NEW YORE CITY DEPARTMENT OF EDUCATION ¥ _
DIVISION OF HUMAN RESOURCES S RLE PABCYAS
65 Court Sweet, Brooklyn, N.Y. 11201

APPLICATION FOR, EXCUSE OF ABSENCE FOR PERSONAL ILLNESS (SICK LEAVE)

: ﬁ Community District =~ ’ [] - City District Instructions! Staff
B - For Information of Medical Division . E:] - Request for Medical Evaination

Read rules on reverse and type separate application for each non-consecutive sbsence in month.

. 1. To be Completed by School Secretary or Applicant;

Full Name and Home Address of Applicent : . School Number or Name and School Address
' - ZIp | L . ZIP
File # " T8ocisl Secority # - . |Schaool District #
License Years of Service
|- Regulerly Apoointed j [ 1. Regutar Substitute . ) b |- Per Dicm Substitute
Inclusive From T To Time | Days | Hours | Minutes . Ilness Since Times Tiays
Daies [ Losi* | ] September

*Noje: For per diem substitute show only days during which applicant would otherwise have been cmplnyed in position held
immedisicly prior io sbsence ta be excused.
Dates on which absence Month bt l2ja|els|afr|niglsofus]nias|te|isfigiariae]ia|an|nizalon|aefasae]2r|20j20]|30} 01

occurred. Write name of
‘month, Check with an “X"
those dnys on which ebsence
sccurred.

NB Check applicable iten and indicate all necessary data called for under zach Hem checked:
A ] DAYS EXCUSED WITH PAY FOR PERSONAL ILLNESS DEDUCTIRLE FROM.C.AR. OR SICK BANK¥*
S¥Note: Per diom substitute must surrender sick leave credit certificate dated prio to date of absence.
(C.ALR, and Sclf-Treatment data to be omitted below.)

C.AR, on Tnitial Day of Hinew Self-Treated Days Used This Year or Term .
Less Sick Days Now Claimed - Plug Sel-Treated Days Now Claiméd _ "
Balance of Days Left in C.AR, ) Total Setf-Treated Deys Used

(Minis Balance Shows Borrowed Days) Totgl “Self-Treated” for Personal Basmesa

_‘J B ; DAYS EXCUSED WITH PAY AND WITHOUT LOSS OF SICK LEAVE FOR CHILE}REN’S DISEASES -
Applies to rubeola, epidemic parotitis or varicells but not to rubella,

C-—{ i DAYS EXCUSED WITH PAY AND WITHOUT LOSS OF SICK LEAVE FOR ALLEGED LINE OR DU’I‘Y
ACCIDENT — Repert of dnjury and Assigninent (OP 200) must be filed prior to this apphcatmn .

Dbl | DAYS EXCUSED WITHOQUT PAY. Does not apply to per diem substitatés, \

E - OTHER: )

il To bs Completed by Applicant {Check Osly a3 Applicable):

= Self-Treated Days (if shown) are claimed for: . N

- Confidential Medicel Report (OF 407) substitsted for Section [V and mailed dxm:tiy,

- I wish to borrow sick days to be repaid or conatitute a debt to the Depnrlm:nt of Bducatiot,

«1did report for duty to any efiernoon or svening activity of the Depnrzment of Eduoation or
-1 did not .1 _Community Board o0 any date for which excuse is requestad.- .
Date’ Signature of Applicant

I, Te be Comsleted by Principal {If Other Appropriate Supervisor, Show titie Below):

J ~ Approved without medicsl ovaluation u - Approved subject 1o medxcal svaluntion
- Disapproved for reason(s) indiceted:

Date Signature of Pnnczpai

iV. To be Completed by Physician or Other Authorized Practitioner (OP 407 is to be substituted for absence exceeding
20 consecutive school days or when report is confidential):

MEDICAL CERTIFICATION: As a duly licensed physician ar ather suthorized ptacnuoner, I certify that between the dates

and the person named zbove was lncepacitated for school duties and that §

aticnded the individual on the following dates: — " v« The technical designation of illuess wes: .
commonly known as: . . -
Physicien's Address ) i R Telephone
Typed or Printéd Name i N
Dats Signature of Physician - . . M.B
{If other than M.D,, professional title is: o ) i
V. To be Completed by Medical Division and Returned 1o School as Nccessary :

Medical Recommendation Submitted ag Noted' « Medicaliy Approved - ] - Medically Disapproved

Subjsct to ATl Administrative Requirements . From © To . From To

= Ordinary Illness {Ktem A or Item D)

- Boumerated Children's Disease ((tem B)

- Alleged Ling of Duty Aceident (Item C)

« Other

- Individaal net to return to duty withont further recommendution of Medical Division,

Additional Remarks:

Date Sipnature of Medical Director

25'28_"0'*0‘9 {850 Pigs.) 7/98 Form OF 198 (371 - Replaces OF 199, OF 1994, OF 201 Ttem 1)

DIVISION WHEN FORWARDED




o GENERAL RULES AN{) INSTRUCTI{)NS . e
s_gmu_mmm,mﬂm When F‘nrm 0P198 :s reqmr&d ll must bc snbmmcd to prmctpal fur each rwn»

cutive absence
I I
in month. ‘

=

Medlcal Certification: Musi be- comp!cted by physu‘:[an i Sectioh- IV for absence up Lo 20 consecutwe sc‘hooﬁ‘days unless’

physician desires to submit confidential report an Forin OP 49T: Confidentinl report' (OF 407) mausi be submiteed for-

absence wxceeding 20 consecufive schooi days Section IV may bc omiftcd whcn Form OP A07 i submitted or for self-
lreated iflness. . L .

Miﬂlm.ﬂinmm The przncapal g1 other appropriaie superwsm may grant sick leave with pay ﬁedu;nbie
from C. AR, or sigk ¢redit of up 10 20 consecutive school days of ordmary iflness withous Medical Division approyel
unless he requests such evaluation i doibtfel cases or ‘where Jay gﬁdgmem is -insufficient: The Medical Division may

initiate. evaluation and.piake. recommendatiohs. whengver medically Tndicatod. Applications marked “Reguest for Med- | -
_ical Byaluation”. muyt be submisted for absesce exceedmg 20. consecative school days and, regaidless of durstion, for-
§ for absence cxcaedmg 10 consﬁcutsve sthiodl, days at the opiios,

;‘s:h:isirca s disenses. and aﬂeged tiheof ddty a‘cmdents al
of thé principal. Apphcations rharked "Fot tnformatign of Medical Division” must be subm:ﬂcd fm— ordmary Hiness
gmmed by the” prmcipal far ordmary mms of i! 10 20 cnnsccmwe school days

Coples: For, ordinary :l!ness .upo cun cbnsecutlvc schoo! days {cxclus;w: of cha[dren % d;seases and imc of du(y accs-
dents), or:gmal (Copy Iy is retamed :n school and dupl:cme (Cnpy 2) is dlBCﬂl‘ded For all other cnses b_qm copics Are
forwarded m ihe Medical Divigion, . . . . i e

SPECIAL RULES AND INSTRUCTIONS

1. (ftem A np to 10 sch’—neatcd days with pay in a schnol yea( 3 ?f which . may be excuscd for perscmal busmess}
“Within yoie CrA Ry “balgnee, Apphcatwn or 193) formy necd only be used when requcs!ad by prirrmpal for-gases.

where sick leave candot be antersd and’ countersigned. dlrect!y on school record. In Séction I, cump!ete data for’

;:harge to C.A.R. and also fof self-treated duys and, in Stcrivn [, -check self-trented days and give: rcason (n [
Meold™ or “personal busim:ss") Nnt gramd whe:n o;hcr actmtics are engngcd imen the seme day

.sclf-trcated nllncss must bc ccrnf:cd by phymc[an i Sécuon I\e’ or by ccnfsdc.maa[ madlcn! rcpon (see “Medicni
Certification” above). In Section- ), complete data for charge, to C. AR When C.AR is exhaustcd you may- bor-
fow up 1o 20 additidnal days which'show as a minns in yesr C.AR, ‘bulance: ‘Exvept for ode ddy a scheol year,
excuse with pay may nor be granted for medical examinatian or iaboratory test which 'could have been taken Gt
side of school hours; if phys:cmn indicates in Seation IV, that examination or lest. requtrcd schoo} hwrs howevcr,
Vpay may bc '"nn:ed Excusc with’ pay may bc gramed for ccnditions relzted to pregnancy. -

3. {Item B Excusc w:th pay aad. without. charg: to C.A.R. for rubwln Tmeailes), epxdemac parmms (mumps) or vari-

- cella (ch:eken pr) but pob'rubetla (Germa:ﬁ mcas"ies} Se;:uon W ot {)‘P 4(}7 reguired regardlass of number of days ]

S

N {Itcm C) Exéuse with’ pay and wlthout charge to C A R for ailéged a::citfcm inlipe of duty ?ay may ba gran!cd
ouly if “Report of Tajury-te. Member of Professignal Staff” {due within 74 hours) eand Assignmcnt (Porm op 200)
frave been filed, Section'TV:or OF 407 reguited regardiess ‘of sumber of days; even rhongh absende iz non- conséc-
utive, only one, mefhcal cemfxcatmn or repors is required to cover a reasonable period.

8. (Item Dy Excuse without payL (with payrru:m only for days whei: schoot is not s sesswn} up.. to 8, rgagangblze. anm-
‘ber in copnection with illaess for which excyse with,
othér pa:d acuvmca) or, in- cases of prolongc'
(Should illness require’ longér dbsence, you' wisr apply for and actept Leave of Abschce Without Pay for Rcs!ota*

© tion of Heatth.) Section IV or OP 407 required regardiess of number of days, -

6, {lrem A) Exeuse covered by Ruie #! nmxmg,ﬂ. yau |re, emp!oyed for EY fu]! schpei year, if yau an emplpyed for
-one; term you may s;rply on]y Ear 5 sclf—tmat:d days Tl

(Itcm A} Excusé covered by Ru!e #2. gxeept that your C L R may not excted 120 days at the end of any schoal '

year ‘and that you way Bot bormw additional sick days.
.. (tem By Excnse covered by Ru!e #3.'

(Iu:m C} Excuae covcrcd by Ruie #4, bui need not hnve scwed precedmg fivn days,

“- 10. (Ilem D) Excuse covcred by Rule #5 mm that extendec! excuse of up 2 ona caiendar momh wuhout pay i& ot

" pranfEdl . ST oL, v

nass 13 surrendexcd to pnnc" ‘ai

12' - '{Item B)Excusc covered by Ru!c #3:7

' 13 (Ilem C) Excusc covereé by Rulc&M ”

. 14 (Hem D) Bxouse of absence m:hau: pay is nd: gramed per dl&m subsmmes.

" mimal Lcave to ordmary sack leave,,

N, B hem E is aot o bc 'uscd exé:cpt as prov:ded tvy separalc rcgulanon for spcctal casés. such gs reversion fsbm Tcr-

pay is proh:b:ted {including_ dnys on which ypu reported. for
1ness, up fo 'orfe’ catendar month foilowing exhaustion of CiA R'




