THE KENTON COUNTY BOARD OF

EDUCATION

1055 EATON DRIVE, FORT WRIGHT, KENTUCKY
" 2 41017
| I¢'s about ALL Kids. TE| EPHONE: (859) 344-8888 | FAX: (859) 344-1531
WEBSITE: www.kenton.kyschools.us

Dr. Henry Webb, Superintendent of Schools

KCSD ISSUE PAPER

DATE:
01/25/2019

AGENDA ITEM (ACTION ITEM):
Receive procedure 03.123 AP.2 to replace the current version of the procedure

APPLICABLE BOARD POLICY:
01.51 — Administrative Procedures

HISTORY/BACKGROUND:

The new “Leave of Absence Request” form (03.123 AP.2) has been revised to assist the Human
Resource department with collecting necessary information regarding a leave request, as well as
providing guidance to the employee requesting the leave of absence. The revised form will provide a
clear, consistent and systemic process for paid and unpaid leave of absence requests.

FISCAL/BUDGETARY IMPACT:
No fiscal/budgetary impact

RECOMMENDATION:
As a procedure revision, a recommendation is not necessary and the HR Department requests for the Board
to receive the revision to 03.123 AP.2.

CONTACT PERSON:
Matt Rigg, Executive Director of Human Resources
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Principal Dis;/ict Administraéo@ upérintendent

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda.
Principal —complete, print, sign and send to your Director. Director —if approved, sign and put in the Superintendent’s mailbox.
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03.123 AP.2

PERSONNEL
Leave Affidavit

Com )Iete this form at least thlrt 30 (In s prior to the start of your leave
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# of hours contracted to work per day:

Anticipated Leave Start Date:
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o [ _Applicable Board Policy S
03.1233/03.2233

o Paid sick leave shall be used in accordance with Board Policy 03.1233/03.2233 - Maternity/Paternity Lem«e
immediately following the birth or adoption of a child or children

o Employees are required to use all paid leave days. if available. for all other forms of FMLA Defined Sick

Leave. except that the employee may request to reserve ten (10) days of sick leave

The use of Non-Contract days are optional for all forms of FMLA Defined Leave

o A certified substitute must be used for absences of more than ten (10) con:

o A certified substitute is someone that has a teaching certificate or SOE

o Emergency substitutes do not have a teaching certificate. cannot be paid long term wages (absences for more
than ten (10) consecutive days) and are not eligible to fulfill a long-term absence
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PERSONNEL 03.123 AP.2
(CONTINUED)
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erning a leave of absence. { Formatted Table
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It is my responsibility to keep all contact information (email. mail and phone) current while on a leave of
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I am aware unpaid days will negatively affect my annual retirement service credit* and annual pay
increases**,
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** If 1 do not work 140 days of my annual contract, I will not receive an annual step increase.
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