{Your Company Name/Logo}
COVID-19 (Corona Virus) 
Request for exception to requirement to wear a mask

Employee Name:					 Employee Number:
Employees who are unable to wear a mask will be allowed to wear a face shield instead while at work. {Your Company Name} will supply you with one face shield, personal face shields must be approved by the store manager prior to wearing. Please check the reason below that best describes your request.

______ I have a medical condition that does not allow me to wear a mask. 

_______I am unable to wear a mask due to anxiety caused by the mask.

_______Other, please explain ____________________________________
I understand wearing a face shield instead of a mask will be required whenever I am working and that it is my responsibility to have the shield with me when I report to work.  Failure to wear a faceshield or a mask while working may result in discipline. 

Employee signature______________________________________________

Store no. ____________Manager signature ___________________________


April 22, 2020
Face shield
