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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 

Principal 

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. 

Kenton County Board of Education 
Board Members: Carl Wicklund, Chairperson Karen L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

"The Kenton County Board of Education provides Equal Education & Employment Opportunities." 



DRAFT 1/28/19 
PERSONNEL 03.123 AP.2 

Leave Affidavit • ------{ Formatted: Space Before: 3 pt, After: 6 pt 

.Complete this form at least thirty /30) days prior to the start of your leave. _______ -·--------·• :··<· >-Fo_r_m_a_t_te_d_:_F_o_nt_:_l_0-=p_t ___________ -< 
A leave is defined as an absence, paid or unuaid, of more than five 15) consecutive days. + ,, ,, Formatted: Centered, Space After. o pt 

', 
l',11 1 I_J llljJhJ\l'~ l11!1J!lll,\[!Oll ===="- " 

~ ----- ____________ --·······---······- ________________________ _______________ Employee#, _______________ ------, 

Formatted: Centered 

Formatted Table 

'• f Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

t--------- ---- ----------~----------- - - ------'-,--j•, ,:--j Formatted: Font: 10 pt 
.Type of Leave (check the one that applies) ·---·---·---- .. ------·--··------ ····--·· ···•····--·······•··•···--·----, \ ' Formatted: Font: 10 pt 

' ' .FMLA Defined (uu to 12 weeks) ···--·--··----·- ---· --·· ···· ··--··········-- .Applicable Board Policv ········-- Formatted: Font: 10 pt 
•· .. Sick Leave - serious health condition for sxlf, birth/adoption ............. 03 .1232/03.2232 ...... ··--··--·----. Formatted: Font: 10 pt 

•... ~i,k. Le_~ve_--: s.e_rio_us l~e.alth c,,on_d~ti()!1.fo~ .t}l!l_1jlx.f!l_em.b,r __ . ___ . __ ........ 03 . 1232/03.2232 •................. __ Formatted: Font: 10 pt 

• -- Sick Leave - to care for a covered service member --······----------··-- 03 . 1232/03.2232 Formatted: Font: 10 pt 

•·- Qualifying Exigencx - military family leave __ .. ________ .. · · ······ · --·· __ 03 .12322/03.22322 ........... ··--··, Formatted: Font: 10 pt 

Non-FM LA Defin ed /remainder of school yearL ........................... Applicable Board Policy ----····,, '·,,, Formatted: Font: 10 pt 

• ·· . lv1~t,r~j!)1Paternity L.eav, _- ~ir_th/adoJlli,m_ --·-- ----·· __ -- ·· --·--. ______ . _03 .12_33/03)233 ______ --·------- ___ _ Formatted: Font: 10 pt 

. Extended Disabili ty Leave ·-- ·----·-- --··-- ____________ ----·-- ··-- _______ 03. 1234/03,2234 ______ ----· ·-- _ --· --, ', ' ,, Formatted: Font: 10 pt 

.._ . f.clucat~()l)~!/Pr()fe~~ ional t,eav_e __ . __ - - ---·- ··- -- -- -- -- --- ---- --------·- --.. 93, ms/0P?}.5 -- -. ---- ---- ----- --- Formatted: Font: 10 pt 

• --· . M ilitary/Disaster Services Leave ----·· · --·--· __ --··--._·-· · ·--·· ... ______ 03.2238 Formatted: Font: 10 pt 
', 

Politi cal Leave _ 03 .1239 ··--····-····· ••··· __ ---- --·, 
Formatted: Font: 10 pt 

flease fill in the number of days you wiU be using during your leave of absence. -·--········--······--····--·--,, ' •,, 

~ ............................. Donated Sick ·--·············--. Personal ----·····--······--··· Non•Contract 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 
•---------------------- ---------- ------ ------ ---------------------- ---------------------------------- ----------------

Formatted: Font: 10 pt 

Note: ·· · ···-·------ · ·······-·-··--····----···--··-· ---·--··-· --···-·-·-············-·-·····························- Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Space After: 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Note: .......... __ ... _ ··----· _____ ... _ .. _ .. --· --····. _ ......... __ _ . --··· --· _ --···· _ --· ........ --··. _ ... _ .......... •o·c · · Formatted: Space After: 

0 pt 

0 pt 

A certified substi tute must be used for absences ofmornthan ten (.10l,,c_o1~sec!1t[v,_q~~? ..................... ,:• ··i Formatted: Font: l0 t 
A certified substitute 1s someone that has a teachin g certificate or SOE -.,_ >-======--=p============-< 
Emergency substitutes do not have a teaching certificate cannot be paid long term wages /absences for more - Formatted: Font: 10 pt 
than ten JO consecutive da s and are not eli ible to ful fi ll a Ion •term absence >---====--=============-< 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 
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PERSONNEL 03.123 AP.2 
CONTINUED 

Leave Affidavit +------1 Formatted: Space Before: 6 pt, After: 12 pt 

I will ab1i:Je by all a~pltcable boa1d goltc1es state and federal regulatmns 1/,0VemmJl a leave of absence ____ _ 

I understand that my benefi ts including health insurance will be tenninated once I am in an unpaid status 
or at the end of twelve (.12). weeks if eli gible for FMLA. I may be eligible for COBRA and should cont~ct . __ -
the District' s Benefits Specialist at 859-957-2604. ",; •, 

•--------. I understand that l must noti (x HR if the st6rt date or end daJe of my leave changes. ______________________ _ 
', 

I must notify HR upon returning fro m my leave of absence and if applicable provide a return to work note ·--, 
·from-my-doctor: ------------------------- ------------- --- -- ------------------------- -- --------------------, 

It is my responsibili ty to keep all contact infomiation (email mail and phone) current while on a leave of 
~ ----------------------------------------------------------------------------------------------------

I am aware unpaid days will negatively affect my annual retirement service cred it* and annual pay 
increases**. 

Formatted: Font: 10 pt 

Formatted Table 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

Formatted: Font: 10 pt 

-"'E:-ontactyourretirementsystem-furrnore- tnformation.- ------------ ----------------------------------------- --- i~F_o_r_m_a_t_te_d_:_F_o_nt_:_l _O~p_t ___________ -

._ _______ __________________ ___ ._ ___________ --< 

~--------------------- - ---- ----- ---------~ 

· -· · 1 Formatted: Font: 10 pt 

---1 Formatted: Font: 10 pt 

---1 Formatted: Font: 10 pt 

Form may be emailed to Cindy Dusing at Cynthia.Dusing@kenton.kyschools.us or ______ 1:-_~---- Formatted: Centered, Space Before: 18 pt 

faxed to the Human Resources Department at 859.957.2673. Field Code Changed 

Formatted: Centered, Space After: 18 pt 

Please call Cindy Dusing with questions at 859.957.2681 Formatted: Centered, Space After: 48 pt 

Formatted: Font: 10 pt 

Formatted Table 

•------- Sent First Letter and Documents ---------------------------------------- ---------------------- ~ --- ___ _ Formatted: Font: 10 pt 

, _______ Rec,1ved FMLA Cert1ficat1on or Intent to AdoJ)tiFoster Certification _________________________ ~ ------- Formatted: Font: 10 pt 

•------- C()i11p)~!~d l!Jld_?enU,,ea_v~ of_~_b_s_e_1!,,_l!!~qi:1!1_a_t!9!1?h eetl_S,l)re~dsheet _________________ _______ ~ ------- Formatted: Font: 10 pt 

• _______ Sent Desibq,ation Notice ---------------------------------- ------------------------------ ------ ~ --------
Formatted: Font: 10 pt 

•-__ ____ Received Phxsician 's Notifi cation of DelivefY/ Ado11tion-Fost~r ~are Placement Form __ .. ______ Date: _______ _ 
Formatted: Font: 10 pt 

Rec~jy~_d_ Returr1 to 'ijq1:k N9J~---------------------------------------------------------------- . Date: _______ _ 
Formatted: Font: 10 pt 

Entered Action Ent!]( in MUNlS ________________ _______________ _______________________________ . Date; ___ ____ _ 
Formatted: Font: 10 pt 

Formatted: Font: 10 pt 
,Meeting Date Submitted to Superintendent/Boa rd : ------------------------------------------ ------------ - ---

Formatted: Font: 10 pt 
• --- ---

Formatted: policytext 
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II THE l.FFIDt.VIT 1s ESSENTIAL FOR PN/ROLL PURPOSES. PLEt.SE-FH,L ouT THE FORM w1T11 c.rnE AND-R-ETURN-IT­
,~s DIRECTED B\' TIIE PRINCIP,U.JoESIGNEE, 

8 PERSONAL LEAVE: GRANTED UNDER TIIE TERMS Of POLICIES 03.1231/03.2231. 
TOT,~L DAYS: SUBSTITUTE NEEDED e 

8 SICK LEAVE: GRANTED UNDER TIIE TERMS Of POLICIES 03.1232/03.2232. 
D,HE(S) OF SICI( LEM'E: TOl'Ab DAYS SUBSTITUTE NEEDED e 
CIIECI( ONE: e EMPLOYEE'S ILbNESS 8 ILLNESS OF FAMILY MEMBER---8 MOURNING 

IS S1€1( bllA~'E USED FOR EMERGENCY bllA'/E PUR."OSES, PER POUCY? 8-¥Es-------8--Ne 

8 M,ATERNITY/ADOPTION/CHILDREARING LEAVE: GR,UITED UNDER TIIE TERMS Of 
Pouc1Es 03.1233/03.2233. 
ESTIM,HED D,HE(S) OF LEAVE TO 

e PAID M/,TERNITI' LEM'E /NUMBER OF S1€1( LEh'/E D,WS 

SUBSTITUTE NEEDEDB 

e UNPAID M,HERNIT'I LEAVE 

e PAID BIRTH OR ADOPTION LEA\'E, NOT TO EKCEED 30 D,WS/NUMBER OF S1€1( LE.WE BAYS 

e UNP,UB CHILDREARING bEA'/E 

8 JURY LEAVE: GRANTED UNDER TIIE TERMS Of POLICIES 03.1237,103.2237. 
DhTE(S) OF JURY LE,WE: TOT,~L Dh'iS: 

e~GNS OVER COURT ISSUED JUIIY DUH' CIIECIC. 

e EMPLOYEE REIMBURSES DISTRICT. 

SUBSTITUTE NEEDED e 

8 MILITARY/DISASTER SERVICES LEAVE: GRANTED UNDER TIIE TERMS OF POLICIES 
03 .1238/03.2238. 

DhTE(S) OF LEAVE: TOTALD,ws: SUBSTITUTE NEEDED e 
8 EMERGENCY LEAVE: GRANTED UNDER TIIE TERMS Of POLICIES 03.1236/03.2236. 

D,HE(S) OF EMERGEP/CY LEAVE: T0TAbDhYS: SUBSTITUTE NEEDED e 
8 BERE,WEMENT 8 D IS,~STERS 

BcouRT /LEGAL 8-1co,F-,1tt·1tt1EiHRa-l, ss+P>t;E:tCttlA• t+: -=============== 
IS SICI( LEAVE BEING USED FOR EMERGENCY LE,WE PUR!'OSES, PER POUCY? B-¥1l6--8--Ne 

8 POLITICAL LEAVE: GRANTED UNDER THE TERMS Of POLICY 03.1239. 
DATE(S) OF LE,WE· TOThbDhYS: SUBSTITUTE NEEDED e 

l-ttereby--a.ffiffld al!est that tlae-mfuml!ltietthave--previdea---i&-tftle--tloo-;---tttld~AS--ef-lftw and Board pofiey, 
~aalil'ies me lo lal~e the leaYe indicated. I understand that if I ha,•e ~ro,•idea infumiation !hat is not lrue, l ma~· Ile 
salajeet to disciplinary aetien . 

Employee's Siglfam,e 
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