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New York City Department of Education
Division of Human Resources
65 Court Street = Brookkyn, New York 11201

Request for Leave under the Family and Medical L.eave Act (FMLA)
(For Administrative and Pedagogical Staff)

FMLA leaves may be approved at the local level by the organization head. Applications may be referred to the
Division of Human Resources, Medical, Leaves, and Benefils Office for clarification, where necessary.

Any paid leave for a FMLA qualifying reason, will be counted against annual FMLA leave entiflements.

Empioyees must provide accepisbie cedification by a physician or other health care provider for their own serious
heaith condition or the serious heaith condition of a covered family member within fifteen (15) calendar days of the
request for leave, where practicable. Leave may be denied if such documentation is not provided. Certification of
fitness to return to work may be required. Employees requesting intermittent leave or leave on a reduced leave
schedule which is medically necessary must advise their responsibility center or school, upen request, of the reasons
the intermittent/reduced leave schedule is necessary and of the schedule for treatment, if applicable. The employee
and the responsibility center or schooi must attempt to work out a schedule, which meets the employee’s needs
without unduly disrupting the operations of the crganization.

Empioyees requesting chiid care leave musi provide proof that the child is under one (1) year old. Legal
documentation must be aitached for employees requesting leave for the placemert of a child for adoption or foster
care, Documentation shouid be provided within fifteen {15) calendar days of the request for leave, where practicable.
The leave may be denied if such documentation is not provided.

Employees are entitled to restoration fo the same or an eguivalent position upon retumn from FMLA leave.

Employees’ health coverage will be maintained during approved FMLA leave. Employees must pay the premiums for
any optional riders. Premiums paid by the City during the peried of unpaid leave may be recovered if the employee
fails {o retumn to work. Form £B-1054, Health Benefits Report/inguiry, must be filed by the responsibility center/school
with the Medical, Leaves, and Benefits Office, 65 Court Street, Brookiyn, New York 11201. Documentation indicating
that the leave has been approved must be attached.

Please consult Personnel Memorandum No. 84, 1995-1998 for further information.
SECTION{ - TO BE COMPLETED BY THE EMPLOYEE

! /
£mployee’s Name Social Security Number EIS #
Civil Service Title or Pedagogical License
Civil Service Status: Hourly Annual  Pedagogicat Status: Full-Time Regular Sub.
Work Location: { )
Division/Bureai/Schoot Telephone Number
Work Address:
Strest City State Zip Code
Date of commencement of [.eave: { ! Probable date of return to work: ! /
Date employee goes off payroll /

{AM REQUESTING LEAVE FOR: {check one)

1. Child care due to: (check one)
[.] Birth of child [T} Placement of child for adoption [ Placement of child for foster care

2. Maternity Related Disability

3. Care of seriously i {check one) ] spouse  [lparent [child
4. Own serious health condition that makes the employee unabie to perform histher job functions (ali paid sick
leave must first be exhausied).
Foritems 38& 4 ™ Cheok here if intermittent leave is being requested
EMPLOYEE CERTIFICATIONS

CHILD CARE LEAVE CERTIFICATION

l, , am the parent or legal guardian of {circle one)
Name of Employee

{a). a child born, (b}. a child placed for adoption, ar {c). a child placed for foster care on

Date of Birth or Ptacement
Note: A copy of the birth cerlificate; physician's or ether health care provider’s letter; attorney’s letter; letter from an adoption agency or
the appropriate State agency; or other appropriate documentation attesting to the fact and date of birth or placement of the child
must be attached. Child care leave taken under the Family Medical Leave Act must be concluded within 12 months after the
birih, placement for adoption, or placement for foster care of the child.

Employee’s Signature Date PLEASE CONTINUE ON REVERSE SIDE
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CERTIFICATION FOR EMPLOYEE 10O CARE FOR SERIQUSLY ILL FAMILY MEMBER

Please state the care you will provide and an estimate of the time period during which this care will be provided including
a scheduie if the leave is to be taken intermittently or on a reduced leave schedule:

Employee’s Signature Date

SECTION il - PHYSICIAN OR OTHER RELATED HEALTH CARE PROVIDER CERTIFICATION
1. Empioyee's Name: SS#: / /

2. Patient's Name (i other than employee):

3. Diagnosis:

Date condition commenced: / ! Probable duration: I to__ 4 i

4. Regimen of ireatment {0 be prescribed (indicate below number of visits, general nature and duration of treatment,
including referral to other provider of health care services. Include schedute of visits or treatment i it is medically
necessary for the employee to be off work on an intermittent basis or to work less than the employee's normal
schedule of hours per day or days per week.

(&), By Physician or Health Care Provider:

(b). By another provider of health care services, if referred by a physician or other Heaith Care Provider:

IF THIS CERTIFICATION RELATES TO CARE FOR AN EMPLOYEE'S SERIQUSLY ILL FAMILY MEMBER, SKIP ITEMS & —- 7 AND
CONTINUE WITH |TEM 8,

5. lsinpatient hospitaiization of the empioyee required? O YES ] NO
8. Is empioyee abie to perform work of any kind? ( No, skip item 7) (- YES 0 NO
7. 1s employee abie to perform the functions of his/her position? ] YES 1 nNo
8. ls inpatient hospitalization of the family member (patient) required? . YES ] NO
9. Does {or wili) patient require assistance for basic medical, hygiene,
nutritional, safety cr transportation needs? (| YES ] NC
10. After review of the employee’s signed statement (Certification Statement in Section I), - -
is the employee’s presence negessary or would it be beneficial to the patient? YES NC
(This may include psychological comfort.)
11. Estimate the period of time the employee’s care is needed or would be heneficial:
Signature of Physician or other Health Care Provider Date
Title of other Health Care Provider {if applicable) Type of Practice (field of specialization, if any)
Employee’s Signature Date Supervisor/Principal’s Signature Date
Timekeeper/Payroll Secretary’s Signature Date Superintendent’s Signature Date
SECTION {ll - FOR DIVISION OF HUMAN RESOURCES USE ONLY
[:] APPROVED J DENIED
COMMENTS:
NAME (Please Print) SIGNATURE DATE
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B NEW YORX CITY BOARD OF EDUCATION
: ‘.- . DIVISION OF HUMAN RESOURCES
PR]DP!TY 65 COURT STREET
. t . BROGKLYN, NEW YORK 11201

PERSONNEL MEMORANDUM No. 54 |, 1095-56
*REISSUED TO PRINCIPALS ON AUGUST 28, 1996

DE CEQ

\XL%_ %5

TC: COMMUNITY SCHOOL BUARD PRESIDENTS, ALL SUPERINTENDENTS, EXECUTIVE
DIRECTORS AND HEADS OF OFFICES

FROM: HOWARD §. TAMES :}&ﬁyﬂﬂdg"
EXECUTIVE DIRECTOR

SUBJECT: AMENDMENT OF PROCEDURES OUTLINED IN PERSONNEL MEMORANDUM NO. 2,
1293~94 CONCERNING THE FAMILY AND MEDICAL LEAVE ACT OF 1993

Personnel HMemorandum No, 2, 1993-94, outlined the benefits and eligibility
requirements for leaves of absence under the Family and Medical Leave Rct
{FMLA) of 1993, This Act becanme effective on August 5, 1993, for enployees
not covered by collective bargaining and expanded to include peﬁagoglcal and
administrative employees covered by collective bargaining on February 5,
. 1994. The purpose of this memorandum is to describe the benefits and
eligibility regquirements of the Act and provide instructions on how central
. responsibility centers and community school districts are reguired teo review
and approve, where appropriate, employee leave application reguests.

Empioyees who are eligible for a greater benefit in any of the categories
putlined in this memorandum, as provided for by collective barg ing
agreenent or Board of Education policy, will contimie to be eligible £ ch
bepefit. However, FMLA leave runs copcurrentlr with an employee’s 7
lenve entmtlement. It is not intended as a benefit to be added omto’an
emplovee’s leave entitlement.

FHLA _Lonve

An eligible‘employee is entitled to up to twelve (12) weeks (i.e., 60 work
days, not including weekends, holidays or scheduled work closings) im a
twelve month peried. The twelve week periocd includes both paid and anaiq
leave: Payroll sacretarles/tlmekeepers will be responsible for monitoring
FMLA usages and ensuring that entitlements are not exceeded. The I2%mgRth
period in which the -12 weeks~of-leave-entitlement occurs is a “roilingh 12—
nonth period measured backward from the date any FMLA leave is to be usegd.

Under this method of leave calculation, each time the employee is to take
FMLA leave the. leave entitlement would be the balance of the 12 weeks which
has not been used during the immediately preceding 12 wonths. For exanple,
if an employee used four weeks beginning February 1, 1%95, four weeks
beginning June 1, 1995 and four weeks beginning December L, 1995, the
emplovee would not be entitled to any additional leave until February 1,
1956. However, on February 1, 1896 the employee would be entitled to four
waeks of leave, on June 1, 1896 the enmployee would be entitled to an

additional four weeks, atc.

FHLA Categories and Pefinitions
. Serious Personal Health Conditjon

Leave tosreceive care for the employee’s own serious health condition is
covered Ander FMIA. A serious health condition is a physical or mental
condition that invelves inpatient care; or inveolves a period ef
incapacity - resulting in absence from work, scheol, or other regular
daily activities for more than three (3) calendar days and also includes
continuing treatment by or under the supervision of a health care
provider; or continuing treatment by or under the superv1slon of a
health care provider for z chronic conditicn that is so serious that if
untreated, would ilikely result in a parlcd of incapacity of more than
three {(3) calendar days. Examples of a sericus health conditicon inclifde
heart attacks, most cancers, strokes, chronic conditions such as asthma,
gther severe respiratery conditions, serious injuries, etc. Prenagjal
‘ware is also included.

- continved -
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A health ecare provider includes doctors of medipine‘ pr osteppathy
avthorized to practice medicine or surgery, podiatrists, dentists,
clinical psychologists, optometrists, chiropractors in certain
instances, nurse practitioners, nurse midwives, clinical soclal workers
and christian Science practitioners listed with the First Church of
Christ Scientist in Boston, Massachusetts. i :

Habernity/Chizd Eare  Adopticn, Foster Care

¢ 'hia's been adopted cel j : re; S0 gel x5
must be taken within one (1) year of the birth 6r placement of-the
ehidgd.: ’

. Care of T11 Family Member

Leave may be granted for the care of an employee's seriously ill-sppuse,
parent or child who is either under age 18 or who is-dge 18 or older and
intapable of self care because of a mental or physical dizability.
lLeave taken for the serious health condition of a speouse, child or
parent also covers.a common law spouse (but not a domestic partner},
adopted or foster child, legal ward, stepchild, child for whom the
employee stands in loco parentis or person who.stood in loco parentis
for the emplovee.

Eligibility Reguirements
- Categories of Staff Covered

- Ingtructional staff (including PPT's), UFT paraprofessicnals,
supervisors, educaticn administrators, school psychelogists,
-curriculum  speclalists and counselors. Per diem substitute
teachers and substitute special aducation paraprofessionals are not
normally eligible for FHLA leave unless they satisfy the hours
requirement listed bslow.

~ aAdministrative staff regardless of civil service status (i.e.,
permanent, provisiopal, hon-competitive) or pay status (annual or
bourly). Section 220 mechanics {e.g. carpenters) are also covered.

~ Hourly non»competitivé staff inciuding DC 37 paraprefessionals,
school  lunch and school security staff provided they satisfy the
service and hours requirements listed below.

. Length of Service and Hours Requirements

All categories of staff listed above must have worked for a total of at
least twelve (12) months as of the date the leave commences. The ftwelve
months need not be consescutive. . For purposes of determining whether
intermittent/occasional/casusl employment gualifies as "at least 12
months" 52 weeks is deemed to egual 12 months. If an employee is
maintained on payroll for any part of a week, the week counts as a week
of employment, This would alsc include an enployee using sick leave or
who is out on workers’ compensation.

Employees pust have worked at least 1,250 hours over the twelve {12)
month pericd immediastely preceding the start of the leave. Full~tine
instructional staff meet this reguirement under special provisions of
the ket covering local school districts. Part-time staff, including
hourly paraprofessionals, school lunch staff and administrative hourly
employeses mist, as a mindmum eligitility requirement, meet this hour:
requirement te be eligible for FHL: leave. '

Documentation to Bupport FLA Leave

Seri: us Personal Health Condition

an employee 15 reguired to present medical documentation to support
regquest for FMLA leave when a serious personz2l health condition i
involved. Such documentation must include the date the seriocus healt
condition commenced, +the prebable duration of the condition, ¢h
diagnosis, the regimen of treatment prescribed, a statement that the
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employee is unable to perform any of the essential functions of the
position. :

Ef oAt

Maternitv/child Care, hdoption, Foster Care

An employee is reguired to present documentation to support a reguest
for maternity/child care, adoption or foster care. In the case of
maternity Jleave, a doctor’s 'note is required documenting the
individual’s condition. Individuals reguesting childecare must provide
-appreopriate documentation attesting to the birth, adoption or foster
care of the child. Time off in connection with adeoption or foster care,
such as wcourt appearances, is alsce covered under FMLA.

. Care of T11 Family Member

Medical documentation must be provided indicating the relatioenship to
the employee, the family member’s physical or mental health condition
and that the individual is lncapable of self care. Incapable of self
care means that the individual requires active assistance or supervision
to provide daily self care in three or more "activities of daily living®
(ADL} or "instrumental activities of daily living" (IADL). Activities
of daily living include adaptive activities such as caring appropriately
for one’s  grooming and hygiene, bathing, dressing and eating.
Instrumental activities of daily living include cooking, cleaning,
shopping, taking publlc transpartatlnn, paying bills, maintaining a
residence, etc. :

Intermittent FHLA Leave

Leave taken for the employee’s own serious health condition or to care
for a covered relative’s serious health condition may be taken on an
intermittent or reduced leave schedule when medically necessary and when
the duration and schedule of the leave satisfies the medical necessity
requirement.. However, the employee must attempt to schedule leave so as
not to dlsrupt a2 schopl or organization’s operations.

employea’s regular pesﬁ_lan. Transfer to an alternative posltlon shail
require compliance with any applicable collective bargaining agreement,
federal law {(such as the Americans with Dlsablllules Act), and state

law.

Sheoiak Prbvisibﬁsﬁbbf‘Intermittént‘£EaﬁéﬁfﬁfwfhéﬁfﬁctioﬁiiwsfgffJ

Speclal rules also apply to leaves requested by 1nd1v1duals employed: in
; i o has

periocds of and-which has eqﬁ1Valeﬁt

Page. 3



Dtilization of Annual Leave (Kdministretive staff) and Cumnlative absence

Reserve (Instructional Staff) ag Part of FMLA TLeave

. . Administrative (Non-Pedagogical) Staff

Appropriate paid annual leave and sick leave balances must be used
concurrently with FMLA leave and counted against the twelve (12)-veek
FIZ&A entitlement. For instance, all paid sick leave must be used and
counted against the 12-week FMLA leave entitlement if absence is due to
the employee’s own serious health condition. If all sick leave balances
have been exhausted and annual leave is used due to the employee’s own
serious health condition, the annual leave used shall also be counted
against the FMLA entitlement

Compensatory time.balances of administrative employees must also be used
and counted against the FMLA entitlement. Similarly, all paid annusl
leave and compensatory time must be used and counted as FMLA leave if
the absence is for any other FMLA qualifying purpose, After all leave
balances have Dbeen exhausted, any leave that is advanced (i.e.,
borrowing of annual/sick leave) for either the employee’s own serious
health condition or other FMLA reasons w111 be counted against the
employee’s FMLA entitlement.

. Instructional Staf- and Use of Cumlulative Absence Reserve Tine

Cumulative Absence Reserve (CAR) must be applied against the FMLA

entitlement as appropriate.and in acceordance with existing policy and

procedure governing the use of CAR tinme. For example, & teacaer

requesting FHLA for maternity and subsequent childcare can draw down on

CAR balances in accordance with existing regulations. For regular

substitutes, appropriate CAR time must alsc be counted as part of the
" leave reguest.

Bpecinl Provisions for Instructional Biaff

The FMLA makes special provisions for leaves which would be- taken near the
conclusion o¢f a schocl term by employees serving in an instructional capacity
for a purpuse other than their. own serious health condition. If an eligible
enployee beging leave more than five (5) weeks prior to the end of a school
term, the community school district or equivalent organization may reguire
the employee to continue taking leave until the end of the term if the leave
is of at least three (3) weeks duration and the returnh to employment would
oocur during the three {3) week periocd before the end of the term.

A community school district or equivalent organization may 51mllarly require
an employeé whose leave commences less than five (5) weeks prior to the end
af the term to continue taking leave if the leave is greater than twoe (2)
weeks duration and the return to employment would occur during the two (2)
veek period before the end of such school term. Similarly, if the leave
"would commence less than three {3) weeks prior to the end of the term and is
greater than five (5) working days, the community scheool district eor
egquivalent crganization may reguire the employee to take leave until the end
cf such term.

Continued Healith Insurance Coversgse

Group health insurance coverage must be maintained for an employee on FMIA
leave on the same terms as if the employee had continued to work. Prior to
the expiration of regular health coverage, responsibility centers, community
school districts and schools must follow existing procedures for maintalning
health coverage for the balance of unpaid leave of absence as SLOAC coverage
by completing and filing Form EB1054, Health Benefits Report/Inguiry, with
the Bureau of Health and Welfare, 65 Court Street, Room 301, Brocklyn, Hew
-‘»

York 11201,

The Reason(s}) for Submission section dealing with YFMLA Leave Coverage® on
the EB1054 form must be used for this purpose. The start and end dates of
the unpaid portien of the leave must be noted. Copies of appropriate
documentation attesting to the approval of the leave must be attached!
Healtnh plan premiums_paid by the Citv during the period of uppaid leave may
be recovered from the individual if the emplovee fails to return to work., In
connection with FMLA, responsxblllty centers, community school districts snd
schools must slmllarlly complete an EB-1054 to restore regular coverage vhen
the employee returns to active status,
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Notifigation Ragglrements
. Resgon51bllltg of Empliovee

When the need for FMLA leave is foreseeable, an employee must g;ve'
least 30 days advance notite before the leave begins. If such notice
not practicable, or if the need for leave is unforeseen, the employee
ordiparily required to give notice of at least one or two work days wi
the need for leave becomes known to the employee. Such notlice may
aral.

. Responsibility of Finsncial Management Center

Gnce an individual has requested that leave be taken under FMLA,
Financial Management Center (FMC), distriet office or schodl
responsible for providing written notice to the employee that the le:z
has been designated as FMLA leave. If the employee does not indica
that leave is being taken under FMLA but the leave requested falls und
an eligible category, the employee must be informed that it is bel
designated as FMLA. The attached sample letter (Attachment A) may
used for this purpose.

Processing FMLA Leaves and Ipntermittent Bbsances for Emplovees Covered by t

Expioyee Information gvstem (EIE)
. Long Term FMLA Teave (More thian 20 Days)

Long term absences of 20 days or more for eligible employees utilizd
FMLA should be processed as leaves of absence. Approved leaves

absence are entered by the FMC or district office through the Table
Organization option in the Employee Information System.

For annualized pedagogues, UFT paraprofessicnals, fami
paraprofessionals, and hourly non-competitive employeas FHLA leave cod
have been established as follows:

2FJ -~ Haternity

2FD == Child Care

2FF -- Care of Sick Family Member
2FH -- Health Resteoration

For annualized substitute pedagogues, FMLA leave codes for long te
absences of more than 20 days have been established as followg:

6¥J == Maternity

6FD =-- Child Care

6FF ~~ Care cof Sick Family Member
6FH -- Health Restoration

. Short Term Fg&gtAbsences {Less than 20 Davs)

short term FMLA absences are processed at the school. Based on existi:
leave policy, this may be with or without charge to CAR sick leav
Depending upon the type of - absence {e.g., related
maternlty/chmldcare, care of sick family member, or health), the payro
secretary or timekeeper will identify the absence as chargeable to
existing appropriate CAR or sick leave event cede or as absence withe
pay. This code must be entered into the EIS timekeeping systen.

When the timekeeping option is expanded to include FMLA processim
specific FMLA codes will be circulated as part of general instructio:
to the field. Intermittent FMLA absences for eligible employees shoul
be charged to the employee’s leave balance, where appropriate.

N

Return to Work from FMLA leave

_An employee who returns from FMLA leave 1s entitled to be restered to tl
same or eguivalent positicn, with the same pay, benefits, and worki
conditions as he/she had prior to the leave. TFMLA leave 1s not considered
break in service for the purpcse ofpay and Yenefdts.

Role of Responsibility Centers in Reviewing FMLAD Leaves

' Responsibility centers are accountable for reviewing and, where necessary.
forwarding FMLA leave reguests in accordance with the attached chart
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(Attachment. B). Responsibility centers, community school districts and
schools must alse insure that the following actions have taken place:

Eligihility reguirements have been met for reguests approved at the
local level.

Appropr;ate supporting documentation attesblng to the validity of the
leave is attached to the Family and Medical Leave Act form.

Written notification of FMLA leave approval has been sent to the
erployee. The employee reguesting the leave has properly completed
the appropriate Reguest for Leave under the Family and Medical Leave
Act form (Attachment €, .D, or E}. If the employee did not reguest
the leave under FMLA but the reason for the leave is covered under
"FMLA, the employee. must be notified that it is being included under
FMLA. . ' ' :

» DOnce the leave has been approved, an EB 1054 form must be completed
and forwarded to the Bureau of Health and Welfare, as described
above, to continue health coverage; A second EB 1054 must be
submitted to restore regular coverage upon an employee’s return teo
actlve service.

+ A 9902 has been completed and attached to the leave form for all H-
Bank staff, :

.+ Verification that the FMLA portion of the leave does not exceed the
amount of days that can be taken in a 12 month period.

A Confidential Medical Report and Medical Evaluatiion form has been
subnitted to the HMedical Bureau, where appropriate. .

HMapdatory Posting of Notige

Attached 1s a notice enptitled "Your Rights under the Family and Hedical Leave
Act of 1993 published by the United States Department of Labor (Attachment
F)}. The FMLA requires that this document be posted conspicucusly where it
can be seen by employees and applicants for employment.

Queations on FMLA Leave

Any gquestions regarding FMLA leave ﬁay be referred to:

Pedagogical Emplovees hdministrative Employees
Divigion of Human Resources " Division of Human Resources
office of Pedagogical Personnel Office of Support Services
65 Court street, Roonm 605 65 Court Street, Room 505
Brooklyn, New York 11201 Brocklyn, New York 11201
1=-718-935~2835 1-718-935-22B2

Health and Welfare Coverage
Division of Human Resources
Office of Support Services

Bureau of Health and Welfare
€5 Court Street, Room 301

Brooklyn, New York 11201
1-718-935-2828

Your cooperation is greatly appreciated.

HST/SDH/sdh

Attachments
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ATTACHMENT A TO PERSONNEL. MEMOBRANDUM NO. 54, 1995-36 JUNE 28, 1996

EAMPLE FHMLA NOTIFICATION TO EMPLOYEE

TO: | {employee)

{(title} (Soc. Sec. #)
FROM: (Name of appropriate cffice representat;va)
SUBJECT: Request for Leave Cnunted Under the Family and Medzcal Leave RCL
DATE: '
on (date} . , you notifieﬁ:qs of your need to take leave of absence due

to the following:

O The birth of your child or the placerent of a child with
you for adoption or foster care.

3 Maternity related disability.

. A serious health ocondition that makes you unable *to
perform the essential functions of your job.

td A serious health condition affecting your {spouse,
parent, child) for whom you are needed to provide care.

You notified us that you require this leave beginning on __[{dgte) and that
you expect the leave to continue until {date)} . 1f the request is
approved, it will be counted against your annual Family and Medical Leave Aci
leave entitlement. Where - necessary, you will be reqguired to provide
appropriate documentation to validate the leave raguest within 15 days, ii
you have not already done so. .

You have the right under FMLA to apply for up to 12 weeks of leave for the
reasons listed above. During the period of approved leave, your healtl
benefits will continue under the same conditions zs if you continued to worl
and you must be reinstated to the same or an eguivalent job with the same pay
and benefits on your return from leave. However, if you fail to return i«
work for a reason’ other than a serious personal health condition or due t«
circumstances beyond your control, you may ke reguired to reimburse the Boare
of FEducation feor the health insurance premiums paid on your behalf durin

- your FMLA leave.

You may be reguired to rresent a fitness for duty certlflcate prior teo beim
‘rTestored to active service. If such certification is reguired but no
received, it may delay your return to work. _ )

Your cooperation is greatly apprec1ated.

=} Emplovee FMLA Leave File



ATTACHMENT B TO PERSONNEL MEMORANDUM ND.SQ, 1995-96 JUNE 28,

Family snd Medical L,eave Act of 1993

Application Chart

gtaff Category

Pedagogical Staff
UFT District Paraprofessionals

Annual Administrative Employees
Hourly Administrative Employees
DC 37 Paraprofessicnals

UFT High Schocl Paraprofessionals
Hourly School Lunch Employees
Hourly School Security Employees
Section 220 Mechanics

UFT Citywide Paraprofessionals

Approval Leval

Community School District or
Equivalent Organization

Commiunity School District or
Equivalent Organization

Division of Human Resources
Attn: Sheldon D. Hychman
65 Court Street, Room 504
Brooklyn, Hew York 11201

Citywide Special Education

1986



FA

2.

X HOULD-ENOW

Employses must prowda acceptable cemflcatlon bv a phvsncxan or other haalth care provider of their

own sesigus health condition or the serious health condition of a covered family member within 15
calendar days of the request for leave, whers practicabls, Leave may be denied H such
documantsation is not provided. Certification of fitness to return 1o work may be required. Employees
requesti~y intermittent leave or laave on a reduced leave schedule which is medically necessary must
advise thair responsibility center or school, upon feguest, of the reasons the intermittent/reduced
leave schaedule is necessary and of the schedule for treatment, if applicable. The employee and the
responsibility center or school must attempt to work out & schedule which maets the smployee’s
needs without unduly disrupting the pperations of the organization.

Employees requesting chiid care lsave musf provide proof of date of birth, placement for adoption,
or placement for fostar care of the child within 15 calendar days of the request for leave, where

- practicable. ‘Leave may be deniad if such documentation is not provided.

Employees are entitled to restoration to the samg or an equwaient position upon return from FMLA
leave.

Employses’ group health insurance coverage will be maintained for the duration of approved FMLA
lsave; however, employees must pay the premiums for any optional riders. Health plan premiums
paid by the City during the period of unpaid leave may be recovered if tha employee tails to return
to work. Form EB-10854, Health Benefits Report/finguiry, must be filed by the responsibility

ganter/school with the Burgau of Health and Waelfare, 65 Court Strest, Room 301, Brooklyn, NY

11201. Documentation indicating that the leave has been approved must be attached.

Plaase consult Personnel Memorandum No._ % _, 1895-1896 for further details covering the types
of teave covered by the Family Medical Leave Act for various categories of administrative and
:nstruc‘uonal staff.

FOR DIVIBION OF HUMAK RESOURCESB UBE ONLY

Comments

Approved Denied

Date

Signature

FMLA (4/96)



PRTTE. P Y Y A ' hd

D New Yor‘kﬁcdzbw&;ard of Education Diivision of Human Resource:

Request for Leave under the Family and Medical Leave Agt
{For Administrative and Pedagogicat Staff) :

Child Care Leave Certification under thé Family and Medicaf Leave Act
{(For Administrative and Pedagogical employess)

[ , am the parent of a child borp; or placed for

Name of Employee

" adoption; or placed for foster care {circle one} on,

Bate of Birth or Placement

Note: A copy of the birth certificate; physician’s or othar health care provider's letter;
attorney's tetter; letter from an adoption agency or the appropriate State agency; or other
appropriate documentation attesting to the fact and dats of birth or placement of the child
must be ettached. Child care leave taken under the Family and Madical Leave Act must be
toncluded within 12 months after the birth, placement for adoption, or piacement for foster
care of the child, ‘

. Note: A doctar's note is required for any portion of the child care leave that is charged to sick
leave, in accordance with regular sick leave documentation procedures,

Signature of Employes Date

FMLA {4/88) .



