Portland Public Schools

Victims of Domestic Violence Employee Leave Request

Survivors of domestic violence, sexual assault, or stalking, or the parent or guardian of a minor child or dependent who is a victim of domestic violence, sexual assault or stalking, may take leave from their jobs in order to seek medical or legal services.

Employee Name 












Employee ID # 


  Dept # 



Assignment/Job Title 











Work Site 









Mailing Address 













Home Telephone 







City/State/Zip 













Work Telephone 







An eligible employee shall give the District reasonable advance notice of the employee’s intention to take leave, unless giving advance notice is not feasible.

· Beginning Date of Absence 




 Anticipated Return to Work Date 






· I am requesting a leave for ( full-time/all of my assignment or ( part-time/FTE or hours per day/week as follows: 





 or ( intermittent as follows: 








An eligible employee may take reasonable leave from employment for any of the following purposes:

1. To seek legal or law enforcement assistance or remedies to ensure the health and safety of the employee or the employee’s minor child or dependent, including preparing for and participating in protective order proceedings or other civil or criminal legal proceedings related to domestic violence, sexual assault or stalking.  

2. To seek medical treatment for, or to recover from injuries caused by domestic violence or sexual assault or stalking of the eligible employee or the employee’s minor child or dependent.

3. To obtain, or to assist a minor child or dependent in obtaining counseling from a licensed mental health professional related to an experience of domestic violence, sexual assault or stalking.

4. To obtain services from a victim services provider for the eligible employee or the employee’s minor child or dependent.

5. To relocate, or take steps to secure an existing home to ensure the health and safety of the eligible employee or the employee’s minor child or dependent.  

Please provide one of the following pieces of documentation with your leave request:

1. A copy of a police report indicating that the eligible employee or the employee’s minor child or dependent was a victim of domestic violence, sexual assault or stalking.

2. A copy of a protective order or other evidence from a court or attorney that the eligible employee appeared in or was preparing for a civil or criminal proceeding related to domestic violence, sexual assault or stalking.

3. Documentation from an attorney, law enforcement officer, health care professional, licensed mental health professional or counselor, member of the clergy or victim services provider that the eligible employee or the employee’s minor child or dependent was undergoing treatment or counseling, obtaining services or relocating as a result of domestic violence, sexual assault or stalking. 

Employee Name 








 Signature 









 Date 





My signature indicates that I understand it is my responsibility to contact the benefits office in the Human Resources Department (503-916-3373) for information regarding continuation of my district provided health and welfare benefits.  Should I choose to continue insurance benefits on a self-pay basis, it is my responsibility to contact the benefits office regarding options for continuation of benefits on a self-pay basis during my unpaid leave.  When I return from unpaid leave, it may be necessary to complete new insurance forms to reinstate the District’s contribution for my coverage.  This is true whether or not I self-pay for benefits while on leave.  

If I am a licensed employee requesting unpaid leave, I must inform Human Resources in writing no later than November 15 or March 15 of my intention to return at the beginning of the school term following expiration of my leave.

Please return completed form with supporting documentation to:

Human Resources Department, BESC

Portland Public Schools

P.O. Box 3107

Portland OR  97208

OR fax to (503) 916-3107

If you have any questions, please call (503) 916-3544

Human Resources Use Only

Total of accumulated paid leave as of 















  Hours of full paid sick leave









  hours of family illness leave






  Hours of 2/3 paid reserve sick








  hours of paid vacation






  Hours of emergency/personal business leave

Total hours 




 divided by 8 for full days = 





 paid days of leave

Eligible paid leave:
Date from 












 Date through 












Additional period of unpaid leave:
Date from 












 Date through 












HR Approval 











 Date 














If you think you may qualify for a Federal Family and Medical Leave Act of 1993 (FMLA) and/or an Oregon Family Leave Act (OFLA) related leave of absence, please additionally complete an Employee Leave Request form.  See page three (3) of the form for explanation of qualifications for FMLA and OFLA.
