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Personnel -- Certified/Classified
Family and Medical Leave of Absence

This policy has been modeled after the interim regulations implementing the Family and Medical Leave Act of 1993, issued by the United States Department of Labor's Wage and Hour Division on June 4, 1993 (58 FR 31794, codified at 29 CFR Part 825).
As used in this policy, whenever agreement or exercise of discretion is required, "Board" will mean the Superintendent of Schools, or other designee, charged with FMLA compliance responsibility.

The Board, in compliance with state statute, shall provide to its employees, who are a party to a civil union, the same family and medical leave benefits under the federal Family Medical Leave Act (FMLA) as are provided to employees who are a party to a marriage.

Eligibility
Employees who have worked for the Board for at least twelve (12) months and at least 1,250 hours during the twelve (12) months preceding commencement of the leave may take up to twelve (12) weeks of unpaid leave (FMLA leave) for the following reasons:

1.
Birth and/or care of child of the employee;

2.
Placement of a child into the employee's family by adoption or by a foster care arrangement;

3.
Care of the employee's spouse, child or parent who has a serious health condition; or

4.
Inability of the employee to perform the functions of the employee's position due to a serious health condition.

Any FMLA leave taken by an employee during the applicable twelve (12) month period will be used to determine the amount of available leave pursuant to the Family and Medical Leave Act. See "Method for Calculating Twelve Month Period” set forth below.

The right to family leave for the birth and/or placement of a child into an employee's family may only be taken within twelve months of the birth or placement of the child. In the case of unpaid leave for the birth or placement of a child, intermittent leave or working a reduced number of hours is not permitted, unless both the employee and the Board agree. If both spouses are employed by the Board, the combined leave will not exceed twelve (12) weeks.
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Eligibility (continued)

For purposes of this policy a serious health condition means an illness, injury, impairment, of physical or mental condition that involves:

•
any period of incapacity or treatment in connection with or consistent to in-patient care (including an overnight stay) in a hospital, hospice or residential medical care facility;

•
any period or incapacity requiring absence from work, school or other regular daily activities, of more than three (3) calendar days, that also involves continuous treatment by (or under the supervision of) a health care provider;

•
continuing treatment by (or under the supervision of) a health care provider for a chronic or long-term health condition that is incurable or so serious that, if not treated, would likely result in a period of incapacity of more than three (3) calendar days; or

•
prenatal care.

Intermittent Leave/Reduced Hours
In the case of unpaid leave for serious health condition, the leave may be taken intermittently or on a reduced hour’s basis only if such leave is medically necessary. Where an employee requests intermittent leave or leave on a reduced hour’s basis due to a family member's or the employee's own serious health condition, the Board has the option, in its sole discretion, to require the employee to transfer to a temporary alternative job for which the employee is qualified and which better accommodates the intermittent leave or reduced hours leave than the employee's regular job. The shortest period of time (one hour or less) that the payroll system uses to account for absences or leave will constitute the minimum intermittent or reduced leave increment.

Substitution of Accrued Leave
Employees may be required to use their available accrued leave time, such as personal leave and/or vacation time, during the twelve (12) week FMLA leave period and available sick days when FLMA leave is taken because of a serious health condition of the employee. The Board's policies, practices and/or collective bargaining agreement regarding vacation time, personnel days, sick days or other leave time will determine if an employee is eligible to receive accrued paid or unpaid leave. The employee will be notified immediately, in writing, which accrued leave, if any, will be counted towards the twelve (12) weeks of FMLA leave. If written notice is not given to the employee by the date of expiration of the leave, it will not be counted towards the employee's available twelve (12) weeks of FMLA leave.
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Employee Notice - Foreseeable/Unforeseeable Need
When the necessity of leave is foreseeable due to the expected birth or placement of a child, the employee must provide the Board at least thirty (30) days notice of the employee’s intention to take leave. If the date of birth of a child requires the employee's leave to begin in less than thirty (30) days from the date of notice to the Board, the employee must provide such notice as soon as practical. Where the necessity for leave is due to a family member's or an employee's own serious health condition and is foreseeable based on planned medical treatment, the employee must:

•
give at least thirty (30) days notice, or as soon a practical if treatment starts in less than thirty (30) days; and

•
make a reasonable effort to schedule the treatment so as not to unduly disrupt the operation of the school system, subject to the approval of the health care provider.

Where the need is unforeseeable, the employee must give notice as soon as practical.

Certification of Physician/Practitioner
Any leave request based on a family member’s or employee’s own serious health condition may have to be supported by certification from a health care provider.  The employee must provide a copy of the certification to the Board in a timely manner; fifteen (15) calendar days will be allowed to provide the certification.  Certification from the health care provider must contain:
•
the date when the serious health condition began;

•
the possible duration of the condition;

•
if the leave is based on the care of a spouse, child or parent, a statement that the employee is needed to  provide the care and an estimate of the amount of time that need will continue;

•
in the case of intermittent leave or leave on a reduced hours basis for planned medical treatment, the date the treatment is expected to be given and the duration of the treatment.
Health Insurance
During FMLA leaves of absence, the Board will continue to pay its portion of the health insurance premiums and the employee must continue to pay his/her share of the premiums. Failure of the employee to pay his/her share of the health insurance premiums may result is loss of coverage. If the employee does not return to work after the expiration of the leave, the employee will be required to reimburse the Board for payment of health insurance premiums during the FMLA leave, unless the employee does not return because of the presence of a serious health condition which prevents that employee from performing his/her job, or circumstances beyond the control of the employee.

4152.6(d)

4252.6
Personnel -- Certified/Classified
Family and Medical Leave of Absence (continued)

Other Benefits
With respect to pension and retirement plans, FMLA leave will be treated as continuing service for purposes of vesting and eligibility to participate.

Return to Work
The Board may require an employee on FMLA leave to report periodically on his/her status, and on his/her intention to return to work. Also periodic recertification of the medical condition may be required.

An employee taking leave due to the employee's serious health condition may be required to obtain certification that the employee is able to resume work prior to returning from an FMLA leave. The Board will consider the nature of the employee's serious health condition, and the demands of the employee's position, when deciding whether to require certification of ability to resume work.

Employees who return to work from a FMLA leave within or on the business day following the expiration of the twelve (12) weeks are entitled to return to their job or an equivalent position without loss of benefits or pay.

Method of Calculating Twelve-Month Period
For purposes of this policy, the applicable twelve month period will be that period measured
forward from the date any employee first takes a FMLA leave.

If an employee takes leave on an intermittent or reduced leave schedule, only the amount of leave actually taken may be counted towards the twelve weeks of leave to which the employee is entitled. Where an employee normally works a part-time schedule, the amount of time which an employee's schedule varies from week to week, a weekly average of the hours worked over the twelve weeks prior to the beginning of the leave period is used for calculating the employee's normal work week.

Instructional Employees
"Instructional employees" are those employees whose principal function is to teach and instruct students in a class, a small group, or an individual setting such as teachers, athletic coaches, and certain special education assistants. Teachers, assistants or aides who do not have as their principal job actual teaching or instructing are not considered "instructional employees" for purposes of this policy. Auxiliary personnel such as counselors, psychologists or curriculum specialists, whose principal function is not teaching or instructing students in a class, small group or individual setting are not considered "instructional employees" under this policy. Bus drivers, cafeteria workers, maintenance workers, and similar employees are also not "instructional employees" under this policy.
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Intermittent Leave/Reduced Leave-Instructional Employees
If an eligible instructional employee requests intermittent leave or leave on a reduced leave schedule to care for a family member, or for the employee's own serious health condition, which is foreseeable based on planned medical treatment and the employee would be on leave for more than twenty-percent (20%) of the total number of working days over the period the leave would extend, the Board of Education at its option may require the employee to choose to:

1.
take leave for a period or periods of particular duration, not greater than the duration of the planned treatment; or

2.
transfer temporarily to an available alternative position for which the employee is qualified, which has equivalent pay and benefits and better accommodates recurring periods of leave than does the employee's regular position.

An instructional employee who does not give required notice of foreseeable leave to be taken intermittently or on a reduced leave schedule, may be required by the Board to take leave of a particular duration, or to transfer temporarily to an alternative position. Alternatively, the Board may require the employee to delay the taking of leave until the notice provision is met. This notice provision, however, will not be interpreted to be stricter for purposes of FMLA leave than the Board requires from its employees otherwise taking comparable paid or unpaid leave. 

1.
The leave will last at least three weeks; and

2.
The employee would return to work during the three week period before the end of the term.

Instructional Employees - Academic Term
The school year is divided into two academic terms. "Academic term" means the school semester
which typically ends near the end of the calendar year or the end of spring each school year. An instructional employee who begins leave more than five (5) weeks before the end of a term may be required by the Board to continue taking leave until the end of the term if:

1.
the leave will last more than three (3) weeks; and

2.
the employee would return to work during the three-week period before the end of the term.
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Instructional Employees - Academic Term (continued)
If an instructional employee begins leave for a purpose other than the employee's own serious health condition during the five-week period before the end of the term, the Board may require the employee to continue taking leave until the end of the term if:

1.         the leave will last more than two (2) weeks; and

2.
the employee would return to work during the two-week period before the end of the term.

If the instructional employee begins leave for a purpose other than the employee's own serious health condition, during the three-week period before the end of the term, and the leave will last more than five working days, the Board may require the employee to continue taking leave until the end of the term.

Procedure
Notice by an employee of the need for a leave of absence under the FMLA must be given to an appropriate supervisor at least thirty (30) days before the leave is to commence, or as soon as possible if thirty (30) days notice is not possible. The Board may waive such notice requirement and designate accrued leave as FMLA leave if it would qualify, except for lack of the requiring notice.

Each employee taking a leave which meets the requirements for a FMLA leave will be provided with a copy of this policy, the "Requests For and/or Response To Leave Under the Family and Medical Leave Act of 1993" form and the "Certification of Physician or Practitioner" form (if appropriate). Such forms are incorporated in, and made a part of this policy.

Records
The FMLA requires employers to maintain records in accordance with the record keeping requirements of Section 11(c) of the Fair Labor Standards Act and in accordance with FMLA regulations. FMLA regulations require that such records disclose the following:

1.
Name, address, and occupation of the employee; rate or basis of pay and terms of compensation; daily and weekly hours worked per pay period; additions to or deductions from wages; and total compensation paid;

2.
Dates of FMLA leave taken by employee. Leave must be designated in records as FMLA leave;

3.
If FMLA leave is taken in increments of less than one full day, the hours of the leave;
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Records (continued)
4.
Any written notice of FMLA leave given to the employee, and copies of all notices given to employees as required by law and by this policy;

5.
Any documents describing employee benefits or employer policies and practices regarding the taking of paid and unpaid leave;

6.
Payment of any employee benefits premiums; and

7.
Records of any dispute regarding designation of leave as FMLA leave, including any written statement from the Board or an employee of the reasons for the designation and for the disagreement.

Medical Records
Records and Documents relating to medical certifications, recertifications or medical histories of employees or employees' family members, will be maintained in separate files/records and treated as confidential medical records.

Policy adopted:  March 4, 1997
REDDING PUBLIC SCHOOLS

 Policy revised:  May 13, 2008
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CERTIFICATION OF PHYSICIAN OR PRACTITIONER


(Family and Medical Leave Act of 1993)

1.
Employee's name:_______________________________________________________

2.
Patient’s name if other than the employee's: ___________________________________

3.
Diagnosis:

4.
Date condition commenced:______________  5. Probable duration:______________

6.
Regimen of treatment to be prescribed (indicate number of visits, general nature and duration of treatment, including referral to other provider of health services. Including schedule of visits or treatment if it is medically necessary to be absent from work on an intermittent basis or to work less than the employee's normal schedule of hours per day or days per week);


a.
by physician or practitioner;


b.
By another provider of health services, if referred by physician or practitioner.

IF THIS CERTIFICATION RELATES TO CARE FOR THE EMPLOYEE'S SERIOUSLY ILL FAMILY MEMBER, SKIP ITEMS 7, 8, AND 9 AND PROCEED TO ITEMS 10 THROUGH 14. OTHERWISE CONTINUE BELOW.

Check yes or no, as appropriate:

7. Yes_____ No_____
Is inpatient hospitalization of employee required?

8. Yes_____ No_____
Is employee able to perform work of any kind? (If "no" skip Item 9.)

9. Yes_____ No_____
Is employee able to perform the functions of employee's position? 




(Answer after reviewing statement from employer of essential functions




 of employee's position, or, if none provided, after discussion with



 the employee.)
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FOR CERTIFICATION RELATING TO CARE FOR THE EMPLOYEE'S SERIOUSLY ILL FAMILY MEMBER, COMPLETE ITEMS 10 THROUGH 14 BELOW AS THEY APPLY TO THE FAMILY MEMBER AND THEN PROCEED TO ITEM 15.

	PRIVATE 
10. Yes_____ No_____ Is inpatient hospitalization of the family member (patient) required?

11. Yes_____ No_____ Does (or will) the patient require assistance for basic medical hygiene, nutritional needs, safety or transportation?

12. Yes_____ No_____ After review of the employee's signed statement (see Item 14 below), is the employee's presence necessary or would it be beneficial for the care of the patient? (This may include psychological comfort.)

13. Estimate the period of time care is needed or how long the employee's presence would be beneficial.

ITEM 14 TO BE COMPLETED BY THE EMPLOYEE NEEDING FAMILY LEAVE

14. When family leave is needed to care for a seriously ill family member, the employee will state the care s/he will provide and an estimate of the time period during which this care will be provided, including a schedule of leave to be taken intermittently or on a reduced leave schedule.

 


15.
Signature of physician or practitioner:________________________________________

16.
Type of practice:___________________________________________Date__________

17.
Employee signature: _________________________________________Date_________
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REQUEST FOR AND RESPONSE TO LEAVE UNDER

THE FAMILY AND MEDICAL LEAVE ACT OF 1993

	PRIVATE 
(An employee wishing to request leave may make that request by filling out the information contained in this box. Use of this form is not mandatory.)

Employee name: __________________________________________________________

Please be advised that as of _____________, I give you notice of my need to take family/medical leave due to:

_____ the birth of a child, or the placement of a child for adoption or foster care; or

_____ a serious health condition that I need to care for, or

_____ a serious health condition affecting my _____spouse, _____child, _____parent, for which I am needed to provide care.

I need this leave beginning on __________________, and I expect the leave to continue until on or about __________________.



RESPONSE

TO:__________________________________________________________________________

FROM:________________________________________________________________________  

RE:
Family/Medical Leave Request

On _____________, you informed us of your need to take family/medical leave due to:

_____ the birth of a child, or the placement of a child for adoption or foster care; or

_____ a serious health condition that you need care for, or

_____ a serious health condition affecting your _____spouse, _____child, _____parent, for which you are needed to provide care.

You notified us that you need this leave beginning on _____________, and you expect the leave to continue until on or about _______________.
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Except as explained below, you have a right under the FMLA to receive up to twelve (12) weeks of unpaid leave in a twelve (12) month period for the reasons listed above. Also, your health benefits must be maintained during any period of unpaid leave under the same condition as if you continued to work and you must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from leave. If you do not return to work following FMLA leave for a reason other than: (1) the continuation, recurrence, or onset of a serious health condition which would entitle you to FMLA leave; or (2) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA leave.

This is to inform you that: (check appropriate boxes, explain where indicated)

1.
You are _____eligible _____ineligible for leave under FMLA.

2.
The requested leave _____will _____will not be counted against your annual FMLA leave entitlement.

3.
You _____will _____will not be required to furnish medical certification of a serious health condition. If required, you must furnish certification by _____________ (insert date, which must be at least fifteen (15) days after you are notified of this requirement) or we may delay the commencement of your leave until the certification is submitted.

4.
You may elect to substitute accrued paid/unpaid leave for unpaid FMLA leave. We _____will _____will not require that you substitute accrued paid/unpaid leave for unpaid FMLA leave.  If accrued leave will be used, the following conditions will apply:

5.(a)
If you normally pay a portion of the premiums for your health insurance, these payments will continue during the period of FMLA leave. Arrangements for payment have been discussed with you and it is agreed that you will make premium payments as follows:

(b)
You have a thirty-day grace period in which to make payment. If payment has not been made in a timely manner, your group health insurance may be canceled, or, at our option, we may share your payment of the premiums during FMLA leave, and recover this payment from you upon your return to work.
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(c)
We _____will _____will not pay your share of the premiums for your health insurance while you are on leave.

(d)
We _____will _____will not do the same with other benefits (e.g., life insurance, disability insurance, etc.) while you are in FMLA leave. If we do, when you return from leave you will be expected to reimburse us for the payments made on your behalf.

6.
You _____will _____will not be required to present a fitness-for-duty certificate prior to being restored to employment. If such certification is required but not received, your return to work may be delayed until such certification is provided.

7.(a)
You _____are _____are not a "key employee," as described in Section 825.218 of the FMLA regulations. If you are a "key employee" restoration to employment may be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury to us.

  (b)
We _____have _____have not determined that restoring you to employment at the conclusion of FMLA leave will cause substantial and grievous economic harm to us. (Explain either a or b below)

8.
You _____will _____will not be required to furnish us with periodic reports of your status and intent to return to work every thirty (30) days while on FMLA leave.

9.
You _____will _____will not be required to furnish recertification every thirty (30) days relating to a serious health condition. (Explain below if necessary)

10.(a)
You _____are ____are not an "instructional employee" as described in Section 825.600 of the FMLA regulations.

    (b)
We have determined that your leave request _____ will _____will not be modified, as permitted by law regarding an instructional employee. If modified, the following conditions of alternatives apply.
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Your Rights Under the Family and Medical Leave Act of 1993
FMLA requires covered employers to provide up to twelve (12) weeks unpaid, unprotected leave to eligible employees for certain family and medical reasons. Employees are eligible if they have worked for at least one year, and for 1,250 hour over the previous twelve (12) months, and if there are at least fifty (50) employees within seventy-five (75) miles.

Reasons for Taking Leave
Unpaid leave must be granted for any of the following reasons:

•
to care for the employee's child after birth, or placement for adoption or foster care;

•
to care for the employee's spouse, son or daughter, or parent who has a serious health condition; or

•
for a serious health condition that makes the employee unable to perform the employee's job.

At the employee's or employer's option, certain kinds of paid leave may be substituted for unpaid leave.

Advance Notice/Medical Certification
The employee may be required to provide advance leave notice and medical certification. Taking of leave may be denied if requirements are not met.

•
The employee ordinarily must provide 30 days advance notice when the leave is "foreseeable;"

•
An employer may require medical certification to support a request for leave because of a serious health condition, and may require second or third opinions (at the employer's expense) and a fitness for duty report to return to work.

Job Benefits and Protection
•
For the duration of FMLA leave, the employer must maintain the employee's health coverage under any group health plan.

•
Upon return from FMLA leave, most employees must be restored to their original or equivalent positions with equivalent pay, benefits, and other employment terms.

•
The use of FMLA leave cannot result in the loss of any employment benefit that accrued prior to the start of an employee's leave.
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Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:

•
interfere with, restrain, or deny the exercise of any right provided under FMLA;

•
discharge or discriminate against any person for opposing any practice made unlawful by FMLA or for involvement in any proceeding under or relating to FMLA.

Enforcement
•
The U.S. Department of Labor is authorized to investigate and resolve complaints of violations.

•
An eligible employee may bring a civil action against an employer for violations.
FMLA does not affect any Federal or State law prohibiting discrimination, or supersede any State local law or collective bargaining agreement which provides greater family or medical leave rights.

For Additional Information
Contact the nearest office of the Wage and Hour Division, listed in most telephone directories under U.S. Government, Department of Labor.

