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Under the provisions of the Georgia Workers’ Compensation Act, an employee who is 
disabled in a work-related accident may be entitled to Workers’ Compensation benefits 
equal to two-thirds (2/3) of the employee’s average weekly wage, not to exceed the 
current maximum weekly benefit of $725.  These benefits commence after a 7-day 
waiting period.  Compensation for the 7-day waiting period becomes payable only if the 
employee is disabled from work for 21 consecutive days.  Instead of receiving weekly 
benefits, an employee may elect to receive full salary if the employee has sufficient Sick 
Leave or Vacation Leave to cover such an absence. 
 
Please check the box of your choice below: 

 

 I elect to use my Sick Leave for the duration of the work-related injury. If all sick leave is     

             used before returning to work, Workers’ Compensation benefits will pay for the remaining   
             period of disability.  

 I elect to use my accrued Vacation Leave in lieu of Workers’ Compensation benefits for 

lost time. If all Vacation leave is used before returning to work, Workers’ Compensation benefits will 
pay for the remaining period of disability.  

     I elect to be on Leave Without Pay until Workers’ Compensation benefits begin on the eighth (8) 

calendar day. 

 

 I elect to use _____ days of Sick Leave (list dates ___________________________). 

If I am still disabled and unable to work after this time, I wish to start receiving benefits according to 

the Workers’ Compensation Guidelines as set for by the State of Georgia. 

  
 I elect to receive compensation according to the Workers’ Compensation Guidelines as set 

forth by the State of Georgia. 

 

 
 
 
Note: In electing to use Sick Leave in lieu of Workers’ Compensation, the employee 

agrees to return any Workers’ Compensation monies that are received covering 
the same period of time that has already been paid by Sick Leave. 

  
 If still employed by Henry County Schools, the employee’s signature herewith 

authorizes the school system to withhold this amount from future earnings. 

 

 

__________________________________________________ ____________________________ 
  Employee’s Name (Please Print)            Employee Number 

 

__________________________________________________ ____________________________ 
  Employee’s Signature         Date of Injury 

 

____________________________   __________________________ ______________________ 
School or Location          Position    Today’s Date 


