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Tumwater School District 
Procedures 

 
FAMILY LEAVE 

 
 
The following procedures are adopted by the Tumwater School District to implement the 
federal Family and Medical Leave Act: 
 
1. An employee is entitled to twelve (12) weeks of family leave during a twelve (12) 

month period. An employee is anyone who has been employed by the Tumwater 
School District for at least twelve (12) months and for at least 1,250 hours of service 
during the twelve (12) months immediately preceding the start of leave.  The twelve 
(12) month measuring period for FMLA leave purposes shall be from September 1, 
to August 31. 

 
2. Family leave may be taken: 

A. Because of the birth of a child and to care for a newborn child, or  
B. Because of the placement of a child with the employee for adoption or foster 

care, or 
C. To care for a child, spouse, or parent who has a serious health condition, or 
D. Because of the employee’s own serious health condition. A “serious health 

condition” is defined as 
a. An illness, injury, impairment, or physical or mental condition that involves 
b. An overnight stay in a hospital, hospice, or residential medical care facility, 
c. An absence from work, school, or regular daily activities of more than 

three days combined with continuing treatment or supervision by a health 
care provider, or 

d. Continuing treatment or supervision for a chronic or long-term condition 
which is incurable, or which would likely result in a more-than-three-day 
period of incapacity if left untreated, or 

e. For prenatal care. 
 
3. If both parents are employed by the District, they may each take FMLA leave under 

2 (A) or (B) above, but the FMLA limits their aggregate leave to twelve (12) weeks in 
a twelve (12) month period. 

 
4. Leave taken to care for a newborn or newly adopted child must be completed within 

twelve (12) months after date of the birth or adoption.  This leave may be taken in a 
block or intermittently.  If the leave is taken intermittently, a written calendar stating 
the employee’s work schedule shall be developed with a copy kept at the work site 
and the Personnel office.  “Child” is defined as a biological, adopted, foster child, 
stepchild, or a legal ward who is under 18 years of age or incapable of self care due 
to a mental or physical disability.  The District may require confirmation by a health 
care provider of the employee’s need for family leave. 

 
5. An employee who plans to take family leave should provide the District with written 

notice at least thirty (30) days in advance.  If the family leave is not foreseeable, and 
thirty (30) days notice cannot be given, the employee should notify the District of the 
expected leave at the earliest date possible.  The District will provide a written 
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response to all requests for FMLA leave using the form in Appendix B.  FMLA will 
be determined from the day the leave begins. 

 
6. Upon returning from family leave, the employee is entitled to be returned to the 

same position he/she previously held or to an equivalent position with equivalent 
employment benefits, pay, and other terms and conditions of employment.  An 
employee on leave remains subject to legitimate job changes and reductions in force 
that occur during the leave.  Such changes may result in the employee being denied 
reinstatement.  The District may, after notice, deny reinstatement to the highest paid 
ten percent (10%) of all employees (Key Employees) where necessary to prevent 
substantial and grievous economic injury to the District. 

 
7. Any employee who works principally in an instructional capacity, and who would be 

on leave for greater than 20% of the total number of working days in the period 
during which the leave would extend, may be required to take leave for periods of 
particular duration or to transfer temporarily to an alternative equivalent position that 
better accommodates the leave. 

 
8. Any employee who works primarily in an instructional capacity, and who requests a 

period of leave near the conclusion of the academic term, may be required to 
continue the leave until the end of the term. 

 
9. Health benefits (medical, dental, and vision) will be maintained for the employee 

during the leave with the District paying the same portion of the premium as it did 
while the employee was at work.  If the employee fails to make timely payment of 
his/her portion of the premium, the district reserves the right to cease to maintain the 
employee's health coverage.  If the employee fails to return from leave, the 
employee must reimburse Tumwater School District for all district-paid premiums 
during the leave. 

 
10. The employee may choose, or the District may require, that any of the employee's 

available accrued paid vacation or personal leave be substituted for any part of the 
twelve (12) week period.  An employee may choose, or the District may require, that 
an employee's available sick leave be substituted for any part of the unpaid leave if 
the employee or a child of the employee is sick.  Paid leave will be subject to a 
written doctor's statement. 

 
11. An employee is not entitled to unemployment compensation during the leave even if 

the leave is unpaid. 
 
12. When leave is requested per 2 (A) or (B) above, the leave may be taken 

intermittently or on a reduced leave schedule as long as the employee and district 
agree on the schedule.  However, when leave is taken to care for a sick family 
member, or due to the employee's own serious health condition, leave may be taken 
intermittently, or on a reduced schedule, when medically necessary, subject to a 
doctor's statement. 

 
13. The District may require that any leave request be supported by certification from an 

approved health care provider.  The employee shall provide certification, upon 
request, within fifteen (15) calendar days. 
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The certification must contain: 
A. The date the serious health condition began; 
B. The probable duration of the condition; 
C. The appropriate medical facts regarding the condition; 
D. If the leave is based on care of a spouse, child, or parent, a statement that the 

employee is needed to provide the care and an estimate of the amount of time 
that need will continue; 

E. If the leave is based on the employee's own serious health condition, a statement 
that the employee is unable to perform the functions of his or her job; and 

F. In the case of intermittent leave, or leave on a reduced schedule for planned 
medical treatment, the dates the treatment is expected to be given and the 
duration of the treatment. 

 
14. The District may require an employee taking leave due to a serious health 
condition to obtain certification from an approved health care provider that the employee 
is able to resume work. 
 
15. An employee is not entitled to an accrual of any seniority or employment benefits 
that would have occurred during the period of leave unless otherwise provided by 
contract. 
 
16. It is the intent of the FMLA to set a base level of leave for employees under 
certain conditions.  It is recognized that in some instances, the State law regarding 
leaves has provisions which exceed the federal law.  However, nothing in this law or 
these procedures shall prohibit the district from reviewing each staff member's request 
for leave on an individual basis and authorizing additional unpaid leave based on 
conditions found acceptable to the Board of Directors.  Under State law, maternity 
disability and family leave may entitle an employee to greater leave than provided under 
the FMLA. 

 
 

 
ADOPTED:  May 23, 2013 
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FAMILY AND MEDICAL LEAVE ACT 
EMPLOYEE INFORMATION 

 
 
On February 5, 1993, President Clinton signed the Family and Medical Leave Act of 
1993 (the “Federal Act”).  This Federal Act became effective on August 5, 1993. 
 
To become eligible for the Act, you must have been employed for one year or more, and 
for at least 1,250 hours during the year preceding the leave. 
 
The Act entitles covered employees to take up to 12 weeks of leave during a 12 month 
period due to (1) the employee’s serious health condition, (2) the birth or adoption of a 
child, (3) the placement of a foster child in the employee’s home, and (4) the care of a 
child, spouse, or parent who has a serious health condition.  The Act does not require 
the employer to pay for the leave, but if an employee has earned paid leave, and 
conditions of such paid leave are satisfied, the District will charge such leave.   
 
A physician’s statement will be required where the purpose of the FMLA leave is due to 
a serious health condition affecting the employee or employee's spouse, child or parent. 
 
An employee on the FMLA leave is entitled to have health benefits maintained while on 
leave.  An employee on leave remains responsible for any portion of the health care 
premiums the employee was paying prior to the leave.  If an employee does not return 
to work for a reason other than the serious health condition of the employee, 
employee’s child, spouse, parent, or another reason beyond the employee’s control, the 
employer may recover its share of premiums paid during the leave period. 
 
 
PLEASE SIGN AND RETURN THIS FORM TO THE TUMWATER HUMAN 
RESOURCE DEPARTMENT. 
 
I have read the above information on the Family Medical Leave Act of 1993, and 
understand my rights. 
 
 
 
 
 
 
              
Signature       Date 
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APPENDIX A 
 

TUMWATER SCHOOL DISTRICT NO. 33 
CERTIFICATION OF PHYSICIAN OR PRACTITIONER 

(Family and Medical Leave Act of 1993) 
 
 
1  Employee’s Name:            
 
2. Patient’s Name (if other than employee):        
 
3 Diagnosis:             
 
4 Date condition commenced:          
 
5. Probable duration of condition:          
 
6. Regimen of treatment to be prescribed (indicate number of visits, general nature 

and duration of treatment, including referral to other provider of health services.  
Include schedule of visits or treatment if 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): 
A. By Physician or Practitioner:         
B. By another provider of health services, if referred by Physician or   

 Practitioner:           
 
IF THIS CERTIFICATION RELATES TO CARE FOR THE EMPLOYEE’S 
SERIOUSLY-ILL FAMILY MEMBER, SKIP ITEMS 7, 8, AND 9 AND PROCEED TO 
ITEMS 10 THROUGH 14 ON REVERSE SIDE; OTHERWISE, CONTINUE BELOW. 
 
Check Yes or No in the boxes below, as appropriate. 
 
7. Is inpatient hospitalization of the employee required?     Yes No 
 
8. Is employee able to perform work of any kind? If no, skip item 9. Yes No 
 
9. Is employee able to perform the functions of employee's position? (Answer after 

reviewing statement from employer of essential functions of employee's position, 
or, it none provided, after discussing with employee.)     
          Yes No 

 
 

(OVER) 
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FOR CERTIFICATION RELATING TO CARE FOR THE EMPLOYEE'S SERIOUSLY 
ILL FAMILY MEMBER, COMPLETE ITEMS 10 THROUGH 14 BELOW AS THEY 
APPLY TO THE FAMILY MEMBER; THEN PROCEED TO ITEM 15. 
 
10. Is inpatient hospitalization of the family member (patient) 
 required?         Yes No 
 
11. Does (or will) the patient require assistance for basic medical, hygiene, nutritional 

needs, safety or transportation?      Yes No 
 
12. After review of the employee's signed statement (see item 14 below), is the 

employee's presence necessary or would it be beneficial for the care of the 
patient? (This may include psychological comfort.)   Yes No 

 
13. Estimate the period of time care is needed or the employee's presence would be 

beneficial: 
 
              
 

ITEM 14 IS TO BE COMPLETED BY THE EMPLOYEE 
NEEDING FAMILY LEAVE 

 
14. When Family Leave is needed to care for a seriously-ill family member, the 

employee shall state the care he or she will provide and an estimate of the time 
period during which this care will be provided, including a schedule, if leave is to 
be taken intermittently or on a reduced leave schedule: 

 
              
 
              
 
              
 
 
              
 Employee Signature      Date 
 
15. Signature of Physician or Practitioner.        
 
16. Date:              
 
17. Type of Practice (field of specialization, if any):       
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TUMWATER SCHOOL DISTRICT NO. 33 
APPLICATION FOR LEAVE OF ABSENCE 

 
 
 
Employee Name:               
 
Date:       Position:          
 
Building/work location:              
 
Type of leave requested:              
     (FMLA, medical, personal, family illness, etc.) 
 
Date(s) of proposed leave: Departure           
    Return           
 
Will sick leave be used?    YES         NO           How many days?    
Will FMLA leave be used?  YES            NO      (If yes, please complete and sign the 
FMLA form on the back of this page.) 
 
How many days leave with no pay?            
 
Please state reason for leave request:           
              
 
Action needed for replacement:             
 
 
              
Employee signature     Building Principal or Supervisor 
Signature 
 
Building Action: 
(Please check one) Approved    Denied     Date:      
 
 
              
Director of Human Resources    Date 
 
District Office Action:   (check one) Approved         Denied         Date:     
School Board Action:   (check one) Approved         Denied         Date:     
 
Modified  (Explain):              
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RESPONSE TO YOUR REQUEST FOR LEAVE 
Under the Family & Medical Leave Act of 1993 

 
TO:        
 
FROM: Human Resources 
 
RE: Your Request for Leave Under the Family & Medical Leave Act of 1993 
 
DATE:        
 
We have received your request for leave.  Upon review of your request, it has been 
determined that this leave meets the requirements of the Family & Medical Leave Act of 
1993 (FMLA).  You are entitled to twelve (12) weeks of leave annually pursuant to the 
FMLA, and this leave will be counted against your annual FMLA leave entitlement.  As 
long as you return before the expiration of your FMLA entitlement, you will be returned 
to your position or an equivalent job with equivalent pay, benefits, and terms and 
conditions of employment.  However, you have no greater right to reinstatement or to 
other benefits than if you had been continuously employed during the leave period.  You 
may be denied reinstatement or other benefits if you would not be entitled to a position 
or other benefits had you continued to be employed.  For example, if your position was 
eliminated through a reduction-in-force, or your shift reduced or eliminated, 
reinstatement and other benefits may be denied.  Additionally, your rights to 
reinstatement may be denied if you are designated as a key employee below.  Pursuant 
to FMLA, we are required to provide you with specific notice as to the conditions of the 
FMLA leave.  The following statements are applicable to your leave if they are checked 
(). 
 
 Beginning on    , you have accrued    weeks/hours of 

FMLA leave pursuant to your FMLA entitlement. 
 
 This leave will be without pay. 
 
 Your accrued sick leave/vacation time will first be used and counted towards your 

FMLA leave entitlement.  After you have exhausted your paid leave, the 
remainder of your leave will be without pay.  Sick leave usage is per doctor's 
statement. 

 
 You have requested leave because of a serious health condition.  A medical 

certification form is attached.  You must return it within fifteen (15) days. 
 
 If the leave is for your own or family member's serious health condition, including 

maternity leave, you have the option to use your accrued sick leave. 
 
 You will be required to present the District with a fitness-for-duty certificate from 

your health care provider before you may resume work. 
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 You have been designated a key employee and you may not be entitled to return 
to your job.  Should the District determine that substantial and grievous economic 
injury will result from your reinstatement, you will be notified of such fact in writing 
and given an opportunity to end the leave and return to work.  If you remain on 
leave after such an opportunity, you will not have a right to be restored to 
employment. 

 
 You must provide the District with periodic medical certification, every thirty (30) 

days from the date you commence your leave, as to your serious health condition 
or your family member's serious health condition. 

 
During your leave, the District will continue to pay the District's portion of your health 
insurance premiums, and you must also pay your share of the health insurance 
premiums.  If you fail to pay your premiums, your health insurance coverage will cease.  
During paid leave, your share of the premium will continue to be paid through payroll 
deductions.  If you are on unpaid leave, you must submit your share of the health 
insurance premiums of $   per   .  Payment is expected as follows: 
 
 At the same time that your payroll deduction would be made. 
 
 By cash or check on or before the 10th of each month. 
 
IF you fail to return to work after the expiration of the leave, you will be expected to 
reimburse the District for its share of health insurance premiums.  You will not be 
required to reimburse the District if you are precluded from returning to work by a 
serious health condition.  You will be required to provide the District with medical 
certification of the serious health condition.  Further, you will not be required to 
reimburse the District if you did not return to work because of circumstances beyond 
your control. 
 
 
I verify that I mailed this "Response" memorandum to       (the 
employee) on      (date). 
 
 
 
By:        
 
Title:        
 
 
Employee:          Date:       
  (Signed by employee and returned to Human Resources) 
 
2 copies: Original to Employee 
  Copy to Human Resources Office 
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