How to apply to receive Shared Leave Donations

1. Goto TalentEd Records (records.nsd.org). Use your employee credentials.

2. Inthe left-hand menu, click Available Forms.
3. Select Leave of Absence: Shared Leave Application 2526 SY.
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4. Complete the form thoroughly on the first page.
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Northshore

School District

Human Resources
Application to Receive Shared Leave
5406 F-1
Employee 1D:
Location:

Name: (tvped or printed)
Position: T

I am making application to receive shared leave under the Northshore School District #417 Leave Sharing Program. |
understand that in order to participate in this program, the following must be true:

1. I'must be:
a. suffering from or have a relative or household member suffering from an extraordinary or severe illness, injury,

impairment, physical or mental condition; may retain 40 hours annual leave and 40 hours of sick leave. | would

5. Download the Second Page of the application (click “Download second page” link). Have

your healthcare provider complete and sign the second page.
Required: The second page must be completed if you selected A or H on the first page.

Leave of Absence: Shared Laave Application 2526 5Y

4. Tmust have abided by the district’s policies and procedures regarding sick leave.
I'must provide documentation from a licensed physician or authorized health care practitioner verifying the
severe or extraordinary nature and expected duration of the condition

6. My condition will soon cause me to go on leave without pay or to terminate district employment.
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SHARED LEAVE MEDICAL DOCUMENTATION -

EXTRAORDINARY OR SEVERE CONDITION
To Be Completed By Employee
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6. Click SAVE FINAL.

Leave of Absence; Shared Leave Application 2526 5Y %

. Imust have abided by the district’s policies and procedures regarding sick leave.

. I must provide documentation from a licensed physician or authorized health care practitioner verifying the
severe or extraordinary nature and expected duration of the condition.

. My condition will soon cause me to go on leave without pay or to terminate district employment.
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7. After the page reloads, scroll to the end of the form. Check the Electronic Signature

Statement, then sign electronically. Click SUBMIT.

Sign

Current User

Date 9/8/2025

Signature

Mickey Mouse

I have read and accept the Electronic Signature Statement | required
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8. Return to TalentEd Records (records.nsd.org) once the second page is sighed by healthcare

provider. In the left-hand menu, click Available Forms.
9. Select Leave of Absence: Supporting Documents 2025-26 SY.

Available Forms

My Task:

Available Forms

CTE Certificate External FCS Clock
Hours (ESP)

Files Administratar Cert NSEA Pre-Tax Clock Hours for NSEA / Coaching Lump Sum ESA Certificate Leave of Absence

Cenificate Tuition Reimbursemen.. Cartificated staff Payment Request

Leave of Absence: Medical Authorization to  Name Change Request National Board Para Cert: Advanced Para Cert: ELL Para Cert: General Para Cert: Special Ed

Supplementing PFML...  Return to Work 2025-2. Certificate

Pre-Approved PFML Resignation from Teaching Certificate WA State Long Term

Wweekly Snapshots Northshore... Care Tax Exemption...

10. Answer the question by checking the box.

Supporting Document...

Leave of Absance:
Shared Leave.

PFML supplemental

claim



https://northshore.tedk12.com/sso/Account/Login?ReturnUrl=%2Fsso%2F%3Fpid%3D9%26logout%3DTrue%26allowLogin%3DFalse

Leave of Absence - Supporting Documents 2025-26 5Y X
If you haven't submitzed your Leave of Absence Request. STOP here and go to this link and complese the application slectronically first ->LOA APPLICATION a
Step 1 - Download the required form:
Certification of Health Care Provider for Employee's Serious Heath Condition > CLICK HERE
Certification of Health Care Provider for Family Member's Serious Heath Condition > CLICK HERE
Medical Professional Autharization for Employee to receive Shared Leave Donations > CLICK.
Step 2 - Upload
Submit the completed and signed document(s) as an attachment here.

Employee ID

Have you submitted your Leave of Absence Application?

¥ you nat iced your ce Reques re and go 1o this link and cos application elec: >LOA APPLICATION

O 1 ackjiowledge and certify that | have submitted the Leave of Absence application.
Application to Receive Shared Leave Donations Upload a file
Healtn Care Provider Certification Upload a file
Other Types of Supporting Dacuments Upload a file
Please Click to View/Hide the Workflow

Current User

Date

v

11. Upload the second page of the Application to Receive Shared Leave Donations by clicking
Upload a file and then clicking SAVE FINAL.

Leave of Absence - Supporting Documents 2025-26 SY
If you haven't submitted your Leave of Absence Request STOP here and go to this link and complete the application electronically first ~=LOA APPLICATION

Step 1 - Download the required form:

Certification of Health Care Provider for Employee's Serious Heath Condition > CLICK HERE
Certification of Health Care Provider for Family Member's Serious Heath Condition > CLICK HERE
Medical Professional Authorization for Employee to receive Shared Leave Donations --> CLICK HERE

Step 2- Upload
Submit the completed and signed document(s) as an awachment here.

Employee ID

Have you submitted your Leave of Absence Application?

mitted your Lea

e Request. §

re and g0

s link and com

>L0A APPLICATION

O 1 acknowledge and certify that | have submitted the Leave of Absence application.
Application to Receive Shared Leave Donations Upload a file

Health Care Provider Certification Upload a file
Other Types of Supporting Documents Upload a file

Please Click to View/Hide the Workflow

Current User

Date

v
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