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Emergency Leave Request Form

To: Superintendent 
Employee Name: 

School/Building: 
Date(s) of Emergency: 
(Please list one line per day.) 

Date # Hours 
Day 1: 
Day 2: 
Day 3: 
Day 4: 
Day 5: 

Date Submitted: 

Description of Emergency 
(See page 2 for qualifications.) 

____________________________________________________________________________________________ 
Signature of Employee       Date 

SUPERINTENDENT REVIEW 

 Approved  Denied

_________________________________________________________________________________________ 
Signature of Superintendent       Date 
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The excerpt below is from the current SJIEA : SJISD Collective Bargaining Agreement 
 

 
 

The excerpt below is from the current PSE : SJISD Collective Bargaining Agreement 
 

 

https://www.sjisd.wednet.edu/site/handlers/filedownload.ashx?moduleinstanceid=227&dataid=4470&FileName=Cert-Neg-Agree%202018-20%20-%20FINAL.pdf
https://www.sjisd.wednet.edu/site/handlers/filedownload.ashx?moduleinstanceid=227&dataid=4155&FileName=PSE%20SJISD%20CBA%2020160914%20%202016-2020.pdf
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