NORTH COUNTRY HOME CARE II
MN ESST TIME OFF REQUEST FORM
Please complete this time off request form & note that you must complete all details
Name: 	Date of Time Off: 	

Accrued hours requested for payment, for missing a schedule shift: 	

I am requesting time off for one of the following MN ESST reasons and I attest that I am using Sick and Safe Leave for a legitimate qualifying purpose:

	An absence resulting from my own mental or physical illness, injury, or health condition; to accommodate the employee's need for medical diagnosis, care, or treatment of a mental or physical illness, injury, or health condition; or an employee's need for preventive medical care.

		To allow me to provide care for a family member with a mental or physical illness, injury, or health condition; care for a family member who needs medical diagnosis, care, or treatment of a mental or physical illness, injury, or health condition; or care for a family member who needs preventive medical care.

______ An absence due to domestic abuse, sexual assault, or stalking for myself or for a family member. 

	I have been directed by a health authority or health care professional that I or a family member is at risk of infecting others with a communicable disease. 
	The closure of my place of business by order of a public official to limit exposure to an infectious agent, biological toxin or hazardous material or other public health emergency.
		To accommodate the need to care for a family member whose school or place of care has been closed by order of a public official to limit exposure to an infectious agent, biological toxin or hazardous material or other public health emergency.
	To accommodate my need to care for a family member whose school or place of care has been closed due to inclement weather, loss of power, loss of heating, loss of water, or other unexpected closure.
 	Absence due to business closure for the employee or for a family member’s schools, day care closure due to weather or a public emergency.

*** this is NOT vacation pay, PTO, or hours to use while client is in hospital or is out due to planned circumstances***

Employee Attestation:

I am aware that NCHC requires documentation if an employee misses more than two consecutive days.

I am aware that ESST is paid leave from work for a scheduled shift. If an employee is not scheduled to work, the ESST law does not require an employer to allow employees to use ESST. 

I understand that providing false or misleading information regarding the need for any time away or MN ESST leave time requested qualifying event will be grounds for corrective action, up to and including termination of employment. 


Signature 	Date 	


SUBMIT COMPLETED FORM TO NCHC BY 8AM PAYROLL MONDAY FOR CURRENT PAY PERIOD

