
500 Elm Street Dallas, Texas  
Records Building   Equal Opportunity Employer 214.653.7638 
 

DALLAS COUNTY 
HUMAN RESOURCES MANAGEMENT/CIVIL SERVICE 
 
 

 
Mental Health Form  

 
Name__________________   Date of event___________________ 
DOB ___________________   Name of Supervisor___________________ 
SS#___________________   Supervisor’s number ___________________ 
Contact Number___________________ 
Description of qualifying event 
 

 
Number of leave hours requested: ___________________ 
 
_____________________________ 
Employee’s Signature  
 
Fax completed document to RiskManagement@dallascounty.org  
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