COVENTRY LOCAL SCHOOL DISTRICT
HOME OF THE COMETS

EMPLOYEE ABSENCE STATEMENT

INSTRUCTIONS: To receive compensation for sick leave, employees are required to furnish this signed statement explaining the
cause of the absence, including the name of the physician and the date the physician was consulted to see if medical attention
was required. The falsification of a statement is grounds for suspension or termination of employment under ORC 3319.081 or
3319.16. Employees using sick leave will provide as much advance notice as possible so that appropriate arrangements can be
made for substitutes. Absences that last more than five (5) consecutive workdays require a doctor's certificate of ability to return
to work. A doctor's statement is also required if the employee is absent on more than four (4) separate occasions during a school
year totaling more than ten (10) days. Failure to submit a signed absence form may result in a loss of pay for the absence.

NAME: POSITION:
BUILDING:

PAY DATE:

O CERTIFIED O CLASSIFIED O OTHER

ABS. #
DATE DAY/HRS CODE CODES

Charged to Sick Leave:
PI - Personal lliness

FI - Family Iliness (Immediate Family)

FU - Family Funeral (4 Days Immediate Family)
Not Charged to Sick Leave:

PL - Personal Leave **

JD - Jury Duty

PR - Professional Meetings**

OT - Other Duties/Meetings

VA - Vacation
Unpaid Absence:

DO - Deductible Absence**
10 ** Requires Superintendent's Pre-Approval

NjiH|WIN

O |® [N |

Immediate Family Includes: Father, mother, grandparents, spouse, child, stepchild, parent in-laws, brother, sister, grandchild, or any other person who is a
member of the employee's household. For Funeral Only: Inmediate family also includes siblings' in-law, aunts, & uncles of the employee.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Is compensation being claimed for this absence? OYES No O
2. Does this absence qualify to be applied to FMLA absence? [ YES NO [ #FMLA info provided on page 2.
3. Was medical attention required for this absence? OYES NO[O

4. Was this absence for more than five (5) consecutive workdays? [1YES NO [J
If yes to Question 4, please email a physician’s statement of ability to return to work to the Treasurer's Office prior to returning.

PHYSICIAN INFORMATION:
NAME: PHONE:

ADDRESS:

NOTE: This form must be submitted for approval at the end of each pay period to receive compensation for the
absence. Please keep a copy of the submitted form for your records.

Employee Signature: Date:

APPROVAL SIGNATURES:

O Approved [ NotApproved - Principal/Supervisor: Date:

O Approved [0 NotApproved - Superintendent: Date:
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EMPLOYEE ABSENCE STATEMENT

FAMILY MEDICAL LEAVE ACT (FMLA)
OVERVIEW

FMLA entitles eligible employees to take up to 12 weeks of unpaid job-protected leave in a 12-month period for specific family
and medical reasons. For FMLA purposes, the 12-month period is July 1 through June 30. FMLA applies to public agencies,
including state, local and federal employees, local education agencies (schools). Coventry Local Schools, as permitted by the
FMLA, requires employees to substitute accrued paid vacation leave, personal leave and/or sick leave mandated by the FMLA.
Accrued vacation or personal leave may be substituted to care for any FMLA purpose. Accrued sick leave shall be substituted
to care for a family member or the employee's own serious health condition. Employees seeking to use FMLA leave are
required to provide a 30-day advanced notice of the need to take FMLA leave when the need is foreseeable and such notice is
practicable. Employees will be required to provide medical certification supporting the need for leave due to a serious health

condition affecting the employee or an immediate family member. Additional information is available in the Treasurer's Office,
please call 330.644.1435 ext. 1.

ELIGIBILITY

- The employee has worked for at least 12 months for the employer (need not be consecutive); and,
- Performed at least 1,250 hours of service for the employer during the 12-month period preceding the commencement of the

- All full-time teachers are deemed to meet the 1,250-hour test.

REASONS
- The birth of a child, and to care for the newborn child within one year of the child's birth;

- The placement of a child with the employee by way of adoption or foster care, and to care for the adoptive child or foster child
within one year of the child's arrival;

_ The employee is needed to care of an immediate family member (son, daughter, spouse or parent) with a serious health
condition; or

- The employee's own serious health condition prevents him/her from performing the functions of his/her job.

SERIOUS HEALTH CONDITION/DISABILITY

- Anillness, injury, impairment, or physical or mental condition that involves one of the following:
- In-patient hospital care,

- Absence (more than 3 consecutive calendar days) plus treatment,
- Incapacity due to pregnancy and parental care,
- Chronic conditions requiring supervision, or
- Multiple treatments (non-chronic conditions),
- Includes: asthma, diabetes, epilepsy, stroke,
- Terminal states of disease:
- Examples include: cancer, severe arthritis, kidney disease
-Excludes: Cosmetic surgery, cold, or flu (absence complications)



