022 
 

 
Name: ______________________________________________  Employee ID:  __________________________________ 
 
Work Location:  _______________________________________  Position:  ______________________________________ 
 
As part of the Board of Education of Frederick County’s ongoing effort to support employees during the COVID-19 pandemic, an agreement was 
reached through a Memorandum of Understanding (MOU) with the Frederick County Teachers Association (FCTA), the Frederick Association of 
School Support Employees (FASSE), and the Frederick County Administrative and Supervisory Association (FCASA) regarding the availability of paid 
COVID-19 Leave for eligible employees. 
 
The MOU reads, in part: 
 
An employee who is unable to work or telework based upon a COVID-19 diagnosis shall be provided up to ten (10) paid COVID-related leave days in 
any event that the employee:   
 

1. Must isolate or quarantine; or  
2. Care for a family member who must isolate or quarantine. 

 
COVID leave shall be approved upon an employee submitting supporting medical documentation.  Any employee who used her/his own leave to 
isolate or quarantine or care for a family member who had to isolate or quarantine between July 1, 2021, and the effectuation of this MOU shall 
have leave restored.  Supporting medical documentation shall also be needed in order to have leave restored.   
 
Employees shall not be eligible to receive paid COVID leave for travel-related quarantine or quarantine as the result of an employee or family member 
awaiting a medical procedure.  In such instances, employees may take their own leave, leave without pay, or return to work upon obtaining a 
negative COVID test result from a medical professional. 

 
NOTES:  The term “family member” is defined in accordance with the Family and Medical Leave Act regulations.  This includes an employee’s 
spouse, child under 18 years of age, child 18 years of age or older and incapable of self-care because of a mental or physical disability, or parent.  
 
Isolation or quarantine will include a directive from an employee’s supervisor.  FCPS will confirm the supervisor’s directive, which will serve as 
supporting documentation. 

 
Paid COVID-19 Leave is available from July 1, 2021, through June 30, 2022, for the following employees: 
 

1. All active benefited employees; and 
2. All regularly scheduled non-benefitted resident substitutes, long-term substitutes, custodians, special education instructional 

assistants, and food service employees (not part of the MOU but this leave benefit is also extended to these employees). 
 
If you meet one of the criteria above, then you are eligible for paid COVID-19 Leave.   

 
__________________________________________________________________________________________________________ 

 
AFFIRMATION 

 
By signing this document, I affirm and attest that I have carefully read the eligibility requirements for accessing paid COVID-19 Leave.  Further, 
I state that my affirmation here is true, accurate, and complete, and I meet one or more of the stated eligibility requirements for receiving paid 
COVID-19 Leave.  I understand that any falsification, omission, or concealment of information may subject me to disciplinary action.  Finally, I 
acknowledge that if I have questions, at any time, regarding paid COVID-19 Leave, I will consult with my supervisor or a Human Resources staff 
member for immediate clarification. 
 
Please check one or more as applicable: 
 
_____  I have submitted medical documentation. 
 
_____  I was directed by my supervisor to isolate or quarantine for myself or to care for a family member who had to isolate or quarantine. 
 
_____  A self-test indicated a positive test result, and I needed to isolate or quarantine. 

 
 

Employee Signature: __________________________________________  Date: _________________________ 


