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Welcome 

Amphitheater  Public  Schools  is  renowned  for  having  dedicated  and  creative  educators who prioritize 

student learning to enable every student to realize the Portrait of a Graduate skills regardless of whatever 

obstacles life may throw at them.  To this end, every employee of this school district has a vital role in 

helping students receive a top‐notch education during this COVID‐19 pandemic. Your flexibility, creativity, 

perseverance and remarkably good humor will keep our school district steadfast during these trying times.  

As  a  team, we  can  provide  students  the  tools  that  they  need  to  learn  and  develop  despite  the  odds 

currently before them! 

This year, Amphitheater Public Schools offers two instructional modalities for students.  The first is a full‐

time online model through the Amphi Academy Online.  The second follows the more traditional school 

approach where students attend a brick‐and‐mortar school.  The students who chose this second model 

began the year learning remotely with a plan that they physically return to school when it is safe for them 

to do so.  After fall break, these students will return to schools under a hybrid approach.  This handbook 

has been updated to assist employees to understand the health and safety protocols that are  in place 

during the hybrid instructional phase. 

 

Introduction 

Following the statewide school closure last spring, Amphitheater Public Schools implemented health and 

safety protocols designed to help reduce the impact of the COVID‐19 community outbreak in Pima County. 

At the time, the District already had Policy GBGCB (Staff Health and Safety) in place to address precautions 

to avoid the spread of communicable diseases at work.  This policy requires the District to follow outbreak 

control  measures  and  other  directives  of  the  Department  of  Health  Services  (DHS)  and  local  health 

agencies  as  the  best  medical  knowledge  and  judgments  on  excluding  an  employee  who  has  a 

communicable disease.  

After the Governor closed schools across the state in March 2020, the District implemented additional 

important health and safety protocols to assist to slow the spread of COVID‐19.  These protocols satisfy 

the  public  safety  mandates  for  face  coverings  currently  in  place  in  Pima  County.1  They  also  mirror 

guidelines from the public health departments at the federal, state and local levels for slowing the spread 

of COVID‐19.2  This handbook is intended to help guide employees about these health and safety protocols 

and to assist them to implement the protocols at work. 

 

                                                            
1 On June 19, 2020, the Pima County Board of Supervisors implemented Resolution 2020‐49 which mandates that every person 5 and over wear 

a face covering that completely and snuggly covers the nose and mouth while in a public place when the person cannot easily maintain a 

distance of at least 6 feet from all others. 
2 The U.S. Department of Health and Human Services’ Centers for Disease Control and Prevention (CDC) provides the latest information about 

COVID‐19 and the global outbreak: www.cdc.gov/coronavirus/2019‐ncov. In addition, the District follows the guidance of the Arizona Department 

of Health Services (https://www.azdhs.gov) and the Pima County Health Department (https://webcms.pima.gov) related to COVID‐19.  Finally, 

the OSHA COVID‐19 webpage offers information specifically for workers and employers: www.osha.gov/covid‐19.  
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Face Coverings 

Face coverings must be 
worn at school, including 
occupied classrooms, 
hallways & bathrooms, 
even if continuous physical 
distancing is possible.  

Avoid Large Gatherings 

Employees should avoid 
large gatherings.  Public 
gatherings cannot exceed 
50 people.  
 

Consult Supervisor before 

Close Proximity Tasks 

Employees who need to be 
in closer proximity to others 
for work should review 
plans for safety procedures 
with their supervisor before 
proceeding. 
 

Wash Hands 

Wash hands frequently 
with soap and water, or 
use hand sanitizer. 

Healthy Hygiene 

Employees should cover 
their faces when they 
sneeze or cough and avoid 
touching their face. 
 

Avoid Sharing Equipment 

Avoid sharing equipment 
and supplies. 

 

Be Physically Distant 

Employees should remain 
a continuous physical 
distance of 6 feet from 
others as much as 
possible and wear a 
mask. 
 

Conduct Health Checks  

Employees must conduct 
a daily self‐health check 
for COVID‐19 symptoms 
before coming to work. 
 

Stay Home When Sick 

Employees must stay 
away from work if they 
are experiencing COVID‐
19 symptoms or live with 
someone who is COVID‐
19 positive.  
 

District COVID‐19 Health and Safety Protocols 
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Purpose for District Health and Safety Protocols 

The District’s health and safety protocols are designed to assist with avoiding the spread of COVID‐19 

between employees at work. Each protocol  is an  important  safeguard  for employee safety during  the 

pandemic.  It  is  the  responsibility  of  each  administrator  or  department  manager  to  ensure  that  the 

employees within their  line of supervision remain fully compliant with each of these health and safety 

protocols while at work. Employees should report concerns about noncompliance to their supervisor. 

To help explain the reasoning for this, please see the image below, which is based on the “Swiss Cheese 

Model” designed by James Reason, Ph.D., to demonstrate why multiple safeguards are in place to improve 

the likelihood of workplace safety.3 The Swiss Cheese Model analogizes workplace safeguards to Swiss 

cheese, and the holes in the cheese to the many different potentials for an employee to become injured 

at work.  Each added layer of Swiss cheese negates the chance for a workplace injury by blocking the path 

through the holes.   

 

 

With the COVID‐19 safeguards represented in the image as multiple layers of Swiss cheese, it is easy to 

understand how the combination of the District’s health and safety protocols can help protect against 

COVID‐19 exposures at work.   

It is important that all employees feel safe to perform their jobs during the pandemic. As with all District 

polices and regulations, employees are responsible to implement these health and safety protocols while 

at  work.    Noncompliance  with  the  District’s  health  and  safety  protocols  may  result  in  disciplinary 

consequences. 

Employees may have varying opinions about these protocols, and some may have strong personal feelings 

against physical distancing and/or wearing a face covering at work.  As a District, we fully support the free 

exchange  of  ideas  and  conversations  as  appropriate.  However,  this  does  not  alleviate  the  District’s 

responsibility to ensure that employees comply with the laws in place for public safety.  This is no different 

from any other regulation or rule the District currently follows and is most similar to our policies regarding 

dress code. 

   

                                                            
3 Williamson County and Cities Health District. Reopening Business Frequently Asked Questions. Texas: 2020. 
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District Face Covering Regulation 

On July 23, 2020, Arizona Governor Ducey issued Executive Order 2020‐51, which requires school districts 

to “develop and implement a policy to require face coverings, such as face masks or face shields, for all 

staff and students over the age of five until the Arizona Department of Health Services determines that 

face coverings are no longer necessary or recommended to contain the spread of virus.”  Consistent with 

this requirement, the District, in consultation with the Amphitheater Education Association, developed 

Regulation GBGB‐R (Staff Personal Security and Safety), which requires staff to wear a face covering while 

on District property.  Virtually identical regulations are in place for students (Regulation JICA‐RB – Student 

Dress)  and  visitors  (Regulation  KI‐RB  –  Visitors  to  Schools).    Here  are  the  relevant  sections  of  the 

Regulation: 

Cloth Face Coverings 
 While recommended by Arizona Department of Health Services, all persons, including, 
but not limited to, staff, students, vendors, visitors, and volunteers, shall wear a cloth face 
covering  while  on  any  District  property,  in  any  District  facility,  at  any  District  event, 
whether  indoors  or  outdoors,  and  in  any  District  vehicle,  including  District  busses  or 
vehicles rented or leased by the District. 
 
Cloth face coverings should not be worn by:  

A.  Children under the age of two (2);  
B.  Anyone who has trouble breathing;  
C.  Anyone who is unconscious, incapacitated, or otherwise unable to remove 
the mask without assistance.  

 
The  Superintendent  may  make  exceptions  to  the  requirement  to  wear  a  cloth  face 
covering while keeping in mind the health and safety of everyone involved. 
 
Cloth face coverings are to fully cover a person’s nose and mouth, ideally fitting snugly 
but  comfortably against  the  sides of  the  face and under  the  chin.  They are  to  remain 
affixed in place without the use of one’s hands and are to not have holes. They are to be 
laundered regularly or disposed of appropriately.  
 
A  cloth  face  covering  does  not  replace  the  need  for  frequent  handwashing,  covering 
coughs and sneezes, and practicing physical distancing (six feet [6’] away) to the extent 
possible. Individuals are to be reminded to avoid touching their cloth face covering and 
to wash their hands frequently.  To ensure the proper use of cloth face coverings, staff 
and students are to be educated on how to wear and care for their cloth face coverings. 

 

Important Information for Employees 

Regulation GBGB‐R permits the Superintendent to make exceptions to the face covering requirement. To 

align with the Pima County Resolution 2020‐49, employees may remove face coverings when alone in a 

classroom  or  office  space,  and  other  places  when  a  continuous  physical  distance  of  6  feet  may  be 

maintained, as well as to eat and drink.  However, employees must wear a face covering in all common 

areas, including in occupied classrooms and other areas where students are present, as well as in hallways 

and bathrooms even if physical distancing can occur. 
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You can include your mask with your regular laundry. 

Use regular  laundry detergent and the warmest appropriate water setting 

for the cloth used to make the mask. 

How to Wash a Face Covering 

Face coverings are an additional step to help slow the spread of COVID‐19 when combined with every day 

preventive actions and social distancing in public settings. 

A  cloth  face  covering  should  be  washed  after  each  use.  It  is  important  to  always remove  a  mask 

correctly and wash your hands after handling or touching a used mask.4 

 
 

                                                                                                       
  
 

 

                                                                                                        
                                                            
4 https://www.cdc.gov/coronavirus/2019‐ncov/prevent‐getting‐sick/how‐to‐wash‐cloth‐face‐coverings.html (July 
30, 2020). 

Washing machine 

You can include your mask with your regular laundry. 

Use regular laundry detergent and the warmest appropriate water setting for 
the cloth used to make the mask. 

 
Washing by hand 

Prepare a bleach solution by mixing: 

 5  tablespoons  (1/3rd  cup)  household  bleach  per  gallon  of  room 

temperature water or 

 4 teaspoons household bleach per quart of room temperature water 

Check the label to see if your bleach is intended for disinfection. Some bleach 

products, such as those designed for safe use on colored clothing, may not be 

suitable  for disinfection. Ensure the bleach product  is not past  its expiration 

date. Never mix household bleach with ammonia or any other cleanser. 

Dryer 

Use the highest heat setting and leave in the dryer until completely dry. 

Air dry 

Lay flat and allow to completely dry. If possible, place the mask in direct 
sunlight. 



 

10 
 

Hand‐Washing Help5   

                                                            
5 https://www.cdc.gov/coronavirus/2019‐ncov/global‐covid‐19/handwashing.html (July 30, 2020). 
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COVID‐19 Symptoms 

People with COVID‐19 have had a wide range of symptoms reported – ranging from mild symptoms to 

severe illness. Symptoms may appear 2‐14 days after exposure to the virus. People with these symptoms 

may have COVID‐196: 

 Fever or chills 

 Cough 

 Shortness  of  breath  or  difficulty 

breathing 

 Fatigue 

 Muscle or body aches 

 Headache 

 New loss of taste or smell 

 Sore throat 

 Congestion or runny nose 

 Nausea or vomiting 

 Diarrhea 

COVID‐19 Daily Self‐Screening Questions 

Employees are responsible to conduct a daily self‐screening at home before coming to work.  Employees 

must answer the following questions every day at home before leaving for work: 

Fever of 100.0 degrees or higher  YES    or    NO 

Subjective fever (felt feverish) chills/shaking  YES    or    NO 

New or worsening cough  YES    or    NO 

Shortness of breath  YES    or    NO 

Sore throat/muscle or body aches/headache  YES    or    NO 

Diarrhea/nausea/vomiting   YES    or    NO 

Loss of taste or smell or rash  YES    or    NO 

 

 If you reply YES to any of the questions on the checklist, stay home.  
 

 If you begin to feel ill while at work, you should immediately go home.  
 

 If possible, avoid all public transportation, ridesharing, or taxis.   

COVID‐19 Close Contacts 

The Pima County Health Department has issued additional guidance for people who have been in close 

contact7 with someone who is positive for COVID‐19.  Pima County Health considers you a close contact 

if you meet any of the following conditions:  

                                                            
6 https://www.cdc.gov/coronavirus/2019‐ncov/symptoms‐testing/symptoms.html (July 25, 2020). 
7 https://webcms.pima.gov/cms/One.aspx?portalId=169&pageId=580745 (Sept. 25, 2020). 
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 You were within 6 feet of someone who has COVID‐19 for a total of 15 minutes or more, with or 

without a mask, 

 You provided care at home to someone who is sick with COVID‐19, 

 You had direct physical contact (hugged or kissed) someone who has COVID‐19,  

 You shared eating or drinking utensils with someone who has COVID‐19, or  

 Someone with COVID‐19 sneezed, coughed, or somehow got respiratory droplets on you. 

Employees who meet any of the above conditions are considered to have been in close contact with a 

person who has tested positive for COVID‐19.  Employees who have been in close contact with a positive 

COVID‐19 person must notify  their  supervisor and remain away  from work  for 14 days after  their  last 

exposure with the COVID‐19 positive individual.   These employees are encouraged to follow the ADHS 

guidance to quarantine for 14 days after their last exposure to the positive individual.   

The  CDC  defines  the  contagious  period  for  a  close  contact  to  be  2  days  before  illness  onset  (or,  for 

asymptomatic patients, 2 days prior to positive specimen collection) until the time the patient is isolated.8    

Supervisor Protocols for Employee Illness During Pandemic 

These protocols were developed based on the guidance provided by the Arizona Department of Health 

Services9 and the Pima County Health Department10 regarding when people who may be ill with COVID‐

19  should  take precautions  for  isolation or  quarantine.  Supervisors  are  responsible  to  implement  the 

following protocols for employee illness during the COVID‐19 pandemic. 

Steps to Take When Staff Display Symptoms of COVID‐19: 

 Immediately ask staff member to put on a mask if not already wearing one 

 Supervisor sends staff member home from work if signs of illness are evident  

NOTE:  Employees can use available leave balances to be paid for the rest of the day 

 Staff member remains away from work until (must meet all 3 to return to work): 

1. At least 10 days have passed since symptoms first appeared, AND  

2. At least 24 hours have passed since last fever without the use of medicine that reduces 

fevers (fever free without fever reducing medication), AND  

3. Other symptoms have improved 

 Employee may use available paid leave time (FFCRA or District leave) or be on an unpaid leave of 

absence while away from work due to COVID‐19 symptoms 

 Supervisor may encourage, but not require, staff to report if being tested and if test returns 

positive  

 Supervisor may request a medical release as a condition to return to work  

                                                            
8 https://www.cdc.gov/coronavirus/2019‐ncov/php/contact‐tracing/contact‐tracing‐plan/contact‐tracing.html (July 25, 2020). 
9 https://www.azdhs.gov/documents/preparedness/epidemiology‐disease‐control/infectious‐disease‐epidemiology/novel‐coronavirus/public‐

resources/release‐from‐isolation.pdf (September 21, 2020) 
10 Pima County Health Department Coronavirus Disease 2019 (COVID‐19) Outbreak: Person Under Investigation (PUI) & Close Contact At‐Home 
Guidance. Pima County Health Department, Arizona: (July 20, 2020). 
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Steps to Take When Staff Display Symptoms of COVID‐19 and is Awaiting Test Results: 

 Staff member remains away from work until results are available  

 If results are delayed, follow guidance for when staff report a positive COVID‐19 test 

 Once results are available, follow the recommendations based on results 

Steps to Take When Staff Refuse to Take a COVID‐19 Test  

 Staff member remains away from work until (must meet all 3 to return to work):  

1. At least 10 days have passed since symptoms first appeared, AND  

2. At least 24 hours have passed since last fever without the use of medicine that reduces 

fevers (fever free without fever reducing medication), AND  

3. Other symptoms have improved. 

 Employee may use available paid leave time (FFCRA or District leave) or be on an unpaid leave of 

absence while away from work due to COVID‐19 symptoms 

 Supervisor may request a medical release as a condition to return to work.  

Steps to Take When Staff Display Symptoms of COVID‐19 and Report a Negative Test Result  

 Supervisors may require staff members who show symptoms of COVID‐19 to remain away from 

work until: 

1. At least 24 hours have passed since last fever without the use of medicine that reduces 

fevers; AND 

2. All other symptoms have improved 

 Employees who need to remain at home may use available leave (FFCRA or District leave) 

balances or, with approval by their supervisor, be on an unpaid leave of absence 

 Supervisor may request a medical release as a condition to return to work 

Steps to Take When Staff are Sick with Non‐COVID‐19 Symptoms:  

 Supervisor may require staff member to remain away from work until:  

1. At least 24 hours have passed since last fever without the use of medicine that reduces 

fevers; AND 

2. All other symptoms have improved 

 Employees who need to remain at home may use available District sick or personal leave 

balances or, with approval by their supervisor, be on an unpaid leave of absence 

 FFCRA paid leave does not apply for non‐COVID‐19 illness 

 Supervisor may request a medical release as a condition to return to work 

Steps to Take When Staff Report a Positive COVID‐19 Test:  

 Staff who receive a positive COVID‐19 result must remain away from work, and are encouraged 

to quarantine at home, until the staff meets all three (3) requirements (must meet all 3 to return 

to work): 
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1. At least 10 days have passed since symptoms first appeared, AND  
2. At least 24 hours have passed since last fever without the use of medicine 

that  reduces fevers improved, AND  
3. Other symptoms have improved 

 Employee may use available paid leave time (FFCRA or District leave) or be on an unpaid leave of 

absence while away from work due to COVID‐19 symptoms 

 For employees who have been absent from work due to a need to quarantine, a supervisor may 

request a medical release as a condition to return to work at the end of the quarantine 

Steps to Take When Staff Do Not Display Symptoms of COVID‐19 and Report a Positive COVID‐19 Test: 

 Supervisors who learn that a staff member received a positive COVID‐19 result will direct staff to 

remain away from work, and encourage them to quarantine at home, until at least 10 days have 

passed since first positive test 

 If symptoms develop, follow above guidance for Steps to Take When Staff Report a Positive COVID‐

19 Test. 

Steps to Take When Staff Do Not Display Symptoms of COVID‐19 and is Awaiting Test Results: 

 Staff members who are asymptomatic and take a COVID‐19 test do not need to remain away from 

work while waiting for test results 

 While  awaiting  test  results,  staff member  should  continue  to  follow usual  District  health  and 

safety protocols to prevent the spread of COVID‐19  

 Once results are available, follow the recommendations based on results 

Steps to Take When Staff Do Not Display Symptoms of COVID‐19 and Report a Negative Test Result: 

 Staff does not need to remain away from work 

 Staff should take everyday precautions to prevent the spread of COVID‐19 

Steps to Take for Staff Living with Someone with COVID‐19:  

 Employees who report that someone living with them has tested positive for COVID‐19 should 

remain away from work, and are encouraged to quarantine at home, for 14 calendar days after 

separating from the ill family member 

 Employee may use available paid leave time (FFCRA or District leave) or be on an unpaid leave of 

absence until need to quarantine ends 

 Supervisor may request a medical release as a condition to return to work 

Steps to Take for Staff Who Had Close Contact with Someone with COVID‐19:  

 Employees who report that they had close contact (defined on pg. 11) with someone who has 

tested positive for COVID‐19 must remain away from work, and are encouraged to quarantine at 

home, for 14 calendar days after separating from the COVID‐19 positive person 

 Pima County Health Department recommends that the employee quarantine at home during this 

time and consult a doctor if symptoms of COVID‐19 develop 
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 Employee may use available paid leave time (FFCRA or District leave) or be on an unpaid leave of 

absence until need to quarantine ends 

 Supervisor may request a medical release as a condition to return to work 

Steps to Take for Staff Who Had Contact with an Asymptomatic (Showing No Symptoms) Person Who 

Has Had Contact with a Symptomatic Person (Showing Symptoms): 

 Employees who have had close contact (defined on pg. 11) should follow the procedure identified 

above 

 If an employee had contact, but not close contact, then the employee should continue to conduct 

daily health screen at home and, if answers to all questions are “NO”, may report to work as usual 

Steps to Take When Employee or Someone Living with Employee has Traveled to an Area with Local 

Transmission: 

 Employee should continue to conduct daily health screen at home and, if answers to all questions 

are “NO”, may report to work as usual 

When Must Employees Report COVID‐19 Symptoms  

Employees must notify their supervisor and follow directives for remaining away from work if they 

experience any of the following: 

 COVID‐19 symptoms,  

 Positive COVID‐19 test result, or  

 Have been in close contact (defined on pg. 11) with someone with COVID‐19.  

Employees should immediately notify the Principal or Department Supervisor, and avoid discussing it 

with others, upon learning that someone who has COVID‐19 was on a District property during their 

contagious period. 

Steps to be Taken When a Positive COVID‐19 Test Result is Reported 

1. Information about positive COVID‐19 tests should be submitted to the School Health Office or, if 

non‐school site, to the Director of Health Services.  The School Health Office (for school sites) or 

Director of Health Services  (for non‐school sites)  reports all positive cases to  the Pima County 

Health Department. 

 

2. The supervising administrator communicates with the individual who reported the positive case 

to clarify the following: 

 The date of the positive test result 

 The date that the individual first experienced a symptom of COVID‐19 

 The primary working or learning locations of the individual, and 

 The date that the individual was last physically present at a District site 
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 Why? For COVID‐19, the CDC identifies the close contact (defined on page 11) period 

to  be  2  days  before  illness  onset  (or,  for  asymptomatic  patients,  2  days  prior  to 

positive specimen collection) until the time the patient is isolated.11    

 

3. If the person with COVID‐19 was at a District site within two (2) days before the first symptom 

(for asymptomatic patients, two (2) days before the positive test date), then the supervisor: 

 Determines which areas of the site should be closed for cleaning, immediately closing them 

to limit others from entering the area, and submits a cleaning request for the area(s), 

 Assists Pima County Health Department officials to identify anyone at a District site who was 

in close contact with the COVID‐19 positive individual, and follows the directives of the Pima 

County Health officials for notifying individuals who may have been in close contact with a 

person with COVID‐19, and 

 Send a notice to all families and staff assigned to the site, as well as any other staff members 

who were present at the site during the contagious period as determined by the front desk 

log. 

Communications for a Potential COVID‐19 Exposure  

COVID‐19  is  extremely  contagious  and  is  believed  to  spread  mainly  from  person‐to‐person 
contact.   As  the  World  Health  Organization,  as  well  as  the  federal,  state  and  local  health 
departments continue to study COVID‐19 throughout this global pandemic, their guidance about 
appropriate  protective measures  for  limiting  the  spread  evolves.   The  District  has  protective 
measures  in  place  to  reduce  the  spread  of  COVID‐19,  but  it  is  impossible  to  prevent  every 
potential  for  transmission  and/or  to  determine  every  potential  exposure  to  someone  with 
COVID‐19.  During the pandemic, there is an inherent risk of contracting the infection when in 
the physical presence of others or in a public area, notwithstanding any precautions taken by the 
District or school.   
 
The Pima County Health Department performs contract tracing.  The District does not conduct 
its own contract tracing.  If a Pima County Health official determines that someone at a District 
site was potentially in close contact (defined on page 11) with someone who was present at a 
District site while contagious with COVID‐19, the Administrator will deliver a letter provided by 
Pima  County  Health  to  that  individual.12  Pima  County  Health  officials  identify  to  whom  the 
Administrator must deliver a Pima County Health letter.  The Pima County Health letter is on the 
Pima County Health Department letterhead.   
 
As added precaution, the District also sends a communication to all families and staff assigned to 
the site, as well as any other staff members who were present at the site during the contagious 
period (as determined by the front desk log), when it is made aware that someone with COVID‐

                                                            
11 https://www.cdc.gov/coronavirus/2019‐ncov/php/contact‐tracing/contact‐tracing‐plan/contact‐tracing.html (July 25, 2020). 
12 See, e.g., https://webcms.pima.gov/UserFiles/Servers/Server_6/File/Health/COVID‐19/ 

Schools%20Child%20Care/PARENT%20ALERT%20COVID‐19%20Schools.pdf (Sept. 25, 2020); see also 
https://webcms.pima.gov/UserFiles/Servers/Server_6/File/Health/COVID‐19/Schools%20Child%20Care/PARENT%20ALERT%20COVID‐
19%20Schools%20Staff.pdf (Sept. 25, 2020). 
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19  was  physically  present  at  a  District  site  during  the  contagious  period.    This  District 
communication is provided as a courtesy to remind people at the site to monitor themselves for 
COVID‐19 symptoms and follow the COVID‐19 mitigation protocols.   
 

Sample District Communication 

 We are writing to make you aware that someone who has reported a positive COVID‐19 test result 

was present at [FILL IN SITE NAME].  The Pima County Health Department has been notified.  Pima 

County Health performs contact tracings for positive COVID‐19 test results and will communicate with 

anyone who may have been exposed.   

The District has established health protocols designed to minimize the spread of COVID‐19.  The 

mitigation protocols are on the District website: https://www.amphi.com/Domain/4949.  These 

include: 

  Wear a face covering at school 

 Maintain appropriate physical distancing from others 

 Regular hand‐washing  

Please continue to follow these protocols and perform daily health screenings.  Do not come to 

school if you are ill or begin to experience any of the below symptoms: 

 Fever (temperature over 100 F) without having taken any fever reducing 

medications 

 Loss of smell or taste 

 Cough 

 Muscle aches 

 Sore throat 

  Shortness of breath 

 Chills 

 Headache 

 Gastrointestinal symptoms such as nausea/vomiting, diarrhea, loss of appetite 

Documentation for a Potential Work Exposure  

Employees  who  believe  that  they  contracted  COVID‐19  at  work  should  follow  standard  worker’s 

compensation protocols upon receipt of a positive COVID‐19 test result (Appendix 5).  Employees should 

notify  their  supervisor  after  receiving  the  positive  test  so  that  an  Employee  Incident  Report  can  be 

completed (Appendix 1). 

Options for Employee Pay during Quarantine 

Employees who need to quarantine due to COVID‐19 have the option to use their District leave balances 

for pay during that time. Information about District paid leave is available in Appendix 4.   
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Qualified employees may also use up to 10 days of paid leave through the Families First Coronavirus Relief 

Act (FFCRA).  The FFCRA sunsets December 31, 2020.  There is information about FFCRA leave in Appendix 

5 and an application for FFCRA leave on the District website under the “Employment” tab.  

Employees who need to continue to quarantine due to COVID‐19 for more than 10 consecutive work days 

should contact the Benefits Department to arrange for an extended leave of absence.  

Cleaning Following Potential COVID‐19 Exposure at District Site 

If a person notifies a supervisor that they were present at a District site within two (2) days before illness 

onset (or for asymptomatic patients, two (2) days before the positive test), then the supervisor should 

take the following steps: 

1. Clear inside space(s) where the person was present for extended time periods and close the 

doors to the space if possible.   NOTE:  This would generally consist of all areas where the primary 
learning or working spaces of the positive case.  

2. Notify the Cabinet‐level administrator in the line of supervision about the situation 

3. Do not let anyone at the site enter the space(s) for 24 hours 

4. Submit a cleaning request for a COVID‐19 deep clean to Executive Manager of Operational 

Support 

5. If students are scheduled to be in the areas to be cleaned, the Principal makes plans for those 

students.  Students will only be sent home upon direction of PCHD. 

Workstation Review 

When physical distancing is not an option, the employee workstation should be adjusted as necessary to 

permit the requisite 6 foot distance between coworkers for extended time periods of 15 minutes or more.  

This may be as simple as relocating a computer workstation or telephone to a different part of the desk.  

However, it could be more significant, such as having to move the entire desk, relocate the employee to 

work in a different location at the site, or permitting flexibility in reporting times so that employees in 

close proximity are not working at the same times.   

Employees are encouraged to communicate with their supervisors about viable options for adjusting the 

employee’s workstation.  Employees do not have authority to make permanent adjustments to District 

property, including walls or desks, without permission from their site administrator.   Similarly, employees 

may not add walls or Plexiglass to work stations without supervisor permission.  When addressing such a 

request,  consideration  should  be  given  to  the  overall  appearance  of  the  addition,  the  ability  of  the 

employee to continue to perform the essential functions of the job while satisfying District expectations 

for customer service, and equity for all employees at the site.   

The District  has  established  a  COVID‐19 workstation  review  committee  to  assist  employees  and  their 

supervisors when a viable solution is not readily attainable without further assistance.  A fillable COVID‐

19 Workstation Review form  is available under  the Employee Resources tab on SharePoint.   The form 

must  be  filled out  and  signed electronically  by  the  supervisor  in  order  for  it  to  be  considered by  the 

committee.  This form is for physical adjustments to a workstation.  The form should not to be used for 
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requests to work remotely.  Please see the “Requests for Accommodation” section for information about 

remote work requests.  

The  District  has  also  provided  signs  for  employees  to  hang  in  their  workstation.    These  signs  are  in 

Appendix 2 and can be downloaded from the Communications Department SharePoint.  Employees are 

requested to use these District signs for consistency.  Employees may not set additional rules for other 

personnel to enter their work area without supervisor approval. 

Requests for Accommodation 

UPDATE:  Effective July 31, 2020, the District has temporarily authorized supervisors to approve eligible 

requests  to  work  from  home  on  a  short‐term  basis.    Please  communicate  with  your  supervisor  to 

determine if your position is eligible for remote work.  The normal accommodation process for remote 

work is temporarily on hold and may be resumed at a later date. 

The  District  has  an  established  interactive  process  for  reviewing  an  employee  request  for  an 

accommodation due to health‐related reasons.  The Benefits Manager handles these requests.  Employees 

are responsible to make the request for accommodation on their own.  There is information about the 

process available under the Employee Resources tab on SharePoint and in Appendix 3. Supervisors are 

not responsible to submit accommodation requests on behalf of employees.  

Employees who are notified by the Pima County Health Department that they need to quarantine at home 

because they were exposed to someone who tested positive for COVID‐19, but who are not themselves 

displaying  COVID‐19  symptoms  and  are  not  ill,  may  be  permitted  to  work  remotely  under  limited 

circumstances.  In this situation, the employee and the supervisor should jointly communicate with the 

Benefits Department to determine available options. 

Requests for Contract Release 

The  District  has  an  established  interactive  process  for  reviewing  this  type  of  request.    The  Human 

Resources Manager handles these requests.  Employees are responsible to make the request for release 

from their contract directly to the Human Resources Manager.  Supervisors are not responsible to submit 

these types of requests on behalf of an employee.  

Requests for Leave of Absence 

Requests for a leave of absence without pay are processed through the Benefits Department.  Employees 

are responsible to submit requests for leaves of absence in excess of 10 consecutive business days directly 

to the Benefits Department.  Supervisors are not responsible for submitting requests for extended leaves 

of absence on behalf of employees.  The Health and Hardship Leave is not required by law and supervisors 

are not necessarily obligated to approve these requests.  
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Requests for Personal Protective Equipment 

The District follows the CDC directives to identify who is at higher risk for contracting COVID‐19 due to 

an underlying health condition.   According to the CDC website (updated June 25, 2020), people who are 

older are at a higher risk. CDC specifically notes that 8 out of 10 COVID‐19 related deaths in the United 

States have been people over the age of 65.13 

The CDC also notes that people of any age with certain underlying medical conditions14 are at increased 
risk for severe illness from COVID‐19: 

 Cancer 
 Chronic kidney disease 
 COPD (chronic obstructive pulmonary disease) 
 Immunocompromised state (weakened immune system) from solid organ transplant 
 Obesity (body mass index [BMI] of 30 or higher) 
 Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies 
 Sickle cell disease 
 Type 2 diabetes mellitus 

Employees who are high risk for contracting COVID‐19 have the option to wear additional PPE beyond the 
legally‐mandated face covering while at work.  Employees can wear PPE that they purchase at their own 
expense for added safety while at work without prior notice to or approval from their supervisor.  This 
may include (but is certainly not limited to) a face shield, N95 mask, or gloves.  Employees may also bring 
in their own hand sanitizer or sanitizing wipes for personal use at work. 

Employee requests for the District to provide PPE as an accommodation should be submitted directly by 
the employee to the Benefits Department.  Please refer to the Requests for Accommodation section on 
page 14 of this handbook. 

Employee  requests  for  specific  PPE  necessary  to  instruct  students  who  qualify  for  special  education 
services should be addressed through Executive Director of Student Services Kristin McGraw.  The PPE 
request must be considered in conjunction with the student’s IEP. 

Employee Assistance Program 

Employees should also remember that they can contact  the Employee Assistance Program for no‐cost 

assistance for a variety of matters.  This option is available to benefit‐eligible employees and their families.  

Information  about  the  Employee  Assistance  Program  is  available  in  the  “Employee  Benefits  Center” 

located under the “Employment” tab on the District website or in Appendix 6 to this Handbook.     

   

                                                            
13 https://www.cdc.gov/coronavirus/2019‐ncov/need‐extra‐precautions/older‐adults.html (July 25, 2020). 
14 https://www.cdc.gov/coronavirus/2019‐ncov/need‐extra‐precautions/people‐with‐medical‐conditions.html (July 25, 2020). 
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Appendix 

1. Employee Incident Report 

2. Amphitheater Health and Safety Protocols Sign  

3. District Regulation and Forms for Requests for Accommodation 

4. District Policies and Regulations on Paid Leaves of Absence 

5. Notice of Employee Rights 

6. Employee Assistance Program 

7. Worker’s Compensation 



The Alliance 
The Arizona School Alliance for Workers’ Compensation, Inc. 

 

Supervisor’s Incident Report
 

 
 

Complete and submit this report to the district office within 24 hours from notice of accident. 
Fatalities must be reported immediately. 

 

 EMPLOYEE INFO Name: _________________________________ SS#: ___________________________ Date of Birth: __________________ 
    Home Address: _______________________________ City: ___________________ State: _____ Zip: ________   Home Phone: __________________ 
     District:_________________________________________________ 
     School/Dept: _____________________________________________ Job Title: _______________________ Cell Phone: ____________________ 
     Sex:    Male    Female Marital Status:     Single    Married    Divorced    Widowed Dependents:   Yes     No 
     Date of Hire: _____________ Reg. Shift:    From________  AM  PM          To_________  AM  PM Pre-employment Physical Completed :   Yes     No 
     Employment:   Full-Time   Part-Time   Seasonal   Intermittent          Months:   10   12  Other Wage: $______  hr  wk  mth 

 

ACCIDENT INFO Date of Injury/Illness: ____________ Time of Event: __________   AM    PM Fatality:     Yes     No 
     Location Description (i.e. parking lot): ____________________   Date Supervisor Notified: ______________ On Site:     Yes     No 
     Accident Address (if not on premises): ____________________________________  City: _____________________ State: _____ Zip: ______________  
     Employee Description of Accident: 

     Last Day of Work after Injury: _________ Date of Return to Work: ___________ Still Off:   Yes   No Validity doubted:   Yes   No 
     Date of First Treatment: ______________ Name of Clinic/ER/Hospital: ________________________________ Phone: __________________ 
     Object or substance that harmed employee (i.e. student, hammer, etc): 
     _________________________________________________________ 

What was employee doing just before incident (be specific): 
______________________________________________________________ 

ACCIDENT TYPE 
      Strain/sprain 
      Slip/Trip/Fall 
      Hit by/Struck against 
      Laceration/puncture 
      Burn-heat/scald/shock 
      Foreign body 

 
 Chemical Exposure 
 Repetitive Motion 
 Needle Stick 
 Vehicle Accident 
 Assault 
 Other_________________ 

                                  
PART OF BODY   
      Abdomen 
      Ankle 
      Arm 
      Back 
      Chest 
    

                                      
Left      Right      

 Ear  
 Eye 
 Face 
 Finger 
 Foot 

 

                             
Both     Other   

 Groin 
 Hand 
 Head 
 Knee 
 Leg 

 

 
 Shoulder 
 Toe 
 Wrist 
 Other: _____ 

______________ 
 

 

INVESTIGATION      Preventable             Not preventable        
      Did another person not in company employ cause accident?   Yes      No 
      Name:  ___________________________________  Address:  _______________________________________  Phone: __________________________ 
      
     Witness Name:  _____________________________ Witness Address:  ________________________________  Witness Phone: ___________________  
     Witness Statement, if any: 
 
 
UNSAFE CONDITION 
      Improperly guarded 
      Safety devices inoperative 
      Effective 
      Hazardous arrangement 
      Improper illumination 
      Improper ventilation 

 
 Lack of suitable PPE 
 Unsafe dress or apparel 
 Hazardous dust, gases or fumes 
 Unclassified (give details): 

_______________________________ 
 No unsafe condition 

UNSAFE PERSONAL FACTORS 
      Improper attitude 
      Lack of required safety knowledge 
      Defective eyesight 
      Defective hearing 
      Fatigue 
      Muscular weakness 

 
 Pre-existing heart weakness 
 Pre-existing hernia 
 Appears intoxicated 
 Unclassified (give details)  

_______________________________ 
 No unsafe personal factor 

UNSAFE ACT 
      Working/operating without authority 
      Working on moving machinery 
      Working on dangerous equipment 
      Working at unsafe speeds 
      Making safety devices inoperable 
      Taking unsafe position or posture 

 
 Handling materials incorrectly 
 Working with overactive child 
 Using defective tools 
 Using hands instead of tools 
 Unsafe loading or unloading 
 Failure to use personal protective equipment 

 
 Distracting, teasing, or horseplay 
 Not following rules or instruction 
 Unsafe decision 
 Unclassified (give details) __________________ 

__________________________________________ 
 No unsafe act 

REQUIRED CORRECTIONS 
      Pre-job training 
      Retraining of all staff 
      Improve illumination 
      Improve ventilation 
      Improve inspection process 

 
 Improve clean-up process 
 Improve enforcement 
 Improve storage arrangement 
 Eliminate congestion 
 Revise job procedure 

 
 Install/revise safety guards 
 Require PPE 
 Repair/replace equipment 
 Require safer materials (explain) 
 Improve design/construction 

 
 Discipline employees involved 
 Warn employees involved 
 Reinstruct employees involved 
 Job reassignment 
 Other _____________________  

PERSONS RESPONSIBLE FOR CORRECTION 
_________________________________________
_________________________________________ 
_________________________________________ 

COMPLETE DATE 
___________________ 
___________________ 
___________________ 

FOLLOW UP WITH EMPLOYEE                         Date: __________________
Comments: _________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 

SUPERVISOR  Name: _________________________________ Phone: _______________________ Email: ___________________________ 
     Signature: _____________________________________________________________________________ Date: ____________________________ 
APPROVED BY Name: _________________________________ Phone: _______________________ Email: ___________________________ 
     Signature: _____________________________________________________________________________ Date: ____________________________ 

 



Please maintain a safe social
distance around others. 

 
If you cannot stay six feet away, 

masks are required. 

Stay Safe, Amphi!

Thank you for helping slow the
spread of COVID-19.
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GBGA-RB

REGULATION

STAFF  HEALTH

(Reasonable Accommodations)

Amphitheater Public Schools complies with the requirements of the Americans with Disabilities
Act (ADA) and the Rehabilitation Act of 1973 (RA).

Amphitheater Public Schools is committed to providing reasonable accommodations when
appropriate to enable employees with a disability or applicants with a disability an equal
employment opportunity within the District.

The District will provide reasonable accommodations:

A.  When an applicant with a disability needs an accommodation to be able to be
considered for a job;

B.  When an employee with a disability needs an accommodation to perform the essential
functions of the job and/or to gain access to the workplace; and

C.  When an employee with a disability needs an accommodation for equal benefits and
privileges of employment.

The District processes requests for reasonable accommodation and, where appropriate
provides reasonable accommodations, in a prompt, fair and efficient manner.

The forms used for requests for reasonable accommodation are available in exhibits to this
regulation.



7/31/2020 https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0

https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0 2/7

GBGA-EA

EXHIBIT

STAFF  HEALTH

Amphitheater Public Schools
REASONABLE ACCOMMODATION REQUEST

Employee Name: _______________________________________________________

Work Extension or Home Telephone Number: _________________________________

Position Title: _________________________   Department/Site: __________________

Manager/Administrator Name: _____________________________________________

Nature of the Qualifying Disability:  (Identify your condition(s) and the major life activities that
are substantially limited)

Requested Accommodation:  (Please describe the accommodations you believe are needed
to enable you to perform the essential functions of your job.)

Physician Contact Information:  (Please provide the name, address, telephone and fax
number of your physician. We may contact your physician requesting information on your
impairment/disability and recommendations for accommodations.)

I authorize the release of necessary confidential medical information regarding my disability to
Human Resources.

Signature: __________________________________________   Date: ____________
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GBGA-EB

EXHIBIT

STAFF  HEALTH

Amphitheater Public Schools 
APPLICANT CONFIRMATION OF REQUEST FOR

REASONABLE ACCOMMODATION 

Applicant's Name: ________________________________________________________

Date of Request: ____________________           Today's Date: ____________________

Applicant's Telephone Nos.:  ________________________________________________

Vacancy Number: ___________________

_______________________________________________________________________

Accommodation Requested:  (Be as specific as possible, e.g., adaptive equipment, reader,
interpreter)

_______________________________________________________________________

_______________________________________________________________________

Reason for Request:  (If accommodation is time-sensitive, please explain).

_______________________________________________________________________

_______________________________________________________________________

Return Form to Manager of Human Resources

HR ONLY:  Received: ___________ (date/time) _____________ (from)
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GBGA-EC

EXHIBIT

STAFF  HEALTH

Amphitheater Public Schools 
REASONABLE ACCOMMODATION INFORMATION

REPORTING FORM

1.  Name of Individual Requesting
     Accommodation: ______________________________________________________

2.  Department/Site: ______________________________________________________

3.  Reasonable accommodation:  (check one [1])

_______  Approved 

_______  Denied (If denied, attach copy of the written denial.)

4.  Date reasonable accommodation requested: ________________________________

5.  Who received request: _________________________________________________

6.  Date reasonable accommodation request referred to decision maker: ____________

7.  Decision-maker: ______________________________________________________

8.  Date reasonable accommodation approved or denied: ________________________

9.  Date reasonable accommodation provided (if different from date approved): _______

     Provide explanation if time frames of Reasonable Accommodation Procedures were not
met:

     ____________________________________________________________________

     ____________________________________________________________________

10.  Job held or desired by individual requesting reasonable accommodation (including title,
grade level, and site):

     ____________________________________________________________________

     ____________________________________________________________________

11.  Reasonable accommodation needed for:  (check one [1])

_______  Application Process 

_______  Performing Job Functions or Accessing the Work Environment
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_______  Accessing a Benefit or Privilege of Employment (e.g., attending a training
program or social event) 

12. Description of reasonable accommodation requested (e.g., adaptive equipment, staff
assistant, removal of architectural barrier):

     ____________________________________________________________________

     ____________________________________________________________________

13. Description of reasonable accommodation provided if different:

     ____________________________________________________________________

     ____________________________________________________________________

14. Was medical information required to process this request? _________ If yes, explain why.

     ____________________________________________________________________

     ____________________________________________________________________

15. Sources of technical assistance, if any, consulted in trying to identify possible reasonable
accommodations (e.g., CAP, Job Accommodation Network, EEO, etc.):

     ____________________________________________________________________

     ____________________________________________________________________

Submitted by: ____________________________________    Phone: _______________ 

 

Attach copies of all documents obtained or developed in processing this request.
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GBGA-ED

EXHIBIT

STAFF  HEALTH

Amphitheater Public Schools 
DENIAL OF REASONABLE ACCOMMODATION REQUEST

1.  Name of Individual requesting
     reasonable accommodation: _____________________________________________

Circle One:      Applicant      Employee

2.  Reasonable accommodation requested: ____________________________________

     ____________________________________________________________________

3.  Request for reasonable accommodation denied because: (may check more than one [1]
box)

◻  Accommodation Ineffective 
◻  Alternative Accommodation Sufficiently Effective and Rejected by Individual
◻  Accommodation Would Cause Undue Hardship 
◻  Medical Documentation Inadequate 
◻  Accommodation Would Require Removal of an Essential Function 
◻  Accommodation Would Require Lowering of Performance or Production Standard 
◻  Other (Please identify) _____________________________________________

4.  Detailed Reason(s) for the denial of reasonable accommodation (must be specific, e.g., why
accommodation is ineffective or causes undue hardship).  If the individual proposed one (1)
type of reasonable accommodation that is being denied, but rejected an offer of a different type
of reasonable accommodation, explain both the reasons for denial of the requested
accommodation and why you believe the chosen accommodation would be effective.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
                                   (attach additional page(s) if necessary) 

5.  If an individual wishes to request RECONSIDERATION of this decision, s/he may ask the
decision-maker to reconsider the decision.  The individual may present additional information in
support of his/her request.  The decision-maker will respond to the request for reconsideration
within five (5) business days.  If an individual wishes to file an Equal Employment Opportunity
(EEO) complaint, s/he should the EEO Specialist (520) 696-5164.

Name(s) of Decision-Maker ________________________________________________
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Signature of Decision-Maker _______________________________________________

Date of Denial: ________________________
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GCC 
PROFESSIONAL  STAFF  

LEAVES  AND  ABSENCES

(Absent Without Leave)

Employed personnel of the District may wish or be required to be absent for several reasons:

●  Those beyond their control, such as personal illness or injury (including pregnancy),
jury duty, military service or emergencies.

●   Those governed by compassion or conviction, such as family illness, bereavement,
religious observance, and other personal reasons.

●   Those stemming from occupational status, such as attendance at meetings,
conventions, in-service training courses and seminars, and other patterns of additional
study when approved by the Superintendent and/or the Governing Board.

●  Those provided by scheduled vacations.

The Governing Board recognizes that absences for any such reasons are justifiable and will, to
the extent that the welfare of the educational program and the fiscal resources of the District
will allow, look with favor upon establishing mutually agreeable arrangements for such
employee absences.  The Governing Board shall also authorize the award of leaves of absence
that are required by law.

Unauthorized  Leave

Definition:

●  Unauthorized leave may include, but is not limited to, individual or collective refusals to
provide service, unauthorized use of sick leave, unauthorized use of other leave benefits,
nonattendance at required meetings, and failure to perform assigned supervisory
functions at school-sponsored activities.

●   An employee is deemed to be on unauthorized leave at such time and on such
occasions as the employee chooses to be absent from required duties.

Disciplinary action:

●  Unauthorized leave shall constitute a breach of contract and, therefore, may result in
the initiation of such disciplinary action, including dismissal, as may be deemed
appropriate.

●   Beginning on the first (1st) day of unauthorized leave, no warrant shall be drawn in
favor of any employee who has not faithfully performed all duties prescribed, except as to
such duties as have already been performed.

Verification of absence:

●  The Superintendent, associate to the Superintendent, or supervisor of the employee
may require a physician's statement or other verification as to an employee's claimed sick
leave or other reason for absence.  For leave requests other than those made under the
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Family and Medical Leaves Act, such verification shall be made within five (5) days of
request therefor.  For family and medical leaves of absence, such verification shall be
made within fifteen (15) days of request therefor.

Leaves  with  Pay

With approval by the employee's supervisor, paid sick leave may be granted for the following
purposes, subject to specific criteria set forth elsewhere in these policies or regulations:

●  Personal illness or injury, which includes pregnancy-related conditions;

●  Family illness; quarantine.

With approval by the employee's supervisor, paid leave may be granted for the following
purposes, subject to specific criteria set forth elsewhere in these policies or regulations:

●  Bereavement leave.

●  Jury duty and material witness service (see Policy GCCD).

●  Professional leave approved by the Superintendent or the Superintendent's designee
in accordance with Policy GCCC.

●  Sabbatical leave approved by the Governing Board in accordance with Policy GCCF.

Paid leave shall be granted for the following purposes, subject to specific criteria set forth
elsewhere in these policies and regulations:

●  Military leave associated with the Arizona National Guard for a period not to exceed
what is specified in the employee's military orders. (See Policy GCCD.)

●  If an employee who is eligible for family and medical leave elects to substitute paid
leave to which the employee is entitled for all or a portion of otherwise unpaid family and
medical leave in accordance with Regulation GCCC-R.

Reference should be made to specific policies or regulations for criteria for leave with pay.

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-341

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00341.htm
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GCCA
PROFESSIONAL  STAFF 

SICK  LEAVE

Note:  Per Governing Board Policy GCCAA (Professional/Support Staff Earned Paid Sick
Time), the first forty (40) hours of accrued sick leave each fiscal year will also be deemed
"Earned Paid Sick Time" in accordance with the "Fair Wages and Healthy Families Act." 
Please see Policy GCCAA (Professional/Support Staff Earned Paid Sick Time) for its
application.

Definition

The term personal illness includes pregnancy, childbirth, pregnancy-related issues, and other
related medical conditions, and all conditions described as "Family Illness; Quarantine," set
forth below.

Eligibility

Professional staff personnel employed twenty (20) hours per week or more are eligible for
accumulated sick leave.  All instructional and other certificated personnel may use any or all
accrued sick leave in approved cases, or in substitution for family and medical leave when such
leave is taken because of an eligible employee's own serious health condition that renders the
employee unable to perform the functions of the assigned position or the serious health
condition of the employee's spouse, child or parent in accordance with Policy GCCC (Family
and Medical Leave Ace [FMLA]).  If an employee elects to substitute paid sick leave for family
and medical leave in accordance with Policy GCCC restrictions on the use of paid sick leave
set forth in this policy that are contrary to those set forth in Policy GCCC shall not apply.  An
employee electing such substitution need only comply with any notice requirements applicable
to the use of paid sick leave, and not with the more stringent notice and certification
requirements set forth in Policy GCCC, unless the employee's paid leave period is followed by
a period of unpaid family and medical leave.  The limitations on the use of sick leave applicable
to employees who have abortions shall remain applicable to the substitution of paid sick leave
for family and medical leave taken in accordance with Policy GCCC.

Earned  Sick  Leave

Any new employee or an employee who has accrued less than five (5) days of sick leave from
previous years shall, for the purposes of any personal illness during the first five (5) months of
any contract year, be deemed to have already earned those first five (5) days of sick leave.  If
an employee uses those five (5) days of sick leave but does not subsequently earn them, and if
employment with the District is terminated for any reason, the District shall not be entitled to
recover for those used sick days.  In an instance when an employee in this category shall begin
the term of service with the District after the beginning of the school year, the length of sick
leave for that year shall be prorated according to the months remaining in the school year.

Sick leave may be taken in increments of one (1) hour.

Deductions  upon  Exhaustion
of  Sick  Leave

A nonexempt staff employee will not be paid for hours that such employee is absent from work
due to personal illness, once the employee has exhausted the employee's total earned sick
leave and allotted personal leave.
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When an exempt staff employee has exhausted the employee's total earned sick leave and
allotted personal leave, the District may deduct pay from such employee's salary for the time of
the employee's absence in excess of the employee's earned sick leave an allotted personal
leave.

Unpaid  Extended  Leave

An employee who has used the total allowed paid sick leave may be placed on an unpaid
extended leave of absence status by applying for such leave in accordance with Policy GCCC,
Professional Staff Leaves of Absence without Pay.

Sick  Leave  Accrual

Eligible Academic Year employees may accrue a maximum of eight (8) days per contract year
(0.03847 hours of sick leave for each hour worked).  Eligible Fiscal Year employees may
accrue a maximum of ten (10) days per contract year (0.03847 hours of sick leave for each
hour scheduled to be worked).  Eligible employees working on the any other work schedule will
be credited sick leave that shall be computed at the same ratio that the number of employed
hours bears to full-time employment.  There is no limit to the amount of sick leave that may be
accrued.  Accrued sick leave may be accumulated from year to year.

Upon retirement, resignation or termination for inadequacy of classroom performance or other
cause, the District will pay for all unused sick leave at the rate established by the Governing
Board for such purpose.

The procedure for payment of unused sick leave will be as set forth in the fringe benefit
schedule for certificated employees.  Due to the nature of this program, employees who seek
voluntary resignation, after accepting their contracts and prior to working during the contract
year, will not be eligible for this option.

Approved  Sick  Leave

Eligible employees may be granted sick leave when they are unable to perform their duties
because of personal illness, injury or because they must be absent from work for the purpose
of obtaining health-related services not available before or after regular working hours.

Approved  Absence  without  Pay

With approval by the supervisor, employees not eligible for sick leave benefits may be absent
without pay because of personal illness, injury or for the purpose of obtaining health-related
services available only during regular working hours.

Procedures  and  Controls

Sick leave should be approved in advance whenever possible.  Sudden illness that results in
absence must be reported to the employee's supervisor as early as possible.  Family and
medical leave taken pursuant to Policy GCCC is subject to the requirements and procedures
set forth therein.

Should there be reason to believe that sick leave is being abused, the employee's supervisor
may require verification of illness by means of a physician's statement or through other
appropriate methods.  If it is determined by the District that sick leave is being abused, such
sick leave benefits shall be reduced or terminated with respect to that occurrence immediately.

The Human Resources Department shall periodically review sick leave usage and submit
reports to supervisors.



7/31/2020 https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0

https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0 5/55

Illness  during  Authorized  Holiday

If an authorized holiday falls within a period of absence caused by illness, sick leave for the
holiday period will not be charged to an employee.  It is the responsibility of the employee to
report such illness to the immediate supervisor.

Addendum

Federal policy, when in conflict with this policy, shall apply to staff members who are employed
under federal regulations.

Family  Illness; Quarantine

Family Illness:

With approval by the principal or the supervisor, an employee may be absent because of illness
in the family (family to be defined by the employee) provided that such absence shall be
deducted from the employee's sick leave.

At an employee's option, paid sick leave for family illness may be substituted for all or a portion
of otherwise unpaid family and medical leave taken by an eligible employee to care for a
spouse, child or parent with a serious health condition pursuant to Policy GCCC.  Such
substitution is not subject to principal or supervisor approval.

Should there be reason to believe that absence due to family illness is being abused, the
employee's supervisor may require verification of illness by means of a physician's statement or
through other appropriate methods.  If it is determined that the absence due to family illness if
being abused, such sick leave benefits shall be reduced or terminated with respect to that
occurrence immediately.

Quarantine:

In case of absence due to quarantine, the employee may receive full pay to the extent of all
earned sick leave. Once all accumulated leave is exhausted, an employee who remains under
quarantine will be granted leave of absence without pay for the duration of the quarantine.

Substitute

The Human Resources Department is called to make provision for a substitute as may be
needed.

Adopted:  July 11, 2017

LEGAL REF.: 
A.R.S. 
15-187
15-502
23-363
23-364
23-371
23-372
23-373
23-374
23-375

http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/15/00187.htm&Title=15&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/15/00502.htm&Title=15&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00363.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00364.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00371.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00372.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00373.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00374.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00375.htm&Title=23&DocType=ARS
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CROSS REF.: 
GCBA - Professional Staff Salary SchedulesCROSS REF.: 
GCCAA - Professional/Support Staff Earned Paid Sick Time

https://policy.azsba.org/asba/docid=349&z2collection=amphitheater
https://policy.azsba.org/asba/docid=992&z2collection=amphitheater
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GCCA-R 

REGULATION

PROFESSIONAL  STAFF
SICK  LEAVE

(Sick Leave Buyback)

Sick  Leave  Payoff

Certificated employees who received pay for accrued sick leave at the time of termination shall,
if reemployed within six (6) weeks of the next consecutive school year, be provided an
opportunity to buy back the same number of accrued days of sick leave at the same monetary
rate for which the District paid such employees at the time of termination.  However, an
administrative charge of one (1) day of accrued sick leave will be assessed in the event of a
buyback.

For example, an employee who received sick leave compensation for eight (8) days at the rate
of twenty-five dollars ($25) per day for a total of two hundred dollars ($200) at the time of
termination will be allowed to buy back seven (7) days (eight [8] days minus the one [1]-day
charge) for two hundred dollars ($200).  An employee will not be allowed to buy back more or
less than the exact number of days for which compensation was received at termination.

A certificated employee must make such decision and repayment within three (3) weeks of
reemployment.  The decision to take advantage of this opportunity must be relayed promptly to
the payroll office, and repayment will be accepted by the payroll office in the form of a personal
check made out to Amphitheater Public Schools.

No  Sick  Leave  Payoff

A certificated employee who did not work a full contract year and, therefore, did not receive sick
leave payoff at the time of termination, will, if reemployed within six (6) weeks of the next
consecutive fiscal and/or school year, be credited with any sick leave accrual on the books at
the time of termination as stipulated by individual attendance records.
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GCCA-E

EXHIBIT

PROFESSIONAL  STAFF
SICK  LEAVE

PAYMENT FOR  UNUSED SICK LEAVE UPON SEPARATION

If one (1) year notice is not provided, the District reserves the right to delay the payment until
budget capacity is available.

 
Hired
before
1/1/1984

Hired on or after 1/1/1984
but before 7/1/1998

Hired on or after 7/1/1998
with at least 7 years of
service

Retiring

Certified,
Professional
Non-Teaching
and
Administration

Maximum
of $144.74
per day

Maximum of $144.74 per
day, up to 150 days, or
accrued days at
6/30/1998,
whichever is greater

$85 per day at the time of
separation, up to 100 days

Separating
Without
Retiring

Certified,
Professional
Non-Teaching
and
Administration

Maximum
of $144.74
per day

$110 per day up to 150
days, or accrued days at
6/30/1998, whichever is
greater

$42.50 per day, up to 100
days

There is no sick leave payout for employees with less than seven (7) years of service at time of
separation.

For questions regarding your sick leave payout, please contact your Payroll Specialist.
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GCCAA
PROFESSIONAL / SUPPORT  STAFF 

EARNED  PAID  SICK  TIME

Definition

The first forty (40) hours of accrued sick leave each fiscal year will be deemed earned paid sick
time (EPST).  The District will properly account for and provide employees EPST in accordance
with the "Fair Wages and Healthy Families Act." 

Accrual

All employees, whether full-time, part-time or substitute, will begin to accrue EPST on the later
of July 1, 2017 or the commencement of employment.  Any person who performs work as an
independent contractor or as a volunteer will not accrue EPST.

Employees will accrue EPST at the rate of one (1) hour for thirty (30) hours worked (0.03333
hours of sick leave for each hour worked), with a maximum accrual and use limit of forty (40)
hours per fiscal year, beginning July 1 and ending June 30.  Full-time certificated employees
and classified employees who are exempt from the FLSA overtime rules will be assumed to
work forty (40) hours in each workweek for purposes of EPST accrual.  Such employees who
work part-time will accrue EPST proportionately.

An employee may not use more than forty (40) hours of EPST in one (1) fiscal year.  Accrued
EPST that is not used in one (1) fiscal year will carry over to the next fiscal year.  However, use
of EPST is limited to forty (40) hours per fiscal year, regardless of the amount of EPST accrued
by the employee.

If an employee is also entitled to earn sick leave pursuant to Governing Board Policy GCCA
(Professional Staff Sick Leave) or GDCA (Support Staff Sick Leave), the first forty (40) hours of
sick leave will be considered EPST.  All earned sick leave, other than the first forty (40) hours,
will accrue and may be used by the employee as permitted by the sick leave rules contained in
policy GCCA or GDCA.

EPST  Uses

Employees may use EPST only for: 

●   The employee's preventive medical care; medical diagnosis, care, or treatment for
mental or physical illness; or convalescence from mental or physical illness, injury, or
health condition.

●  Care of a family member who needs preventive medical care; medical diagnosis, care,
or treatment for mental or physical illness; or convalescence from mental or physical
illness, injury, or health condition.

●  Care of the employee’s child if the child's school or place of care has been closed by
order of a public official due to a public health emergency.

●   Care of a family member during a confinement directed by health authorities or a
health care provider because of exposure to a communicable disease.

●   The following victim assistance services, due to domestic violence, sexual violence,
abuse or stalking, for the employee or a family member: 
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■   Medical attention needed to recover from physical or psychological injury or
disability;

■  Services from a domestic violence or sexual violence program or victim services
organization;

■  Psychological or other counseling;

■  Relocation or taking steps to secure an existing home; or

■  Legal services, including preparing for or participating in a civil or criminal legal
proceeding.

As used in this Policy, "family member" means: 

●  Regardless of age, a biological, adopted or foster child, a stepchild or legal ward, a
child of a domestic partner, a child to whom the employee stands in loco parentis, or an
individual to whom the employee stood in loco parentis when the individual was a minor;

●  A biological, foster, stepparent, or adoptive parent of legal guardian of an employee or
an employee's spouse or domestic partner or a person who stood in loco parentis when
the employee or employee’s spouse or domestic partner was a minor child;

●  A person to whom the employee is legally married under the laws of any state, or a
domestic partner of an employee as registered under the laws of any state or political
subdivision;

●  A grandparent, grandchild, or sibling (whether of a biological, foster, adoptive, or step
relationship) of the employee or the employee’s spouse or domestic partner; or

●   Any other individual related by blood or affinity whose close association with the
employee is the equivalent of a family relationship.

EPST  Rules

The following rules apply to an employee’s accrual and use of EPST:

●   The employee will request EPST by giving notice to his/her immediate supervisor. 
Notification by telephone, e-mail or text message is acceptable.

●  The employee will request EPST at the earliest opportunity.  A request for EPST will
include the expected duration of the absence, if known.  Unless EPST for a planned
absence has been scheduled with the employee's immediate supervisor, the employee
will make a good faith effort to give notice of an absence no later than two (2) hours
before the start of his/her regular workday and report by 3:00p.m. on the day of the
absence whether he/she will return to work the next day.

●   When use of EPST is foreseeable, the employee will make a reasonable effort to
schedule EPST in a manner that does not unduly disrupt the operation of the District.

●   For EPST of three (3) or more consecutive workdays, the District may require the
employee to provide a health care provider's note, in writing or electronic form, or other
reasonable documentation that the EPST was used for a purpose authorized by this
policy.
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●  Classified employees may use EPST in fifteen (15)-minute increments.  Professional
employees may use EPST in one (1) hour increments.

●   The District will not reimburse an employee for unused EPST upon termination of
employment unless:

■  the unused EPST qualifies as accrued sick leave received pursuant to Policies
GCCA or GDCA, and

■   the employee is eligible for reimbursement according to Policy Regulations
GCCA-R or GDCA-R.

●   If a separated employee is rehired by the District within nine (9) months after
separation, any unused EPST will be reinstated.

No  Retaliation

The District and its employees will not retaliate or discriminate against a current or former
employee because the person exercised his/her right to use EPST.

Notices:

●  The District's paystubs will provide employees with a record of their current amount of
accrued EPST, the amount of EPST used to date, and the amount of pay received as
EPST.

●  On or before July 1, 2017, of the commencement of employment, whichever is later,
the District will provide appropriate notice stating:

■  Employees are entitled to EPST;

■  The amount of EPST that employees will accrue;

■  The terms of use of EPST under Arizona law;

■  Retaliation against employees who request or use EPST is prohibited;

■   Each employee has the right to file a complaint if EPST is denied or the
employee is subjected to retaliation for requesting or taking EPST; and

■  The contact information for the Arizona Industrial Commission (AIC).

●  The AIC's EPST rights poster will be placed in a conspicuous location in each school
and facility.

Adopted:  July 11, 2017

LEGAL REF.: 
A.R.S. 
15-187
15-502
23-363
23-364
23-371
23-372
23-373

http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/15/00187.htm&Title=15&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/15/00502.htm&Title=15&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00363.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00364.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00371.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00372.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00373.htm&Title=23&DocType=ARS
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23-374
23-375

CROSS REF.: 
GCBA - Professional Staff Salary Schedules
GCCA - Professional Staff Sick Leave
GDCA - Support Staff Sick Leave

http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00374.htm&Title=23&DocType=ARS
http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/23/00375.htm&Title=23&DocType=ARS
https://policy.azsba.org/asba/docid=349&z2collection=amphitheater
https://policy.azsba.org/asba/docid=354&z2collection=amphitheater
https://policy.azsba.org/asba/docid=462&z2collection=amphitheater
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GCCB 
PROFESSIONAL  STAFF  PERSONAL / 

EMERGENCY / RELIGIOUS  LEAVE

Employed personnel may wish or be required to be absent for personal, emergency, or
religious reasons.  The Superintendent shall prepare regulations for these purposes.

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-510

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00510.htm
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GCCB-R 

REGULATION

PROFESSIONAL  STAFF  PERSONAL /
EMERGENCY / RELIGIOUS  LEAVE

Personal  Leave

Professional staff personnel employed twenty (20) hours per week or more are eligible for
accumulated personal leave.

Forty (40) hours of personal leave may be granted annually to full-time personnel.  Eligible
employees working on any other work schedule will be credited personal leave that shall be
computed at the same ratio that the number of employed hours bears to full-time employment. 
Said personal leave may be taken in no less than one (1) hours increments.  Such leave is
accorded without loss of pay during each school year.  Unused personal leave hours, or
portions thereof, will be added to the following year's accumulated sick leave.

The reason for this leave shall be determined by the individual and need not be revealed. 
Approval of leave shall be contingent upon the following:

●  For staff members requiring a substitute:  Each individual school may have at least two
(2) staff members, or not more than ten percent (10%) of said staff on personal leave on
any given day.

●  For staff members not requiring a substitute:  Each individual school may have at least
one (1) staff member, or not more than ten percent (10%) of said staff on personal leave
on any given day.

●   Ten percent (10%) of a site's certificated staff requiring a substitute may request
personal leave at any time.  However, for the days before and after the below listed
holidays and intersession/breaks, personal leave will be limited to seven percent (7%) of
said site staff.  Nurses are excluded from the site numbers.

Martin Luther King Day                 Veteran's Day
Rodeo Break (2)                           Thanksgiving Holiday (2)
Memorial Day                                Winter Break
Independence Day                        Winter Holiday (1)
Labor Day                                     Spring Break/Intersession

●  Personal leave before or after the above listed holidays must be requested in writing
five (5) contract days before the requested leave date.

At an employee's option, paid personal leave may be substituted, without the restrictions on the
use thereof set forth in this regulation, for all or a portion of otherwise unpaid family and
medical leave taken by an eligible employee in accordance with Policy GCCC.  If an employee
elects to substitute paid personal leave for otherwise unpaid family and medical leave, the
employee need only comply with any notice requirements applicable to the use of paid personal
leave, and not with the more stringent notice and certification requirements set forth in Policy
GCCC, unless the employee's paid leave period is followed by a period of unpaid family and
medical leave.
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Procedure

The following procedure will apply when requesting and utilizing personal leave days:

●   The employee must request this leave in writing for approval by the principal or
immediate supervisor.  A written response to a personal leave request will be issued as
soon as possible.

●   If multiple requests are received simultaneously, any remaining site allocations for
personal leave will be determined by lottery.  An administrator and a neutral certificated
staff member must be present at the lottery drawing.

●   A written record of this leave will be confidentially maintained at each
school/department for verification of exact leave days taken for forty-five (45) days, after
which, the record will be destroyed.

●  The written record shall specify the day(s) of absence so that arrangements may be
made for an appropriate substitute, and written notification denoting the absent
employee, date(s), and name of substitute shall be delivered to the human resources
division.

Deductions  upon  Exhaustion 
of  Personal  Leave

A nonexempt (hourly) staff employee will not be paid for hours that such employee is absent
from work on personal business, once such employee has exhausted the employee's total
allotted paid personal leave.

When an exempt (salaried) staff employee has exhausted the employee's total allotted paid
personal leave, the District may deduct pay from such employee's salary for the time of the
employee's absence in excess of the employee's allotted paid personal leave.

Emergency  Leave

With approval by the principal or supervisor, an employee may be absent for urgent private
business, provided that there shall be deducted from the employee's salary an amount equal to
the daily rate of teacher substitute pay times the number of days absent.  If the emergency
leave taken falls on the day before a vacation or holiday or the day following a vacation or
holiday, there will be no loss of vacation or holiday pay.

Religious  Observance  Leave

The District does not grant special religious observance holidays.  Religious holidays may be
taken in conjunction with personal leave, vacation leave or as an unpaid excused day.
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GCCC ©
PROFESSIONAL  STAFF  

LEAVES  OF  ABSENCE  WITHOUT  PAY

The District recognizes that on occasion extenuating circumstances arise that may necessitate
absence from duty that is not covered by other specific leave provisions of the District.  To
address such situations, a leave of absence, without pay, may be granted a member of the
certificated or support staff for not longer than one (1) year.

Leave of absence may be requested for, but not limited to, the following purposes:

●  Extended personal illness or injury leave, which includes pregnancy-related conditions.

●  For additional education that relates to the employee's primary assignment.  A plan of
contemplated course work must be presented.

●  For  travel that relates to the employee's primary assignment.

●  Political leave.

●  Health and hardship leave.

●  Involuntary leave.

●   For a leave of absence that benefits or is in the best interest of the District, as
determined by the Board upon review of the application.

●  For leave under the Family and Medical Leave Act.

Criteria for leave of absence without pay shall include:

●  Assurance by the principal/supervisor that the duties and responsibilities of the position
can be reassigned or filled by a temporary employee.

●   Endorsement of the principal's/supervisor's recommendation by the respective
associate superintendent.

●  Approval or recommendation for approval by the Superintendent

A leave of absence requested pursuant to this policy may be:

●   Approved by the Superintendent if the leave period does not exceed twelve (12)
weeks; or

●   Recommended by the Superintendent and approved by the Governing Board if the
leave period exceeds twelve (12) weeks.

A request for leave of absence shall not be denied by the District if the employee is entitled to
the leave under the Family and Medical Leave Act.  All other applications for leave of absence
may be granted or denied by the District, in its sole discretion.

Each request for such a leave of absence shall be in a written application stating the purpose,
starting date, and duration of the leave of absence, the reasons for its necessity or desirability,
and any other information the applicant deems relevant to the request.
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The leave of absence shall be only for the purpose and duration approved and may not be
extended without written approval by the District.  No leave of absence without pay shall be
granted for any period of time in excess of one (1) year, in accordance with state law.

All rights of continuing status (certificated teachers only), retirement, salary increments, and
other benefits shall be restored at the level earned when the leave was granted.  All accrued
sick, vacation, personal, and other paid leave shall be applied to the leave period unless
otherwise agreed to by the District or prohibited by the Family and Medical Leave Act.

When leave of absence without pay is granted, the following shall apply:

●  An employee who has taken leave must return to work the fall semester of any school
year unless the employee has received written permission from the Governing Board to
return at a different time.

●  The employee must notify the director of human resources, in writing, of intention to
resume employment.  This notification must be received by March 31 of the school year if
the employee intends to return to work in the fall semester unless such leave was granted
after that date, in which case notification shall be given no later than June 15.

●  An employee on leave shall be reinstated to the former or essentially equal position at
a compensation rate not less than the former rate, provided the employee is legally
qualified for the position, and provided, in the opinion of the Governing Board and
administration, the employee can satisfactorily meet all requirements of the position.  If
the position that the employee formerly held is eliminated, the employee shall be
reinstated to a position in the District, but is not guaranteed that it will be the same
position at the same site.

If leave is granted, all rights provided by the Arizona Revised Statutes and by the policies and
regulations of this School District for such employees and all other rights of retirement, accrued
leave with pay, salary increments, and other benefits provided by law shall be preserved and
available to the employee after the termination of the leave of absence and reinstatement to
service with the District.

Violations

Leaves of absence without pay, if granted, shall be for specified purposes only.  Unless
specifically permitted in writing, employees on leave without pay shall not engage in other
employment or in any other conduct not permitted by the terms of the leave without pay.  A
violation of this provision may result in dismissal or other disciplinary action.

Family  and  Medical  
Leave  Act  (FMLA)

The District shall fully comply with the Family and Medical Leave Act and all interim and final
regulations interpreting the FMLA issued by the U.S. Department of Labor.  Accordingly, all
portions of this policy that pertain to the FMLA shall be interpreted in a manner consistent with
the FMLA and its regulations.  Subject to the conditions set forth herein, any eligible employee
of the District may take up to twelve (12) weeks of leave (FMLA leave) measured backward for
each employee from the first time such employee uses leave under FMLA without pay, for any
one (1) or more of the following reasons:

●  Because of the birth of a child of the employee and in order to care for such child.

●  Because of the placement of a child with the employee for adoption or foster care.
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●  In order to care for the spouse or a son, daughter, or parent of the employee, if such
person has a serious health condition.

●  Because of a serious health condition that makes the employee unable to perform the
functions of the position of such employee.

●  Because of any qualifying exigency (as the Secretary shall, by regulation, determine)
arising out of the fact that the spouse, or a son, daughter, or parent of the employee is on
active duty (or has been notified of an impending call or order to active duty) in the Armed
Forces in support of a contingency operation.

An eligible employee is one who has been employed by the District at least twelve (12) months
and who has completed at least one thousand two hundred fifty (1,250) hours of service
immediately prior to the time the FMLA leave is to commence.

Serious health condition means an illness, injury, impairment, or physical condition that involves
inpatient care in a hospital, hospice, or residential medical facility, or outpatient care with
continuing medical treatment by a licensed physician.  Any employee who has been employed
by the District at least twelve (12) months and who has completed at least one thousand two
hundred fifty (1,250) hours of service immediately prior to the time the leave is to commence
shall be eligible for FMLA leave.

Special conditions applicable to FMLA.  Entitlement to leave for the birth of a child or the
placement of a child for adoption or foster care ends at the expiration of a twelve (12)-month
period, beginning on the date of the event.  An eligible employee who is the spouse, son,
daughter, parent, or next of kin of a covered servicemember shall be entitled to a total of
twenty-six (26) workweeks of leave during a twelve (12)-month period to care for the
servicemember.  The leave described to care for a covered servicemember shall only be
available during one (1) single twelve (12)-month period.

A husband and wife working for the District may be limited to a total of twelve (12) weeks of
leave during each applicable twelve (12)-month period for leave for the birth of a child or the
placement of a child for adoption or foster care and to care for an employee's parent with a
serious health condition.  The aggregate number of workweeks of leave to which both the
husband and wife may be entitled under covered servicemember family leave combined with
leave as described in the previous sentence shall be limited to twenty-six (26) workweeks
during one (1) single twelve (12)-month period.

The District shall not require an employee to substitute accrued sick leave for FMLA leave used
by reason of a birth, adoption, or foster placement.  An employee shall substitute accrued
vacation or personal leave for FMLA leave used by reason of a birth, adoption, or foster
placement, to the extent available by policy, unless otherwise agreed to by the District.  In any
other circumstance, an employee's accrued sick, vacation, personal, or other applicable leave
shall be substituted for FMLA leave, to the extent available by policy, unless otherwise agreed
to by the District.

Notice.  An employee must provide at least thirty (30) days notice before the FMLA leave is to
begin if the need for the leave is foreseeable based on an expected birth, placement for
adoption, or foster care, planned medical treatment for a serious health condition, or military
service leave of the employee or family member.  If thirty (30) days notice is not practicable,
notice must be given as soon as practicable.  The notice shall be in the form of a request for
leave of absence as specified in this policy.  The District may deny FMLA leave to any eligible
employee until such time as the employee has provided the required notice.
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Certification. All FMLA leave shall be supported by medical certificate provided by the
employee's health provider in the form of the exhibit accompanying this policy.  In any instance
where the FMLA leave must be preceded by thirty (30) days notice, the medical certificate
should accompany the request for leave of absence.  In any other instance, the medical
certificate should be provided within fifteen (15) days after the FMLA leave commences.

Certification of active military duty or call to active duty in support of a contingency operation for
purpose of receiving family leave shall be required under the same conditions as FMLA
certification for leave indicated above.

The employee may be requested (at the District's expense) to provide recertification of medical
conditions in support of leave if the District feels that the circumstances so warrant and notice is
given.  Recertification shall not be required for intervals shorter than thirty (30) days.

Whenever a medical certification or recertification is required of an employee, notice describing
such requirement and providing the form of such certification shall be provided to the
employee.  An employee shall not be denied FMLA leave or other rights under the FMLA
unless a notice required by FMLA in such situation has first been provided to the employee.

In the case of continuation, recurrence, or onset of a serious health condition to the employee,
covered family of the employee (including a servicemember being cared for by an employee)
and the employee is unable to return to work, certification issued by the health care provider of
the entity with the serious health condition shall be required to support the inability of the
employee to return to work.

Intermittent or reduced time (IRT) leave.  FMLA leave may be taken intermittently or on a
reduced leave schedule under the following circumstances:

●  If medically necessary to care for a family member or for the employee's own serious 
health condition;

●  Because of any qualifying exigency the spouse, or a son, daughter, or parent, of the
employee is on active duty, or notified of an impending call or order to active duty in
support of a contingency operation; or

●  If approved by the District.

The District may, for the term of the leave, transfer the employee to an alternative position with
equivalent pay and benefits.

If the IRT leave is for an instructional employee (one whose principal function is to instruct
students in a class, small group, or as individuals), the District can require the employee either
to take leave for a period or periods of a particular duration not greater than the duration of the
planned treatment or to transfer temporarily to an available alternative position with equivalent
pay and benefits that provides better accommodation of recurring periods of leave, provided the
leave is:

●   Requested to care for a qualifying family member or as a result of the employee's
serious health condition preventing job performance;

●  Foreseeable, based upon planned medical treatment; and

●  For more than twenty percent (20%) of the working days in the leave period.

The employee may be granted leave under these circumstances, subject to reasonable efforts
to schedule treatment so as not to unduly disrupt the educational program.
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Special end-of-semester circumstances for instructional employees.  Under each of the
following conditions, leave for an instructional employee may be required to continue to the end
of the academic semester:

●  Leave begins more than five (5) weeks before the end of the semester, leave is for at
least three (3) weeks, and return to employment would occur during the last three (3)
weeks of the semester.

●  Leave other than for the employee's serious health condition begins within the last five
(5) weeks of the semester, leave is for greater than two (2) weeks duration, and return to
employment would occur during the last two (2) weeks of the semester.

●   Leave other than for the employee's serious health condition begins within the last
three (3) weeks of the semester and leave exceeds five (5) working days.

Employee notification. With each request for FMLA leave, the employee shall be notified:

●  About FMLA by provision of the FMLA fact sheet (Exhibit EE).

●  As appropriate concerning the expectations, obligations, and consequences of taking
FMLA leave per 29 C.F.R. 825.301 of FMLA.

●   That FMLA leave may be withheld until a requested notice is provided or the time
frame is met.

●  That if leave is granted to an employee who is unable to perform the work required,
restoration may be denied until the employee has complied with the request to provide
medical certification of ability to return to work.

The District will post notices in conspicuous places on the District premises that provide a
summary of FMLA and information on how to file a charge for an FMLA violation.

Health care continuation.  An employee taking FMLA leave shall be entitled to have the health
care plan in which the employee is participating continue under the same terms and conditions
applicable to actively working employees.  The District shall require the repayment of any
health care premiums paid by the District for continuing coverage during the period of the
FMLA leave if the employee fails to return to work after the FMLA leave expires and the failure
to return is not due to circumstances beyond the employee's control.

Position restoration.  Upon return from FMLA leave, an employee shall be restored to the
same position held before the FMLA leave commenced or to an equivalent position with
equivalent pay, benefits, and working conditions.  The District requires an employee to provide
a medical certificate from a health care provider that the employee is able to resume work
before returning from FMLA leave for a serious personal health condition.  The District may
delay the return of an instructional employee from FMLA leave at the end of a semester, in
accordance with Section 825.602 of FMLA rules.  The District may deny restoration of position
to any key employee (i.e., one who is among the highest-paid ten percent [10%] of all
employees of the District), in accordance with Section 825.218 of FMLA rules.

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-510

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00510.htm
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Family and Medical Leave Act of 1993
29 C.F.R. Part 825
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GCCC-R 

REGULATION

PROFESSIONAL  STAFF 
LEAVES  OF  ABSENCE  WITHOUT  PAY

School District personnel who desire leaves of absence without pay must submit written
requests to their respective principals/supervisors.  Such request is to contain:

●  The inclusive dates of the absence requested.

●   The reason(s) for absence in excess of accrued sick leave, vacation leave, and/or
allotted personal leave.

●  The particular type of leave desired.

●  The staff member's statement of intent to return.

Except when, as a matter of law, approval is not required, principals/supervisors will determine
if such requests should be approved.  If approved by the principal/supervisor, further approval
will be requested in accordance with the principal's/supervisor's particular administrative
structure.

Requests for any leave of absence without pay, except those for family and medical leaves
made pursuant to Policy GCCC, and for extended military leaves taken pursuant to Policy
GCCD, must be approved by the Governing Board.

Staff members will be advised of any and all actions taken regarding the request for leave of
absence without pay.

Credit for continuous service will not accrue during the period of leave of absence without pay. 
Exception:  Employees on unpaid family and medical leaves pursuant to Policy GCCC shall be
credited with continued service during the period of such leaves to the extent required by
federal law.

Involuntary  Leave  of  Absence

The administration may apply to the Governing Board to give a certificated staff member an
involuntary leave of absence if the health problems render the staff member unfit for the
performance of assigned duties.

Political  Leave

Upon written request, certificated employees may be granted political leave in accordance with
the following provisions:

●   With three (3) weeks notice, a certificated employee may be granted up to four (4)
weeks of continuous leave without pay for the purpose of campaigning for the employee's
own election to any public office.

●  If not elected to the public office, the employee shall return to the same position held
prior to the leave.
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●  If the certificated employee is elected to the office, the Governing Board may return the
employee to the same or mutually agreed upon position until such time that the elected
term of office necessitates leaving the teaching assignment.

●   Any certificated employee may hold a public office and continue as a certificated
employee as long as it does not interfere with the contractual assignment and provided
that such continued employment would not result in a violation of law.

●  The Governing Board may, from time to time, extend to the certificated employee who
is elected to a public office a leave of absence without pay for a period not to exceed one
(1) year.

●  At the conclusion of the political leave as required by the office to which the employee
was elected, the employee may be returned to the same District position, or one mutually
agreed upon.

If such leave is granted, all rights provided by the Arizona Revised Statutes and by the policies
and regulations of the District for such employees, and all other rights of retirement, accrued
leave with pay, salary increments, and other benefits provided by law shall be preserved and
available to the employee after the termination of the leave of absence and reinstatement to
service with the District, subject to the provisions set forth in Policy GCCC.

Health  and  Hardship  Leave

Upon written request, the Governing Board may permit certificated employees to take leaves of
absence without pay for rest, restoration of health, or the alleviation of hardship involving
themselves or their immediate families, provided that:

●  Leave shall not exceed one (1) year.

●  No salary or other compensation shall be paid during the leave of absence.

If such leave is granted, all rights provided by the Arizona Revised Statutes and by the policies
and regulations of the District for such employees, and all other rights of retirement, accrued
leave with pay, salary increments, and other benefits provided by law shall be preserved and
available to the employee after the termination of the leave of absence and reinstatement to
service with the District, subject to the provisions set forth in Policy GCCC.

Study  or  Travel  Leave

No leave of absence for study and travel is accorded first-year teachers.

Upon written request, a leave of absence for study or travel may be granted by the Governing
Board provided that:

●  Leave shall not exceed one (1) year.

●  No salary or other compensation shall be paid during the leave of absence.

If leave of absence is granted, all rights provided by the Arizona Revised Statutes and by the
policies and regulations of the District for such employees, and all other rights of retirement,
accrued leave with pay, salary increments, and other benefits provided by law shall be
preserved and available to the employee after the termination of the leave of absence and
reinstatement to service with the District, subject to the provisions set forth in Policy GCCC.

Revised:  May 6, 2014
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GCCC-EA ©

EXHIBIT

PROFESSIONAL / SUPPORT  STAFF
LEAVES  OF  ABSENCE  WITHOUT  PAY

CERTIFICATION OF HEALTH CARE PROVIDER
(Family and Medical Leave Act of 1993)

When completed, this form goes to the employee.

1.  Employee's Name  _____________________________________________

2.  Patient's Name (If different from employee) __________________________

3.  A definition of "serious health condition" under the Family and Medical Leave Act is
provided near the end of this form.  Does the patient's condition1 qualify under any of the
categories described?  If so, please check the applicable category.

(1) ___  (2) ___  (3) ___  (4) ___  (5) ___  (6) ___, or None of the above ___

___________________________________________
4.  Describe the medical facts which support the patient's certification, including a brief
statement as to how the medical facts meet the criteria of the category checked above:

 

5.  a.  State the approximate date the condition commenced, and the probable
          duration of the condition (and also the probable duration of the patient's
          present incapacity2 if different):

 

     b.  Will it be necessary for the employee to take work only intermittently or
          to work on a less than full schedule as a result of the condition
          (including for treatment described in Item 6 below)?
 

          If yes, give the probable duration:
 

     c.  If the condition is a chronic condition (condition 4) or pregnancy, state
          whether the patient is presently incapacitated2 and the likely duration and
          frequency of episodes of incapacity2:

 

___________________________________________
               1      Here and elsewhere on this form, the information sought relates only to
             the condition for which the employee is taking FMLA leave.
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               2      "Incapacity," for purposes of FMLA, is defined to mean inability to work,
             attend school or perform other regular daily activities due to the serious
             health condition, treatment therefore, or recovery therefrom.

6.  a.  If additional treatments will be required for the condition, provide an
          estimate of the probable number of such treatments.
 

          If the patient will be absent from work or other daily activities because of
          treatment on an intermittent or part-time basis, also provide an
          estimate of the probable number of and interval between such treatments,
          actual or estimated dates of treatment if known, and period required
          for recovery if any:
 

     b.  If any of these treatments will be provided by another provider of health
          services (e.g., physical therapist), please state the nature of the
          treatments:
 

     c.  If a regimen of continuing treatment by the patient is required under
          your supervision, provide a general description of such regimen
          (e.g., prescription drugs, physical therapy requiring special equipment):

___________________________________________
7.  a.  If medical leave is required for the employee's absence from work
          because of the employee's own condition (including absences due
          to pregnancy or a chronic condition), is the employee unable to perform
          work of any kind?
 

     b.  If able to perform some work, is the employee unable to perform any
          one (1) or one (1) or more of the essential functions of the
          employee's job (the employee or the employer should supply you with
          information about the essential job functions)?  If yes, please list the
          essential functions the employee is unable to perform:
 

     c.  If neither a. nor b. above applies, is it necessary for the employee to be
          absent from work for treatment?

___________________________________________
8.  a.  If leave is required to care for a family member of the employee with a
          serious health condition, does the patient require assistance for basic
          medical or personal needs or safety, or for transportation?

     b.  If no, would the employee's presence to provide psychological comfort
          be beneficial to the patient or assist in the patient's recovery?

     c.  If the patient will need care only intermittently or on a part-time basis,
          please indicate the probable duration of this need:
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___________________________________________
_________________________________       _________________________
Signature of Health Care Provider                   Type of Practice

_________________________________       _________________________
Address                                                            Telephone Number

_________________________________       _________________________
                                                                         Date

_________________________________       _________________________

To be completed by the employee needing family leave to care for a family member:

State the care you will provide and an estimate of the period during which care will be provided,
including a schedule if leave is to be taken intermittently or if it will be necessary for you to work
less than a full schedule:

_________________________________       _________________________
Employee Signature                                         Date

Definitions

A "Serious Health Condition" means an illness, injury impairment, or physical or mental
condition that involves one (1) of the following:

1.  Hospital Care

Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medical care
facility, including any period of incapacity2 or subsequent treatment in connection with or
consequent to such inpatient care.

2.  Absence Plus Treatment

    (a)  A period of incapacity2 of more than three (3) consecutive calendar
days (including any subsequent
          treatment or period of incapacity2 relating to the same condition), that also involves:

          (1)  Treatment3 two (2) or more times by a health care provider, by a 
                nurse or physician's assistant under direct supervision of a health 
                care provider, or by a provider of health care services (e.g., physical 
                therapist) under orders of, or on referral by, a health care provider; or

          (2)  Treatment by a health care provider on at least one (1) occasion 
                which results in a regimen of continuing treatment4 under the 
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                supervision of the health care provider.

3.  Pregnancy

Any period of incapacity due to pregnancy, or for prenatal care.

4.  Chronic Conditions Requiring Treatments

    A chronic condition which:

(1)  Requires periodic visits for treatment by a health care provider, or by a 
      nurse or physician's assistant under direct supervision of a health care 
      provider;

(2)  Continues over an extended period of time (including recurring 
      episodes of a single underlying condition); and

(3)  May cause episodic rather than a continuing period of incapacity2 
      (e.g., asthma, diabetes, epilepsy, etc.).

5.  Permanent/Long-term Conditions Requiring Supervision

A period of Incapacity2 which is permanent or long-term due to a condition for which
treatment may not be effective.  The employee or family member must be under the
continuing supervision of, but need not be receiving active treatment by, a health care
provider.  Examples include Alzheimer's, a severe stroke, or the terminal stages of a disease.

6.  Multiple Treatments (Non-Chronic Conditions)

Any period of absence to receive multiple treatments (including any period of recovery
therefrom) by a health care provider or by a provider of health care services under orders of, or
on referral by, a health care provider, either for restorative surgery after an accident or other
injury, or for a condition that would likely result in a period of Incapacity2 of more than
three (3) consecutive calendar days in the absence of medical intervention or treatment,
such as cancer (chemotherapy, radiation, etc.), severe arthritis (physical therapy), and kidney
disease (dialysis).

This optional form may be used by employees to satisfy a mandatory requirement to furnish a
medical certification (when requested) from a health care provider, including second or third
opinions and recertification (29 C.F.R. 825.306).

___________________________________________
    3 Treatment includes examinations to determine if a serious health condition exists and
evaluations of the condition.  Treatment does not include routine physical examinations, eye
examinations, or dental examinations.

    4  A regimen of continuing treatment includes, for example, a course of prescription medication
(e.g., an antibiotic) or therapy requiring special equipment to resolve or alleviate the health
condition.  A regimen of treatment does not include the taking of over-the-counter medications
such as aspirin, antihistamines, or salves: or bed-rest, drinking fluids, exercise, and other
similar activities that can be initiated without a visit to a health care provider.
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GCCC-EB ©

EXHIBIT

PROFESSIONAL / SUPPORT  STAFF
LEAVES  OF  ABSENCE  WITHOUT  PAY

EMPLOYER RESPONSE TO EMPLOYEE REQUEST
FOR FAMILY OR MEDICAL LEAVE

(Family and Medical Leave Act of 1993
Optional Use Form - See 29 C.F.R. § 825.300)

Date:  ___________________________

To:     _________________________________________________________
                                                   (Employee's Name)

From: _________________________________________________________
                             (Name of Appropriate Employer Representative)

Subject:  REQUEST FOR FAMILY/MEDICAL LEAVE

On ________________________, you notified us of your need to take
                         (Date)
family/medical leave due to:

◻ The birth of a child, or the placement of a child with you for adoption
       or foster care; or

◻ A serious health condition that makes you unable to perform the 
       essential functions for your job; or

◻ A serious health condition affecting your ◻ spouse, ◻ child, 
       ◻ parent, for which you are needed to provide care; or

◻ A qualifying exigency (as the Secretary shall, by regulation, determine)
      arising out of the fact that the spouse, or a son, daughter, or parent of the
      employee is on active duty (or has been notified of an impending call or
      order to active duty) in the Armed Forces in support of a contingency
      operation.

You notified us that you need this leave beginning on ____________________.                        
                                                                                                                                              (Date)

and that you expect leave to continue until on or about ___________________.
                                                                                                     (Date)

Except as explained below, you have a right under the FMLA for up to twelve (12) weeks of
unpaid leave in a twelve (12) month period for the reasons listed above.  Also, your health
benefits must be maintained during any period of unpaid leave under the same conditions as if
you continued to work, and you must be reinstated to the same or an equivalent job with the
same pay, benefits, and terms and conditions of employment on your return from leave.  If you
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do not return to work following FMLA leave for a reason other than:  1) the continuation,
recurrence, or onset of a serious health condition which would entitle you to FMLA leave; or 2)
other circumstances beyond your control, you may be required to reimburse us for our share of
health insurance premiums paid on your behalf during your FMLA leave.

This is to inform you that: (check appropriate boxes: explain where indicated)

1.  You are ◻ eligible ◻ not eligible for leave under the FMLA.

2.  The requested leave  ◻ will ◻ will not be counted against your annual
     FMLA leave entitlement.

3.  You ◻ will ◻ will not be required to furnish medical certification of a
     serious health condition.  If required, you must furnish certification by
     ________________ (insert date; must be at least fifteen [15] days after 
     you are notified of this requirement), or we may delay the commencement 
     of your leave until the certification is submitted.

4.  You may elect to substitute accrued paid leave for unpaid FMLA leave.  We 
     ◻ will ◻ will not not not require that you substitute accrued paid leave for
     unpaid FMLA leave.  If paid leave will be used, the following conditions will
     apply:  (Explain)

5.  (a)  If you normally pay a portion of the premiums for your health insurance,
           these payments will continue during the period of FMLA leave.
           Arrangements for payment have been discussed with you, and it is
           agreed that you will make premium payments as follows: (Set forth dates,
           e.g., the tenth [10th] of each month, or pay periods, etc., that specifically
           cover the agreement with the employee.)

     (b)  You have a minimum thirty (30)-day (or, indicate longer period, if
           applicable) gace period in which to make premium payments.  If payment
           is not made timely, your group health insurance may be cancelled,
           provided we notify you in writing at least fifteen (15) days before the date
           that your health coverage will lapse, or, at our option, we may pay your
           share of the the premiums during FMLA leave, and recover these pay-
           ments from you upon your return to work.  We  ◻ will ◻ will not pay
           your share of health insurance premiums while you are on leave.

     (c)  We ◻ will ◻ will not do the same with other benefits (e.g., life insurance,
           life insurance, disability insurance, etc.) while you are on FMLA leave.  If
           we do pay your premiums for other benefits, when you return from leave
           you ◻ will ◻ will not be expected to reimburse us for the payments
           made on your behalf.

6.  You  ◻ will ◻ will not be required to present a fitness-for-duty certificate
     prior to being restored to employment.  If such certification is required but not
     received, your return to work may be delayed until certification is provided.

7.  (a)  You ◻ are ◻ are not a "key employee" as described in § 825.217 of the
           FMLA regulations.  If you are a "key employee:" restoration to  employ-
           ment may be denied following FMLA leave on the grounds that such
           restoration will cause substantial and grievous economic injury to the
           District as discussed in § 825.218.
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     (b)  We o have o have not determined that restoring you to employment at
           the conclusion of FMLA leave will cause substantial and grievous
           economic harm to us.  ([a] and/or [b] may be explained if requested.  See
           §825.219 of the FMLA regulations.)

8.  While on leave, you ◻ will ◻ will not be required to furnish us with periodic
     reports every __________________________ (indicate interval of periodic
     reports, as appropriate for the particular leave situation) of your status and
     intent to return to work (see § 825.309 of the FMLA regulations).  If the
     circumstances of your leave change and you are able to return to work
     earlier than the date indicated on the reverse side of this form, you ◻ will
     ◻ will not be required to notify us at least two (2) work days prior to the date
     you intend to report to work.

9  You  ◻ will ◻ will not be required to furnish recertification relating to a
    serious health condition.  (Explain below, if necessary, including the interval
    between certifications as prescribed in §825.308 of the FMLA regulations.)

This optional use form may be used to satisfy mandatory employer requirements to provide
employees taking FMLA leave with written notice detailing specific expectations and obligations
of the employee and explaining any consequences of a failure to meet these obligations.  (29
C.F.R. 825.300(b).)
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GCCC-EC ©

EXHIBIT

PROFESSIONAL  STAFF  
LEAVES  OF  ABSENCE  WITHOUT  PAY

YOUR RIGHTS UNDER THE FAMILY AND 
MEDICAL LEAVE ACT OF 1993

The Family and Medical Leave Act of 1993 (FMLA) requires covered employers to provide up
to twelve (12) weeks of unpaid, job-protected leave to "eligible" employees for certain family
and medical reasons.  Employees are eligible if they have worked for their employer for at least
one (1) year, and for one thousand two hundred fifty (1,250) hours over the previous twelve
(12) months, and if there are at least fifty (50) employees within seventy-five (75) miles.  The
FMLA permits employees to take leave on an intermittent basis or to work a reduced schedule
under certain circumstances.

Reasons for Taking Leave

Unpaid leave must be granted for any of the following reasons:

●  To care for the employee's child after birth, or placement for adoption or foster care;

●   To care for the employee's spouse, son or daughter, or parent who has a serious
health condition; or

●   For a serious health condition that makes the employee unable to perform the
employee's job.

At the employee's or employer's option, certain kinds of paid leave may be substituted for
unpaid leave.

Advance Notice and Medical Certification

The employee may be required to provide advance leave notice and medical certification. 
Taking of leave may be denied if requirements are not met.

●  The employee ordinarily must provide thirty (30) days advance notice when the leave
is "foreseeable."

●  An employer may require medical certification to support a request for leave because
of a serious health condition, and may require second or third opinions (at the employer's
expense) and a fitness for duty report to return to work.

Job Benefits and Protection:

●   For the duration of FMLA leave, the employer must maintain the employee's health
coverage under any "group health plan."

●  Upon return from FMLA leave, most employees must be restored to their original or
equivalent positions with equivalent pay, benefits, and other employment terms.
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●   The use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee's leave.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

●  interfere with, restrain, or deny the exercise of any right provided under FMLA.

●  discharge or discriminate against any person for opposing any practice made unlawful
by FMLA or for involvement in any proceeding under or relating to FMLA.

Enforcement:

●  The U.S. Department of Labor is authorized to investigate and resolve complaints of
violations.

●  An eligible employee may bring a civil action against an employer for violations.

FMLA does not affect any federal or state law prohibiting discrimination, or supersede any state
or local law or collective bargaining agreement which provides greater family or medical leave
rights.

For Additional Information

If you have access to the Internet visit the FMLA website: http://www.dol.gov/esa/whd/fmla.  To
locate your nearest Wage-Hour Office, telephone the Wage-Hour toll-free information and help
line at 1-866-4USWAGE (1-866-487-9243): a customer service representative is available to
assist you with referral information from 8am to 5pm in your time zone; or log onto the following
at http://www.wagehour.dol.gov.

A Spanish translation of this form may be downloaded 
http://www.dol.gov/whd/fmla/index.htm
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GCCC-ED ©

EXHIBIT

PROFESSIONAL / SUPPORT  STAFF
LEAVES  OF  ABSENCE  WITHOUT  PAY

MILITARY FAMILY LEAVE

The National Defense Authorization Act for FY 2008 (NDAA), Public Law 110-181, Section
585(a), amended the Family and Medical Leave Act of 1993 (FMLA) to provide eligible
employees working for covered employers two (2) important new leave rights related to military
service:

(1)  New Qualifying Reason for Leave.  Eligible employees are entitled to up to twelve (12)
weeks of leave because of "any qualifying exigency" arising out of the fact that the spouse, son,
daughter, or parent of the employee is on active duty, or has been notified of an impending call
to active duty status, in support of a contingency operation.  By the terms of the statute, this
provision requires the Secretary of Labor to issue regulations defining "any qualifying
exigency."  In the interim, employers are encouraged to provide this type of leave to qualifying
employees.

(2)  New Leave Entitlement.  An eligible employee who is 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 twenty-six (26) weeks of leave in a
single twelve (12)-month period to care for the servicemember.  This provision became
effective immediately upon enactment.  This military caregiver leave is available during "a
single twelve (12)-month period" during which an eligible employee is entitled to a combined
total of twenty-six (26) weeks of all types of FMLA leave.

Additional information on the amendments and a version of Title I of the FMLA with the new
statutory language incorporated are available on the FMLA amendments Web site at
http://www.dol.gov/esa/whd/fmla/ NDAA_fmla.htm.

A Spanish translation of this form may be downloaded
at http://www.dol.gov/whd/fmla/index.htm
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GCCC-EE ©

EXHIBIT

PROFESSIONAL  STAFF  
LEAVES  OF  ABSENCE  WITHOUT  PAY

FACT SHEET NO. 28: 
THE FAMILY AND MEDICAL LEAVE ACT OF 1993

The U.S. Department of Labor's Employment Standards Administration, Wage and Hour
Division, administers and enforces the Family and Medical Leave Act (FMLA) for all private,
state and local government employees, and some federal employees.  Most federal and certain
congressional employees are also covered by the law and are subject to the jurisdiction of the
U.S. Office of Personnel Management or the Congress.

The FMLA became effective on August 5, 1993 for most employers and entitles eligible
employees to take up to twelve (12) weeks of unpaid, job-protected leave in a twelve (12)-
month period for specified family and medical reasons.  Amendments to the FMLA by the
National Defense Authorization Act for FY 2008 (NDAA).  Public Law 110-181, expanded the
FMLA to allow eligible employees to take up to twelve (12) weeks of job-protected leave in the
applicable twelve (12)-month period for any "qualifying exigency" arising out of the fact that a
covered military member is on active duty, or has been notified of an impending call or order to
active duty, in support of a contingency operation.  The NDAA also amended the FMLA to allow
eligible employees to take up to twenty-six (26) weeks of job-protected leave in a "single twelve
(12)-month period" to care for a covered servicemember with a serious injury or illness.

Employer  Coverage

FMLA applies to all public agencies, including state, local and federal employers, local
education agencies (schools), and private-sector employers who employed fifty (50) or more
employees in twenty (20) or more workweeks in the current or preceding calendar year,
including joint employers and successors of covered employers.

Employee  Eligibility

To be eligible for FMLA benefits, an employee must:

●  work for a covered employer;

●  have worked for the employer for a total of twelve (12) months;

●  have worked at least one thousand two hundred fifty (1,250) hours over the previous
twelve (12) months; and

●  work at a location in the United States or in any territory or possession of the United
States where at least fifty (50) employees are employed by the employer within seventy-
five (75) miles.

While the twelve (12) months of employment need not be consecutive, employment periods
prior to a break in service of seven (7) years or more need not be counted unless the break is
occasioned by the employee's fulfillment of his or her National Guard or Reserve military
obligation (as protected under the Uniformed Services Employment and Reemployment Rights
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Act (USERRA)), or a written agreement, including a collective bargaining agreement, exists
concerning the employer's intention to rehire the employee after the break in service.  See,
special rules  for returning reservists under USERRA.

Leave  Entitlement

A covered employer must grant an eligible employee up to a total of twelve (12) workweeks of
unpaid leave during any twelve (12)-month period for one (1) or more of the following reasons:

●  For the birth and care of a newborn child of the employee;

●  For placement with the employee of a son or daughter for adoption or foster care;

●  To care for a spouse, son, daughter, or parent with a serious health condition;

●   To take medical leave when the employee is unable to work because of a serious
health condition; or

●   For qualifying exigencies arising out of the fact that the employee's spouse, son,
daughter, or parent is on active duty or call to active duty status as a member of the
National Guard or Reserves in support of a contingency operation.

A covered employer also must grant an eligible employee who is a spouse, son, daughter,
parent, or next of kin of a current member of the Armed Forces, including a member of the
National Guard or Reserves, with a serious injury or illness up to a total of twenty-six (26)
workweeks of unpaid leave during a "single twelve (12)-month period" to care for the
servicemember.

Spouses employed by the same employer are limited in the amount of family leave they may
take for the birth and care of a newborn child, placement of a child for adoption or foster care,
or to care for a parent who has a serious health condition to a combined total of twelve (12)
weeks (or twenty-six [26] weeks if leave to care for a covered servicemember with a serious
injury or illness is also used).  Leave for birth and care, or placement for adoption or foster care,
must conclude within twelve (12) months of the birth or placement.

Under some circumstances, employees may take FMLA leave intermittently - taking leave in
separate blocks of time for a single qualifying reason - or on a reduced leave schedule -
reducing the employee's usual weekly or daily work schedule.  When leave is needed for
planned medical treatment, the employee must make a reasonable effort to schedule treatment
so as not to unduly disrupt the employer's operation.  If FMLA leave is for birth and care, or
placement for adoption or foster care, use of intermittent leave is subject to the employer's
approval.

Under certain conditions, employees or employers may choose to "substitute" (run
concurrently) accrued paid leave (such as sick or vacation leave) to cover some or all of the
FMLA leave.  An employee's ability to substitute accrued paid leave is determined by the terms
and conditions of the employer's normal leave policy.

"Serious health condition" means an illness, injury, impairment, or physical or mental condition
that involves either:

●  Inpatient care (i.e., an overnight stay) in a hospital, hospice, or residential medical-care
facility, including any period of incapacity (i.e., inability to work, attend school, or perform
other regular daily activities) or subsequent treatment in connection with such inpatient
care; or
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●  Continuing treatment by a health care provider, which includes:

■  A period of incapacity lasting more than three (3) consecutive, full calendar days,
and any subsequent treatment or period of incapacity relating to the same
condition, that also includes:

⇒  treatment two (2) or more times by or under the supervision of a health
care provider (i.e., in-person visits, the first within seven (7) days and both
within thirty (30) days of the first day of incapacity); or

⇒  one (1) treatment by a health care provider (i.e., an in-person visit within
seven (7) days of the first day of incapacity) with a continuing regimen of
treatment (e.g., prescription medication, physical therapy); or

■  Any period of incapacity related to pregnancy or for prenatal care.  A visit to the
health care provider is not necessary for each absence; or

■  Any period of incapacity or treatment for a chronic serious health condition which
continues over an extended period of time, requires periodic visits (at least twice a
year) to a health care provider, and may involve occasional episodes of incapacity. 
A visit to a health care provider is not necessary for each absence; or

■  A period of incapacity that is permanent or long-term due to a condition for which
treatment may not be effective.  Only supervision by a health care provider is
required, rather than active treatment; or

■   Any absences to receive multiple treatments for restorative surgery or for a
condition that would likely result in a period of incapacity of more than three (3)
days if not treated.

Maintenance  of  Health  Benefits

A covered employer is required to maintain group health insurance coverage for an employee
on FMLA leave whenever such insurance was provided before the leave was taken and on the
same terms as if the employee had continued to work.  If applicable, arrangements will need to
be made for employees to pay their share of health insurance premiums while on leave.  In
some instances, the employer may recover premiums it paid to maintain health coverage for an
employee who fails to return to work from FMLA leave.

Job  Restoration

Upon return from FMLA leave, an employee must be restored to the employee's original job, or
to an equivalent job with equivalent pay, benefits, and other terms and conditions of
employment.  An employee's use of FMLA leave cannot result in the loss of any employment
benefit that the employee earned or was entitled to before using FMLA leave, nor be counted
against the employee under a "no fault" attendance policy.  If a bonus or other payment,
however, is based on the achievement of a specified goal such as hours worked, products sold,
or perfect attendance, and the employee has not met the goal due to FMLA leave, payment
may be denied unless it is paid to an employee on equivalent leave status for a reason that
does not qualify as FMLA leave.

An employee has no greater right to restoration or to other benefits and conditions of
employment than if the employee had been continuously employed.

Notice  and  Certification
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Employee Notice

Employees seeking to use FMLA leave are required to provide thirty (30)-day advance notice of
the need to take FMLA leave when the need is foreseeable and such notice is practicable.  If
leave is foreseeable less than thirty (30) days in advance, the employee must provide notice as
soon as practicable - generally, either the same or next business day.  When the need for leave
is not foreseeable, the employee must provide notice to the employer as soon as practicable
under the facts and circumstances of the particular case.  Absent unusual circumstances,
employees must comply with the employer's usual and customary notice and procedural
requirements for requesting leave.

Employees must provide sufficient information for an employer reasonably to determine
whether the FMLA may apply to the leave request.  Depending on the situation, such
information may include that the employee is incapacitated due to pregnancy, has been
hospitalized overnight, is unable to perform the functions of the job, and/or that the employee or
employee's qualifying family member is under the continuing care of a health care provider.

When an employee seeks leave for a FMLA-qualifying reason for the first time, the employee
need not expressly assert FMLA rights or even mention the FMLA.  When an employee seeks
leave, however, due to a FMLA-qualifying reason for which the employer has previously
provided the employee FMLA-protected leave, the employee must specifically reference either
the qualifying reason for leave or the need for FMLA leave.

Employer Notice

Covered employers must post a notice approved by the Secretary of Labor explaining rights
and responsibilities under FMLA.  An employer that willfully violates this posting requirement
may be subject to a fine of up to one hundred ten dollars ($110) for each separate offense. 
Additionally, employers must either include this general notice in employee handbooks or other
written guidance to employees concerning benefits, or must distribute a copy of the notice to
each new employee upon hiring.

When an employee requests FMLA leave or the employer acquires knowledge that leave may
be for a FMLA purpose, the employer must notify the employee of his or her eligibility to take
leave, and inform the employee of his/her rights and responsibilities under FMLA.  When the
employer has enough information to determine that leave is being taken for a FMLA-qualifying
reason, the employer must notify the employee that the leave is designated and will be counted
as FMLA leave.

Certification

Employers may require that an employee's request for leave due to a serious health condition
affecting the employee or a covered family member be supported by a certification from a
health care provider.  An employer may require second or third medical opinions (at the
employer's expense) and periodic recertification of a serious health condition.  An employer
may use a health care provider, a human resource professional, a leave administrator, or a
management official - but not the employee's direct supervisor - to authenticate or clarify a
medical certification of a serious health condition.  An employer may have a uniformly-applied
policy requiring employees returning from leave for their own serious health condition to submit
a certification that they are able to resume work.  If reasonable safety concerns exist, an
employer may, under certain circumstances, require such a certification for employees
returning from intermittent FMLA leave.

Unlawful  Acts
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It is unlawful for any employer to interfere with, restrain, or deny the exercise of any right
provided by FMLA.  It is also unlawful for an employer to discharge or discriminate against any
individual for opposing any practice, or because of involvement in any proceeding, related to
FMLA.

Enforcement

The Wage and Hour Division investigates complaints.  If violations cannot be satisfactorily
resolved, the U.S. Department of Labor may bring action in court to compel compliance. 
Individuals may also be able to bring a private civil action against an employer for violations.

Other  Provisions

Special rules apply to employees of local education agencies.  Generally, these rules apply to
intermittent leave or when leave is required near the end of a school term.

Salaried executive, administrative, and professional employees of covered employers who
meet the Fair Labor Standards Act (FLSA) criteria for exemption from minimum wage and
overtime under Regulations, 29 C.F.R. Part 541, do not lose their FLSA-exempt status by using
any unpaid FMLA leave.  This special exception to the "salary basis" requirements for FLSA's
exemption extends only to an "eligible" employee's use of leave required by FMLA.

For additional information, visit the Wage and Hour Division Website:
http://www.wagehour.dol.gov and/or call the toll-free information and helpline, available 8 a.m.
to 5 p.m. in your time zone, 1-866- 4USWAGE (1-866-487-9243).
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GDC 
SUPPORT  STAFF  

LEAVES  AND  ABSENCES

Leaves  and  Vacations

Employed personnel of the District may wish or be required to be absent for several reasons:

●  Those beyond their control, such as personal illness or injury (including pregnancy),
jury duty, military service, or emergencies.

●   Those governed by compassion or conviction, such as family illness, bereavement,
religious observance, and other personal reasons.

●   Those stemming from occupational status, such as attendance at meetings,
conventions, in-service training courses and seminars, and other patterns of additional
study when approved by the Superintendent and/or the Governing Board.

●  Those provided by scheduled vacations.

The Governing Board recognizes that absences for any such reasons are justifiable and will, to
the extent that the welfare of the educational program and the fiscal resources of the School
District will allow, look with favor upon establishing mutually agreeable arrangements for such
employee absences.  The Governing Board shall also authorize the award of leaves of absence
that are required by law.

Unauthorized  Leave

Definition:

●  Unauthorized leave may include, but is not limited to, individual or collective refusals to
provide service, unauthorized use of sick leave, unauthorized use of other leave benefits,
nonattendance at required meetings, and failure to perform assigned supervisory
functions at school-sponsored activities.

●   An employee is deemed to be on unauthorized leave at such time and on such
occasions as the employee may be absent from required duties.

Disciplinary action:

●  Unauthorized leave shall constitute a breach of contract and, therefore, may result in
the initiation of such disciplinary action, including dismissal, as may be deemed
appropriate.

●  Beginning on the first day of unauthorized leave, no warrant shall be drawn in favor of
any employee who has not faithfully performed all duties prescribed, except as to duties
that have already been performed.

Verification of absence:

●  The Superintendent, associate to the Superintendent, or supervisor of the employee
may require a physician's statement or other verification as to an employee's claimed sick
leave or other reason for absence.  For leave requests other than those made for family
and medical leaves of absence, such verification shall be made within five (5) days of the



7/31/2020 https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0

https://policy.azsba.org/asba/PrintViewer.jsp?printCollection=0 40/55

absence.  For family and medical leaves of absence, such verification shall be made
within fifteen (15) days of requests therefor.

Leaves  with  Pay

Upon the successful completion of the probationary period and with approval by the employee's
supervisor, paid sick leave may be granted for the following purposes, subject to specific
criteria set forth elsewhere in these policies or regulations:

●  Personal illness or injury, which includes pregnancy-related conditions.

●  Family illness; quarantine.

With approval by the employee's supervisor, paid leave may be granted for the following
purposes, subject to specific criteria set forth elsewhere in District policy:

●  Bereavement leave.

●  Jury duty and material witness service (see Policy GDCD).

●  Religious observance (not more than three [3] days per year).

●  Professional leave approved by the Superintendent or the Superintendent's designee
in accordance with Policy GDCE.

Paid leave shall be granted for the following purposes, subject to specific criteria set forth
elsewhere in District policy:

●  Military leave associated with the Arizona National Guard for a period not to exceed
that which is specified in the employee's military orders.

●  Paid leave to which an employee who is eligible for family and medical leave is entitled
if the employee elects to substitute paid leave for all or a portion of otherwise unpaid
family and medical leave (see Policy GDCCA).

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-341

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00341.htm
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GDCA
SUPPORT  STAFF 

SICK  LEAVE

Note:  Per Governing Board Policy GCCAA (Professional/Support Staff Earned Paid Sick
Time), the first forty (40) hours of accrued sick leave each fiscal year will also be deemed
"Earned Paid Sick Time" in accordance with the "Fair Wages and Healthy Families Act." 
Please see Policy GCCAA for its application.

Personal  Illness

The term personal illness includes pregnancy, pregnancy-related issues, and other related
medical conditions, and all conditions described as "Family illness; Quarantine," set forth below.

Eligibility

Career staff personnel employed twenty (20) hours per week or more are eligible for
accumulated sick leave.  Career staff personnel employed for less than twenty (20) hours per
week and temporary employees are not eligible for Earned Paid Sick Time per policy GBC.

Probationary career employees will be allowed to accrue and use their accrued sick leave
during the probationary period.

Earned  Sick  Leave

Eligible employees are entitled to earn paid sick leave based on their regularly assigned daily
hours worked at the rate of 0.03847 hours of sick leave for each hour worked up to a maximum
of eight (8) days per year for academic-year employees and up to a maximum of ten (10) days
per year for fiscal-year employees.

Sick leave may be taken in no less than one-quarter (1/4) hour increments.

Deductions  upon  Exhaustion 
of  Sick  Leave

A nonexempt staff employee, as defined in Policy GDA, will not be paid for hours that such
employee is absent from work due to personal illness, once the employee's total earned sick
leave and allotted personal leave have been exhausted.

When an exempt staff employee, as defined in Policy GDA, has exhausted the employee's total
earned sick leave and allotted personal leave, the District may deduct pay from such
employee's salary for the time of the employee's absence in excess of the employee's earned
sick leave and allotted personal leave.

Unpaid  Extended  Leave

An employee who has used the total allowed paid sick leave may be placed on an unpaid
extended leave of absence status by applying for such leave in accordance with Policy GDCC,
Support Staff Leaves of Absence without Pay.

Sick  Leave  Accrual

There is no limit to the amount of sick leave that may be accrued.  Accrued sick leave may be
accumulated from year to year.
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Upon retirement, resignation, or termination for other cause, the District will pay for all unused
sick leave at the rate established by the Governing Board for such purpose.  

Approved  Sick  Leave

Eligible employees may be granted sick leave when they are unable to perform their duties
because of personal illness or injury, or because they must be absent from work for the
purpose of obtaining health-related services not available before or after regular working hours.

If an employee has exhausted all personal leave time, the employee may request one (1)
additional day of accrued paid sick leave to be converted to a personal leave day with the
approval of the site administrator or immediate supervisor.

Approved  Absence  without  Pay

With approval by the supervisor, employees not eligible for sick leave benefits may be absent
without pay because of personal illness or injury or for the purpose of obtaining health-related
services available only during regular working hours.

Substitution  of  Sick  Leave  for 
Family  and  Medical  Leave

At an employee's option, earned sick leave may be substituted for otherwise unpaid family and
medical leave when such leave is taken because of an eligible employee's own serious health
condition that renders the employee unable to perform the functions of the assigned position or
the serious health condition of the employee's spouse, child, or parent, in accordance with
Policy GDCCA.  If an employee elects to substitute paid sick leave for family and medical
leave, restrictions on the use of paid sick leave set forth herein that are contrary to those set
forth in Policy GDCCA shall not apply.  An employee electing such substitution need only
comply with any notice requirements applicable to the use of paid sick leave, and not with the
more stringent notice and certification requirements set forth in Policy GDCCA, unless the
employee's paid leave period is followed by a period of unpaid family and medical leave.  The
limitations on the use of sick leave applicable to employees who have abortions shall remain
applicable to the substitution of paid sick leave for family and medical leave in accordance with
Policy GDCCA.

Procedure  and  Controls

Sick leave should be approved in advance whenever possible.  Sudden illness that results in
absence must be reported to the employee's supervisor as early as possible.  Family and
medical leave taken pursuant to Policy GDCCA is subject to the requirements and procedures
set forth therein.

If there is reason to believe that sick leave is being abused, the employee's supervisor may
require verification of illness by means of a physician's statement or through other appropriate
methods.  If it is determined by the District that the sick leave is being abused, such sick leave
benefits shall be reduced or terminated with respect to that occurrence immediately.

The Human Resources Department will periodically review sick leave usage and submit reports
to supervisors.

Illness  during  Vacation or 
Authorized  Holiday
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Eligible staff members who become ill during periods of authorized vacation leave may request
conversion of that portion to sick leave.  It is the responsibility of the employee to report such
illness to the immediate supervisor.  Supervisors are authorized to make such changes and
may do so on the time report form in the same manner by which they charge sick leave in other
situations.

If an authorized holiday falls within a period of absence caused by illness, sick leave for the
holiday period will not be charged to an employee.  It is the responsibility of the employee to
report such illness to the immediate supervisor.

Addendum

Federal policy, when in conflict with this policy, shall apply to staff members who are employed
under federal regulations.

Family Illness; Quarantine

Family Illness:

With approval by the principal or the supervisor, an employee may be absent because of illness
in the family (family to be defined by the employee) provided that such absence shall be
deducted from the employee's sick leave.

At an employee's option, paid sick leave for family illness may be substituted for all or a portion
of otherwise unpaid family and medical leave taken by an eligible employee to care for a
spouse, child or parent with a serious health condition pursuant to Policy GCCC.  Such
substitution is not subject to principal or supervisor approval.

Should there be reason to believe that absence due to family illness is being abused, the
employee's supervisor may require verification of illness by means of a physican's statement or
through other appropriate methods.  If it is determined that the absence due to family illness if
being abused, such sick leave benefits shall be reduced or terminated with respect to that
occurrence immediately.

Quarantine:

In case of absence due to quarantine, the employee may receive full pay to the extent of all
earned sick leave. Once all accumulated leave is exhausted, an employee who remains under
quarantine will be granted leave of absence without pay for the duration of the quarantine.

Adopted:  July 11, 2017

LEGAL REF.: 
A.R.S.
15-187
15-502

CROSS REF.: 
GCCAA - Professional/Support Staff Earned Paid Sick Time

http://www.azleg.gov/FormatDocument.asp?inDoc=/ars/15/00502.htm&Title=15&DocType=ARS
https://policy.azsba.org/asba/docid=992&z2collection=amphitheater
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GDCA-R 

REGULATION

SUPPORT  STAFF
SICK  LEAVE

Family  Illness

With approval by the supervisor, an employee may be absent because of illness in the family
(family to be defined by the employee) provided that such absence shall be deducted from the
employee's sick leave.

At an employee's option, paid sick leave for family illness may be substituted for all or a portion
of otherwise unpaid family and medical leave taken by an eligible employee to care for a
spouse, child, or parent with a serious health condition pursuant to Policy GDCCA.  Such
substitution is not subject to principal or supervisor approval.

Should there be reason to believe that absence due to family illness is being abused, the
employee's supervisor may require verification of illness by means of a physician's statement or
through other appropriate methods.  If it is determined by the District that the absence due to
family illness is being abused, such sick leave benefits shall be reduced or terminated with
respect to that occurrence immediately.

Quarantine

In case of absence after the probationary period due to quarantine, the employee may receive
full pay to the extent of all earned sick leave.  Once all accumulated sick leave is exhausted
and the employee remains under quarantine, the employee will be granted leave of absence
without pay for the duration of the quarantine.

Extended  Absence

The human resources division is called to make provision for a substitute as may be needed in
an extended absence.

Sick Leave Buyback:

●   A support staff employee who received pay for accrued sick leave at the time of
termination shall, if reemployed within six (6) weeks of the next consecutive school year,
be provided an opportunity to buy back the same number of accrued days of sick leave at
the same monetary rate for which the District paid the employee at the time of
termination.  However, an administrative charge of one (1) day of accrued sick leave will
be assessed in the event of a buyback.

●  For example, an employee who received sick leave compensation for eight (8) days at
the rate of twenty-five dollars ($25.00) per day for a total of two hundred dollars ($200.00)
at the time of termination will be allowed to buy back seven (7) days (eight [8] days minus
the one [1]-day charge) for two hundred dollars ($200.00).  An employee will not be
allowed to buy back either less days or more days than the employee received
compensation for at termination.

●   Support staff employees must make such decision and repayment within three (3)
weeks of reemployment.  The decision to take advantage of this opportunity must be
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relayed promptly to the payroll office and repayment will be accepted by the payroll office
in the form of a personal check made out to Amphitheater Public Schools.

●  A support staff employee who did not work a full contract year and, therefore, did not
receive sick leave payoff at the time of termination, if reemployed within six (6) weeks of
the next consecutive fiscal and/or school year will be credited with any sick leave accrual
on the books at the time of termination as stipulated by individual attendance records.

Revised:  May 6, 2014
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GDCA-E

EXHIBIT

SUPPORT  STAFF
SICK  LEAVE

PAYMENT FOR  UNUSED SICK LEAVE UPON SEPARATION

If one (1) year notice is not provided, the District reserves the right to delay the payment until
budget capacity is available.

 

Hired before
1/1/1984

Hired on or after 1/1/1984
but before 7/1/1998

Hired on or
after 7/1/1998
with at least 7 years
of service

Retiring

Classified

Daily rate of pay,
not to exceed
$144.74 per day

Daily rate of pay, not to
exceed $144.74 per day,
up to 150 days

$85 per day at the
time of separation, up
to 100 days

Separating
Without
Retiring

Classified

Daily rate of pay,
not to exceed
$144.74 per day

$55 per day, or daily rate
of pay, whichever is lower,
up to 150 days, or accrued
days at 6/30/1998,
whichever is greater

$42.50 per day, up to
100 days

There is no sick leave payout for employees with less than seven (7) years of service at time of
separation.

For questions regarding your sick leave payout, please contact your Payroll Specialist.
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GDCB 
SUPPORT  STAFF  PERSONAL / 

EMERGENCY / RELIGIOUS  LEAVE

Employed personnel may wish or be required to be absent for personal, emergency, or
religious reasons.  The Superintendent shall prepare regulations for these purposes.

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-510

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00510.htm
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GDCB-R 

REGULATION

SUPPORT  STAFF  PERSONAL / 
EMERGENCY / RELIGIOUS  LEAVE

Emergency  Leave

With approval by the supervisor, an employee may be absent for urgent, private business
provided that there shall be deducted from salary an amount equal to the employee's daily rate
of pay times the number of days absent, or to have deducted from salary an amount equal to
the daily rate of a support staff substitute pay times the number of days absent, whichever is
most advantageous to the employee.  If the emergency leave taken falls on the day before a
vacation or holiday, there will be no loss of vacation or holiday pay.

Personal  Leave

Four (4) days of personal leave may be granted annually to eligible personnel.  Said personal
leave may be taken in increments of no less than fifteen (15) minutes.  Such leave is accorded
without loss of pay during each school year.  Unused personal leave days, or portions thereof,
will be added to the following year's accumulated sick leave.

The need for this leave shall be determined by the individual.  Approval of leave shall be
determined by the following:

●  Each individual school/department may have at least two (2) staff members, but may
not have more than ten percent (10%) of the staff, on personal leave on any given day.

●  Personal leave will not be available when the leave would result in disruption of District
services.

At an employee's option, paid personal leave may be substituted, without the restrictions on the
use thereof set forth herein, for all or a portion of otherwise unpaid family and medical leave
taken by an eligible employee in accordance with Policy GDCCA.  If an employee elects to
substitute paid personal leave for otherwise unpaid family and medical leave, the employee
need only comply with any notice requirements applicable to the use of paid personal leave,
and not with the more stringent notice and certification requirements set forth in Policy GDCCA,
unless the employee's paid leave period is followed by a period of unpaid family and medical
leave.

Procedure:

●  The following procedure will apply when requesting and utilizing personal leave days:

■  The employee may request this leave verbally from the principal or immediate
supervisor for approval.

■   A written record of this leave will be kept at each school/department for
verification of exact number leave days taken.

■  Personal leave time will be recorded on the time report form in the appropriate
manner.
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Deductions upon exhaustion of personal leave:

●  A non-exempt staff employee (as defined in Policy GDC) will not be paid for hours that
such employee is absent from work on personal business, once such employee has
exhausted the employee's total allotted personal leave.

●   When an exempt staff employee (as defined in Policy GDC) has exhausted the
employee's total allotted personal leave, the District may deduct pay from such
employee's salary for the time of the employee's absence in excess of the employee's
allotted personal leave.

Religious  Observance  Leave

The District does not grant special religious observance holidays.  Religious holidays may be
taken in conjunction with personal leave, vacation leave or as an unpaid excused day.
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GDCC 
SUPPORT  STAFF  LEAVES  OF   

ABSENCE  WITHOUT  PAY

With approval by the Governing Board, leaves of absence without pay may be granted for the
following purposes, subject to specific criteria set forth elsewhere in District policy:

●  Extended Personal illness or injury leave, which includes pregnancy-related conditions,
in accordance with Policy GDCA.

●  Political leave in accordance with Policy GDCCA.

●  Health and Hardship leave in accordance with Policy GDCCA.

●  Study or Travel leave in accordance with Policy GDCCA.

●  Involuntary leave in accordance with District policy.

As required by federal law, a leave of absence without pay shall be granted to eligible
employees under the Family and Medical Leave Act of 1993.  Such leaves are subject to the
conditions and restrictions set forth in Policy GCCC.

As required by state and federal law, the Governing Board shall not refuse to permit members
of the Arizona National Guard or a reserve component of the armed forces of the United States
to take unpaid leaves of absence for the purpose of complying with orders of this state or the
United States for active duty, or to attend camps, maneuvers, formations, or armory drills.

Criteria for leave of absence without pay shall include:

●  Assurance by the supervisor that the duties and responsibilities of the position can be
reassigned or filled by a temporary employee.

●  Completion of the probationary period, unless special circumstances (e.g., emergency,
illness) warrants a waiver of this requirement.  If such a waiver is granted, the
probationary period shall be extended a period of time equal to that of the leave.

●   Endorsement of the supervisor's recommendation by the appropriate associate
superintendent.

●  Approval by the Governing Board.

Leaves of absence without pay include personal illness extending beyond accrued sick leave
time.

Leave of absence without pay may be granted upon written application stating the purpose of
the leave of absence, the facts as to its necessity or advisability, the length of the leave of
absence, and other information helpful to the administration in making a determination as to
whether the leave should be granted.

Leave shall begin at a time determined cooperatively by the division/department supervisor and
the employee.  In the event of lack of agreement, final judgment shall be made by the
supervisor.
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An employee shall be eligible for up to a one (1) year leave of absence without pay, whether
continuous or cumulative, once every third calendar year of employment.  No leave of absence
without pay shall be granted for any period of time in excess of one (1) year.

When leave of absence without pay is granted, the following stipulations shall apply:

●  An employee who has taken leave must return to work at the time agreed upon.  An
employee who for some reason is not able to return at said time must keep in touch with
the human resources division and the supervisor as to the progress of the employee's
condition or circumstances.

●  The employee must notify human resources and the supervisor, in writing, of intention
to resume employment as soon as possible.

●   An employee on leave of absence without pay shall be reinstated to the former or
essentially equal position at a compensation rate not less than the former rate, contingent
upon availability of a position and funds.

All rights of seniority, retirement, accrued sick leave, and all other benefits provided by the
Governing Board that the employee had at the time leave was taken shall be preserved and
available to the employee after the leave of absence has ended, subject to the provisions
contained in the preceding paragraphs.

Violations

Leaves of absence without pay, if granted, shall be for specified purposes only.  Unless
specifically permitted in writing, employees on leave without pay shall not engage in other
employment or in any other conduct not permitted by the terms of the leave without pay.  A
violation of this provision may result in dismissal.

Adopted:  date of Manual adoption

LEGAL REF.:  
A.R.S.  
15-510
Family and Medical Leave Act of 1993
29 C.F.R. Part 825

http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/15/00510.htm
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GDCC-R 

REGULATION

SUPPORT  STAFF  LEAVES  OF 
ABSENCE  WITHOUT  PAY

A staff member who desires a leave of absence without pay must submit a written request to
the supervisor.  Such requests are to contain:

●  The inclusive dates of the absence requested.

●   The reason(s) for absence in excess of any accrued sick leave, allotted personal
leave, and/or vacation leave.

●  The particular type of leave desired.

●  The staff member's statement of intent to return.

Except when, as a matter of law, approval is not required, principals/supervisors will determine
if the request should be approved.  If approved by the principal/supervisor, that individual will
request further approval in accordance with the particular administrative structure.

Staff members will be advised of any and all actions taken regarding their requests for leave of
absence without pay.

Continuous service will not accrue during the period of leave of absence without pay. 
Exception:  Employees on unpaid family and medical leaves pursuant to Policy GCCC shall be
credited with continued service during the period of such leaves to the extent required by
federal law.

Extended  Leave

Extended leave of absence without pay is any leave of absence without pay in excess of two
(2) pay periods.

A staff member requesting an extended leave of absence without pay must submit the request
through the immediate supervisor, using the Personnel Action form.  This form may be obtained
from the human resources division.

No extended leave will be approved for a period of more than one (1) year.  Continuous service
will not accrue during the period of extended leave of absence without pay.  Exception: 
Employees on unpaid family and medical leaves pursuant to Policy GCCC shall be credited
with continued service during the period of such leaves to the extent required by federal law.

All requests for extended leaves of absence without pay that are not required by law must be
approved by the Governing Board.

Short-Term  Leave

A leave of absence consisting of a time span of less than two (2) pay periods may be granted
by the supervisor or associate superintendent of the division by indicating the dates on the time
cards.
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Involuntary  Leave  of  Absence

The administration may apply to the Governing Board to give a support staff member an
involuntary leave of absence if personal health renders the staff member unfit for the
performance of assigned duties, in accordance with District policy.

Political  Leave

Upon written request, the Superintendent or the Superintendent's designee may grant support
staff employees political leave in accordance with the following provisions:

●  With three (3) weeks notice, a support staff employee may be granted up to four (4)
weeks of continuous leave without pay for the purpose of campaigning for the employee's
own election to any public office.

●  If not elected to the public office, the employee shall return to the same position held
prior to the leave.

●  If elected to the office, the Governing Board may return the employee to the same or a
mutually agreed upon position until such time that the elected term of office necessitates
leaving the current assignment.

●  Any support staff employee may hold a public office and continue as a support staff
employee as long as it does not interfere with the contractual assignment to the District
and provided that such continued employment would not result in a violation of law.

●  The Superintendent may, from time to time, extend to a support staff employee who is
elected to a public office a leave of absence without pay for a period not to exceed one
(1) year.

●  At the conclusion of the political leave as required by the office to which the employee
was elected, the employee may be returned to the former position, or one mutually
agreed upon.

All rights of seniority, retirement, accrued sick leave, and other benefits provided by the
Governing Board that the employee had at the time leave was taken shall be preserved and
available to the employee after the leave of absence has ended, subject to the provisions set
forth in Policy GDCC.

Health  and  Hardship  Leave

Upon written request, the Superintendent or the Superintendent's designee may permit support
staff employees to take leaves of absence without pay for rest, restoration of health, or the
alleviation of hardship involving themselves or their immediate families, provided that:

●  Such leave shall not exceed one (1) year.

●  No salary or other compensation shall be paid during the leave of absence.

All rights of seniority, retirement, accrued sick leave, and other benefits provided by the
Governing Board that the employee had at the time leave was taken shall be preserved and
available to the employee after the leave of absence has ended, subject to the provisions set
forth in Policy GDCCA.

Study  or  Travel  Leave
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No leave of absence for study and travel is accorded first-year employees.

Upon written request, the Superintendent or the Superintendent's designee may grant support
staff employees leaves of absence without pay for the purpose of study or travel, provided that:

●  Such leave shall not exceed one (1) year.

●  No salary or other compensation shall be paid during the leave of absence.

All rights of seniority, retirement, accrued sick leave, and other benefits provided by the
Governing Board that the employee had at the time leave was taken shall be preserved and
available to the employee after the leave of absence has ended, subject to the provisions set
forth in Policy GDCCA.

Revised:  May 6, 2014
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GDCCA ©
SUPPORT  STAFF  FMLA  LEAVE

(Family and Medical Leave Act)

Refer to Policy GCCC.

https://policy.azsba.org/asba/docid=358&z2collection=amphitheater#JD_GCCC


EMPLOYEE RIGHTS
PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL LEAVE 
UNDER THE FAMILIES FIRST CORONAVIRUS RESPONSE ACT

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

WH1422  REV 03/20

For additional information  
or to file a complaint:
1-866-487-9243

TTY: 1-877-889-5627
dol.gov/agencies/whd

1. is subject to a Federal, State, or local quarantine or 
isolation order related to COVID-19;

2. has been advised by a health care provider to  
self-quarantine related to COVID-19;

3. is experiencing COVID-19 symptoms and is seeking  
a medical diagnosis;

4. is caring for an individual subject to an order described  
in (1) or self-quarantine as described in (2);

► ENFORCEMENT
The U.S. Department of Labor’s Wage and Hour Division (WHD) has the authority to investigate and enforce compliance 
with the FFCRA. Employers may not discharge, discipline, or otherwise discriminate against any employee who 
lawfully takes paid sick leave or expanded family and medical leave under the FFCRA, files a complaint, or institutes a 
proceeding under or related to this Act. Employers in violation of the provisions of the FFCRA will be subject to penalties 
and enforcement by WHD. 

5. is caring for his or her child whose school or 
place of care is closed (or child care provider is 
unavailable) due to COVID-19 related reasons; or

6. is experiencing any other substantially-similar 
condition specified by the U.S. Department of 
Health and Human Services.

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to provide their 
employees with paid sick leave and expanded family and medical leave for specified reasons related to COVID-19. 
These provisions will apply from April 1, 2020 through December 31, 2020.  

► PAID LEAVE ENTITLEMENTS
Generally, employers covered under the Act must provide employees: 
Up to two weeks (80 hours, or a part-time employee’s two-week equivalent) of paid sick leave based on the higher of 
their regular rate of pay, or the applicable state or Federal minimum wage, paid at:

•  100% for qualifying reasons #1-3 below, up to $511 daily and $5,110 total; 

•  2/3 for qualifying reasons #4 and 6 below, up to $200 daily and $2,000 total; and

•  Up to 12 weeks of paid sick leave and expanded family and medical leave paid at 2/3 for qualifying reason #5   
 below for up to $200 daily and $12,000 total.

A part-time employee is eligible for leave for the number of hours that the employee is normally scheduled to work 
over that period.

► ELIGIBLE EMPLOYEES
In general, employees of private sector employers with fewer than 500 employees, and certain public sector 
employers, are eligible for up to two weeks of fully or partially paid sick leave for COVID-19 related reasons (see below). 
Employees who have been employed for at least 30 days prior to their leave request may be eligible for up to an 
additional 10 weeks of partially paid expanded family and medical leave for reason #5 below.

► QUALIFYING REASONS FOR LEAVE RELATED TO COVID-19 
An employee is entitled to take leave related to COVID-19 if the employee is unable to work, including unable to 
telework, because the employee:



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Your EAP Benefits: 

ASBAIT 
Arizona School Boards Association Insurance Trust 

Alliance Work Partners is a professional service of Workers Assistance Program, Inc. Copyright © 2015-2016 Workers Assistance Program, Inc. Confidential and proprietary. All rights reserved. 

Employee Assistance Program (EAP) 

	  

         A l l i a n c e  W o r k  P a r t n e r s  i s   
     h e r e  f o r  y o u  a s  l i f e  h a p p e n s .  

 
A W P  i s  p r o u d  t o  s e r v e  a s  y o u r  E A P ,  o f f e r i n g  y o u  a n d  y o u r   
h o u s e h o l d  v a l u a b l e ,  c on f i d e n t i a l  s e r v i c e s  a t  n o  c o s t  t o  y o u .  
 

Y o u r  b e n e f i t s  a r e  d e s i g n e d  t o  h e l p  y o u  m a n a g e  d a i l y  r e s p o n s i b i l i t i e s ,   
m a j o r  e v e n t s ,  w o r k  s t r e s s e s ,  o r  a n y  i s s u e  a f f e c t i n g  y o u r  q u a l i t y  o f  l i f e .  

A l l  b e n e f i t s  c a n  b e   
a c c e s s e d  b y  c a l l i n g :  

t o l l  f r e e  

1-800 -343-3822 
P L E A S E  P R O V I D E  Y O U R   

D I S T R I C T ’ S  N A M E  W H E N  Y O U  C A L L .  

T D D  
1 - 8 0 0 - 4 4 8 - 1 8 2 3  

t e e n  l i n e  
1 - 8 0 0 - 3 3 4 - T E E N  ( 8 3 3 6 )  

W e  a r e  a v a i l a b l e  t o  t a k e  y o u r  c a l l  
2 4  h o u r s  a  d a y ,  7  d a y s  a  w e e k .  

	   	  

L a w A c c e s s  
Legal and Financial services provided by a lawyer or 
financial professional specializing in your area of 
concern. Available online or by telephone. 

H e l p N e t  
Customized EAP website featuring resources, skill-
building tools, online assessments and referrals. 

W o r k L i f e  
Resources and referrals for everyday needs.  
Available by telephone. 

N u r s e  S u p p o r t  
Expert advice on health issues and when/how to 
address them. 

S a f e Ri d e  
Reimbursement for emergency cab fare for eligible 
employees and dependents that opt to use a cab 
service instead of driving while impaired. 

1  t o  5  C o u n s e l i n g  S e s s i o n s  
Per problem, per year. Short-term counseling 
sessions which include assessment, referral, and 
crisis services.  (Same day appointments available for urgent/crisis 
callers, or facilitation of immediate hospitalization) 
 

N e w s l e t t e r s  
W e b i n a r  T r a i n i n g  S e r i e s  
T i p s  f o r  E v e r y d a y  L i v i n g  

Here for  you as li fe happens … 

 

V is i t  y o u r  E A P  w e b s i t e  a t  

awpnow.com 
a n d  c r e at e a   

c u s t o m i z e d  a c c o u n t .  
 

G o  t o   
h t tp s : / / w ww . aw p n o w . co m  

S e l e c t  “ A c ce s s Y o u r  B e n e fi t s”  
 

Regis trat ion  Co de : 
A W P - A S B A I T - 2 8 1 1  

                          AWP-EAP Benefit_2015 



 
 

C ri te r i a f o r B e n e f i ts  E li gi b il i ty  

F u l l  B e n e f i t s :  

• Employee, retiree, married/divorced 

spouse, partner, significant other 

• Any household member, regardless of age 
or relationship, residing in employee’s 

home, including significant other and their 

children 

• All covered employees may bring anyone 
with them to their authorized/covered 

sessions regardless of relationship to 

employee. 

• Children and grandchildren, age 26 or 

under, residing in US or Puerto Rico. This 
includes children and grandchildren of 

significant other or partner. 

• Any person meeting benefit eligibility prior 

to lay-off or termination of an employee will 

continue to be eligible for benefits up to 6 

months from the date of employee’s lay-off 
or termination. Benefits are extended for 6 

months from date of employee's call within 

this timeframe. 

A s s e s s m e n t  &  R e f e r r a l :  

• Children and grandchildren age 27 and over of 

employee, married/divorced spouse, partner, or 

significant other living outside employee’s home 

• Employee instructed by law to receive court-
ordered counseling 

• All crisis cases (suicidal/homicidal, domestic 

violence, chemical dependence, substance 

abuse, child/elderly abuse) not otherwise 

covered 

• Any person meeting benefit eligibility prior to lay-

off or termination of an employee will continue to 

be eligible for assessment and referral after 6 

months and up to 1 year from the date of 

employee’s lay-off or termination.  Benefits are 

extended 1 year from date of employee's call 

within this timeframe. 

I n f o r m a t i o n  &  R e f e r r a l :  

• Anyone contacting Alliance Work Partners 
regardless of contract status 

 

C h i l d r e n  u n d e r  t h e  a g e  o f  1 8  must have a written, signed release by their guardian 
who has custody (whether living in the home or not) to attend counseling on their own. This 
release is given to their affiliate provider. Divorced parents who bring their children in for 
counseling must bring a copy of their divorce decree or have signed permission from the other 
parent before bringing a child into counseling. Grandparents who bring their grandchildren into 
counseling must have proof of guardianship or written permission from the child’s parents.  

 
Alliance Work Partners is a professional service of Workers Assistance Program, Inc. Copyright © 2015-2016 Workers Assistance Program, Inc. Confidential and proprietary. All rights reserved. 

ASBAIT 
Employee Assistance Program (EAP) 

	  



If you sustained an on-the-job injury, and your injury 
is not life threatening or does not require immediate 

medical attention, get with your supervisor or site 
nurse and contact the Alliance on-call triage nurse.

If you have questions regarding the Alliance on-call triage nurse program, please call 1 (800) 266-4911 and 
press 4 for Member Services, or go to www.azschoolalliance.org.

1 (888) CLAIM-89 
(1-888-252-4689)

Press 2 for the on-call triage nurse
If you are an injured employee and have already received medical 
treatment, call the number above and press 3 to report the claim.
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