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Family and Medical Leave Policy 

(Certified and Support Staff) 

 

Benefits provided by this policy are in accordance with the Family and Medical Leave Act of 

1993 and are in compliance with the FMLA amendments in section 585 of the National Defense 

Authorization Act for FY 2008 (H. R. 4986) and the FMLA regulations issued in January 2009. 

They apply to eligible employees of Sweetwater County School District No.2. 

 

FMLA BENEFITS 

 

Eligible employees are entitled to up to a total of twelve weeks (sixty working days) of unpaid 

and paid leave per year, depending on the amount of available sick leave, personal leave, and 

vacation time accrued. The leave may be taken in a block of time, intermittently, or on a reduced 

schedule. It is available for the following five leave situations: 

 

1. the birth and first year care of a child; 

2. the adoption or foster placement of a child; 

3. the serious health condition of an employee’s spouse, child, or parent; the employee’s 

own serious health condition; and, 

4. the employee’s own serious health condition; and 

5. any qualifying exigency arising out of the fact that the spouse, son, daughter, or parent of 

the employee is on active duty in the Armed Forces, including a member of the National 

Guard or Reserves, or has been notified of an impending call to active duty status, in 

support of a contingency operation. 

 

Additionally, eligible employees who are the spouse, son, daughter, parent, or next of kin of a 

covered servicemember who is recovering from a serious illness or injury sustained in the line of 

duty on active duty is entitled to up to 26 workweeks of Military Caregiver Leave in a single 12-

month period to care for the servicemember, who is undergoing medical treatment, recuperation, 

or therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired 

list, for a serious injury or illness. 

 

For the purpose of the benefits referred to above, a serious health condition means, “an illness, 

injury, impairment or physical or mental condition that involves: 

 

1. inpatient care in a hospital, hospice or residential medical care facility; or 

2. continuing treatment by a health care provider.” 

 

For purposes of the benefits referred to above which pertain to leave for the care of a child, the 

term “child” shall mean a son or daughter which is either a biological, adopted or foster child, a 

stepchild, a legal ward, or a child of a person standing in loco parentus, who is: 

 

1. under eighteen (18) years of age; or 

2. eighteen (18) years of age or older and incapable of self-care or because of a mental or 

physical disability which limits one or more major life activity. 
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Eligible Employee 
 

All employees are eligible for Family and Medical Leave when they have been employed by 

Sweetwater County School District No. 2 at least 12 months prior to the commencement of the 

leave and have worked at least 1250 hours during the 12 month period prior to the leave. 

 

Any eligible employee who is entitled to the unpaid leave referred to above shall be entitled to 

continuation of health benefits, all other insurance benefits, as well as accrual of sick leave 

and/or other leave benefits during the period of leave under the same terms and conditions as are 

provided to the employee prior to taking the leave. 

 

Any employee who is eligible for this leave and takes the leave is entitled to an equivalent 

position with equivalent pay, benefits and conditions of employment upon return to employment. 

 

Determination of Annual FMLA Recording Period 

 

Twelve weeks (sixty working days) of annual Family and Medical Leave will be based on the 

District fiscal year of July 1 through June 30. 

 

Use of Paid Leave Available 
 

Paid and unpaid leave will be recorded concurrently with FMLA leave.  The District will require 

an employee to use paid leave available before receiving unpaid leave granted by the FMLA. 

 

Limit on Child Care and Benefit 
 

The family leave benefit applicable to the birth, adoption and foster placement for child care 

ends after:  (1) the child reaches age one; or (2) twelve months after adoption or placement. 

 

When both spouses are employed by Sweetwater County School District No. 2, the combined 

amount of leave for birth and adoption may be limited to a total of twelve weeks (sixty working 

days).  This limitation is not applicable to leave for personal illness and illness of a spouse or 

child. 

 

Planned Medical Leave 
 

When an eligible instruction employee (e.g., teacher, education paraprofessional) needs 

intermittent leave or leave on a reduced leave schedule to care for a family member, or for the 

employee’s own serious health condition, which is foreseeable based on planned medical 

treatment, and the employee would be on leave for more than twenty percent of the total number 

of working days over the period the leave would extend, the District may require the employee to 

choose either to: 

 

1. take leave for a period or periods of a particular duration, not greater than the duration of 

the planned treatment; or  
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2. to transfer temporarily to an available alternative position for which the employee is 

qualified, which has equivalent pay and benefits and which better accommodates 

recurring periods of leave than does the employee’s regular position. 

 

Request for Leave Near the Conclusion of the Semester 
 

1. When an instructional employee (e.g., teacher, education paraprofessional) begins leave 

more than five weeks before the end of a term, the District may require the employee to 

continue taking leave until the end of the term if: 

 

a. the leave is of at least three (3) weeks duration; and 

b. the employee would return to work during the three-week period before the end of the 

term. 

 

2. When the instructional employee begins leave for a purpose other than the employee’s 

own serious health condition during the five-week period before the end of a term, the 

District may require the employee to continue taking leave until the end of the term if: 

 

a. the leave will last more than two weeks, and 

b. the employee would return to work during the two-week period before the end of the 

term. 

 

3. When the instructional employee begins leave for a purpose other than the employee’s 

own serious health condition during the three-week period before the end of a term, and 

the leave will last more than five working days, the District may require the employee to 

continue taking leave until the end of the term. 

 

Note: “Term” means a school semester. 

 

Duties of the Employee 
 

When FMLA leave is requested, the employee shall notify the District as follows: 

 

1. When the need for leave is not foreseeable, an employee shall notify the District as 

soon as practicable (usually within two working days), depending on the individual’s 

particular circumstances. 

 

2. When the need for leave is foreseeable, an employee shall give 30 days’ advance 

notice. 

 

3. When planning medical treatment the employee shall make a reasonable effort to 

schedule leave so as not to disrupt unduly the District’s operations, subject to the 

approval of the health care provider.   
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Duties of the District 
 

Once the District has acquired knowledge that an employee is absent due to a FMLA qualifying 

circumstance, the District will notify the employee within 5 business days: 

 

1. whether or not the leave will be designated and recorded as FMLA leave; 

2. whether the leave is paid or unpaid leave; 

3. whether additional information from a health provider is required; and 

4. if a fitness-for-duty certificate will be required to return to work. 

 

Certification 
 

The District requires that a request for FMLA leave will be supported by certification issued by 

the health care provider of the eligible employee or of the spouse, child, or parent.  The 

employee shall provide in a timely manner a copy of such certification to the employer. 

 

Certification shall include: 

 

 the date on which the serious health condition commenced; 

 the probable duration of the condition; 

 the appropriate medical facts within the knowledge of the health care providers regarding 

the condition and recommended time line for initiating treatment; 

 if applicable, a statement that the eligible employee is needed to care for the spouse, 

child, parent; and 

 in the case of the employee’s own serious health condition, a statement that the employee 

is unable to perform the functions of the employee’s position, if such is the case; 

 in the case of certification for intermittent leave or leave on a reduced schedule, for 

planned medical treatment, the dates on which such treatment is expected to be given, the 

duration of such treatment, and a statement of the medical necessity for the intermittent 

leave or leave on a reduced schedule. 

 

Second Opinion 
 

If the District has reason to doubt the validity of a medical certification, the District may require 

the employee to obtain a second opinion by a health provider designated or approved by the 

District at the District’s expense. 

 

If the second opinion differs from the opinion in the original certification, the District may 

require, at the District’s expense, that the employee obtain the opinion of a third health care 

provider designated or approved jointly by the District and the employee.  The opinion of the 

third health care provider shall be considered to be final and shall be binding on the District and 

the employee. 
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Recertification 
 

The District may require the eligible employee to obtain subsequent recertification at the 

employee’s expense on a reasonable basis. 

 

Failure to Return 
 

The District has the right to be reimbursed by an employee for the premiums the District paid to 

maintain coverage for the employee under the District’s group health insurance plan during any 

period of leave under this policy if: 

 

1. the employee fails to return from leave after the period of leave to which the 

employee is entitled has expired; and 

 

2. the employee fails to return to work for a reason other than: 

 

a. the continuation, recurrence or onset of a serious health condition that entitles the 

employee to leave either to care for an individual or on account of the employee’s 

own serious health condition, or 

b. other circumstances beyond the control of the employee. 

 

 

 

 

 

 

 

 

 

 

 

 

REF:  GCBDA, GCBDH, GDBDA, GDBDH 

 

Replaces: GCBDE – Professional Staff Maternity Leave 

  GCBDI and GDBDI – Professional/Support Staff Adoption Leave 

  GDBDE – Support Staff Maternity Leave 

 

Adopted: August 9, 1994 

 

Revised: May 9, 1995 

Revised: June 10, 1997 

Revised: October 14, 2008 

Revised: February 9, 2010 
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Sweetwater Co. School District #2 

320 Monroe Avenue, Green River, WY  82935 

HR Phone: 307-872-5506    FAX:  307-872-5518 

FMLA Application and Notice of Eligibility, Rights and Responsibilities 

 

Date:        

 

EMPLOYEE’S INFORMATION 

 

Name:             Phone:      

 

School/Building:         Assignment:       

 

Full-Time:_ _  Part-Time:___      Date of Hire:        

 

DOCTOR’S CERTIFICATION 

 

If the following information is not about the above employee, state the name of  

 

your patient and the relationship to our employee:__________________________ 

 

__________________________________________________________________ 

 

Date of serious illness or injury, or the birth of the child:     __________  

 

Description of Serious Illness or Injury: __________________________________ 

 

              

Estimated length of hospital stay and homebound convalescence:______________ 

              

Approximate date of return to work:_____________________________________  

Signed:       ____     ____________ 

                            Physician                                                                      Printed Name 

Date:  __________________________________ 

 

DISTRICT DETERMINATION (mark all that apply) 

 

___ Qualifies for FMLA leave 

 

___ Does not qualify for FMLA- Reason:_________________________________ 

 

___ More information is needed- Explanation (continue on back if needed):  


