
LEAVELEAVE
OFOFOFOF

ABSENCEABSENCE



2



Table of Contents

Leave of Absence General Information 4

Determine Type of Leave 5

Leave Application 6

Family Medical Leave Act
Certification of Health/Medical Condition 8

Submitting Leave Request 17

Check Leave Status on PeopleSoft 18

Return From Leave 20

Family Member Sick Leave Transfer Request 21

Sick and /or Annual Leave Transfer Request for Non-Bargaining 
Unit Employees

22

Paid Leaves 23

Reassignment Pool 23

Expired Leave 23

Job Abandonment 23

3



Leave of Absence

A leave of absence is permission granted by the Board, or allowed under its adopted 
policies, for an employee to be absent from duty for specific periods of time with the 
right of returning to employment on the expiration of the leave. 

When to Apply for an Unpaid Leave of Absence
A leave of absence is required whenever an employee is out for more than 10 
consecutive unpaid days.

CTA AESOP FPSU

•Sick Leave for Self
•Sick Leave to care for Family

•Sick Leave for Self
•Sick Leave to care for Family

•Personal Sick
•Personal Sick to care

Leaves employees may be eligible for:

•Sick Leave to care for Family 
member
•Maternity/Child Care
•Career Change
•Military
•Political 
•Sabbatical (1/2 paid)

•Sick Leave to care for Family 
Member
•Maternity /Child Care
•Military
•Personal (case by case basis)
•Personal (student teaching)
•Political

•Personal Sick to care      
for a family member
•Personal
•Maternity/Child Care
•Political
•Catastrophic Sick Paid 
Leave( / p )

•Personal (case by case basis)
•CTA Sick Bank Paid Leave
•Catastrophic Sick Paid Leave

•Catastrophic Sick Paid Leave
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Determine Type of Leave 

1. Determine the type of leave needed by reviewing the different leave options. 
You can use our short cut above or visit our leave web page at 
www.palmbeach.k12.fl.us/jobs/Compensation/Leaves.htm

2. Once leave has been determined print out the required leave forms and have 
employee complete them. 
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Leave Application

1. Form PBSD 1666 must be completed by employee when applying for an unpaid leave.  
Please use the following checklist when completing form

Employee name and EMPLIDEmployee name and EMPLID

Last day worked 

Last sick/vacation day after last day worked

Expected return date, please keep in mind the following:

Childcare/Maternity leave returned date is agreed on by the employee and supervisor when 
between semesters or marking periodsbetween semesters or marking periods. 

Sick leave expected return date is based on the doctor’s recommendation.

Leave Type 

Employee and Principal/Department Head signature

If this is a leave extension the following needs to be completed:

Section B, revised expected  return date

Leave Type 

Employee signature

Principal/Department Head signature
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Leave Application

2.    Please attach all required documentation when competing form PBSD 
1666.  Required documentation is described on the right hand side of 
form. 
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Family Medical Leave Act (FMLA)

Eligibility
Employees must have at least 1 year of service and have worked 
at least 1250 hours within the last 12 months.

Basic FMLA  Leave Entitlement
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 
bi thbirth; 

• To care for the employee’s child after birth, or placement for 
adoption or foster care; 

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

• For a serious health condition that makes the employee unable to 
perform the employee’s job. 

• To care for covered serviceman who has a serious injury or 
illness incurred in the line of duty or active duty (up to 26 weeks) 

• Military Qualifying Exigencies  (12 weeks)
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Family Medical Leave Act (FMLA) Health Care Provider for 
Employee's Serious Health Condition Certification

F PBSD 2312Form PBSD 2312

Form required to be submitted with the PBSD 1666
Form required when the employee is applying for unpaid leave for 
his/her own illness
Form required when employee is applying for childcare/maternity 
leave
Certification must be completed and signed by the attending
physician

Must be 
filled out 

Leave Duration 
required 
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Family Medical Leave Act (FMLA) Health Care Provider for 
Employee's Serious Health Condition Certificationp y

Form PBSD 2312
page2

Leave Duration 
required 

Signature Required
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Family Medical Leave Act (FMLA) Health Care Provider 
for Family Member's Serious Health Condition 

Certification
Form PBSD 2313Form PBSD 2313

Form required to be submitted with the PBSD 1666
Form required when the employee is applying for an unpaid leave 
to care for an immediate family member

Must be filled 
out 

Leave Duration 
Required  
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Family Medical Leave Act (FMLA) Health Care Provider 
for Family Member's Serious Health Condition 

CertificationCertification
Form PBSD 2313

page2

Leave Duration 
Required  

Signature RequiredSignature Required
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Family Medical Leave Act (FMLA) Health Care 
Provider for a Covered Servicemember Certification

Form PBSD 2314
Military Family Leave Entitlements 
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 foractive 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.

Form required to be submitted with the PBSD 1666

Must be filled 
out 
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Family Medical Leave Act (FMLA) Health Care 
P id f C d S i b C tifi tiProvider for a Covered Servicemember Certification

Form PBSD 2314
page2

Signature Required
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Family Medical Leave Act (FMLA) 
Military Qualifying Exigency Certification 

Form PBSD 2315Form PBSD 2315
Military Family Leave Entitlements 
Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation 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.
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Family Medical Leave Act (FMLA) 
Military Qualifying Exigency Certification 

Form PBSD 2315Form PBSD 2315
Page 2

Signature Required
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Submitting Leave Request

Once forms are 
completed please fax 

the request and 
supportingsupporting 

documentation to

Compensation & HR Co pe sat o &
Planning

Annette Arriaga HR SeniorAnnette Arriaga, HR Senior 
Analyst

561-432-6393
Juan Diaz, HR Tech III

561-432-6307
Fax 561-357-1145

17



Check Leave Status on People Soft

1 Click on the link under Job Information identified as Workforce1. Click on the link under Job Information identified as Workforce 
Administration then click on Job Data. 

2. Enter the employee EMPLID number and click the Include 
History then click Search.  
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Check Leave Status on People Soft

3. PB Job Data Page will display 

HR Status will be Active and Payroll Status will reflect Leave of Absence.

Action / Reason will reflect Leave of Absence and the type of leave 

On the right mid section will be the employee’s expected return date
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Return From Leave

Returns from leaves are processed through Online Job Actions.  Please refer to your Online Job 
Action Aid.

TIP:  An employee returning from sick leave requires a doctor’s note returning them from leave.  
The employee must be able to perform their primary job functions.  If you need assistance 
determining if an employee is able to perform their primary job functions please contact your HR 
Manager.

TIP:  Please do not process a return from leave until the employee is physically back to work.  
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Family Member Sick Leave Transfer Request
Form PBSD 1791

Form can be used when an employee has depleted all of their sick timeForm can be used when an employee has depleted all of their sick time

Transfer can only be from a immediate family member

If transfer exceeds 24 hours the recipient is required to also submit a medical 
certification

If employee will be going out on unpaid leave after sick days are used please submit a 
copy of this form and documentation with the leave applicationcopy of this form and documentation with the leave application.
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Sick and / or Annual Leave Transfer Request for Non-
Bargaining Unit Employees Family Member Sick 

Leave Transfer Request

Form PBSD 2175

Form can be used when an employee has depleted all of their sick time

If transfer exceeds 24 hours the recipient is required to also submit a medical 
certification

If employee will be going out on unpaid leave after sick days are used please 
submit a copy of this form and documentation with the leave application.
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Paid Leaves
Sabbatical Leave: Instructional employees after each six (6) consecutive years of
satisfactory service in the District as an employee as defined in Article I, Section A,
employees may apply for a year's leave of absence for professional academic
advancement. If selected based on contract criteria these employees will receive
half of their salary. The employee is required to submit a letter requesting the leave
by May 1st for the following year.

CTA Sick Bank: Instructional staff who runs out of sick leave and who are part of
the CTA sick bank will need to apply directly to CTA. If approved, CTA will notify the
District.

Catastrophic Leave: This is a District benefit for Illness or injury defined as a
medical condition not covered by Workers’ Compensation requiring absence from
work greater than fifty (50) working days of consecutive absence for a single illness
or injury. Employee will be required to submit a letter to us and two (2) medical
verifications of such catastrophic illness or injury. This paid leave benefit may not
be used if the instructional employee is a member of the CTA sick bank.p y

Reassignment Pool
Per CTA agreement a school or department must hold the teachers position for one

full year. Once the employee is out for over 12 months and 1 day the
principal/department head can request the teacher be transferred to thep p p q
reassignment pool by emailing Annette Arriaga at arriagaa@palmbeach.k12.fl.us
the request. Once request has been approved and transferred Annette will email
you the letter that will need to be mailed to the employee notifying them of the
reassignment.

E i d LExpired Leave
When an employee’s leave expires and they do not return from leave or when an

employee fails to apply for a leave extension send an email to :
arriagaa@palmbeach.k12.fl.us the request. Once request has been approved and
processed Annette will email you the letter that will need to be mailed to the
employee notifying them of the reassignment.

Job Abandonment
If the employee is out more than 3 consecutive days and has not contacted the
school/department, please contact Britoni Garson in Employee Relations at (561)
357-7505.

If you need further assistance you can also contact the HR Customer Contact Center at 
561‐434‐8777 (px48777) or via email at AskHR@palmbeach.k12.fl.us.
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