
 

P.O. Box 490    |    North 428 Main    |    Deer Park, WA  99006    |    509.464.5500 

Application to Receive Shared Leave 
Submit to Payroll 

 
The district has shared leave programs for eligible employees.  In summary, to qualify for receiving shared leave, an employee 
must be entitled to accrue sick leave and must be suffering from, or have a relative or household member (as defined in WAC 
392-126-055 and WAC 392-126-060) who is suffering from an extraordinary, severe, serious or life threatening condition (as 
defined in WAC 392.126.065) including a medical condition, which if not treated, may result in severe consequences (i.e., death, 
permanent disability, etc..)  Or the employee is a victim of domestic violence (as defined in RCW 41.04.655), sexual assault (as 
defined in RCW 70.125.030) or stalking (as defined in RCW 9A.46.110).  Or the employee is called into service in the uniformed 
services (as defined in RCW 41.04.655). Or the employee is temporarily disabled because of pregnancy disability. Or the 
employee is taking parental leave to bond with their newborn, adoptive or foster child (up to sixteen weeks after the birth or 
placement of the child). 
 
I ____________________________________________, am making application to receive shared leave. 
                 Name of Recipient (please print) 
 
I understand that in order to participate in the Shared Leave Program: 

1. I must be on an approved leave of absence by HR/Board, and, 
2. I am (or a relative or household member is) suffering from an extraordinary, severe or life threatening condition, or I am 

a victim of domestic violence, sexual assault or stalking, or I am being called into service in the uniformed services; or I 
am temporarily disabled because of pregnancy disability; or I am taking parental leave to bond with my newborn, 
adoptive or foster child (up to 16 weeks after the birth of placement of the child); and 

3. I have diligently pursued and have been found ineligible to receive industrial insurance benefits; and 
4. I have abided by the District’s sick leave policies and have depleted or will shortly deplete all of my leave balances or 

sick leave reserves with the exception of pregnancy disability or parental leave (can maintain up to 40 hours of annual 
leave and 40 hours of sick leave in reserve for pregnancy disability or parental leave); and 

5. I have not received more than 522 days of shared leave during my total district employment; and 
6. I would have to go on leave without pay or terminate District employment because of my request for shared leave; and 
7. I have provided documentation from a licensed physician or authorized health care practitioner verifying the severe or 

extraordinary nature and expected duration of the condition, or orders verifying that I have been called to service in the 
uniformed service, or court documents verifying I am a victim of domestic violence, sexual assault, or stalking.  Please 
see “Shared Leave Documentation Required (#1,#2 or #3)” Form for documentation procedures. 

8. Any leave not used in connection with the specified and approved condition will be returned to the donor or donors. 
 
I understand that all donations must be given voluntarily and that I will not coerce, threaten, intimidate or financially incent my-
coworkers into donating sick leave. 
 
 
 
 
 
If pregnancy disability or parental leave I wish to maintain __________ hours of sick leave and/or __________ hours of annual 
leave. 
 
Relative or household member signature, if applicable ___________________________________________ 
 
Employee Signature: ______________________________________________   Date: ___________________ 

Please notify the following schools: _______________________________________________________ 
Please notify all district employees: _______________________________________________________ 


