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Attendance Policy – COVID-19 Absences
POLICY 1 – Company Provided Paid Time Off
As we continue to navigate the changing rules, orders, and guidance related to the COVID-19 pandemic, we believe some modification and clarification of our existing attendance policy is in order. This modification will be in effect only during the course of the COVID-19 pandemic and will be revisited periodically to ensure our practices are consistent with the business recommendations of the Centers for Disease Control and Prevention (CDC), OSHA, and the state of XXX, and that the policy continues to meet the changing needs of our business.  

The COVID-19 revision applies to COVID-19-related absences that occurred beginning March 1, 2020, and ending XXX. However, XYZ Company reserves the right to modify the end date and terms of this policy at its sole discretion, with or without notice. It should also be noted that nothing in this policy changes the at-will employment relationship between XYZ Company and its employees.

In the absence of federal or state mandates related to COVID-19, XYZ Company has chosen to continue these benefits for employees who: (Employers may omit those reasons that do not coincide with company policy)
· Are subject to isolation related to COVID-19 as defined by the CDC.
· Are advised to self-quarantine by a health care provider due to concerns related to COVID-19.

· Are experiencing symptoms of COVID-19.

· Are caring for an individual who is subject to isolation per guidance from the CDC.
· Are caring for a son or daughter whose school or childcare provider closed or is unavailable due to   COVID-19.
· Are seeking a medical diagnosis or awaiting test results of a COVID-19 test after exposure to COVID-19.

· Are experiencing side effects after receiving the COVID-19 vaccination [or booster].
This policy revision applies to absences due to the reasons stated above and will be excluded from consideration in employment decisions related to absenteeism, provided the employee has followed the appropriate call-in and notification procedures. XYZ Company reserves the right to require documentation that the absence met at least one of the requirements stated above.  

XYZ Company is extending this policy in good faith, anticipating our employees will use sound judgement in determining if the absence is necessary (and meets the requirements above). XYZ Company retains the right to counsel employees whose absences become (at the company’s discretion) excessive. Employees who are found to have not met the requirements for these absences or who provide fraudulent documentation will be subject to disciplinary action, up to and including termination.

This policy modification does not extend to absences beyond those related to COVID-19. In cases where the employee has an unscheduled absence that is unrelated to COVID-19 or when documentation of COVID-19 fails to be provided as requested, the absence will fall under the company’s standard attendance policy.

My signature indicates that I have received a copy of this policy:
Employee Signature






Date

Employee Printed Name

POLICY 2 – Unpaid Time Off
As we continue to navigate the changing rules, orders, and guidance related to the COVID-19 pandemic, we believe some modification and clarification of our existing attendance policy is in order. This modification will be revisited periodically to ensure our practices are consistent with the business recommendations of the Centers for Disease Control and Prevention (CDC), OSHA, and the state of XXX, and that the policy continues to meet the changing needs of our business.  
The COVID-19 revision applies to COVID-19-related absences that occurred beginning March 1, 2020, and ending XXX. However, XYZ Company reserves the right to modify the end date and terms of this policy at its sole discretion, with or without notice. It should also be noted that nothing in this policy changes the at-will employment relationship between XYZ Company and its employees.
With the exception of federal or state mandates requiring paid time off related to obtaining the COVID-19 vaccination, XYZ Company does not pay for time away from work related to the virus. XYZ Company will continue to evaluate the necessity for time off in accordance with CDC and OSHA guidance and reserves the right to require documentation to support those absences.

XYZ Company is extending this policy in good faith, anticipating our employees will use sound judgement in determining if the absence is necessary (and meets the requirements above). XYZ Company retains the right to counsel employees whose absences become (at the company’s discretion) excessive. Employees who are found to have not met the requirements for these absences or who provide fraudulent documentation will be subject to disciplinary action, up to and including termination.

This policy modification does not extend to absences beyond those related to COVID-19. In cases where the employee has an unscheduled absence that is unrelated to COVID-19 or when documentation of COVID-19 fails to be provided as requested, the absence will fall under the company’s standard attendance policy.

My signature indicates that I have received a copy of this policy:
Employee Signature






Date

Employee Printed Name

This sample document is only an example and is based on the laws in effect at the time it was written. MRA - The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances it may be advisable to have legal counsel review final documents prior to implementation. 
For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 
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