Step by Step Instructions
Sick Leave Bank
Madison City Schools

Below you will find a step by step set of instructions to the Sick
Leave Bank. All forms are located on the intranet. The link is
below:

https://www.madisoncity.k12.al.us/Page/2204

Once you click on the link, you will need to log in with your
network log in. The sick leave information is on the left
hand side of the page.

1. Make sure you are a member of the Sick Leave Bank.

An employee may only join during open enrollment, July 1-
September 10. Complete the Authorization for Sick Leave
Participation form and return to Daphne Jah, Personnel
Department. You do not have to join Sick Leave Bank
every year. Once you have joined you are automatically
members until you resign from the bank.


https://www.madisoncity.k12.al.us/Page/2204
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Madison City Schools S
Authorization for Sick Leave Bank Participation
Name:
Last First Middle
School:
Position:
I wish to become a member of the Sick Leave Bank and
hereby authorize that three (3) days from my personal sick leave
account be placed in the Bank.
I wish to become a member of the Sick Leave Bank, but do not have >
the three (3) days in my account to become a member. Ihereby authorize the o
next three davs earned ta he nlaced in the Rank B . 5
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2. For a short term illness, you may borrow up to 15 days from the
Sick Leave Bank. You must complete the form, Application for
Leave from the Sick Leave Bank, and return to Daphne Jah in the
Personnel Department. It has to be approved by the committee
and sent to payroll.
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Madison City Schools I

Application for Leave from the Sick Leave Bank

Name: Employee LD. #
Position: Social Security # U
School/Work Site:

Employee’s Immediate Supervisor:

Amount of Leave Requested: (not to exceed 15 days)
Effective Date Leave is Needed:

Reason for Requesting Leave: (use second sheet of paper if necessary)
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3. If you have a long term illness, you may apply for
catastrophic leave.

A. You must use all sick leave, personal leave and vacation
accrued; then you must borrow 15 days from the Sick Leave Bank
(complete the Application for Leave from the Sick Leave Bank).

B. Apply for catastrophic leave. You may obtain and complete
the request for catastrophic leave as well as attach a statement
from your doctor. **IMPORTANT** the doctor’s statement must
have specific dates you are requesting to be off as well as the
reason. It is imperative that the statement have a beginning date
and an ending date. The doctor may state that you need to be off
from work, for example from Oct 10 and may return to work in 6-8
weeks or he/she may have a specific return date, both examples are
acceptable. However, if there are no dates, the forms will not be
sent for approval by the committee. They will be returned until a
letter with the specified dates is received.
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Madison City Schools !
Catastrophie Sick Leave Request
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With This Request You MUST provide the Following:
1. A statement from a licensed physician stating:
a) you have an illness or injury which causes you to be absent from
work for an extended period of time, and
b) the expected period of time the physician expects that you will be
unable to work

2. A Catastrophic Sick Leave Transfer Authorization form(s) with the
following sections completed: (One form must be completed on each donor)
a) donor information
b) beneficiary information

¢) donor's employer anthorization - payroll
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Name:
Last First Middle

Home Address: Home Phone#
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4. Once you are approved for catastrophic leave, employees within
our system and outside our system are eligible to donate days to
you. They must be a member of the sick leave bank. In
order to donate days, the employee must complete the
Catastrophic Sick Leave Transfer Authorization form.
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5. You may resign from the sick leave bank at any time. Just
complete the Notice of Resignation from the Sick Leave Bank form.
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Madison City Schools

Notice of Resignation from the Sick Leave Bank

Employee ID# Date,
Name

Address Position
City. State Zip Code Work Site

| hereby terminate my participation in the Madison City Schools Sick Leave Bank and request that
days on deposit in the SLB be returned to my personal sick leave account.

Signature Date

Please note:

1) One (1) copy of this form must be sent to the chairperson of the Sick Leave Bank Committee, Madison City
Schools

2) One (1) copy of this form must be sent to the Madison City Schools Payroll Office.

3) One (1) copy should be retained for the employee's records.
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If you have any questions, please do not hesitate to email or
call Dr. Daphne Jah in the Personnel Department.

*IMPORTANT**All forms should be emailed or sent through
interoffice mail to Dr. Daphne Jah; upon approval from the
committee the paperwork will be sent to Central Office.





