D A I- LAS% EMERGENCY LEAVE APPLICATION FORM

INDEPENDENT SCHOOL DISTRICT

DEC (REGULATION)

Emergency leave includes, but is not limited to, unforeseen natural disasters or destruction of a vehicle or domicile by flood, fire, or
storm involving the employee or a member of the employee's family. Employees may be granted up to three paid days of emergency
leave by the Benefits Review Committee, depending on the circumstances. The days will not be deducted from the employees’ time off.
Additional days of absence will result in a deduction of accumulated time off.

Employee Name: Employee ID: Personal Phone Number:

Personal Email:

Employee’s Home Street Address:

City: State: Zip:

Leave Request: (e.g. MM/DD/YYYY)

Start Date: End Date:

Please state the purpose of this leave request in the space below. The reason must meet the Emergency Leave Guidelines,
per DEC (REGULATION). You may attach an additional page if you feel you need more space.

EMPLOYEE'S SIGNATURE DATE: (e.g. MM/DD/YYYY)
HUMAN CAPITAL MANAGEMENT ADMINISTRATION ONLY DATE (e.g. MM/DD/YYYY)
DECISION: APPROVE DENY PENDING

Please Email to: benefitsleaves@dallasisd.org
9400 N. CENTRAL EXPRESSWAY | DALLAS, TEXAS 75231 | 972.925.4300 | WWW.DALLASISD.ORG
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