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LACCD Request for COVID-19-Related Wellness Leave 

Effective January 18, 2022, the District will provide employees up to 24 hours of leave for use as COVID-related 
wellness time.  Employees who have a required absence due to a COVID related issue such as COVID testing, 
receiving a vaccination, recovering from a vaccination, complying with a quarantine period, or wellness, shall be 
paid their regular pay and shall not have this time deducted from their illness quota. This leave shall expire if not 
utilized before May 15, 2022. 

Employees must complete and submit this form to their supervisor for approval. 

Special note for employees with vaccination appointments during their standard work shift:  In addition to 
submitting this form, you must also upload your vaccination card to CLEARED4WORK and attach a copy of the 
confirmation email indicating your card was successfully uploaded. 

Employee 
LAST NAME, FIRST NAME EMPLOYEE NUMBER 

Service Academic Classified Unclassified 

Leave Information (check all that apply) 

Reason for Absence Date(s) Total Hours 
1st Vaccine 
2nd Vaccine 
Booster 
Wellness/Recovery 
Quarantine/Isolation 

In making this request and affixing my signature to this form, I am certifying that the above information is true and 
correct. 

EMPLOYEE SIGNATURE AND DATE SUPERVISOR SIGNATURE AND DATE 

Form Submittal Process 
1. The completed form along with required proof of vaccination (if applicable) is to be submitted to the immediate 

supervisor for approval. Forms can be submitted via email, U.S. mail, or district courier. Pictures of the forms 
are acceptable if the text in the picture is clear.

2. Supervisors: Submit approved form and related documentation (if applicable) to the campus Personnel/Payroll 
Office for further processing.

3. Time for approved vaccination leaves shall be coded in SAP using wage type 1920 for full-time employee and 
0100 for part-time employees. Insert a note in SAP stating time is for 2022 Board Approved COVID-19 Leave. 

4. Personnel/Payroll Staff: Please send employee acknowledgement letter concerning leave usage and retain all 
documentation in a separate file for auditing purposes.

Incomplete forms will be returned to the employee so please ensure completeness of the forms prior to 
submittal to prevent delays in processing. 
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