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Procedures to Request Sick Leave Pool Days
· Complete an Application for Sick Leave Pool and submit it in person or via fax to the office of Human Resources to (956) 361-6291 before the days are needed or as soon as possible after the need arises. The employee must notify his/her supervisor when requesting days from a Sick Leave Pool.

· The Superintendent or designee will approve or deny the application within 10 working days after receipt. The Superintendent or Designee will notify the employee and his/her supervisor of days granted/denied at that time. The employee may be asked to provide documentation substantiating that the employee/and or a member of an employee’s immediate family is suffering from a catastrophic illness or injury as defined by DEC (Local) and that said illness or injury requires the services of a licensed practitioner for a prolonged period of time resulting in the employee needing to exhaust all leave time earned.

Pending Requests
· Employees who have exhausted all accrued and available leave time may be placed on Leave without Pay or receive deductions from the employee’s pay depending on the contractual or non-contractual status of the employee during the days when eligibility for use of Sick Leave Pool days is granted.

Maximum Number of Days an Employee May Donate
· The maximum number of days an employee may donate to a sick leave pool is three (3) days.

Maximum Number of Days an Employee May Receive
· The maximum number of days an employee may receive from a sick leave pool is 60 working days per school year.

Donation of Days/Return of Unused Days

· To donate days to the sick leave pool, complete a Sick Leave Pool Donation Form and submit it to the office of Human Resources in person or via fax at (956) 361-6291.

· Sick leave pool contributions must be designated for the use of a specific person.

· Returned days will be given to the employee who donated days last. (Last one to donate, first one to receive unused days).

· Employees terminating employment or retiring may donate their entire accrued sick leave balance.
	

APPLICATION FOR USE OF SICK LEAVE POOL
Part I. Employee Information 	
Date:  	
Employee name:				ID:  	     
Home Address:	City/State/Zip:			  
Home/Cell Phone:		Office Phone:  				
Part II. Request for Award from Sick Leave Pool

I would like to request Sick Leave Pool days on behalf of (check one)	myself or	 an immediate family member because of a catastrophic illness or injury.___
___

· If the request is because of an illness or injury of an immediate family member, please provide.
1. The name of the ill/injured individual:	; &
2. The relationship to the employee:	
Part III. Verifications 	
· I understand that I must meet the requirements set out in the Sick Leave Pool Policy DEC (LOCAL) to be eligible for Sick Leave Pool days.
· I understand that I may be asked to verify and/or substantiate that I/or a member of my immediate family is suffering from a catastrophic illness or injury as defined by DEC (LOCAL) and that said illness or injuries requires the services of a licensed practitioner for a prolonged period of time.
· I understand that I may need to ask my licensed practitioner to release the information requested on the Licensed Practitioner Statement form, and other necessary information, to the Sick Leave Pool Administrator who will give final approval to this application. (see attachment)
· I understand that I must complete required documentation to process Family Medical Leave, per DEC (LOCAL).

_____________________________________			___________________________

                                Employee Signature	      Date
Part IV. Employee Information 	
The applicant shall provide the following information:
1. Employee’s last day worked:  	
2. Have you exhausted all sick leave due to the condition you are applying for?          Yes        No Date:  	

	Part V. Sick Leave Pool Administrator
	

	Date completed application received:			Eligibility for sick leave pool met: Sick Leave Pool Days approved:	   Received:	; Not Received                                                                       Date submitted to Administrator:  	                                                                               
	
           
	Yes
Yes        
	
	No  No


        Approved:	 Yes             No	        HR Designee Signature:____________________________   
			       Superintendent Signature:____________________________ 


LICENSED PRACTITIONER STATEMENT FORM

I authorize my licensed practitioner,	, to release any information requested on this form and any other pertinent information concerning my or an immediate family member’s condition to the San Benito CISD Sick Leave Pool Administrator.
Patient’s name:  		 
Patient’s signature:	Date:  	 

            Licensed Practitioner Information (to be completed by licensed practitioner)	
 	(employee’s name) applied for day(s) for the San Benito CISD leave pool. The information requested is solely for the purpose of determining eligibility, and if eligible, the amount of days to be awarded to the employee.

Information relating to the severe condition or combination of conditions:
1. What is the severe condition or combination of conditions? 



2. Was the treatment elective?        No        Yes
Please provide anticipated treatment dates and schedule of treatments.



3. How long will the severe condition or combination of conditions prevent this patient from working?



4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (such medical facts may include symptoms, diagnosis, diagnosis code, or any regimen of continuing treatment such as the use of specialized equipment):



5. Date patient was last examined as an outpatient:




6. Any additional information from the outpatient visit or otherwise:



Licensed Practitioner Name:	Phone #  	


Licensed Practitioner Signature:	Date:  	




Sick Leave Pool Donation Form

· A current employee may contribute (3) three number of days to the sick leave pool. 
· Contributions to the pool must be in units of ½ day or full days.

	
   Designated employee to receive the donated days: _________________________________________

Employee Name ___________________________________                    ID# _______________________

Department/School:___________________________________________________________________

Number of day(s) I want to contribute: _______________________  (Local Leave Only)






I authorize the Office of Human Resources to deduct the specified number of days from my sick leave balance.

           _____________________________________	                           ___________________________
                                   Employee Signature					        Date

The Office of Human Resources is responsible for deducting the contribution of days from the donating employee’s balance. Retain a copy of this form for departmental records and forward the original to the Office of Human Resources.



                                            For Human Resources Office Use Only

   ____________________________________________                     _________________________________                   
                 Sick Leave Pool Administrator                                                                                   Date                       

______________________________________________                    _________________________________
                    Approved by HR Designee                                                                                      Date
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