
Are there any learning disabilities or special considerations for this child?

Does your school provide full time in-person learning?

In-Person 

Return Date:

Additional Comments:

School Confirmation Form

Name of the Employee:

Age of the Child:

Name of the School:

Address of the School:

To be filled out by the Verizon employee weekly:

School Official Signature:

Printed Name:

To be filled out by the school official:

Is the decision to be virtual (whether it is the 100% or hybrid scenario) a choice made by the 

parent or guardian of the child?

If the school opted to be 100% virtual, is there a target date to return to in-person learning? If 

so, what date would that be?

If Hybrid, which days are in-person ?

If Hybrid, which days are virtual ?

Please provide a link to your school's website or academic calendar to further support your 

answers provided above:

If the parent has chosen to be 100% virtual when a Hybrid schedule is available, what was the 

available in person Hybrid schedule? 

If no, is your school providing full time virtual learning or a hybrid of both virtual and in-person?

What is the last day of the academic year?

Phone Number/Email Address:

Today's Date:

YES NO

YES NO

YES NO

YES NO

100% Virtual Hybrid

Monday Tuesday Wednesday Thursday Friday

Monday Tuesday Wednesday Thursday Friday

Monday Tuesday Wednesday Thursday Friday



IMPORTANT: For Verizon Employee

By submitting this request, you are representing that:

You must request leave each week regardless of the school's virtual/hybrid schedule in order to be 

considered for approval.

You must upload a screenshot of the school calendar, showing that school is still in session (remote, or 

otherwise) if you are unable to provide a link to the calendar as requested above.

As a reminder, unless you receive the prior written approval of your supervisor and Human 

Resources, you may not engage in any outside employment or self-employment or perform any 

commercially-related services—with or without compensation—while absent from work on any 

company-approved leave of absence, including, but not limited to, a paid or unpaid COVID-19 

related leave.

5.  You understand that any misrepresentation on this form is a Verizon Code of Conduct violation.

1.  You are not able to work from home.

2.  You have exhausted all care options at this time.

3.  You will notify Sedgwick via the mySedgwick Communication Center, if care becomes available 

or if your school begins in-person learning.

4.  You have not misrepresented any information in this form, and have not applied for leave when 

alternative options for care were available to you (ie, spouse, family member, backup care, or other 

care facility).

Bright Horizons offers back-up childcare for children aged 6 weeks through 12 years old.  For 

more information regarding this program, please call 1-877 BH CARES (242-2737).

You may attach a PDF, screenshot or picture of a notice or email containing this current information.  A 

screenshot of the school's website is no longer necessary, as you can provide that link in the form.

Requests will not be approved without current documentation.


