
Longview Independent School District 
Pony: ATTN: Kristie Womack @ ESC 

Phone: 903-381-2374 
email: kwomack@lisd.org 

Leave Request Form 
Name _____________________________________ Employee # ______________ Campus ___________________ 

I have been absent for a total of _________ days/hours on _____________________________________________ 
 Month/Day/Year 

Bereavement Leave 

 (deceased must be an immediate family member - refer to DEC (LOCAL) for listing) 

ATTACHED – copy of the ENTIRE obituary, funeral program, death certificate, or cremation certificate

_________________________________ Relationship of Deceased to Employee 

_________________________________ Name of Deceased 

NOTE:  IF EMPLOYEE'S NAME AND RELATIONSHIP INFORMATION IS NOT LISTED IN DOCUMENT(S) SUBMITTED OR PAPERWORK NOT ATTACHED, 
ABSENCES WILL BE DEDUCTED FROM EMPLOYEE’S PERSONAL PAID LEAVE IF AVAILABLE. OTHERWISE ABSENCE WILL NOT BE A PAID ABSENCE. 

NOTE:  WHEN RELEASED BY THE COURT, EMPLOYEES MUST CONTACT THEIR SUPERVISOR/PRINCIPAL TO VERIFY IF IMMEDIATE RETURN TO 
WORK IS NECESSARY (BASED ON DISMISSAL TIME AND EMPLOYEE DUTIES). UNAUTHORIZED ABSENCE WILL NOT BE A PAID ABSENCE.

          Both signatures must be obtained or request will be denied. 

**Please see attached LISD Bereavement Leave and Jury Duty Policies

**OFFICE USE ONLY** 

_____ Approved       ______________________________ _____ Denied     _________________________________________________ 
Date(s)  Date(s) / Reason 

____________________________________________________ 
  Authorized Signature    Date 

A Jury Summons will not be accepted as proof of attendance because it is only an order to appear before a judge. It does not state a 
person was, in fact, in court attendance. Cases can settle out of court, jury duty can be canceled, and people can be dismissed from duty.
Parking Pass must have entrance and exit times stamped.

Obituary, funeral program, and other documentation that are cutoff or missing pages will not be accepted. All documents should be 
in a format readable by all or have a legible translation attached. Otherwise, processing of request may be delayed.

Jury Duty

Approvals

ATTACHED - Attendance Sheet from the District Clerk’s Office or other documented time spent at court

______________________________   ______________ ______________________________   ______________
Date Date  Employee Signature  Supervisor Signature  

By signing below, I certify that the information on this form is true and correct:






