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Attachment A 
 

Coronavirus / COVID-19 EMPLOYEE ABSENCE FORM 

Washington County prioritizes the health and safety of its employees. We recognize that the current novel Coronavirus, 
also known as COVID-19, may impact Washington County locally. Our employees are at the forefront of our concern as 
we work to adapt quickly to the changing health scene and navigate new business practices in order to continue to serve 
our citizens to the best of our abilities. It is in times like these that our community may need our services the most. 

Washington County is under the jurisdiction of our Tri-County Health Officers and is following the guidance of the 
Oregon Health Authority, Centers for Disease Control and Washington County Public Health Division. 

Washington County employees who need to be absent from work due to reasons outlined in the eight categories below 
AND are unable to telecommute, please complete and submit this form. If you are able to telecommute, this form is 
not necessary. Talk with your supervisor to make appropriate arrangements. 

Once completed and submitted, this form will remain valid for 14 calendar days following its certification and 
submission unless the employee is not ill and is redeployed in order to provide essential County services or 
the Emergency Declaration is cancelled. If an extension for the absence becomes necessary, a new form must 
be submitted, or the request should be submitted in writing to the supervisor. 

The Payroll Reason Code “COVID-19 Absence” is appropriately used on timecards only for circumstances listed below.  
This Payroll Reason Code does not identify that an employee is ill; rather the code is used to track expenses associated 
with the County’s response to the COVID-19. Please see Temporary Administrative Policy T-310: Response to 
COVID-19 for more information. 

 

 
Form Instructions: 

1. Form must be completed using Adobe Acrobat Reader, available for free. 
2. Answer the bolded question at the bottom of this form by checking “Yes” or “No”, and also 

specify which of the eight categories applies to you by checking the appropriate box below. 
3. Submit the form via email to your supervisor. 
4. Supervisors will forward the form to HR Leave Administration at 

HRLeaveAdministration@co.washington.or.us. Supervisors – do not retain a copy of this form. 
5. Use of the COVID-19 Absence Reporting Category may be denied if one of the eight 

categories below is not identified or if the employee fails to re-certify every 14 days.  
 

I am unable to come to work due to one or more of the following reasons: 

1. ☐I, or a household member, are under observation, being monitored or have been diagnosed 
with COVID-19; 

2. ☐I fall into one of the categories identified by the CDC as being at high risk for serious 
complications from COVID-19; 

3. ☐The school or daycare center of my dependent who cannot otherwise care for him/herself has 
closed due to COVID-19, and other childcare options have been exhausted; 

4. ☐I rely on other supportive services to care for my dependent (such as medical transportation, in-

IF YOU MUST BE ABSENT FROM WORK FOR ANY OF THE FOLLOWING REASONS, 

PLEASE COMPLETE THIS FORM AND SUBMIT IT TO YOUR SUPERVISOR. 

USE TYPED OR ELECTRONIC SIGNATURES, IF POSSIBLE 

https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html?promoid=C4SZ2XDR&mv=other
mailto:HRLeaveAdministration@co.washington.or.us
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home care providers, etc.) that are unavailable due to COVID-19, which requires me to care for that 
dependent; 

5. ☐Public or alternative transportation is unavailable to me due to COVID-19 and I am unable to travel 
to and from work; 

6. ☐ I am experiencing any other substantially similar condition specified by the Secretary of Health 
and Human Services in consultation with the Secretary of the Treasury, the Secretary of Labor and 
the Centers for Disease Control; 

7.  ☐ My Supervisor has determined that I am not fit to perform their job duties due to an 
apparent or reasonably suspected illness and directed me to home: OR 

8. ☐ The CDC or OHA have deemed it necessary to take advanced steps such as social 
distancing, quarantines and possible curtailment of non-essential County functions. 

I certify that I am unable to come to work because of the reason(s) identified above. I understand that this 
absence authorization expires 14 calendar days after submission. I also understand that the use of the COVID-
19 Absence leave ends when I and/or my household members have recovered, the Emergency Declaration is 
cancelled, or the County moves beyond Phase One Reopening when allowed pursuant to State of Oregon and 
Oregon Health Authority guidelines.  

☐ Yes ☐ No (required to use accruals) 
 

Name:                                                                              Employee Number: 
 

Department:                                                                          Position: 
 
Supervisor:  Date Submitted: 

 
Regular Schedule: 

Timesheet Instructions: 
 

The Reporting Category “COVID-19 Absence” is appropriately used on timecards for any circumstances listed on this 
form. This payroll code does not identify that an employee is ill; the code is used to track expenses associated with the 
County’s response to the Coronavirus. 

Step 1: Log on to Wisard 

Step 2: Open the OTL-Self-Service drop- 
down menu 

Step 3: Select “Create Timecard” 

Step 4: Select “Leave Misc Paid” under the 
Hours Type drop-down menu. This is the 
same steps you take when adding Vacation 
or Sick Leave to your timesheet. 

Step 5: Type “COVID-19 Absence’ into the 
Reporting Category field to indicate this is 
a Coronavirus related absence. 

Step 6: Complete your timecard as usual 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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noting the hours for your regularly 
scheduled work days. 

Step 7: Save & Submit. 
If you are unable to log into Wisard, contact your department timekeeper so they can enter your time and submit to 
your supervisor for approval. 

Sheriff’s Office and Land Use and Transportation employees using other timekeeping programs should contact their 
Payroll Liaison for further instructions. 
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