
LONDON DISTRICT CATHOLIC SCHOOL BOARD 
CASUAL EMPLOYEE 

REQUEST FOR PERSONAL EMERGENCY LEAVE DAY UNDER THE 
EMPLOYMENT STANDARDS ACT 

 
Employee to complete and sign the following and send to Human Resources:

Employee Name:

School/Department:

Position:

REASON FOR PERSONAL EMERGENCY LEAVE

Personal illness, injury or medical emergency

  
 

I attest that the above information is factual. I understand that I may be required to provide reasonable proof as 
to the reason for the leave.

 Date:

Employee I.D. #:

FOR HR OFFICE USE ONLY

VERIFIED EMPLOYEE WAS SCHEDULED TO WORK

PAID EMERGENCY LEAVE DAY AVAILABLE

UNPAID EMERGENCY LEAVE DAY AVAILABLE

REQUEST DENIED AS DOES NOT QUALIFY UNDER EMPLOYMENT STANDARDS ACT

 Date:

Payroll to Pay _______ hours in ______________________________ (specify job classification) 
  
Copy sent to Payroll on (date): _______________________________ 
 

*An urgent matter is an event that is unplanned or out of your control which will cause serious negative consequences, including 
emotional harm if not responded to. It does not include celebratory or optional events like attending sporting events, graduations, etc.

I was scheduled to work on (date) as a (position covered)

SmartFind Job Number (if applicable)

  
Employee Signature:

  
 

but was unable to work due to the following:

Bereavement (Specify relationship to you):

Illness, injury or medical emergency for the following 
family member: (specify relationship to you):

 Urgent matter relating to the following 
family member (specify relationship to you 
and the nature of the urgent matter)* :

  
Signature:


LONDON DISTRICT CATHOLIC SCHOOL BOARD
CASUAL EMPLOYEE
REQUEST FOR PERSONAL EMERGENCY LEAVE DAY UNDER THE
EMPLOYMENT STANDARDS ACT
 
Employee to complete and sign the following and send to Human Resources:
REASON FOR PERSONAL EMERGENCY LEAVE
I attest that the above information is factual. I understand that I may be required to provide reasonable proof as to the reason for the leave.
FOR HR OFFICE USE ONLY
Payroll to Pay _______ hours in ______________________________ (specify job classification)
 
Copy sent to Payroll on (date): _______________________________
 
*An urgent matter is an event that is unplanned or out of your control which will cause serious negative consequences, including emotional harm if not responded to. It does not include celebratory or optional events like attending sporting events, graduations, etc.
(position covered)
 
Employee Signature:
but was unable to work due to the following:
 
Signature:
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