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Introduction 
 
 

 

The purpose of this handbook is to provide information that will help with questions and pave the way for a 
successful year. Not all district policies and procedures are included. Those that are have been summarized.  

This handbook is neither a contract nor a substitute for the official district policy manual. Nor is it intended to 
alter the at-will status of noncontract employees in any way. Rather, it is a guide to and a brief explanation of 
district policies and procedures related to employment. These policies and procedures can change at any time; 
these changes shall supersede any handbook provisions that are not compatible with the change.  

For more information, employees may refer to the policy codes that are associated with handbook topics, confer 
with their supervisor, or call the Department of Personnel. District policies can be accessed on line at 
www.paisd.org.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Port Arthur Independent School District is an Equal Opportunity Employer in full compliance with Title VI, 
Civil Rights Act, 1964; Title IX, Education Amendment, 1972; Section 504, Rehabilitation Act, 1973. It is the 
policy of the Port Arthur Independent School District not to discriminate based on gender, age, handicap, race, 
color, or national origin in educational or vocational programs, activities, or employment. For further information, 
please contact Dr. Johnny E. Brown at (409) 989-6244. 

http://www.paisd.org/
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Employee handbook receipt 
 

 
Name  

(Please Print) 

 
Campus/Department  

  

 
I hereby acknowledge receipt of my personal copy of the Port Arthur Independent School District Employee 
Handbook. I agree to read the handbook and abide by the standards, policies, and procedures defined or 
referenced in this document. 

Employees have the option of receiving the handbook in electronic format or hard copy.  

District policies can be accessed on line at www.paisd.org. 

Please indicate your choice by checking the appropriate box below: 

 I choose to receive the employee handbook in electronic format and accept responsibility for 
accessing according to the instructions provided.  

 I choose to receive a hard copy of the employee handbook. 

 

The information in this handbook is subject to change. I understand that changes in district policies may 
supersede, modify, or render obsolete the information summarized in this booklet. As the district provides 
updated policy information, I accept responsibility for reading and abiding by the changes. 

I understand that no modifications to contractual relationships or alterations of at-will employment relationships 
are intended by this handbook. 

I understand that I have an obligation to inform my supervisor or department head of any changes in personal 
information, such as phone number, address, etc. I also accept responsibility for contacting my supervisor or the 
personnel office at 989-6282 if I have questions or concerns or need further explanation. 

 

   

Signature  Date 
      

Note: You have been given two copies of this form. Please sign and date one and keep it. Sign and date the 
other copy and forward it to the personnel office. 

 
 

http://www.paisd.org/
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Employee handbook receipt 
 

 
Name  

(Please Print) 
 
Campus/Department  

  

 
I hereby acknowledge receipt of my personal copy of the Port Arthur Independent School District Employee 
Handbook. I agree to read the handbook and abide by the standards, policies, and procedures defined or 
referenced in this document. 

Employees have the option of receiving the handbook in electronic format or hard copy.  

District policies can be accessed on line at www.paisd.org. 

Please indicate your choice by checking the appropriate box below: 

 I choose to receive the employee handbook in electronic format and accept responsibility for 
accessing according to the instructions provided.  

 I choose to receive a hard copy of the employee handbook. 

 

The information in this handbook is subject to change. I understand that changes in district policies may 
supersede, modify, or render obsolete the information summarized in this booklet. As the district provides 
updated policy information, I accept responsibility for reading and abiding by the changes. 

I understand that no modifications to contractual relationships or alterations of at-will employment relationships 
are intended by this handbook. 

I understand that I have an obligation to inform my supervisor or department head of any changes in personal 
information, such as phone number, address, etc. I also accept responsibility for contacting my supervisor or the 
personnel office at 989-6282 if I have questions or concerns or need further explanation. 

 

   

Signature  Date 
      

Note: You have been given two copies of this form. Please sign and date one and keep it. Sign and date the 
other copy and forward it to the personnel office. 

http://www.paisd.org/
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 Our Mission 

Policy AE 

Our mission, as the primary source of public education in the community, is to meet the unique educational 
needs of our diverse population by providing a comprehensive quality education for students of the Port Arthur 

Independent School District. 

 

Our Vision 

PAISD will Lead Texas in Continuous School Improvement. 

 

Our Beliefs 

Every student can learn given support and appropriate instructional strategies. 

Education is a worthwhile and necessary endeavor. 

Education is the foundation for success in life. 

Learning is a lifelong process. 

Those who teach must continue to learn. 

Education is a community endeavor. 

Everyone needs to maintain a sense of dignity and belonging. 

The world is our community. 

Accountability is essential and applies to everyone. 

Diversity must be celebrated and appreciated. 

Everyone deserves a safe environment in which to learn and thrive. 
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Board of Trustees 

Policies BA, BB series, BD series, and BE series 

Texas law grants the board of trustees the power to govern and oversee the management of the districtôs 
schools. The board is the policy-making body within the district and has overall responsibility for the curriculum, 
school taxes, annual budget, employment of the superintendent and other professional staff, and facilities. The 
board has complete and final control over school matters within limits established by state and federal law and 
regulations. 

The board of trustees is elected by the citizens of the district to represent the communityôs commitment to a 
strong educational program for the districtôs children. Trustees are elected at-large and serve staggered three-
year terms. Trustees serve without compensation, must be registered voters, and must reside in the district. 

Current board members include: 

 

 Mr. Kenneth Marks President 

 Mr. Kenneth Lofton, Sr. Vice-President 

 Dr. Willie Mae Elmore Secretary 

 Mr. Gregory Flores Trustee 

 Mrs. Lloyd Marie Johnson Trustee 

 Mr. Thomas J. Kinlaw, III Trustee 

 Mr. Theodore ñTheoò Victor, Jr.  Trustee 

 

The board usually meets monthly at Stilwell Technical Center. Special meetings may be called when necessary. 
A written notice of regular and special meetings will be posted on the bulletin board by the entrance of the 
administration building at least 72 hours before the scheduled meeting time. The written notice will show the 
date, time, place, and subjects of each meeting. In emergencies, a meeting may be held with a two-hour notice. 

All meetings are open to the public. In certain circumstances, Texas law permits the board to go into a closed 
session from which the public and others are excluded. Closed session may occur for such things as discussing 
prospective gifts or donations, real-property acquisition, certain personnel matters including employee 
complaints, security matters, student discipline, or consulting with attorneys regarding pending litigation.  
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Board meeting schedule for 2011-2012 

(4th Thursday of each month) 

 
 

 
Meeting Dates 

 
August 25

th 

 

 
September 22

nd
  

 

 

 
October 27

th 

  

 
November 17

th 

 

 
December 15

th 

 

 
January 26

th 

  

 
February 23

rd
 
 

 

 
March 22

nd
 
 

 

 
April 26

th
  

 

 
May 24

th 

 

 
June 28

th 

 

 
July 12

th 
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Administration 

Johnny E. Brown, Ph.D. 
Superintendent of Schools 

Dr. Mark Porterie 
Deputy Superintendent for Curriculum, Instruction, School Leadership and Operations 

Phyllis Geans 
Assistant Superintendent for Business and Finance 

Melvin Getwood 
Assistant Superintendent for Curriculum and Instruction-Secondary 

Andre Boutte 
Athletic Department  

Sharon Boutte 
Special Education Department 

Esther Chapman 
Transportation Department 

John Constancio 
Child Nutrition Services Department 

Raymond Elmore 
Custodial Department 

Dr. LaWanda Finney 
External Funding Department  

Dr. Bertha Garza 
Dual language, TWI, ESL, Migrant Education Department 

Reed Richard 
Maintenance Department 

Dr. Gene Rowry 
Curriculum and Instruction 

Dr. Kim Vine 
Curriculum and Instruction 

Jimmy Wyble 
Personnel 
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School calendar 
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Employment 
Equal employment opportunity 
Policy DAA, DIA 

The Port Arthur Independent School District does not discriminate against any employee or applicant for 
employment because of race, color, religion, gender, national origin, age, disability, military status, genetic 
information or on any other basis prohibited by law. Employment decisions will be made on the basis of each 
applicantôs job qualifications, experience, and abilities. 

Employees with questions or concerns about discrimination based on gender, including sexual harassment 
should contact Dr. Johnny E. Brown, the district Title IX coordinator. Employees with questions or concerns 
about discrimination on the basis of a disability should contact Sharon Boutte, the district ADA/Section 504 
coordinator. Questions or concerns relating to discrimination for any other reason should be directed to the 
Superintendent. 

Job vacancy announcements 
Policy DC 

Announcements of job vacancies by position and location are distributed on a regular basis and posted on the 
districtôs website (www.paisd.org). 

Employment after retirement 
Individuals receiving retirement benefits from the Teacher Retirement System (TRS) may be employed in limited 
circumstances on a full- or part-time basis without affecting their benefits, according to TRS rules and state law. 
Detailed information about employment after retirement is available in the TRS publication Employment After 
Retirement. Employees can contact TRS for additional information by calling 800-223-8778 or 512-542-6400. 
Information is also available on the TRS Web Site (www.trs.state.tx.us).  

Contract and noncontract employment 
Policies DC series 
State law requires the district to employ all full-time professional employees in positions requiring a certificate 
from the State Board for Educator Certification (SBEC) and nurses under probationary or term contract. 
Employees in all other positions are employed at-will or by a contract that is not subject to the procedures for 
nonrenewal or termination under Chapter 21 of the Texas Education Code. The paragraphs that follow provide a 
general description of the employment arrangements used by the district. 

Probationary contracts. Nurses and full-time professional employees new to the district and employed in 

positions requiring SBEC certification must receive a probationary contract during their first year of employment. 
Former employees who are hired after at least a two-year lapse in district employment also may be employed by 
probationary contract. Probationary contracts are one-year contracts. The probationary period for those who 
have been employed as a teacher in public education for at least five of the eight years preceding employment 
with the district may not exceed one school year. For those with less experience, the probationary period will be 
three school years (i.e., three one-year contracts) with an optional fourth school year if the board determines it is 
doubtful whether a term contract should be given. 

Term contracts. Full-time professionals employed in positions requiring certification and nurses will be 

employed by a term contract after they have successfully completed the probationary period. Campus principals 
and central office administrators are employed under administrative term contracts. The terms and conditions of 
employment are detailed in the contract and employment policies. All employees will receive a copy of their 
contract. Employment policies can be accessed on line or copies will be provided upon request. 

Paraprofessional and auxiliary employees. All paraprofessional and auxiliary employees, regardless 

of certification, are employed at will and not by contract. Employment is not for any specified term and may be 
terminated at any time by either the employee or the district. 

Policy DCD 

Personnel employed on an at-will basis include but are not limited to employees in the following categories: 
instructional aides, clerical employees, transportation employees, maintenance and custodial employees, food 
service employees, technology specialists, paraprofessional, and auxiliary support employees. 

http://www.trs.state.tx.us/
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Searches and alcohol and drug testing 
Policy DHE 

Noninvestigatory searches in the workplace, including accessing an employeeôs desk, file cabinets, or work area 
to obtain information needed for usual business purposes may occur when an employee is unavailable. 
Therefore, employees are hereby notified that they have no legitimate expectation of privacy in those places. In 
addition, the district reserves the right to conduct searches when there is reasonable cause to believe a search 
will uncover evidence of work-related misconduct. Such an investigatory search may include drug and alcohol 
testing if the suspected violation relates to drug or alcohol use. The district may search the employee, the 
employeeôs personal items, work areas, including district-owned computers, lockers, and private vehicles parked 
on district premises or work sites or used in district business. 

Employees required to have a commercial driverôs license. Any employee whose duties require 

a commercial driverôs license (CDL) is subject to drug and alcohol testing. This includes all drivers who operate 
a motor vehicle designed to transport 16 or more people counting the driver, drivers of large vehicles, or drivers 
of vehicles used in the transportation of hazardous materials. Teachers, coaches, or other employees who 
primarily perform duties other than driving are subject to testing requirements if their duties include driving. 

Drug testing will be conducted before an individual assumes driving responsibilities. Alcohol and drug tests will 
be conducted when reasonable suspicion exists, at random, when an employee returns to duty after engaging in 
prohibited conduct, and as a follow-up measure. Testing may be conducted following accidents. Return-to-duty 
and follow-up testing will be conducted if an employee who has violated the prohibited alcohol conduct 
standards or tested positive for alcohol or drugs is allowed to return to duty. 

All employees required to have a CDL or who otherwise are subject to alcohol and drug testing will receive a 
copy of the districtôs policy, the testing requirements, and detailed information on alcohol and drug abuse. 

Employees with questions or concerns relating to alcohol and drug policies and related educational material 
should contact Jimmy Wyble. 

Health Safety Training 
Policies DBA, DMA 

Certain employees who are involved in physical activities for students must maintain and submit to the district 
proof of current certification or training in first aid, cardiopulmonary resuscitation (CPR), the use of an automated 
external defibrillator (AED), and extracurricular athletic activity safety. Certification or documentation of training 
must be issued by the American Red Cross, the American Heart Association, University Interscholastic League, 
or another organization that provides equivalent training and certification. Employees subject to this requirement 
must submit their certification or documentation to the Department of Personnel within 10 days upon completion 
of the cours(s). 

Reassignments and transfers 
Policy DK 

All personnel are subject to assignment and reassignment by the superintendent or designee when the 
superintendent or designee determines that the assignment or reassignment is in the best interest of the district. 
Reassignment is a transfer to another position, department, or facility that does not necessitate a change in the 
employment contract. Campus reassignments must be approved by the principal at the receiving campus 
except when reassignments are due to enrollment shifts or program changes. Extracurricular or supplemental 
duty assignments may be reassigned at any time.  

An employee with the required qualifications for a position may request a transfer to another campus or 
department. A written request for transfer must be completed and signed by the employee and the employeeôs 
supervisor. A teacher requesting a transfer to another campus before the school year begins must submit his or 
her request by March 1. Requests for transfer during the school year will be considered only when the change 
will not adversely affect students and after a replacement has been found. All transfer requests will be 
coordinated by the personnel office and must be approved by the receiving supervisor. 
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Workload and work schedules 
Policies DEA, DL 

Professional employees. Professional employees and academic administrators are exempt from 

overtime pay and are employed on a 10- or 12-month basis, according to the work schedules set by the district. 
A school calendar is adopted each year designating the work schedule for teachers and all school holidays. 
Notice of work schedules including required days of service and scheduled holidays will be distributed each 
school year. 

Classroom teachers will have planning periods for instructional preparation, including conferences. The 
schedule of planning periods is set at the campus level but must provide at least 450 minutes within each two-
week period in blocks not less than 45 minutes. Teachers and librarians are entitled to a duty-free lunch period 
of at least 30 minutes. The district may require teachers to supervise students during lunch one day a week 
when no other personnel are available. 

Paraprofessional and auxiliary employees. Support employees are employed at will and receive notification 
of the required duty days, holidays, and hours of work for their position on an annual basis. Paraprofessional 
and auxiliary employees are not exempt from overtime and are not authorized to work in excess of their 
assigned schedule without prior approval from their supervisor. 

Notification to parents regarding qualifications 
Policies DK, DBA 

In schools receiving Title I funds, the district is required by the No Child Left Behind Act (NCLB) to notify parents 
at the beginning of each school year that they may request information regarding the professional qualifications 
of their childôs teacher. NCLB also requires that parents be notified if their child has been assigned or taught for 
four or more consecutive weeks by a teacher who is not highly qualified. 

Texas law also requires that parents be notified if their child is assigned for more than 30 consecutive 
instructional days to a teacher who does not hold an appropriate teaching certificate. This notice is not required 
if parental notification under NCLB is sent. Inappropriately certified or uncertified teachers include individuals on 
an emergency permit (including individuals waiting to take a certification exam) or individuals who do not hold 
any certificate or permit. Information relating to teacher certification will be made available to the public upon 
request.  

Employees who have questions about their certification status can call Jimmy Wyble at 409-989-6282. 

Outside employment and tutoring 
Policy DBD 

Employees are required to disclose in writing to their immediate supervisor any outside employment that may 
create a potential conflict of interest with their assigned duties and responsibilities or the best interest of the 
district. Supervisors will consider outside employment on a case-by-case basis and determine whether it should 
be prohibited because of a conflict of interest. 

Performance evaluation 
Policies DN series 

Evaluation of an employeeôs job performance is a continuous process that focuses on improvement. 
Performance evaluation is based on an employeeôs assigned job duties and other job-related criteria. All 
employees will participate in the evaluation process with their assigned supervisor at least annually. Written 
evaluations will be completed on forms approved by the district. Reports, correspondence, and memoranda also 
can be used to document performance information. All employees will receive a copy of their written evaluation, 
participate in a performance conference with their supervisor, and have the opportunity to respond to the 
evaluation. 

Employee Involvement 
Policies BQA, BQB 

At both the campus and district levels, Port Arthur ISD offers opportunities for input in matters that affect 
employees and influence the instructional effectiveness of the district. As part of the districtôs planning and 
decision-making process, employees are elected to serve on district- or campus-level advisory committees. 
Plans and detailed information about the shared decision-making process are available in each campus office or 
from the department of curriculum and instruction. 
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Staff development 
Policy DMA 

Staff development activities are organized to meet the needs of employees and the district. Staff development 
for instructional personnel is predominantly campus-based, related to achieving campus performance 
objectives, addressed in the campus improvement plan, and approved by a campus-level advisory committee. 
Staff development for noninstructional personnel is designed to meet specific licensing requirements (e.g., bus 
drivers) and continued employee skill development. 

Individuals holding renewable SBEC certificates are responsible for obtaining the required training hours and 
maintaining appropriate documentation. 

Policy DMC 
District-Wide professional development will be defined as professional learning offered or approved by the 
Department of Curriculum and Instruction. Professionally certified personnel are required to submit 
documentation annually by March 1 verifying the attendance and accumulation of a minimum of 20 hours of 
district-wide professional development. The impacted employees are expected to accumulate and document a 
minimum of 10 hours of professional learning related to instructional technology and a minimum of 10 hours of 
professional learning related to their subject-matter content or pedagogy. 
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Compensation and benefits 
Salaries, wages, and stipends 
Policy DEA, DEAA 

Employees are paid in accordance with administrative guidelines and an established pay structure. The districtôs 
pay plans are reviewed by the administration each year and adjusted as needed. All district positions are 
classified as exempt or nonexempt according to federal law. Professional employees and academic 
administrators are generally classified as exempt and are paid semi-monthly salaries. They are not entitled to 
overtime compensation. Other employees are generally classified as non-exempt and are paid an hourly wage 
or salary and receive compensatory time or overtime pay for each hour worked beyond 40 in a workweek.  

All employees will receive written notice of their pay and work schedules before the start of each school year. 
Classroom teachers, full-time librarians, full-time nurses, and full-time counselors will be paid no less than the 
minimum state salary schedule. Contract employees who perform extracurricular or supplemental duties may be 
paid a stipend in addition to their salary according to the districtôs extra-duty pay schedule. 

Employees should contact Jimmy Wyble for more information about the districtôs pay schedules or their own 
pay. 

Annualized compensation 
Policy DEA 

The district pays all salaried employees over 12 months regardless of the number of months employed during 
the school year. Salaried employees will be paid in equal semi-monthly payments, beginning with the first pay 
period of the school year. Employees that separate after the last day of instruction will continue to receive 
paychecks through the end of the summer. 

Paychecks 
All professional, and salaried and hourly employees are paid semi-monthly. Paychecks will not be released to 
any person other than the district employee named on the check without the employeeôs written authorization. 

An employeeôs payroll statement contains detailed information including deductions, withholding information, 
and the amount of leave accumulated.  

Automatic payroll deposit 
Employees must have their paychecks electronically deposited into a designated account. A notification period 
of five days before payday is necessary to activate this service. Contact Stephanie Brazier for more information 
about the automatic payroll deposit service. 

Payroll deductions 
Policy CFEA 

Automatic payroll deductions for the Teacher Retirement System of Texas (TRS) and federal income tax are 
required for all full-time employees. Medicare tax deductions also are required for all employees hired after 
March 31, 1986. Temporary and part-time employees who are not eligible for TRS membership must have their 
Social Security contributions deducted. 

Other payroll deductions employees may elect include deductions for the employeeôs share of premiums for 
health, dental, life, and vision insurance; annuities; and higher education savings plans. Employees also may 
request payroll deduction for payment of membership dues to professional and charitable organizations. Salary 
deductions are automatically made for unauthorized or unpaid leave. 

Overtime compensation 
Policy DEA 

The district compensates overtime for nonexempt employees in accordance with federal wage and hour laws. 
Only nonexempt employees (hourly employees and paraprofessional employees) are entitled to overtime 
compensation. Nonexempt employees are not authorized to work beyond their normal work schedule without 
advance approval from their supervisor. 

Overtime is legally defined as all hours worked in excess of 40 hours in a work week and is not measured by the 
day or by the employeeôs regular work schedule. Nonexempt employees that are paid on a salary basis are paid 
for a 40-hour workweek and do not earn additional pay unless they work more than 40 hours. For the purpose of 
calculating overtime, a workweek begins at 12:00 a.m. Saturday and ends at 11:59 p.m. Friday. 
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Employees may be compensated for overtime at time-and-a-half rate with compensatory time off (comp time) or 
direct pay. The following applies to all nonexempt employees: 

¶ Employees can accumulate up to 60 hours of comp time. 

¶ Comp time must be used in the duty year that it is earned. 

¶ Use of comp time may be at the employeeôs request or at the supervisorôs direction as workload permits. 

¶ An employee may be required to use comp time before using available paid leave (e.g., sick, personal, 
vacation). 

¶ Weekly time records will be maintained on all nonexempt employees for the purpose of wage and salary 
administration. 

Travel expense reimbursement 
Policy DEE 

Before any travel expenses are incurred by an employee, the employeeôs supervisor and appropriate central 
administrator must give approval. For approved travel, employees will be reimbursed for mileage and other 
travel expenditures according to the current rate schedule established by the district. 

Prior Approval Required An employee shall be reimbursed for reasonable, allowable expenses incurred in 
carrying out District business only with the prior approval of the employeeôs 
immediate supervisor and appropriate central administrator. 

Travel Expenses Reimbursement for authorized travel shall be in accordance with legal 
requirements. 

Meals Meals associated with required travel shall be reimbursed on a per diem basis. 

Accounting records shall accurately reflect that no state or federal funds were used 
to reimburse travel expenses beyond those authorized for state employees. 

Documentation Required For any authorized expense incurred, the employee shall submit a statement, with 
receipts documenting actual meals and mileage expenses and in accordance with 
administrative procedures. 
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Health, dental, and life insurance 
Policy CRD 

Group health insurance coverage is provided through TRS-ActiveCare, the statewide public school health 
insurance program. The districtôs contribution to employee insurance premiums is determined annually by the 
board of trustees. Employees eligible for health insurance coverage include the following: 

¶ Employees who are active, contributing TRS members 

¶ Employees who are not contributing TRS members and who are regularly scheduled to work at least 10 
hours per week 

TRS retirees who are enrolled in TRS-Care (retiree health insurance program) and employees who are not 
contributing TRS members who are regularly scheduled to work less than 10 hours per week are not eligible to 
participate in TRS-ActiveCare. 

The insurance plan year is from September 1 through August 31. Current employees can make changes in their 
insurance coverage during open enrollment each spring. Detailed descriptions of insurance coverage, employee 
cost, and eligibility requirements are provided to all employees in a separate booklet. Employees should contact 
Linda Frioux at 989-6252 for more information. 

Supplemental insurance benefits 
Policy CRD 

At their own expense, employees may enroll in supplemental insurance programs for dental, vision, cancer, and 
additional life insurance. Premiums for these programs can be paid by payroll deduction. Employees should 
contact Linda Frioux at 989-6252 for more information. 

Cafeteria plan benefits (Section 125)  
Employees may be eligible to participate in the Cafeteria Plan (Section 125) and, under IRS regulations, must 
either accept or reject this benefit. This plan enables eligible employees to pay certain insurance premiums on a 
pretax basis (i.e., disability, accidental death and dismemberment, cancer and dread disease, dental, and 
additional term life insurance). A third-party administrator handles employee claims made on these accounts. 

New employees must accept or reject this benefit during their first month of employment. All employees must 
accept or reject this benefit on an annual basis and during the specified time period. 

Workersô compensation insurance 
Policy CRE 

The district, in accordance with state law, provides workersô compensation benefits to employees who suffer a 
work-related illness or are injured on the job. The district has workersô compensation coverage from TASB, 
effective September 1. Benefits help pay for medical treatment and make up for part of the income lost while 
recovering. Specific benefits are prescribed by law depending on the circumstances of each case. 

All work-related accidents or injuries should be reported immediately to Linda Frioux at 989-6252. Employees 
who are unable to work because of a work-related injury will be notified of their rights and responsibilities under 
the Texas Labor Code. See Workersô compensation benefits, page 30 for information on use of paid leave for 
such absences. 

Unemployment compensation insurance 
Policy CRF 

Employees who have been laid off or terminated through no fault of their own may be eligible for unemployment 
compensation benefits. Employees are not eligible to collect unemployment benefits during regularly scheduled 
breaks in the school year or the summer months if they have employment contracts or reasonable assurance of 
returning to service. Employees with questions about unemployment benefits should contact the Department of 
Personnel or Texas Workforce Commission. 

Teacher retirement 
All personnel employed on a regular basis for at least four and one-half months are members of the Teacher 
Retirement System of Texas (TRS). Substitutes not receiving TRS service retirement benefits who work at least 
90 days a year are also eligible for TRS membership and to purchase a year of creditable service. TRS provides 
members with an annual statement of their account showing all deposits and the total account balance for the 
year ending August 31, as well as an estimate of their retirement benefits. 
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Employees who plan to retire under TRS should notify Linda Frioux as soon as possible. Information on the 
application procedures for TRS benefits is available from TRS at Teacher Retirement System of Texas, 1000 
Red River Street, Austin, TX 78701-2698, or call 800-223-8778 or 512-542-6400. TRS information is also 
available on the web (www.trs.state.tx.us). See page 16 for information on restrictions of employment of retirees 
in Texas public schools. 
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Leaves and absences 
Policies DEC (Legal) 
 

 NOTE: THIS POLICY ADDRESSES LEAVES IN GENERAL.  FOR PROVISIONS 

REGARDING THE FAMILY AND MEDICAL LEAVE ACT (FMLA), INCLUDING 

FML FOR AN EMPLOYEE SEEKING LEAVE BECAUSE OF A RELATIVEôS 

MILITARY SERVICE, SEE DECA.  FOR PROVISIONS ADDRESSING LEAVE 

FOR AN EMPLOYEEôS MILITARY SERVICE, SEE DECB. 

STATE LEAVE 

STATE PERSONAL 

LEAVE 

THE DISTRICT SHALL PROVIDE EMPLOYEES WITH FIVE DAYS PER YEAR OF STATE 

PERSONAL LEAVE, WITH NO LIMIT ON ACCUMULATION AND NO RESTRICTIONS ON 

TRANSFER AMONG DISTRICTS.  THE DISTRICT MAY PROVIDE ADDITIONAL PERSONAL 

LEAVE BEYOND THIS MINIMUM. 

 THE BOARD MAY ADOPT A POLICY GOVERNING AN EMPLOYEEôS USE OF STATE 

PERSONAL LEAVE, EXCEPT THAT THE POLICY MAY NOT RESTRICT THE PURPOSES FOR 

WHICH THE LEAVE MAY BE USED. 

 EDUCATION CODE 22.003(A) 

STATE SICK LEAVE 
(ACCUMULATED PRIOR 

TO 1995) 

DISTRICT EMPLOYEES RETAIN ANY SICK LEAVE ACCUMULATED AS STATE MINIMUM SICK 

LEAVE UNDER FORMER SECTION 13.904(A) OF THE EDUCATION CODE.  
ACCUMULATED STATE SICK LEAVE SHALL BE USED ONLY FOR THE FOLLOWING: 

 1. ILLNESS OF THE EMPLOYEE. 

 2. ILLNESS OF A MEMBER OF THE EMPLOYEEôS IMMEDIATE FAMILY. 

 3. FAMILY EMERGENCY. 

 4. DEATH IN THE EMPLOYEEôS IMMEDIATE FAMILY. 

 ACTS OF THE 74TH LEGISLATIVE SESSION, SENATE BILL 1, SEC. 66 

FORMER EDUCATION 

SERVICE CENTER (ESC) 
EMPLOYEES 

THE DISTRICT SHALL ACCEPT THE SICK LEAVE ACCRUED BY AN EMPLOYEE WHO WAS 

FORMERLY EMPLOYED BY A REGIONAL EDUCATION SERVICE CENTER (ESC), NOT TO 

EXCEED FIVE DAYS PER YEAR FOR EACH YEAR OF EMPLOYMENT.  EDUCATION CODE 

8.007 

ORDER OF USE THE BOARDôS POLICY GOVERNING AN EMPLOYEEôS USE OF STATE PERSONAL LEAVE 

MAY NOT RESTRICT THE ORDER IN WHICH AN EMPLOYEE MAY USE STATE PERSONAL 

LEAVE AND ANY ADDITIONAL PERSONAL LEAVE PROVIDED BY THE DISTRICT. 

 AN EMPLOYEE WHO RETAINS ANY STATE SICK LEAVE IS ENTITLED TO USE THE STATE 

SICK LEAVE, STATE PERSONAL LEAVE, OR LOCAL PERSONAL LEAVE IN ANY ORDER TO 

THE EXTENT THAT THE LEAVE THE EMPLOYEE USES IS APPROPRIATE TO THE PURPOSE 

OF THE LEAVE. 

 EDUCATION CODE 22.003(A), (F) 

TEMPORARY DISABILITY EACH FULL-TIME EDUCATOR SHALL BE GIVEN A LEAVE OF ABSENCE FOR TEMPORARY 

DISABILITY AT ANY TIME THE EDUCATORôS CONDITION INTERFERES WITH THE 

PERFORMANCE OF REGULAR DUTIES.  THE CONTRACT OR EMPLOYMENT OF THE 

EDUCATOR MAY NOT BE TERMINATED WHILE THE EDUCATOR IS ON A LEAVE OF ABSENCE 

FOR TEMPORARY DISABILITY.  FOR PURPOSES OF TEMPORARY DISABILITY LEAVE, 
PREGNANCY IS CONSIDERED A TEMPORARY DISABILITY. 

AT EMPLOYEEôS 

REQUEST 
A REQUEST FOR A LEAVE OF ABSENCE FOR TEMPORARY DISABILITY MUST BE MADE TO 

THE SUPERINTENDENT.  THE REQUEST MUST: 

 1. BE ACCOMPANIED BY A PHYSICIANôS STATEMENT CONFIRMING INABILITY TO 

WORK; 

 2. STATE THE DATE REQUESTED BY THE EDUCATOR FOR THE LEAVE TO BEGIN; AND 

 3. STATE THE PROBABLE DATE OF RETURN AS CERTIFIED BY THE PHYSICIAN. 

BY BOARD THE BOARD MAY ADOPT A POLICY PROVIDING FOR PLACING AN EDUCATOR ON LEAVE 
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AUTHORITY OF ABSENCE FOR TEMPORARY DISABILITY IF, IN THE BOARDôS JUDGMENT IN 

CONSULTATION WITH A PHYSICIAN WHO HAS PERFORMED A THOROUGH MEDICAL 

EXAMINATION OF THE EDUCATOR, THE EDUCATORôS CONDITION INTERFERES WITH THE 

PERFORMANCE OF REGULAR DUTIES.  THE EDUCATOR SHALL HAVE THE RIGHT TO 

PRESENT TO THE BOARD TESTIMONY OR OTHER INFORMATION RELEVANT TO THE 

EDUCATORôS FITNESS TO CONTINUE IN THE PERFORMANCE OF REGULAR DUTIES.  [SEE 

DBB] 

RETURN TO ACTIVE 

DUTY 

   NOTICE 

THE EDUCATOR SHALL NOTIFY THE SUPERINTENDENT OF A DESIRE TO RETURN TO 

ACTIVE DUTY NO LATER THAN THE 30TH DAY BEFORE THE EXPECTED DATE OF RETURN.  
THE NOTICE MUST BE ACCOMPANIED BY A PHYSICIANôS STATEMENT INDICATING THE 

EDUCATORôS PHYSICAL FITNESS FOR THE RESUMPTION OF REGULAR DUTIES. 

   PLACEMENT AN EDUCATOR RETURNING TO ACTIVE DUTY AFTER A LEAVE OF ABSENCE FOR 

TEMPORARY DISABILITY IS ENTITLED TO AN ASSIGNMENT AT THE SCHOOL WHERE THE 

EDUCATOR FORMERLY TAUGHT, SUBJECT TO THE AVAILABILITY OF AN APPROPRIATE 

TEACHING POSITION.  IN ANY EVENT, THE EDUCATOR SHALL BE PLACED ON ACTIVE 

DUTY NO LATER THAN THE BEGINNING OF THE NEXT SCHOOL YEAR.  A PRINCIPAL AT 

ANOTHER CAMPUS VOLUNTARILY MAY APPROVE THE APPOINTMENT OF AN EMPLOYEE 

WHO WISHES TO RETURN FROM LEAVE OF ABSENCE.  HOWEVER, IF NO OTHER 

PRINCIPAL APPROVES THE ASSIGNMENT BY THE BEGINNING OF THE NEXT SCHOOL 

YEAR, THE DISTRICT MUST PLACE THE EMPLOYEE AT THE SCHOOL AT WHICH THE 

EMPLOYEE FORMERLY TAUGHT OR WAS ASSIGNED.   

LENGTH OF   

ABSENCE 
THE SUPERINTENDENT SHALL GRANT THE LENGTH OF LEAVE OF ABSENCE FOR 

TEMPORARY DISABILITY AS REQUIRED BY THE INDIVIDUAL EDUCATOR.  THE BOARD MAY 

ESTABLISH A MAXIMUM LENGTH FOR A LEAVE OF ABSENCE FOR TEMPORARY DISABILITY, 
BUT THE MAXIMUM LENGTH MAY NOT BE LESS THAN 180 CALENDAR DAYS.   

 EDUCATION CODE 21.409; ATTY. GEN. OP. DM-177 (1992); ATTY. GEN. OP. H-352 

(1974) 

SICK LEAVE DIFFERENT 

FROM TEMPORARY 

DISABILITY LEAVE 

AN EMPLOYEEôS ENTITLEMENT TO SICK LEAVE IS UNAFFECTED BY ANY CONCURRENT 

ELIGIBILITY FOR A LEAVE OF ABSENCE FOR TEMPORARY DISABILITY.  THE TWO TYPES 

OF LEAVE ARE DIFFERENT, AND EACH MUST BE GRANTED BY ITS OWN TERMS.  ATTY. 
GEN. OP. H-352  

ASSAULT LEAVE IN ADDITION TO ALL OTHER DAYS OF LEAVE, A DISTRICT EMPLOYEE WHO IS PHYSICALLY 

ASSAULTED DURING THE PERFORMANCE OF REGULAR DUTIES IS ENTITLED TO THE 

NUMBER OF DAYS OF LEAVE NECESSARY TO RECUPERATE FROM PHYSICAL INJURIES 

SUSTAINED AS A RESULT OF THE ASSAULT.  THE LEAVE SHALL BE PAID AS SET FORTH 

BELOW AT COORDINATION WITH WORKERSô COMPENSATION BENEFITS. 

 A DISTRICT EMPLOYEE IS PHYSICALLY ASSAULTED IF THE PERSON ENGAGING IN THE 

CONDUCT CAUSING INJURY TO THE EMPLOYEE: 

 1. COULD BE PROSECUTED FOR ASSAULT; OR 

 2. COULD NOT BE PROSECUTED FOR ASSAULT ONLY BECAUSE THE PERSONôS AGE 

OR MENTAL CAPACITY MAKES THE PERSON A NONRESPONSIBLE PERSON FOR 

PURPOSES OF CRIMINAL LIABILITY. 

NOTICE OF RIGHTS ANY INFORMATIONAL HANDBOOK THE DISTRICT PROVIDES TO EMPLOYEES IN AN 

ELECTRONIC OR PAPER FORM OR MAKES AVAILABLE BY POSTING ON THE DISTRICTôS 

WEB SITE MUST INCLUDE NOTIFICATION OF AN EMPLOYEEôS RIGHTS REGARDING 

ASSAULT LEAVE, IN THE RELEVANT SECTION OF THE HANDBOOK.  ANY FORM USED BY 

THE DISTRICT THROUGH WHICH AN EMPLOYEE MAY REQUEST PERSONAL LEAVE MUST 

INCLUDE ASSAULT LEAVE AS AN OPTION. 

ASSIGNMENT TO 

ASSAULT LEAVE 
AT THE REQUEST OF AN EMPLOYEE, THE DISTRICT MUST IMMEDIATELY ASSIGN THE 

EMPLOYEE TO ASSAULT LEAVE.  DAYS OF ASSAULT LEAVE MAY NOT BE DEDUCTED 

FROM ACCRUED PERSONAL LEAVE.  ASSAULT LEAVE MAY NOT EXTEND MORE THAN TWO 

YEARS BEYOND THE DATE OF THE ASSAULT.  FOLLOWING AN INVESTIGATION OF THE 

CLAIM, THE DISTRICT MAY CHANGE THE ASSAULT LEAVE STATUS AND CHARGE THE 

LEAVE AGAINST THE EMPLOYEEôS ACCRUED PERSONAL LEAVE OR AGAINST THE 
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EMPLOYEEôS PAY IF INSUFFICIENT ACCRUED PERSONAL LEAVE IS AVAILABLE. 

COORDINATION WITH 

WORKERSô 

COMPENSATION 

BENEFITS 

NOTWITHSTANDING ANY OTHER LAW, ASSAULT LEAVE BENEFITS DUE TO AN EMPLOYEE 

SHALL BE COORDINATED WITH TEMPORARY INCOME BENEFITS DUE FROM WORKERSô 
COMPENSATION SO THE EMPLOYEEôS TOTAL COMPENSATION FROM TEMPORARY 

INCOME BENEFITS AND ASSAULT LEAVE BENEFITS WILL EQUAL 100 PERCENT OF THE 

EMPLOYEEôS WEEKLY RATE OF PAY. 

 EDUCATION CODE 22.003(B)ï(C-1) 

RELIGIOUS 

OBSERVANCES 
THE DISTRICT SHALL REASONABLY ACCOMMODATE AN EMPLOYEEôS REQUEST TO BE 

ABSENT FROM DUTY IN ORDER TO PARTICIPATE IN RELIGIOUS OBSERVANCES AND 

PRACTICES, SO LONG AS IT DOES NOT CAUSE UNDUE HARDSHIP ON THE CONDUCT OF 

DISTRICT BUSINESS.  SUCH ABSENCE SHALL BE WITHOUT PAY UNLESS APPLICABLE 

PAID LOCAL LEAVE IS AVAILABLE.  42 U.S.C. 2000E(J), 2000E-2(A); ANSONIA BD. OF 

EDUC. V. PHILBROOK, 479 U.S. 60, 107 S.CT. 367 (1986); PINSKER V. JOINT DIST. 
NO. 28J OF ADAMS AND ARAPAHOE COUNTIES, 735 F.2D 388 (10TH CIR. 1984)  

COMPLIANCE WITH A 

SUBPOENA 
THE DISTRICT MAY NOT DISCHARGE, DISCIPLINE, OR PENALIZE IN ANY MANNER AN 

EMPLOYEE BECAUSE THE EMPLOYEE COMPLIES WITH A VALID SUBPOENA TO APPEAR IN 

A CIVIL, CRIMINAL, LEGISLATIVE, OR ADMINISTRATIVE PROCEEDING.  LABOR CODE 

52.051(A) 

JURY DUTY THE DISTRICT MAY NOT DISCHARGE, DISCIPLINE, REDUCE THE SALARY OF, OR 

OTHERWISE PENALIZE OR DISCRIMINATE AGAINST AN EMPLOYEE BECAUSE OF THE 

EMPLOYEEôS COMPLIANCE WITH A SUMMONS TO APPEAR AS A JUROR. FOR EACH 

REGULARLY SCHEDULED WORKDAY ON WHICH A NONSALARIED EMPLOYEE SERVES IN 

ANY PHASE OF JURY SERVICE, THE DISTRICT SHALL PAY THE EMPLOYEE THE 

EMPLOYEEôS NORMAL DAILY COMPENSATION.  AN EMPLOYEEôS ACCUMULATED 

PERSONAL LEAVE MAY NOT BE REDUCED BECAUSE OF THE EMPLOYEEôS SERVICE IN 

COMPLIANCE WITH A SUMMONS TO APPEAR AS A JUROR.  EDUCATION CODE 22.006 

DEVELOPMENT LEAVES 

OF ABSENCE 
THE BOARD MAY GRANT A DEVELOPMENTAL LEAVE OF ABSENCE FOR STUDY, 
RESEARCH, TRAVEL, OR OTHER SUITABLE PURPOSE TO AN EMPLOYEE WORKING IN A 

POSITION REQUIRING A PERMANENT TEACHING CERTIFICATE WHO HAS SERVED IN THE 

DISTRICT AT LEAST FIVE CONSECUTIVE SCHOOL YEARS. 

 A DEVELOPMENTAL LEAVE OF ABSENCE MAY BE GRANTED FOR ONE SCHOOL YEAR AT 

ONE-HALF REGULAR SALARY OR FOR ONE-HALF OF A SCHOOL YEAR AT FULL REGULAR 

SALARY.  PAYMENT TO THE EMPLOYEE SHALL BE MADE PERIODICALLY BY THE DISTRICT 

IN THE SAME MANNER, ON THE SAME SCHEDULE, AND WITH THE SAME DEDUCTIONS AS 

IF THE EMPLOYEE WERE ON FULL-TIME DUTY. 

 AN EMPLOYEE ON DEVELOPMENTAL LEAVE SHALL CONTINUE TO BE A MEMBER OF THE 

TEACHER RETIREMENT SYSTEM OF TEXAS AND SHALL BE AN EMPLOYEE OF THE 

DISTRICT FOR PURPOSES OF PARTICIPATING IN PROGRAMS, HOLDING MEMBERSHIPS, 
AND RECEIVING BENEFITS AFFORDED BY EMPLOYMENT IN THE DISTRICT. 

 EDUCATION CODE 21.452 

ABSENCE CONTROL UNIFORM ENFORCEMENT OF A REASONABLE ABSENCE-CONTROL RULE IS NOT 

RETALIATORY DISCHARGE.  FOR EXAMPLE, A DISTRICT THAT TERMINATES AN EMPLOYEE 

FOR VIOLATING A REASONABLE ABSENCE-CONTROL PROVISION CANNOT BE LIABLE FOR 

RETALIATORY DISCHARGE AS LONG AS THE RULE IS UNIFORMLY ENFORCED.  
CONTINENTAL COFFEE PRODUCTS CO. V. CAZAREZ, 937 S.W.2D 444 (TEX. 1996) 
(WORKERSô COMPENSATION DISCRIMINATION CASE); TEXAS DIVISION-TRANTER, INC. 
V. CARROZZA, 876 S.W.2D 312 (TEX. 1994) (WORKERSô COMPENSATION 

DISCRIMINATION CASE); SWEARINGEN V. OWENS-CORNING FIBERGLAS CORP., 968 

F.2D 559 (5TH CIR. 1992) (WORKERSô COMPENSATION DISCRIMINATION CASE); 
HOWELL V. STANDARD MOTOR PRODS., INC., 2001 U.S. DIST LEXIS 12332 (N. D. 
TEX. 2001) (FAMILY AND MEDICAL LEAVE ACT CASE); SPECIALTY RETAILERS V. 
DEMORANVILLE, 933 S.W.2D 490 (TEX. 1996) (AGE DISCRIMINATION CASE); 
GONZALEZ V. EL PASO NATURAL GAS CO., 40 F.E.P. CASES (BNA) 353 (TEX. APP.ð
EL PASO 1986, NO PET.) (SEX DISCRIMINATION CASE) 
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 [SOME EMPLOYEES MAY HAVE PROTECTED STATUS EVEN AFTER THE EXPIRATION OF 

ALL OTHER LEAVE.  SEE CRE AND DAA.] 
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Leaves and absences 
Policies DEC (Local) 
 

DEFINITIONS The term ñimmediate familyò shall include: 

FAMILY 1. Spouse. 

 2. Son or daughter, including a biological, adopted, or foster child, a 
son- or daughter-in-law, a stepchild, a legal ward, or a child for whom 
the employee stands in loco parentis. 

 3. Parent, stepparent, parent-in-law, or other individual who stands in 
loco parentis to the employee. 

 4. Sibling, stepsibling, sibling-in-law. 

 5. Grandparent and grandchild. 

 6. Any person residing in the employeeôs household at the time of 
illness or death. 

 For purposes of the Family and Medical Leave Act, the definition of 
ñfamilyò includes only spouse, parent, and child. 

FAMILY  
EMERGENCY 

The term ñfamily emergencyò shall be limited to disasters and life-
threatening situations involving the employee or a member of the 
employeeôs immediate family. 

WORKDAY A ñworkdayò for purposes of accumulation, use, or recording shall mean 
the number of hours per day equivalent to the employeeôs usual 
assignment, whether full-time or part-time. 

LEAVE OF ABSENCE The term ñleave of absenceò shall mean leave without pay. 

STATE PERSONAL LEAVE - 
RATE OF ACCRUAL 

Each employee shall earn state personal leave at the rate of one-half 
workday for each 18 workdays of employment, up to the statutory 
maximum of five workdays annually. 

TYPES OF STATE PERSONAL 
LEAVE 

The Board requires employees to differentiate between uses of personal 
leave: 

DISCRETIONARY 1. To be taken at the individual employeeôs discretion, subject to 
limitations set out below. 

NON-DESCRETIONARY 2. To be used for the same reasons and in the same manner as state 
sick leave accumulated prior to May 30, 1995.  [See DEC(LEGAL)] 

USE OF DISCRETIONARY 
LEAVE 

REQUEST FOR LEAVE 

A written request for use of discretionary personal leave shall be 
submitted to the principal or designee three days in advance of the 
anticipated absence.  In deciding to approve personal leave, the principal 
or designee shall consider the effect of the employeeôs absence on the 
educational program, as well as the availability of substitutes.  The 
reasons for which personal leave may be used shall not be limited by the 
District.  [See DEC(LEGAL)] 

DURATION OF LEAVE Discretionary personal leave may not be taken for more than five 
consecutive days. 

SCHEDULE 
LIMITATIONS 

Discretionary leave shall not be allowed on the day before a school 
holiday, the day after a school holiday, days scheduled for end-of-
semester or end-of-year exams, days scheduled for state-mandated 
assessment tests, or professional or staff development days. 

ADDITIONAL LOCAL LEAVE Effective for school year 2007ï08, all employees who have completed at 
least one year of service with the District shall earn five workdays of local 
sick leave per school year at the same rate as state personal leave. 

 Local leave shall accumulate to a maximum of 120 workdays and shall 
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be taken with no loss of pay. 

 Local leave shall be used under the terms and conditions applicable to 
state sick leave accumulated prior to the 1995ï96 school year.  [See 
DEC(LEGAL)] 

 Employees hired prior to July 1, 2001, may use any previously accrued 
local sick leave days in accordance with USE AND RECORDING, below. 

USING AND RECORDING Available leave shall be used in the following order, as applicable: 

 1. Accumulated local sick leave. 

 2. Current year local sick leave. 

 3. State sick leave accumulated prior to the 1995ï96 school year. 

 4. State personal leave. 

 Leave used shall be recorded in increments of whole and half workdays.  
Employees shall be charged leave as used even if a substitute is not 
employed. 

 Any leave taken for which leave balances are insufficient shall result in 
the deduction of the daily rate of pay from the employeeôs paycheck. 

AVAILABILITY Paid leave for the current year shall be available for use at the beginning 
of the school year.  Paid leave shall not be approved for more workdays 
than have been accumulated in prior years plus those to be earned 
during the current year. 

 When an employee who has used more leave than he or she has earned 
ceases to be employed by the District, the cost of the unearned leave 
days shall be deducted from the employeeôs final paycheck. 

MEDICAL CERTIFICATION An employee absent more than three consecutive workdays because of 
personal illness or illness in the immediate family shall submit medical 
certification of the illness. 

 Medical certification shall be made by a health care provider as defined 
by the Family and Medical Leave Act.  [See DEC(LEGAL)] 

TEMPORARY DISABILITY Any full-time employee whose position requires educator certification by 
the State Board for Educator Certification or by the District shall be 
eligible for temporary disability leave.  The maximum length of temporary 
disability leave shall be 180 calendar days. 

COURT APPEARANCES Absences for court appearances related to an employeeôs personal 
business shall be deducted from the employeeôs leave or, at the option of 
the employee, shall be taken as leave without pay. 

FAMILY AND MEDICAL LEAVE For purposes of an employeeôs entitlement to family and medical leave, 
the 12-month period shall be the calendar year. 

CONCURRENT USE OF 
LEAVE 

The District shall require employees to use family and medical leave 
concurrently with paid leave and with temporary disability leave, if 
applicable. 

COMBINED LEAVE FOR 
SPOUSES  

If both spouses are employed by the District, family and medical leave for 
the birth, adoption, or placement of a child, or to care for a parent with a 
serious health condition may be limited to a combined total of 12 weeks 
as determined by the needs of the District. 

INTERMITTENT LEAVE 
FOR CHILD CARE 

Use of intermittent family and medical leave shall not be permitted for the 
care of a newborn child or upon the adoption or placement of a child with 
the employee. 

CERTIFICATION OF 
ILLNESS 

Upon request for family and medical leave for the employeeôs serious 
health condition or that of a spouse, parent, or child, and at 30-day 
intervals thereafter, the employee shall provide medical certification of 
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the illness or disability. 

MEDICAL RELEASE The employeeôs request for reinstatement shall be accompanied by 
medical certification of the employeeôs ability to perform essential job 
functions. 

TEACHER 
REINSTATEMENT 

A teacher desiring to return to work at or near the conclusion of a 
semester shall be reinstated in accordance with the END-OF-TERM 
LEAVE section in DEC(LEGAL). 

FAILURE TO RETURN If, at the expiration of the family and medical leave, the employee is able 
to return to work but chooses not to do so, the District shall require 
reimbursement of the employee benefits contribution made by the District 
during the period in which such leave was taken as unpaid leave. 

WORKERô COMPENSATION An employee absent because of a job-related injury or illness shall be 
assigned to family and medical leave, if applicable. 

PAID LEAVE OFFSET The employee shall inform the appropriate administrator whether he or 
she chooses to use available paid leave.  Any paid leave used shall be 
offset against workersô compensation wage benefits.  [See CRE] 

DEVELOPMENTAL 
LEAVES OF ABSENCE 

The Board may grant an unpaid developmental leave of absence for 
study, research, travel, or other suitable purpose to an employee who 
has served in the District at least two consecutive school years.  A 
developmental leave of absence may be granted for no longer than one 
school year.  Employee benefits shall not be provided during 
developmental leave. 

REIMBURSEMENT AT 
RETIREMENT 

¶ All employees, except those who are dismissed for misconduct or whose 
contracts are nonrenewed or terminated, who have worked for the 
District for at least three years shall be reimbursed for each of the first 30 
days of accrued sick leave.  Professional employees shall be paid $20 
per day and other employees shall be paid $15 per day.  For each day of 
accrued sick leave beyond the first 30 days, professional employees 
shall be paid $10 and other employees shall be paid $7.50.  Only days 
earned in the District shall be eligible for reimbursement. 

 At the above rates, professional employees shall be paid for accrued 
sick leave in an amount not to exceed $1,500 and other employees 
shall be paid for accrued sick leave in an amount not to exceed $900. 

 Upon payment of the retireeôs accumulated sick leave days, the sick 
leave balance shall be reduced to zero. 



32 

 

Family and Medical Leave  
 
The following text is from the federal notice, Employee Rights and Responsibilities Under the Family and 
Medical Leave Act. Please see DEC (Local) for specific information that the district has adopted to implement 
FMLA. 
 
Basic Leave Entitlement. The FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons: 

¶ For incapacity due to pregnancy, prenatal medical care or child birth; 

¶ To care for the employeeôs child after birth, or placement for adoption or foster care; 

¶ To care for the employeeôs 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 employeeôs job. 
 

Military Family Leave Entitlements. Eligible employees with a spouse, son, daughter, or parent on active 
military duty and deployed to a foreign country may use their 12-week leave entitlement to address certain 
qualifying exigencies. Qualifying exigencies may include attending certain military events, arranging for 
alternative childcare, addressing certain financial and legal arrangements, attending certain counseling 
sessions, and attending post-deployment reintegration briefings. 
 
The FMLA also includes a special leave entitlement that permits eligible employees to take up to 26 weeks of 
leave to care for a covered servicemember during a single 12-month period. A covered servicemember is a 
current member of the Armed Forces, including a member of the National Guard or Reserves, who has a 
serious injury or illness incurred in the line of duty on active duty that may render the servicemember medically 
unfit to perform his or her duties for which the servicemember is undergoing medical treatment, recuperation, or 
therapy; or is in outpatient status; or is on the temporary disability retired list. It also includes a family member 
who is a veteran with an illness or injury that occurs in the line of duty while on active duty and manifests itself 
before or after the servicemember became a veteran. The veteran must have been on active duty during the five 
years preceding the need for treatment, recuperation, or therapy. 
 
Benefits and Protections. During FMLA, the employer must maintain the employeeôs health coverage under 
any ñgroup health planò on the same terms as if the employee had continued to work. Upon return from FMLA, 
most employees must be restored to their original or equivalent positions with equivalent pay, benefits, and 
other employment terms. 
 
Use of FMLA cannot result in the loss of any employment benefit that accrued prior to the start of an employeeôs 
leave. 
 
Eligibility Requirements. Employees are eligible if they have worked for a covered employer for at least one 
year, for 1,250 hours over the previous 12 months, and if at least 50 employees are employed by the employer 
within 75 miles. 
 
Definition of Serious Health Condition. A serious health condition is an illness, injury, impairment, or physical 
or mental condition that involves either an overnight stay in a medical care facility, or continuing treatment by a 
health care provider for a condition that either prevents the employee from performing the functions of the 
employeeôs job, or prevents the qualified family member from participating in school or other daily activities. 

Subject to certain conditions, the continuing treatment requirement may be met by a period of incapacity of more 
than 3 consecutive calendar days combined with at least  
two visits to a health care provider or one visit and a regimen of continuing treatment, or incapacity due to 
pregnancy, or incapacity due to a chronic condition. Other conditions may meet the definition of continuing 
treatment. 
 
Use of Leave. An employee does not need to use this leave entitlement in one block. Leave can be taken 
intermittently or on a reduced leave schedule when medically necessary. Employees must make reasonable 
efforts to schedule leave for planned medical treatment so as not to unduly disrupt the employerôs operations. 
Leave due to qualifying exigencies may also be taken on an intermittent basis. 
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Substitution of Paid Leave for Unpaid Leave. Employees may choose or employers may require use of 
accrued paid leave while taking FMLA. In order to use paid leave for FMLA, employees must comply with the 
districtôs normal paid leave policies. 
 
Employee Responsibilities. Employees must provide 30 days advance notice of the need to take FMLA when 
the need is foreseeable. When 30 days notice is not possible, the employee must provide notice as soon as 
practicable and generally must comply with an employerôs normal call-in procedures. 
 
Employees must provide sufficient information for the employer to determine if the leave may qualify for FMLA 
protection and the anticipated timing and duration of the leave. Sufficient information may include that the 
employee is unable to perform job functions, the family member is unable to perform daily activities, the need for 
hospitalization or continuing treatment by a health care provider, or circumstances supporting the need for 
military family leave. Employees also must inform the employer if the requested leave is for a reason for which 
FMLA was previously taken or certified. Employees also may be required to provide a certification and periodic 
recertification supporting the need for leave. 
 
Employer Responsibilities. Covered employers must inform employees requesting leave whether they are 
eligible under the FMLA. If they are eligible, the notice must specify any additional information required as well 
as the employeesô rights and responsibilities. If they are not eligible, the employer must provide a reason for the 
ineligibility. 
 
Covered employers must inform employees if leave will be designated as FMLA and the amount of leave 
counted against the employeeôs leave entitlement. If the employer determines that the leave is not FMLA, the 
employer must notify the employee. 
 
Unlawful Acts by Employers. The FMLA makes it unlawful for any employer to: interfere with, restrain, or deny 
the exercise of any right protected under the FMLA; discharge or discriminate against any person for opposing 
any practice made unlawful by the FMLA or for involvement in any proceeding under or relating to the FMLA. 
 
Enforcement. An employee may file a complaint with the U.S. Department of Labor or may bring a private 
lawsuit against an employer. 

The 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. 

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered employers to post the text of this notice. 
Regulations 29 C.F.R. § 825.300 (a) may require additional disclosures. 

 
For additional information: 

 
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627 

www.wagehour.dol.gov 
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FAMILY AND MEDICAL LEAVE ACT 

Date:   

 
Name:   

 

Employed as:  at  

 (Position)  (Campus) 

 
In accordance with the policy adopted by the Board of Trustees of the Port Arthur Independent 
School District, I hereby request that I be granted a leave under the Family and Medical Leave 
Act of 1993 for the following reason: 
 
Check (ã) one 

 Birth of a son or daughter and to care for the newborn child  
 

 For placement of a son or daughter for adoption or foster care  
 

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

 A serious health condition that makes it unable for me to perform the 
functions of my job 

 

 
 

Requested date of beginning of leave  

In accordance of the Act, this leave is requested for a period of  

This leave is requested to end on or about  

 

   

Signature   
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Certification of Health Care Provider for 

Family Member's Serious Health Condition 

(Family and Medical Leave Act) 
 

OMB Control Number 1215-0181 
 Expires: 12/31/2011 

SECTION I:  For Completion by the EMPLOYER  

INSTRUCTIONS to the EMPLOYER:   The Family and Medical Leave Act (FMLA) provides that an 

employer may require an employee seeking FMLA protections because of a need for leave to care for a covered 

family member with a serious health condition to submit a medical certification issued by the health care 

provider of the covered family member. Please complete Section I before giving this form to your employee. 

Your response is voluntary. While you are not required to use this form, you may not ask the employee to 

provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers 

must generally maintain records and documents relating to medical certifications, recertifications, or medical 

histories of employees' family members, created for FMLA purposes as confidential medical records in separate 

files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans 

with Disabilities Act applies. 

 

Employer name and contact: Port Arthur Independent School District- Department of Personnel  

 

Contact: Jimmy Wyble, Executive Director of Human Resources  

SECTION II:  For Completion by the EMPLOYEE  

INSTRUCTIONS to the EMPLOYEE:  Please complete Section II before giving this form to your family 

member or his/her medical provider. The FMLA permits an employer to require that you submit a timely, 

complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family 

member with a serious health condition. If requested by your employer, your response is required to obtain or 

retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and 

sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your 

employer must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305. 

 

Your name:   

 First Middle Last 

 

Name of family member for whom you will provide care:  

 First Middle Last 

Relationship of family member to you:  

 

    If family member is your son or daughter, date of birth:  

 

Describe care you will provide to your family member and estimate leave needed to provide care: 

  

 

  

 

  

 

    

Employee Signature Date 

 
 
Page 1 CONTINUED ON NEXT PAGE Form WH-380-F January 2009 

  

U.S. Department of Labor 
Employment Standards Administration 

Wage and Hour Division 



36 

 

SECTION III:  For Completion by the HEALTH CARE PROVIDER  

INSTRUCTIONS to the HEALTH CARE PROVIDER:   The employee listed above has requested leave 

under the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several 

questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be 

your best estimate based upon your medical knowledge, experience, and examination of the patient. Be as 

specific as you can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine 

FMLA coverage. Limit your responses to the condition for which the patient needs leave. Page 3 provides space 

for additional information, should you need it. Please be sure to sign the form on the last page. 

 

Provider's name and business address:  

 

Type of practice / Medical specialty:    

 

Telephone: (  )  Fax:( )  

 

PART A: MEDICAL FACTS  

1. Approximate date condition commenced:    

 

Probable duration of condition:  

 

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 

____No   ____Yes.  If so, dates of admission:   

 

Date(s) you treated the patient for condition:    

 

Was medication, other than over-the-counter medication, prescribed?  ____No   ____Yes. 

 

Will the patient need to have treatment visits at least twice per year due to the condition?  ____No   ____Yes 

 

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)? 

____ No   ____Yes.  If so, state the nature of such treatments and expected duration of treatment:  

 

  

 

  

 

2. Is the medical condition pregnancy?  ____No   ____Yes.  If so, expected delivery date:  

 

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such 

medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of 

specialized equipment): 
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PART B: AMOUNT OF CARE NEEDED: When answering these questions, keep in mind that your patientôs 

need for care by the employee seeking leave may include assistance with basic medical, hygienic, nutritional, 

safety or transportation needs, or the provision of physical or psychological care. 

 

4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and 

recovery?  ____No   ___Yes. 

 

Estimate the beginning and ending dates for the period of incapacity:  

 

During this time, will the patient need care?  ____No   ____Yes. 

 

Explain the care needed by the patient and why such care is medically necessary:  

 

  

 

  

 

  

 

  

 

  

 

5. Will the patient require follow-up treatments, including any time for recovery?  ____No  ____Yes. 

 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required 

for each appointment, including any recovery period: 

 

  

 

Explain the care needed by the patient, and why such care is medically necessary:    

  

 

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?  

____No   ____Yes. 

 

Estimate the hours the patient needs care on an intermittent basis, if any: 

 

  hour(s) per day;  days per week from   through   

  

 

Explain the care needed by the patient, and why such care is medically necessary:  
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal 

daily activities?  ____No   ____Yes. 
 

Based upon the patient's medical history and your knowledge of the medical condition, estimate the 

frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 months 

(e.g., 1 episode every 3 months lasting 1-2 days): 

 

Frequency: _____ times per  _____ week(s)  _____ month(s) 

 

Duration: _____ hours or _____ day(s) per episode 

 

Does the patient need care during these flare-ups?  ____No   ____Yes. 

 

Explain the care needed by the patient, and why such care is medically necessary:   

 

  

 

  

 

  

 

  
 

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL 

ANSWER 
 

  

 

  

 

  

 

  

 

  

 

  

 

 

    

Signature of Health Care Provider Date 
 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT  

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 

U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it 

displays a currently valid OMB control number. The Department of Labor estimates that it will take an average of 20 

minutes for respondents to complete this collection of information, including the time for reviewing instructions, 

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 

collection of information. If you have any comments regarding this burden estimate or any other aspect of this 

collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and 

Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.  

DO NOT SEND COMPLETED  FORM TO THE DEPARTMENT OF LABOR; RETURN TO  THE 

PATIENT.  
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Notice of Eligibility and Rights & Responsibilities 

(Family and Medical Leave Act) 
 

In general, to be eligible an employee must have worked for an employer for at least 12 months, have worked at least 1,040 hours in the 12 

months preceding the leave. While use of this form by employers is optional, a fully completed Form WH-381 provides employees with the 

information required by 29 C.F.R. § 825.300(b), which must be provided within five business days of the employee notifying the employer of the 

need for FMLA leave. Part B provides employees with information regarding their rights and responsibilities for taking FMLA leave, as required 

by 29 C.F.R. § 825.300(b), (c). 

 

[Part A ð NOTICE OF ELIGIBILITY]   
 

TO:   DATE:     

 Employee 

 

FROM:   

 Employer Representative 

 

On ______________________, you informed us that you needed leave beginning on _______________________ for:  

 

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

_____ Your own serious health condition; 

_____ Because you are needed to care for your ____ spouse; ____child; ____parent due to his/her serious health condition. 

_____ Because of a qualifying exigency arising out of the fact that your ____ spouse; ____ son or daughter;  ____ parent is on active duty 

or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves. 

_____ Because you are the ____ spouse; ____ son or daughter; ____ parent; ____ next of kin of a covered servicemember with a 

serious injury or illness. 

 

This Notice is to inform you that you: 

 

_____ Are eligible for FMLA leave (See Part B below for Rights and Responsibilities) 

_____ Are not eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons): 

_____ You have not met the FMLA's 12-month length of service requirement. As of the first date of requested leave, you will 

have worked approximately ____ months towards this requirement. 

_____ You have not met the FMLA's 1,250 hours-worked requirement. 

_____    You do not work and /or report to a site with 50 or more employees within 75 miles. 

 

If you have any questions, contact The Department of Personnel or view the FMLA poster located on your campus/department. 

 

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]  

 

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable 12-

month period.  However, in order for us to determine whether your absence qualifies as FMLA leave, you must return the following 

information to us by . (If a certification is requested, employers must allow at least 15 

calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in a 

timely manner, your leave may be denied. 

 

_____ Sufficient certification to support your request for FMLA leave. A certification form that sets forth the information necessary to 

support your request ____ is/____is not enclosed. 

_____ Sufficient documentation to establish the required relationship between you and your family member. 

_____ Other information needed:  

 

  

 

  

_____ No additional information requested 
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If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply): 

 

____ Contact Benefits at (409) 989-6252 to make arrangements to continue to make your share of the premium payments on your health 

insurance to maintain health benefits while you are on leave. You have a minimum 30-day (or, indicate longer period, if applicable) 

grace 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 15 days before the date that your health coverage will lapse, or, at our option, we may pay 

your share of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

____ You will be required to use your available paid ___ sick and/or ___ other leave during your FMLA absence. This means that you 

will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave 

entitlement. 

____ While on leave you will be required to furnish us with periodic reports of your status and intent to return to work with a full release 

to return to work upon your return . (Indicate interval of periodic reports, as appropriate for the particular leave situation). 

 

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 be required to notify us at least two workdays prior to the date you intend to report for work. 

 

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 

 

¶ You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as: 

 

___ the calendar year (January ï December) 

___ a fixed leave year (July-June) 

___ the 12-month period measured forward from the date of your first FMLA leave usage 

___ a ñrollingò 12-month period measured backward from the date of any FMLA usage 

 

¶ You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with 

a serious injury or illness. This single 12-month period commenced on  . 

¶ Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work. 

¶ 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 FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitlement, you do not have return rights under FMLA.) 

¶ If you 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; 2) the continuation, recurrence, or onset of a covered servicemember's serious injury or 

illness which would entitle you to FMLA leave; or 3) 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. 

¶ If we have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the 

right to have ____ sick____vacation, and/or ____ other leave run concurrently with your unpaid leave entitlement, provided you meet any 

applicable requirements of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below. 

If you do not meet the requirements for taking paid leave, you remain entitled to take unpaid FMLA leave. 

 

For a copy of conditions applicable to sick/vacation/other leave usage please refer to Employee Handbook available at www.paisd.org.  

 

Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will be 

designated as FMLA leave and count towards your FMLA leave entitlement. If you have any questions, please do not hesitate to contact:  

The Department of Personnel at (409) 989-6282. 
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Certification of Health Care Provider for 

Employee's Serious Health Condition 

(Family and Medical Leave Act) 
OMB Control Number 1215-0181 

 Expires: 12/31/2011 

SECTION I:  For Completion by the EMPLOYER  

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer may require an 

employee seeking FMLA protections because of a need for leave due to a serious health condition to submit a medical 

certification issued by the employee's health care provider. Please complete Section I before giving this form to your employee. 

Your response is voluntary. While you are not required to use this form, you may not ask the employee to provide more 

information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must generally maintain 

records and documents relating to medical certifications, recertifications, or medical histories of employees created for FMLA 

purposes as confidential medical records in separate files/records from the usual personnel files and in accordance with 29 C.F.R. 

§ 1630.14(c)(1), if the Americans with Disabilities Act applies. 

 

Employer name and contact: Port Arthur ISD; Jimmy Wyble, Executive Director of Personnel (409) 989-6282  

 

Employee's job title:  Regular work schedule:  

 

Employee's essential job functions:   

 

  

 

Check if job description is attached: _____ 

 

SECTION II:  For Completion by the EMPLOYER  

INSTRUCTIONS to the EMPLOYEE:   Please complete Section II before giving this form to your medical provider. The 

FMLA permits an employer to require that you submit a timely, complete, and sufficient medical certification to support a request 

for FMLA leave due to your own serious health condition. If requested by your employer, your response is required to obtain or 

retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and sufficient medical 

certification may result in a denial of your FMLA request. 20 C.F.R. § 825.313. Your employer must give you at least 15 calendar 

days to return this form. 29 C.F.R. § 825.305(b). 

 

Your name:   

 First Middle Last 

 

SECTION II I :  For Completion by the HEALTH CARE PROVIDER  

INSTRUCTIONS to the HEALTH CARE PROVIDER:   Your patient has requested leave under the FMLA. Answer, fully and 

completely, all applicable parts. Several questions seek a response as to the frequency or duration of a condition, treatment, etc. 

Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the patient. Be as 

specific as you can; terms such as "lifetime," "unknown," or "indeterminate" may not be sufficient to determine FMLA coverage. 

Limit your responses to the condition for which the employee is seeking leave. Please be sure to sign the form on the last page. 

 

Provider's name and business address:  

 

Type of practice / Medical specialty:  

 

Telephone: (  )  Fax:( )  
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PART A:  MEDICAL FACTS  

1. Approximate date condition commenced:  

 

Probable duration of condition:  

 

Mark below as applicable: 

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?  

____No   ____Yes.  If so, dates of admission: 

 

  

 

Date(s) you treated the patient for condition: 

 

  

 

Will the patient need to have treatment visits at least twice per year due to the condition?  ____No   ____Yes. 

 

Was medication, other than over-the-counter medication, prescribed?  ____No   ____Yes. 

 

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)? 

 ____No   ____Yes.  If so, state the nature of such treatments and expected duration of treatment: 

 

  

 

2. Is the medical condition pregnancy?  ____No   ____Yes.  If so, expected delivery date:  

 

3. Use the information provided by the employer in Section I to answer this question. If the employer fails to provide a list of the 

employee's essential functions or a job description, answer these questions based upon the employee's own description of 

his/her job functions. 

 

Is the employee unable to perform any of his/her job functions due to the condition:  ____No   ____Yes.  

 

If so, identify the job functions the employee is unable to perform: 

 

  

 

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (such medical facts 

may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of specialized equipment): 
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PART B:  AMOUNT OF LEAVE NEEDED  

5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition, including any time 

for treatment and recovery?  ____No   ____Yes. 

 

If so, estimate the beginning and ending dates for the period of incapacity: . 

 

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced schedule because of the 

employee's medical condition?  ____No   ____Yes. 

 

If so, are the treatments or the reduced number of hours of work medically necessary?  

____No   ____Yes. 

 

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for each 

appointment, including any recovery period: 

 

  

 

Estimate the part-time or reduced work schedule the employee needs, if any: 

 

  hour(s) per day;  days per week from  through    

 

 

 

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job functions?  

____No   ____Yes. 

 

Is it medically necessary for the employee to be absent from work during the flare-ups?____ 

No   ____Yes. If so, explain: 

 

  

 

  

 

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of flare-

ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode every 3 

months lasting 1-2 days): 

 

Frequency: _____times per _____ week(s) _____ month(s) 

 

Duration: _____hours or _____day(s) per episode 

 

ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUM BER WITH YOUR ADDITIONAL ANSWER  
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Signature of Health Care Provider Date 

 
PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT  

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 

825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The 

Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of information, including the 

time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 

collection of information. If you have any comments regarding this burden estimate or any other aspect of this collection information, including 

suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 

Constitution Ave., NW, Washington, DC 20210.  DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; 

RETURN TO THE PATIENT.  
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Designation Notice  

(Family and Medical Leave Act) 
  

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the amount 

of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave is covered under the FMLA, the employer may 

request that the leave be supported by a certification. If the certification is incomplete or insufficient, the employer must state in writing what additional information 

is necessary to make the certification complete and sufficient. While use of this form by employers is optional, a fully completed Form WH-382 provides an easy 

method of providing employees with the written information required by 29 C.F.R. §§ 825.300(c), 825.301, and 825.305(c). 

 

To:    
 

Date:   
 

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided. We received your 

most recent information on        and decided: 

 

 

 Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave. 

 

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were initially 

unknown. Based on the information you have provided to date, we are providing the following information about the amount of 

time that will be counted against your leave entitlement: 

 

 Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be 

counted against your leave entitlement:       

 

 Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted 

against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave 

was taken in the 30-day period). 
 

Please be advised (check if applicable): 

 

 You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your 

FMLA leave entitlement. 

 

 We are requiring you to substitute or use paid leave during your FMLA leave. 

 

 You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely 

received, your return to work may be delayed until certification is provided. A list of the essential functions of your position 

___is ___is not attached. If attached, the fitness-for-duty certification must address your ability to perform these functions. 
 

 Additional information is needed to determine if your FMLA leave request can be approved: 
 

 The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your leave 

request. You must provide the following information no later than ___________________________, unless it is not  
 (Provide at least seven calendar days) 

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 
  
(Specify information needed to make the certification complete and sufficient.) 

  

 

 

 Your FMLA Leave request is Not Approved. 

 The FMLA does not apply to your leave request. 

 You have exhausted your FMLA leave entitlement in the applicable 12-month period. 
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Employee relations and communications 
Employee recognition and appreciation 

Continuous efforts are made throughout the year to recognize employees who make an extra effort to contribute 
to the success of the district. Employees are recognized at board meetings, in the district newsletter, local media 
and through special events and activities.  

District communications 

Throughout the school year, the Deputy Superintendentôs office publishes newsletters, brochures, fliers, 
calendars, news releases, and other communication materials. These publications offer employees and the 
community information pertaining to school activities and achievements. 

Complaints and grievances 
Policy DGBA (Local) 

In an effort to hear and resolve employee concerns or complaints in a timely manner and at the lowest 
administrative level possible, the board has adopted an orderly grievance process. Employees are encouraged 
to discuss their concerns or complaints with their supervisors or an appropriate administrator at any time. 

The formal process provides all employees with an opportunity to be heard up to the highest level of 
management if they are dissatisfied with an administrative response. Once all administrative procedures are 
exhausted, employees can bring concerns or complaints to the board of trustees. For ease of reference, the 
districtôs policy concerning the process of bringing concerns and complaints is reprinted as follows: 

 GUIDING PRINCIPLES 
INFORMAL PROCESS 

The Board encourages employees to discuss their concerns and complaints 
through informal conferences with their supervisor, principal, or other 
appropriate administrator. 

FORMAL PROCESS Concerns should be expressed as soon as possible to allow early resolution 
at the lowest possible administrative level. 

 If an informal conference regarding a complaint fails to reach the outcome 
requested by the employee, he or she may initiate the formal process 
described below by timely filing a written complaint form. 

 Even after initiating the formal complaint process, employees are 
encouraged to seek informal resolution of their concerns. An employee 
whose concerns are resolved may withdraw a formal complaint at any time. 

 The process described in this policy shall not be construed to create new or 
additional rights beyond those granted by law or Board policy, nor to require 
a full evidentiary hearing or ñmini-trialò at any level. 

FREEDOM FROM 
RETALIATION 

Neither the Board nor any District employee shall unlawfully retaliate against 
an employee for bringing a concern or complaint. [See DG] 

NOTICE TO EMPLOYEES The principal of each campus and other supervisory personnel shall inform 
employees of this policy. 

SPECIFIC COMPLAINTS For more information on how to proceed with complaints regarding: 

 1. Alleged discrimination, including violations of Title IX or Section 504, 
see DAA. 

2. Instructional materials, see EFA. 
3. A commissioned peace officer who is an employee of the District, see 

CKE. 
OTHER REVIEW PROCESSES Complaints alleging certain forms of harassment shall be processed in 

accordance with DIA. 

 Complaints arising from any of the following must be addressed through the 
local and statutory processes indicated below: 

 1. The proposed non renewal of a term contract issued under Chapter 
21 of the Texas Education Code, in accordance with DFBB. 

2. The proposed termination or suspension without pay of an employee 
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on a probationary, term, or continuing contract issued under Chapter 
21 of the Texas Education Code during the contract term, in 
accordance with DFAA, DFBA, or DFCA, respectively. 

 This policy shall apply to all other employee complaints. 

DEFINITIONS For purposes of this policy, terms are defined as follows: 

COMPLAINT/ GRIEVANCE The terms ñcomplaintô and ñgrievanceò shall have the same meaning. A 
complaint under this policy may include: 

1. Grievances concerning an employeeôs wages, hours, or conditions of 
work; 

2. Specific allegations of unlawful discrimination in employment based 
on the employeeôs gender, race, religion, national origin, age, or 
disability; 

3. Specific allegations of unlawful discrimination or retaliation based on 
the employeeôs exercise of legally protected rights; or 

4. Specific allegations of adverse personnel action based on the 
employeeôs good faith report to an appropriate law enforcement 
authority of a violation of a law by the District or a District employee, 
i.e., ñwhistleblower complaints.ò [See DG] 

5. Complaints arising from the dismissal or termination of an at-will 
employee. [See DCD] 

6. Complaints arising from the termination at end of year of the 
probationary contract of a professional employee. [See DFM] 

FILING Complaint forms and appeal notices may be filed by hand-delivery, fax, or 
U.S. Mail. Hand-delivered filings shall be timely filed if received by the 
appropriate administrator or designee by the close of business on the 
deadline. Fax filings shall be timely filed if they are received on or before the 
deadline, as indicated by the date/time shown on the fax copy. Mail filings 
shall be timely filed if they are postmarked by U.S. Mail on the deadline and 
received by the appropriate administrator or designated representative no 
more than three days after the deadline. 

RESPONSE At Levels One, Two, and Three, ñresponseò shall mean a written 
communication to the employee from the appropriate administrator. 
Responses may be hand-delivered or sent by U.S. Mail to the employeeôs 
mailing address of record. Mailed responses shall be timely if they are 
postmarked by U.S. Mail on the deadline and received by the employee or 
designated representative no more than three days after the response 
deadline. 

DAYS ñDaysò shall mean District business days. In calculating time lines under this 
policy, the day a document is filed is ñday zero,ò and all deadlines shall be 
determined by counting the following day as ñday one.ò 

REPRESENTATIVE ñRepresentativeò means any person who or an organization that does not 
claim the right to strike and is designated by the employee to represent him 
or her in the complaint process. 

 The employee may designate a representative through written notice to the 
District at any level of this process. If the employee designates a 
representative with fewer than three daysô notice to the District before a 
scheduled conference or hearing, the District may reschedule the 
conference or hearing to a later date, if desired, in order to include the 
Districtôs counsel. 

WHISTLEBLOWER 
COMPLAINTS 

Whistleblower complaints shall be filed within the time specified by law. 
Such complaints shall first be filed in accordance with LEVEL THREE, 
below. Time lines for the employee and the District set out in this policy may 
be shortened to allow the Board to make a final decision within 60 days of 
the initiation of the complaint. [See DG] 
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GENERAL PROVISIONS Complaints arising out of an event or a series of related events shall be 
addressed in one complaint. Employees shall not bring separate or serial 
complaints arising from any event or series of events that have been or 
could have been addressed in a previous complaint. 

 When two or more complaints are sufficiently similar in nature and remedy 
sought to permit their resolution through one proceeding, the District may 
consolidate the complaints. 

UNTIMELY FILINGS All time limits shall be strictly followed unless modified by mutual written 
consent. 

If a complaint form or appeal notice is not timely filed, the complaint may be 
dismissed, on written notice to the employee, at any point during the 
complaint process. The employee may appeal the dismissal by seeking 
review in writing within ten days, starting at the level at which the complaint 
was dismissed. Such appeal shall be limited to the issue of timeliness. 

COSTS INCURRED Each party shall pay its own costs incurred in the course of the complaint. 

COMPLAINT FORM Complaints under this policy shall be submitted in writing on a form provided 
by the District. 

 Copies of any documents that support the complaint should be attached to 
the complaint form. If the employee does not have copies of these 
documents, they may be presented at the Level One conference. After the 
Level One conference, no new documents may be submitted unless the 
employee did not know the documents existed before the Level One 
conference. 

A complaint form that is incomplete in any material aspect may be 
dismissed, but may be refiled with all the requested information if the refiling 
is within the designated time for filing a complaint. 

LEVEL ONE Complaint forms must be filed: 

1. Within 15 days of the date the employee first knew, or with 
reasonable diligence should have known, of the decision or action 
giving rise to the complaint or grievance; and 

2. With the lowest level administrator who has the authority to remedy 
the alleged problem. 

In most circumstances, employees on a school campus shall 

file Level One complaints with the campus principal; other 

District employees shall file Level One complaints with their immediate 
supervisor. 

If the only administrator who has authority to remedy the alleged problem is 
the Superintendent or designee, the complaint may begin at Level Three 
following the procedure, including deadlines, for filing the complaint form at 
Level One. 

If the complaint is not filed with the appropriate administrator, the receiving 
administrator must note the date and time the complaint form was received 
and immediately forward the complaint form to the appropriate administrator. 

The appropriate administrator shall hold a conference with the employee 
within ten days after receipt of the written complaint. 

The administrator shall have ten days following the conference to provide 
the employee a written response. 

LEVEL TWO If the employee did not receive the relief requested at Level One or if the 
time for a response has expired, the employee may request a conference 
with the appropriate assistant superintendent to appeal the Level One 
decision. 

The appeal notice must be filed in writing, on a form provided by the District, 
within ten days after receipt of a response or, if no response was received, 
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within ten days of the response deadline at Level One. 

LEVEL THREE If the employee did not receive the relief requested at Level Two or if the 
time for a response has expired, the employee may request a conference 
with the Superintendent or designee to appeal the Level Two decision. 

The appeal notice must be filed in writing, on a form provided by the District, 
within ten days after receipt of a response or, if no response was received, 
within ten days of the response deadline at Level Two. 

The Superintendent or designee shall hold a conference within ten days 
after the written request is filed. At the conference, the Superintendent or 
designee shall consider only the issues and documents presented at Level 
One and identified in the Level Three appeal notice. The Superintendent or 
designee shall have ten days following the conference to provide the 
employee a written response. 

LEVEL FOUR If the employee did not receive the relief requested at Level Three or if the 
time for a response has expired, the employee may appeal the decision to 
the Board. 

The appeal notice must be filed in writing, on a form provided by the District, 
within ten days after receipt of a response or, if no response was received, 
within ten days of the response deadline at Level Three. 

The Superintendent or designee shall inform the employee of the date, time, 
and place of the Board meeting at which the complaint will be on the agenda 
for presentation to the Board. 

The Superintendent or designee shall provide the Board with copies of the 
complaint form, all responses, all appeal notices, and all written 
documentation previously submitted by the employee or the administration. 
The Board shall consider only those issues and documents presented at the 
preceding levels and identified in the appeal notice. 

The District shall determine whether the complaint will be presented in open 
or closed meeting in accordance with the Texas 

Open Meetings Act and other applicable law. [See BE] 

The presiding officer may set reasonable time limits and guidelines for the 
presentation. The Board shall hear the complaint and may request that the 
administration provide an explanation for the decisions at the preceding 
levels. 

In addition to any other record of the Board meeting required by law, the 
Board shall prepare a separate record of the Level Four presentation. The 
Level Four presentation, including the presentation by the employee or the 
employeeôs representative, any presentation from the administration, and 
questions from the Board with responses, shall be recorded by audio 
recording, video/audio recording, or court reporter. 

The Board shall then consider the complaint. It may give notice of its 
decision orally or in writing at any time up to and including the next regularly 
scheduled Board meeting. If for any reason the 

Board fails to reach a decision regarding the complaint by the end of the 
next regularly scheduled meeting, the lack of a response by the Board 
upholds the administrative decision at Level Three. 

The assistant superintendent shall hold a conference within ten days after 
the written request is filed. At the conference, the assistant superintendent 
shall consider only the issues and documents presented at Level One and 
identified in the Level Two appeal notice. The assistant superintendent shall 
have ten days following the conference to provide the employee a written 
response. 
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PORT ARTHUR INDEPENDENT SCHOOL DISTRICT 
NOTICE OF COMPLAINT AT LEVEL ONE 

Your Name:   

Your Address:   

 
 

Indicate whether you are an employee of the District, student in the District, a parent of a student in the District or 
a resident of the District: 

 
 

Indicate whether your complaint is against an employee or student in the District.  
Who is that person: 

 

 
 

Please state your specific complaint(s). Describe in detail the events surrounding the complaint. Include dates, 
times, locations, persons present, substance of statements, and conversations.  Be as factual as possible.  If you 
must express an opinion, please make it clear that you are doing so. Attach additional pages if necessary. 

 

 

 

 

 

 

 

 

 

 

 
 

What other persons have personal knowledge of facts stated in the complaint. 
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PORT ARTHUR INDEPENDENT SCHOOL DISTRICT 
NOTICE OF COMPLAINT AT LEVEL ONE 

 

 

 

 

 
 

State the individual harm you have suffered and identify the person(s) harmed other than yourself.  

 

 

 

 
 

State the specific relief you are requesting.  

 

 

 

 

 

 

 

 
 

Attach copies of any written documentation that may assist us in resolving this complaint. 

   

Signature                                 Date  Signature                                        Date 

Person Making Statement  Person Receiving Statement 
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Curriculum and Instruction 

PAISD District-Wide Expectations for All Employees 

Effective July 1, 2008 

 

1. Student success is dependent upon teacher and staff attendance. Therefore, it is our expectation that 
all employees report to work. In the event of an absence, all employees must notify the supervising 
administrator or designee and all teachers must call the computerized substitute teacher assignment 
system. Employees who do not follow this expectation will receive appropriate consequences.  

2. All employees assigned email, are expected to consistently check emails daily for information, updates, 
meeting reminders, professional development activities, policy updates, and all other information sent 
via the email system. All employees are responsible for all information sent via the email system.  

3. Instruction is our business. Instructional time is to be protected at all times. Personal business should 
not be conducted during students' instructional time. Use of cell phones is expressively prohibited during 
instructional time. Students are not to be directed to run errands or conduct similar activities that take 
them away from instruction. Parents send students to school to he instructed and to achieve and not to 
run errands during their learning time Actions that compromise instruction and student achievement arc 
expressly prohibited. All certified employees are expected to fulfill the Texas Code of Ethics for 
Educators.  

4. All employees are expected to implement, Thinking Maps. READ 180 labs. I CAN Learn Math labs, and 
other initiatives as directed by the Department of Curriculum and Instruction.  

5. All teachers are expected to plan for instruction using the district-wide approved online lesson planning 
software. All lesson plans are to be posted online as directed by the campus Principal and the 
Department of Curriculum and Instruction.  

6. All employees are expected to attend and participate in faculty, departmental, grade level, and 
professional learning community meetings as they are scheduled. Specifically, teachers are expected to 
attend Open House and Curriculum Night for Parents and other events scheduled by the school. 
Furthermore, impacted employees are expected to attend district-wide meetings scheduled for school 
leaders, department and grade level chairs including vertical alignment meetings. All employees are 
expected to review the schedule of important district-wide meetings and attend the designated meetings 
as identified for them to attend.  

7. To avoid incidents that could impact student and employee safety, employees are not to eat and drink 
during instructional time while students are in the classroom.  

8. The use of video to record classroom instruction must be approved by the building Principal and 
Department of Curriculum and Instruction and must be directly related to improving instructional 
outcomes.  

9. Classroom teachers are expected to document that parents are contacted and informed about 
academic progress (improvements and regression), attendance, and discipline progress (good behavior 
and concerns) on a consistent has is. All employees are expected to return telephone calls and respond 
to parent emails or letters within 48 hours.  

10. Student agendas are to be utilized by all teachers as a vehicle to communicate daily with parents. The 
communication should be related to academics, discipline, attendance, or homework. Teachers are 
expected to ensure students are utilizing the agenda to become more organized and to communicate 
with parents. The Titan Plan for success should be uncompromisingly, utilized for all students 
performing below expectations. "It's about giving students a chance and not a grade."  

11. Staff development waiver days are not designed for employees to take a day off of work. These are 
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instructional days designated for staff development as approved by TEA and the PAISD Board of 
Trustees. All employees are expected to attend work and participate in staff development activities. 
Specifically, all are expected to attend work on waiver days designated for staff development. 
Employees will not be approved for staff development outside of the district if absent on one or more 
staff development waiver days. Any employee demonstrating a pattern of being absent on staff 
development waiver days will be investigated by the Department of Curriculum and Instruction and HR.  

12. Employees are expected to support the students in PAISD. Support is reflected in various ways (e.g. 
listening to student. respecting students. attending school and community activities to show support of 
students, speaking pleasantly to students. affirming positive actions, and correcting negative actions by 
engaging the student and the parent).  

13. Employee issues that compromise student instruction and student achievement will not be tolerated and 
addressed appropriately by HR and the Department of Curriculum and Instruction. 

14. All teachers and Principals are expected to maintain current grades and attendance.  

15. All teachers and Principals are expected to document student remediation and acceleration 
opportunities.  

16. Campus concerns or issues should first be addressed at the campus level with the building Principal or 
designee. It is the expectation that efforts are made to resolve campus concerns at the campus level 
first. The grievance process should be followed at all times.  

17. Employees are expected to complete duties and expectations in a timely and professional manner.  

18. Employees are expected to minimize early check-outs. The effectiveness of a campus and student 
achievement are dependent upon employees. Employees are expected to be mindful and considerate 
of one another in this respect. 
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Texas Administrative Code 
Enforceable Standards. 

  (1) Professional Ethical Conduct, Practices and Performance.  

A. Standard 1.1. The educator shall not intentionally, knowingly, or recklessly engage in deceptive 
practices regarding official policies of the school district, educational institution, educator preparation 
program, the Texas Education Agency, or the State Board for Educator Certification (SBEC) and its 
certification process.  

B. Standard 1.2. The educator shall not knowingly misappropriate, divert, or use monies, personnel, 
property, or equipment committed to his or her charge for personal gain or advantage.  

C. Standard 1.3. The educator shall not submit fraudulent requests for reimbursement, expenses, or 
pay.  

D. Standard 1.4. The educator shall not use institutional or professional privileges for personal or 
partisan advantage.  

E. Standard 1.5. The educator shall neither accept nor offer gratuities, gifts, or favors that impair 
professional judgment or to obtain special advantage. This standard shall not restrict the acceptance 
of gifts or tokens offered and accepted openly from students, parents of students, or other persons or 
organizations in recognition or appreciation of service.  

F. Standard 1.6. The educator shall not falsify records, or direct or coerce others to do so.  

G. Standard 1.7. The educator shall comply with state regulations, written local school board policies, 
and other state and federal laws.  

H. Standard 1.8. The educator shall apply for, accept, offer, or assign a position or a responsibility on the 
basis of professional qualifications.  

I.     Standard 1.9. The educator shall not make threats of violence against school district employees, 
school board members, students, or parents of students.  

J. Standard 1.10. The educator shall be of good moral character and be worthy to instruct or supervise 
the youth of this state.  

K. Standard 1.11. The educator shall not intentionally or knowingly misrepresent his or her employment 
history, criminal history, and/or disciplinary record when applying for subsequent employment.  

L. Standard 1.12. The educator shall refrain from the illegal use or distribution of controlled substances 
and/or abuse of prescription drugs and toxic inhalants.  

M. Standard 1.13. The educator shall not consume alcoholic beverages on school property or during 
school activities when students are present.  

  (2) Ethical Conduct Toward Professional Colleagues.  

A. Standard 2.1. The educator shall not reveal confidential health or personnel information concerning 
colleagues unless disclosure serves lawful professional purposes or is required by law.  

B. Standard 2.2. The educator shall not harm others by knowingly making false statements about a 
colleague or the school system.  

C. Standard 2.3. The educator shall adhere to written local school board policies and state and federal 
laws regarding the hiring, evaluation, and dismissal of personnel.  

D. Standard 2.4. The educator shall not interfere with a colleague's exercise of political, professional, or 
citizenship rights and responsibilities.  

E. Standard 2.5. The educator shall not discriminate against or coerce a colleague on the basis of race, 
color, religion, national origin, age, gender, disability, family status, or sexual orientation.  
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F. Standard 2.6. The educator shall not use coercive means or promise of special treatment in order to 
influence professional decisions or colleagues.  

G. Standard 2.7. The educator shall not retaliate against any individual who has filed a complaint with 
the SBEC or who provides information for a disciplinary investigation or proceeding under this 
chapter.  

  (3) Ethical Conduct Toward Students.  

A. Standard 3.1. The educator shall not reveal confidential information concerning students unless 
disclosure serves lawful professional purposes or is required by law.  

B. Standard 3.2. The educator shall not intentionally, knowingly, or recklessly treat a student or minor in 
a manner that adversely affects or endangers the learning, physical health, mental health, or safety of 
the student or minor.  

C. Standard 3.3. The educator shall not intentionally, knowingly, or recklessly misrepresent facts 
regarding a student.  

D. Standard 3.4. The educator shall not exclude a student from participation in a program, deny benefits 
to a student, or grant an advantage to a student on the basis of race, color, gender, disability, national 
origin, religion, family status, or sexual orientation.  

E. Standard 3.5. The educator shall not intentionally, knowingly, or recklessly engage in physical 
mistreatment, neglect, or abuse of a student or minor.  

F. Standard 3.6. The educator shall not solicit or engage in sexual conduct or a romantic relationship 
with a student or minor.  

G. Standard 3.7. The educator shall not furnish alcohol or illegal/unauthorized drugs to any person under 
21 years of age unless the educator is a parent or guardian of that child or knowingly allow any 
person under 21 years of age unless the educator is a parent or guardian of that child to consume 
alcohol or illegal/unauthorized drugs in the presence of the educator.  

H. Standard 3.8. The educator shall maintain appropriate professional educator-student relationships 
and boundaries based on a reasonably prudent educator standard.  

I.     Standard 3.9. The educator shall refrain from inappropriate communication with a student or minor, 
including, but not limited to, electronic communication such as cell phone, text messaging, email, 
instant messaging, blogging, or other social network communication. Factors that may be considered 
in assessing whether the communication is inappropriate include, but are not limited to:  

i. the nature, purpose, timing, and amount of the communication;  

ii. the subject matter of the communication;  

iii. whether the communication was made openly or the educator attempted to conceal the 
communication;  

iv. whether the communication could be reasonably interpreted as soliciting sexual contact or a 
romantic relationship;  

v. whether the communication was sexually explicit; and  

vi. whether the communication involved discussion(s) of the physical or sexual attractiveness or 
the sexual history, activities, preferences, or fantasies of either the educator or the student.  

 
Source Note: The provisions of this §247.2 adopted to be effective March 1, 1998, 23 TexReg 1022; amended 
to be effective August 22, 2002, 27 TexReg 7530; amended to be effective December 26, 2010, 35 TexReg 
11242 
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CSCOPE  
 
 

CSCOPE is a comprehensive, customized, user friendly curriculum management system built on the most 
current research-based practices in the field. Its primary focus is to address instructional practices in order to 
improve student performance.  

CSCOPE curriculum covers all core areas from kindergarten through twelfth grade: science, social studies, 
math, English language arts. There is no curriculum for elective areas but these are being developed.  

CSCOPE is a computer based program - all necessary information can be obtained by going to the CSCOPE 
website. Exemplar lessons are part of the program. These lessons are very detailed and provide step-by-step 
instructions to the teacher. Each lesson is built on the 5 E Model:  

Engage 

Explore  

Explain  

Elaborate  

Evaluate  

Handouts to accompany learning activities are included in the curriculum.  

PAISD will continue to administer benchmark exams each six weeks; however, unit assessments are part of 
CSCOPE and will be used by teachers.  
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Thinking Maps 
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PAISD Teacher Observation Form 


