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At2 Month Employees

must exhaust accrued
vacation days before
being e l ig ib le  for
Extended Sick Leave
days and other forms
of sick leave.

Recommendation:
Opt ional  Disabi l i ty  lnsurance
is available for al l  employees.

This wil l  prevent many
problems. Rates of pay depend

upon terms of your policy.

*stcr LEAVE DAYs

Employees must
exhaust personal

sick leave days
before other types.

**EXTENDED SICK LEAVE
65% of daily rate of pay
Catastrophic l l lness
("1ife-threatening")

Limited to 90 days per
6 year t ime period

***SICK LEAVE BANK
Must have donated at

least one day per
year to be
a member of  the
bank ;

Must  jo in  dur ing the
first two weeks of
school  or  wi th in
one week of
employment;

Withdrawals must be
approved by the
SLB Committee;

Rate of Pay: LOO%

****DONATION OF DAYS
Donor must have at

least 50 days of
sick leave remaining
after donation;

Maximum of 3 days/
donee/year;

Maximum of 10 days
donat ion by donor
per year;

Donees are l imited to
receipt of 50 days
per  3 year  per iod.

Rate of Pay: LOO%



SICK LEAVE BANK

The Webster Parish School Board recognizes that major i l lnesses and catastrophic injur ies may warrant
the need for addit ional s ick leave days by an employee. The sick leave bank opt ion provides an

opportunity for employees to donate sick leave days, which in turn may be used by employees in the
event of a catastrophic i l lness when their  own sick leave days have been exhausted.

A catastrophic i l lness, disabi l i ty or in jury is def ined as a severe condit ion or combinat ion of condit ions
that (a) af fect the physical  or mental  health of the employee or immediately family member; (b) result  in
a l i fe-threatening or l i fe funct ion al ter ing condit ion; and (c) require an extended period of absence from
work. Pregnancy is not considered a catastrophic i l lness. However,  compl icat ions result ing from
pregnancy may be considered catastrophic

Donations of s ick leave days from the Sick Leave Bank shal l  be based on a wri t ten appl icat ion submitted
by an employee to the Sick Leave Bank (SLB) Committee. The SLB Committee wi l l  consist  of  the
Personnel Director,  Director of Business/Finance, and a Supervisor appointed by the Superintendent.
Committee members may have a designee from their  staff  to serve on the committee in their  absence.

A majority vote of members of the SLB Committee is necessary to approve a member's request. The
Committee shal l  not i fy the employee of i ts decision to approve or deny the request within 15 days of
the receipt of  the request.  Appeals of the SLB Committee's decision may be made to the
Superintendent.  The Superintendent reserves the r ight to ask the appl icant to undergo a medical  review
by a second opinion physician at the system's expense. The Superintendent 's decisions shal l  be f inal ,
and such decisions shal l  not be subject to review by the School Board or subject to the Board's gr ievance
procedures.

DONOR ELIGIBILITY

1. Al l  ful l - t ime employees who are el igible for s ick leave and who have completed (1) year of
cont inuous service with the Webster Parish School Board wi l l  be el igible to part ic ipate.

2. Contr ibut ion of s ick leave days from employees shal l  be made direct ly to the Sick Leave Bank
and not direct ly to individual employees. Three (3) separate accounts shal l  be establ ished
within the Sick Leave Bank: one for cert i f icated employees, one for bus dr ivers, and one for
other school employees. Contr ibut ions to the Sick Leave Bank shal l  be credited to the
appropriate account depending on the classi f icat ion of the donor.

3. Al l  donat ions shal l  be str ict ly voluntary. Contr ibut ions shal l  be made during the f i rst  two weeks
of school or within one week of employment.  Employees must complete the enrol lment form
and donate at least (1) day per current school year to be a member ofthe bank. The donated
days wi l l  be subtracted from the member's accrued sick leave balance and become the property
of the Sick Leave Bank. Once executed, al l  contr ibut ions are i rrevocable.

4. Cont inued part ic ipat ion in subsequent f iscal  years is required annual ly.
5. Al l  donat ions shal l  be in units of whole days.
6. Only contr ibutors to the bank wi l l  be el igible to apply for benef i ts to use the Sick Leave Bank.



7 - Enrol lment in the Sick Leave Bank does not guarantee that an employee wi l l  receive benef i ts
from the Sick Leave Bank. Each request for withdrawal of benef i ts wi l l  be evaluated and a
decision made based on the specif ics of the request.

8. A member of the Sick Leave Bank wi l l  lose the r ight to apply and be el igible for benef i ts by:
a. Terminat ion of employment.

b'  suspension with or without pay during the period of suspension.
c. Being on approved leave of absence.
d. A membe/s voluntary cancel lat ion of his/her membership.
e. Any abuse or misuse of the rules of the Sick Leave Bank.

RECIPIENT ELIGIBILW

L. Use of the Sick Leave Bank wi l l  be l imited to the number of days (or value) in the bank during
each year.

2. The maximum number days that can be granted and withdrawn to any one member in each
f iscal year wi l l  be thir ty (30) days (or value) avai lable within the Sick Leave Bank.

3. Members must use al l  avai lable sick leave, personal leave, accrued vacat ion leave ( i f  appl icable),
extended sick leave, medical  sabbat ical  leave ( i f  appl icable),  or any other type of leave before
receiving days from the Bank. A member who suffers a qual i fy ing catastrophic i l lness may apply
for a grant from the Sick Leave Bank on the appropriate form.

4. l f  a mem ber is granted days from the Sick Leave Ba nk a nd does not use al l  of  the days, the
unused Sick Leave Bank days wi l l  be returned to the bank.

5. Leave from the Sick Leave Bank may not be used for a disabi l i ty that qual i f ies the member for
Workmen's Com pensat ion benef i ts or disa bi l i ty ret i rement.

6. A catastrophic i l lness may require intermit tent usage of the bank by a member. Each separate
appl icat ion for a grant from the Sick Leave Bank must include a new physician's statement on
the appropriate Sick Leave Bank Request for Davs Form.

7. Normal pregnancy with normal del ivery wi l l  not be covered under this Sick Leave Bank pol icy.
Any absences associated with compl icated pregnancies wi l l  only be el igible for Sick Leave Bank
considerat ion according to the fol lowing guidel ines:

a. Any days absent pr ior to the bir th with a doctor 's note ver i fy ing the compl icat ing
condit ion and the need to be offwork wi l l  be el igible for considerat ion.

b- Any days beyond six (6) weeks (30 days) after the birth with a doctor's note verifying the
complicat ing condit ion and the need to be off  work wi l l  be el igible for considerat ion.

8. Addict ions or the abuse of drugs, alcohol or other prohibi ted substances wi l l  not be covered
under the Sick Leave Bank pol icy.

9. Al l  requests to draw upon the Sick Leave Bank must be made on a Sick Leave Bank Request for
Davs Form and submitted to the SBL committee within thir ty (30) calendar days of the date f i rst
el ig ible for the grant.

10. Al l  requests to draw upon the Sick Leave Bank must be accompanied by the physician,s

Statement Form conf irming the cause of the catastrophic i l lness or conf inement and cert i fy ing
the existence of a disability to perform assigned duties. The employee's physician must



personally sign the form. The SBL committee wil l  not honor any physician's statement unless
it is on the off icial Phvsician's Statement Form or i f  i t  is signed with a stamp or facsimile
signature.

11. Donated sick leave shall  not be used on an intermittent daily basis.

MISCELLANEOUS PROVISIONS

1. The webster Parish School Board reserves the r ight to amend the Sick Leave Bank program at
any  t ime.

2. Al l  t ransact ions shal l  become part  of  the permanent personnel and payrol l  f i les of the
employees. Act of  Donat ion Forms shal l  be placed in donor personnel and payrol l  f i les depict ing
the actual number of days deducted from accrued sick leave days on f i le after the donat ion is
made.

3. Sick Leave Bank Days shal l  not be carr ied over from school year to another or f rom one f iscal
year to another.  Sick Leave Bank days (or value) not used in any one f iscal  year wi l l  be forfei ted
at the end of the f iscal  year.  The Sick Leave Bank shal l  start  anew each successive f iscal  year.

4. The number of days withdrawn from the Sick Leave Bank shal l  not exceed the number of days
avai lable with the appropriate account of the Bank.



The

Sick Leave Donation Policy

following guidelines shall apply:

l. A donor's sick leave balance shall be frfty (50) days or more after the
donation is processed and posted to the employee file. The donation shall be
reduced to an amount which will result in a balance of fifty (50) days.

2. Request to donate must be submitted on a Donation of Sick Leave Form.
3. The donor is limited to a maximum of three (3) days per donee per year.
4. No more than ten (10) days may be donated in a fiscal year by one donor.
5. Personnel eligible to receive a donation shall have five (5) days or less of

accumulated sick leave.
6. The Superintendent and.ior Director of Business/Finance may waive any of the

aforementioned guidelines when causes may be considered catastrophic and
supported by a physician's statement:

7. Donations not approved may be appealed to the Superintendent and Director
of Business/Finance. Additional information (Physicians statement, etc.)
should be submitted with the appeal to document the Donor and./or Donee's
need for a donation.

8. Final appeal shall be to the Personnel Committee of the Webster Parish
School Board. A written request shall be submitted to the Superintendent.



Date:

To: Webster Parish School Board - Payroll Department

From:

SSN

Subject: Transfer of Sick Leave

authorize you to transfer days of my

accumulated sick leave to the account of

security number is

Witness:

Witness:

Signed before me this day of

Approved by:

Director of Business/Finance

whose social

Signature of Donor

Notary

' a

Superintendent


