LACKLAND ISD
LEAVE ADMINISTRATION FLOWCHART

According to Board Policy DEC Local, all leaves shall be used on a concurrent basis. The flowchart below illustrates
the order of leaves, including job protection and employer-paid insurance benefits.

oFull pay
¢Job Protection
eEmployer-paid insurance benefits

eFull pay if the employee has available
full or partial pay leave and opts to take
leave in lieu of WC benefits
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*Submit Absences: Frontline Absence Compensation «Employer-paid insurance benefits
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¢Job protection

eEmployer-paid insurance benefits
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eSubmit form: Request for Extended Sick Leave _J
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available full or partial pay leave and
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Job Protection
Sle< L2501z *Employer-paid insurance benefits
Pool eEmployee or immediate family illness
eSubmit form: Request for Sick Leave Pool j

*No pay, but may be eligible for WC
benefits

*No job Protection - reinstatement

Eligibility: 12 months employment and 1,250 homD J .
one year prior to FMLA leave request Compensation subject to med'c_al .release .
*No pay, unless the employee has available full or *No employer-paid insurance benefits

. (not eligible for
partial pay leave, up to 12 weeks (26 weeks for FMLA)

Military Leave)
eJob Protection

eEmployer-paid insurance benefits, up to 12 weeks
eEmployee or immediate family illness
oSubmit form: Request for FMLA j

According to Board Policy DEC Local, if an employee is

*No pay, unless the employee has available full or

partial pay leave, up to 180 calendar days absent for 4 consecutive workdays for personal illness
ity eJob Protection or illness in the immediate family, he/she must submit
Leave *No employer-paid insurance benefits unless eligible a medical certification.
(SBEC) for FMLA (up to 12 weeks)
*Employee illness only The district may require a medical certification due to
*Submit form: Request for TDL a questionable pattern of absences or when deemed

necessary by the supervisor or Superintendent.

Note. If an employee does not have available leave (including emergency sick leave and sick leave pool),

and is not eligible for FMLA, the employee has no job protection and is not eligible for the employer-paid
insurance benefits. The employer-paid insurance benefits will stop at the end of the month during which
the last paid leave day occurs.
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