[bookmark: _GoBack][Enter Employer Name/Logo]
Self-Quarantine Request
Today’s Date:

Employee’s (first/last) Name:

Employee’s Job Title / Position:

· Due to the current COVID-19 outbreak, you are requesting to self-quarantine based on your current medical condition/disability that puts you at an increased risk of becoming infected. This is a precautionary measure and should you contract the virus, you must inform the [Human Resources Department].

· [Enter Employer Name] is not requesting nor should your physician provide any diagnosis information. Due to your high susceptibility of contracting COVID-19, any medical conditions should not be revealed to the Company. 

Dates of Quarantine: Start ______________	End ________________

Describe the type of assistance you believe is needed to self-quarantine:










Employees Signature: __________________________________ Date: _______________

The information contained in this document is intended for educational purposes and to provide a general understanding of regulatory events, legislative changes and the law – not to provide specific legal advice.

Company will keep your documentation in your confidential files and disclose this information only to those who need to know. Although Company can make no commitments without the necessary information, we very much hope that we can find a mutually agreeable arrangement to enable you to work here. 
Safe Harbor Genetic Information Nondiscrimination Act (GINA) FMLA Certification Disclosure
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information. ‘Genetic information,’ as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.





