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The purpose of the catastrophic sick leave bank (bank) is to 
provide additional paid sick leave days to members of the bank in 
the event of an unexpected extended critical illness, surgery, or a 
temporary disability due to an injury.  Bank days are intended for 
the members’ personal illnesses or injuries, and those of the 
employee’s immediate family.  (See IMMEDIATE FAMILY)  Days 
may be requested from the bank only after the member has 
exhausted all accumulated state and local leave days and vacation 
days. 

All full-time ten-, 11-, and 12-month personnel shall be eligible for 
membership.  Employees who work less than full-time shall be 
eligible only if they receive local sick leave benefits. 

The following procedures shall be observed for enrollment: 

1. Eligible employees may join the bank by contributing two days 
of accrued or anticipated local sick leave.  To be eligible, an 
employee shall be able to earn at least two days from the time 
of his or her employment to the end of the school year.  The 
contributed days shall be deducted from the member’s local 
sick leave balance. 

2. The enrollment period of current employees and new 
employees hired prior to the opening of the school year shall 
be September 1 through September 30. 

3. Professional contractual employees who join the bank within 
the enrollment period shall be eligible for membership 
beginning with the first official day of work. 

4. All noncontractual personnel shall be eligible for membership 
90 calendar days after employment. 

5. New personnel employed after the enrollment period shall be 
eligible for membership only if they are able to earn two days 
of local sick leave during the current school year as follows: 

a. New professional, contractual personnel employed after 
the enrollment period shall be eligible to join 
immediately after they begin work.  Eligibility for 
membership shall expire 30 days after the first day of 
employment. 

b. New noncontractual personnel employed after the 
enrollment period shall be employed a minimum of 90 
days to earn eligibility for membership.  

6. Employees desiring to join the bank shall complete the 
membership application form and submit it to the office of 
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human resources.  The director of human resources or 
designee shall verify the employee’s eligibility.  

The following regulations shall govern the days in the bank: 

1. Donated days shall become the property of the District 
catastrophic sick leave bank.  No days shall be returned, even 
upon cancellation of membership. 

2. For bank purposes, the school year shall be from September 1 
through August 31. 

3. A member who uses two or more days from the bank during 
the school year shall be required to donate two additional days 
the following school year in order to have continuing 
membership.  A member who uses fewer than two days shall 
be required to donate the number of days actually used in order 
to have continuing membership. 

4. If the Bank falls below 800 days, continuing participants must 
contribute one day.  If it falls below 500 days, each participant 
must contribute two days.  New members who join in 
September will donate a maximum of two days for the current 
school term.  

5.  If a member chooses not to pay back the required number of 
days he/she will lose his/her membership permanently.  

6. If a member cancels his or her membership, the member shall 
contribute another two days during a future enrollment period in 
order to rejoin the bank. 

7. Personnel who terminate their employment with the District 
shall forfeit membership in the bank, effective on the date of 
termination.  If the employee wishes to regain membership in 
the bank upon his or her return to the District, two days shall 
again be donated.  Personnel who resign their dual position 
and are rehired without a break in employment shall retain their 
membership. 

8. Upon return to work in the District, personnel on approved 
leave of absence shall retain membership in the bank and shall 
not be required to donate additional days.  However, 
employees who are on leave of absence are not eligible for 
benefits from the bank.  [See LOSS OF ACCESS TO DAYS, 
below] 

The following regulations shall be observed in granting days from 
the sick leave bank: 
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1. Conditions known to exist by the employee on or before the 
date of enrollment shall not be covered under the provisions of 
the bank until one year from the date of enrollment. 

2. Days shall be granted only after the member has exhausted all 
accumulated state and local leave days, as well as vacation 
days.  

3. Days shall be granted only for unexpected extended critical 
illness, surgery (Caesarean deliveries shall be considered only 
if complications occur), or critical injury that necessitates an 
absence from work. 

4. Pregnancy shall not be covered by the bank unless medical 
complications arise. 

5. Days shall be granted only for absences from workdays. 

6. The maximum number of days granted to an employee during 
the bank year shall be 40. 

7. A member who has used fewer than 40 days during the bank 
year may, at a future time, apply for additional days, but shall 
receive a maximum of 40 days during the bank year. 

8. The maximum number of days that may be granted during the 
employee’s service for the District will be set at 60 days.  The 
lifetime cap will include the days received by the employee 
from the commencement of the Bank and will continue through 
any breaks in service. 

9. All days granted shall be approved by the catastrophic sick 
leave bank committee. 

10. Elective procedures or any procedure that could be scheduled 
at a time more compatible with work responsibilities without 
detriment to the employee’s health shall not be covered. 

11. A member may apply for use of the CSLB due to the death of 
an immediate family member after all accumulated state and 
local leave and vacation days have been exhausted.  The 
employee may request days from the bank, which must be 
used within 30 days of the date of the employee’s family 
member’s death. 

12. A member shall be reimbursed in his or her regular payroll 
check only for the amount actually docked. 

13. Days may be used to supplement monies paid to a member 
who is receiving workers’ compensation benefits, but the 
combined benefits shall not exceed the member’s daily pay. 
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14. All requests for days shall be made within 30 days after 
returning from duty. 

15. All unused days in the bank at the end of the bank year shall be 
retained by the bank. 

16. The catastrophic sick leave bank committee shall reserve the 
right to evaluate individual extenuating circumstances to 
determine eligibility for granting days from the bank.   

An employee may apply for use of the CSLB after all accumulated 
state, local leave and vacation have been exhausted.  Days shall 
be granted only if the employee provides the following information 
to the sick leave bank committee: 

1. Sick Leave Bank/Request Form applying for days from the Sick 
Leave Bank including the date the leave begins. 

2. A doctor’s statement indicating the nature of the illness and the 
expected date of return to work. 

3. A doctor’s statement indicating the current status of the illness.  
A doctor’s statement must be provided at 30 day intervals if 
there is a change in condition. 

The committee shall determine when an applicant’s illness or 
disability qualifies for use of days from the Bank and the number of 
days that the applicant may use.  The committee’s notice to an 
applicant shall specify the number of days the number of days 
granted.  An approved applicant shall be compensated at the 
employee’s regular rate of pay, not to exceed 40 working days per 
employee per illness and only to the extent that there are days 
available in the Bank.   

A contributor shall lose the right to utilize the benefits of the bank 
by: 

1. Terminating employment in the District. 

2. Canceling membership at any time, executed on the proper 
form. 

3. Being on approved sabbatical. 

4. Choosing not to pay back required number of days. 

5. Reaching the lifetime cap of 60 days while employed by the 
District, including any break in service. 

The catastrophic sick leave bank committee reserves the right to 
evaluate eligibility for granting days from the catastrophic sick 
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leave bank.  An employee may appeal a denial through the 
District’s grievance process.  (DGBA [Local]) 

 

 



CATASTROPHIC SICK LEAVE BANK  
(CSLB)  

Certification of Health Care Provider  
 
 
 

SECTION ONE  
To Be Filled Out by Employee  
 
 
Instructions to the Employee: Please complete Section 1 before giving this form to your medical 
provider. Failure to provide a complete and sufficient medical certification may result in the denial of 
your request for days from the CSLB.  
 
 
 
First Name: ______________________ Last Name: ____________________________  
 
 
 
Why do you anticipate needing time off of work? (be as specific as possible)  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
 
 
 
SECTION TWO  
For completion by the HEALTH CARE PROVIDER  
Instructions to the Health Care Provider: Your patient has requested leave from the Catastrophic 
Sick Leave Bank. Answer fully and completely, all applicable parts of this certification. Several 
questions seek a response as to the frequency and/or duration of a condition, treatment, etc. Your 
answer should be 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 coverage by the bank. Limit your responses to the condition for which the 
employee is seeking leave. Please be sure to sign the form on the last page.  
 
 



MEDICAL FACTS:  
1. Approximate date condition commenced: ________________________________  

 
Probably 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: ______________________________  
 
Dates you treated the patient____________________________________________  
 
Will the patient 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 providers(s) for evaluation or treatment (e.g. 
physical therapist)? ___No ___Yes. 
 
 If yes, provide the nature and expected duration of the treatment. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

2. Is the medical condition pregnancy? ____No ____Yes 
 

 If yes, please provide expected delivery date. _________________  
 

3. Is the employee unable to perform any of his/her job functions due to the condition? 
 ___No   ____Yes.  
 
If yes, please identify the job functions that 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). 
 Note: The identification of the patient’s diagnosis is optional and should be provided only with 
the patient’s consent. 
______________________________________________________________________________ 
 
______________________________________________________________________________  

 



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  



 
6. Will the employee need to attend follow-up 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: ________ hours 
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 yes, please 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 (example: 1 episode of incapacity every 3 months lasting 1-2 
days):  
 
Frequency: ________times per _______week(s)_____month(s)  
Duration: _________hours or ________ day(s) per episode  

 
ADDITONAL INFORMATION: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
  
Providers Name and Business Address:  
 
______________________________________________________________________________  
 
 
Type of Practice/Medical Specialty: _____________________________________ 



 
  
Telephone: _____________________ Fax#: ________________________________ 
 
 
  

____________________________ ____    _________________________ 
Signature of Health Care Provider     DATE	  



DEC (LOCAL)  
REGULATION  
EXHIBIT  

 

 
Wichita Falls Independent School District  

Catastrophic Sick Leave Bank Enrollment Form  
 

 
I have read the rules and regulations concerning the Sick Leave Bank and desire to participate by 
donating to the Bank the required number of days as stated in the guidelines. I understand that these 
days, once donated to the Bank to become a member, will be subtracted from my balance this year. 
 
  
My authorization to place days in the Sick Leave Bank and to delete them from my available balance 
is verified by my signature below:  
 
Date:_________________________________  
 
 
Employee:____________________________________  
 
 
School/Department:____________________________  
 
 
Position:______________________________  
 
 
Years employed by WFISD:______________________  
 
 
Date of Employment:____________________  
 
 
______ Yes, I want to be member  
 
______ Not interested in participating  
 
 
 
________________________________________________  
Signature  
 
FOR PERSONNEL USE ONLY  
________New Employee  
_______ Existing Employee  
_______Not	  Eligible	  Reason________________________________________________	  


