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INTRODUCTION 
 

Welcome to Clark-Pleasant Community School Corporation – we’re glad to have you on our team.  

At CPCSC, we believe that our employees are a valuable asset that contributes to our success as a 

school.  We hope that during the time of your employment with CPCSC you will become a 

productive and successful member of the CPCSC team. 

 

This employee handbook describes in summary form the personnel policies and procedures that 

govern the employment relationship between CPCSC and its classified employees.  The policies 

stated in this handbook are subject to change at any time at the sole discretion of the Corporation.  

The handbook supersedes any prior handbooks or written policies of the Corporation which are 

inconsistent with its provisions.  You may receive updated information concerning changes in policy 

from time to time, and those updates should be kept with your copy of the handbook.  If you have 

any questions about any of the provisions in the handbook, please ask your supervisor. 

 

This handbook does not create a contract of employment between CPCSC and its employees.  

Although we hope that your employment relationship with CPCSC will be long-term, either you or 

the Corporation may terminate this relationship at any time, for any reason, with or without cause 

or notice.  Our relationship remains at-will notwithstanding any provision in this handbook to the 

contrary.  No supervisor, manager, or representative of CPCSC other than the Superintendent has 

the authority to enter into any agreement with you regarding the terms of your employment that 

changes our at-will relationship or deviates from the provisions in this handbook. 
 
General Work Rules - The following rules represent basic performance expectations of all employees. 
Violation of these rules will result in disciplinary action, probationary status, or discharge.  CPCSC 
has the right to modify or disregard, at the corporation’s discretion, corporation policies, including 
grievance or disciplinary procedures. 
Employees shall: 

1. report to work every assigned work day unless unavoidable personal business or personal or family 
illness makes it impossible to report to work. 

2. observe parking and traffic flow regulations. 
3. contribute to sanitary conditions and promote good housekeeping. 
4. not leave work until after their assigned shift is over. 
5. not post, alter or remove information from bulletin boards. 
6. contribute to a positive working atmosphere, including treating supervisors and colleagues with 

respect. 
7. operate Corporation machines, tools or equipment only when they have been assigned to do so by their 

supervisor. 
8. not abuse, misuse, damage, destroy, sabotage, or steal Corporation property, machines, tools, or 

equipment, or the property of employees, supervisors, staff, students, vendors, or visitors. 
9. not sleep on the job. 
10. not remove Corporation property from school buildings or grounds. 
11. not use Corporation equipment or tools for personal purposes. 
12. not leave their work location during working hours without authorization from their supervisor unless 

an emergency situation exists. 
13. not use Corporation telephones for personal business. 
14. not report to work under the influence or in possession of alcohol or illegal drugs.  Furthermore, 

employees shall not be under the influence or in possession of alcohol or illegal drugs on Corporation 
property at any time. 

15. not smoke or use tobacco products in any Corporation building, in any Corporation vehicle, or on any 
Corporation grounds. 

16. not possess guns or other lethal weapons in any Corporation building or in any Corporation vehicle.  
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17. not be insubordinate.  Insubordination includes the failure or refusal to obey the orders or instructions 
of a supervisor or administration, failure to disclose, the use of abusive or threatening language toward 
such individuals, or any conduct that undermines supervisory authority. 

18. not threaten, intimidate, coerce, provoke, interfere, inappropriately touch, or fight with employees, 
supervisors, administration, staff, students, visitors, or vendors at any time. 

19. not make false or malicious statements about employees, supervisors, administration, the Corporation, 
or its staff, students, vendors, or visitors at any time. 

20. not use profane or abusive language. 
21. not falsify or fail to disclose completely all information requested or recorded on any employment, 

personnel, or other record of the Corporation or its insurance carriers. 
22. not falsify employee time records by recording hours as worked that are not actually worked.  Do not 

complete any employee time records other than your own.  
23. follow the prescribed procedure for managing body fluid spills. (see memorandum in Appendix D of 

this handbook) 
24. complete the required two-hour asbestos awareness training program prior to conducting activities that 

may disturb asbestos. New employees must participate in training within sixty (60) days of 
employment. 

25. All new hires shall serve a 60 day orientation period, benefits are not available during that time. 
26. Day shift custodians will have 8 hour shifts with a 30 minute paid lunch time included in their shift 

during the school year when students are present. 
27. Complete all professional development/safety training for continued employment with CPCSC. 
28. All new hires shall have their Criminal History Check and Child Protection Index, and pay at the 

time of submission.   
 

Probation - Employees placed on disciplinary probation for performance reasons shall serve a period 
of time on probation as determined by the Administration. While on probation the employee shall be 
paid probationary pay in lieu of their normal pay at a rate of 90% of their normal pay, and are not 
eligible for certain types of leave as explained in the handbook. In order to re-gain regular employee 
status, the supervisor must recommend such promotion to the Administration Office.   
 
Orientation Period – All support staff employees of Clark-Pleasant Community School Corporation 
are employed on an orientation basis until they have completed their first 60 days of employment.  
These 60 days are a trial period designed to determine whether the employee is suited to the job and 
capable of satisfactorily performing the work assigned.  After you have been employed 60 days, you 
will be evaluated and informed of your rating by your supervisor.  A satisfactory rating upon 
completion of the 60 day orientation period will qualify you as a regular employee.  An unsatisfactory 
rating at any time during the orientation period may result in termination of your employment either 
immediately or at the end of your orientation period. 
 
Attendance - Employees are expected to report to work on time every day, including those days on 
which there is a 2-hour delay for the start of school. If we have an early dismissal the same rules 
apply. If you cannot report to work on time you will have to request a 2 hour paid leave day or make 
up the 2 hours prior to the work week ending.  The work week runs from Sunday to Saturday. 
Employees late or absent are expected to telephone their supervisor in advance of their starting time. 
Employees are expected to explain why they are going to be late or absent and when they expect to 
return to work. It is the employee's responsibility to insure that proper notification is given. If an 
employee regularly uses all paid leave days, he/she will be subject to discharge.   
 
Salary Schedule Credit – A year of experience on the salary schedule shall be granted after a 
minimum of 65% of the employee’s scheduled work days have been worked during any one school 
year (excluding seasonal and temporary employees). 
 
Hours Worked and Overtime – Employees are assigned a regular job with regular hours.  
Occasionally illness, absence, vacation or other circumstances make it necessary to transfer an 
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employee to another position temporarily. Overtime is assigned by the supervisor only when 
necessary and employees are expected to work overtime when asked. 
 
Overtime is calculated on hours worked each week in excess of forty (40). Vacation leave, paid leave, 
medical leave, and comp time do not count as hours worked.  
Any additional hours worked above the regular scheduled day must be pre-approved by the 
immediate supervisor. 
 
All comp time must be used prior to the end of the fiscal year (June 30th) and prior to taking any leave 
time or vacation.  An employee may only accrue comp time equal to their normal five day work week. 
 
Employee Time Reports – Verifying hours worked on “K-Time” (time clock) is an important 
performance responsibility. The NUMBERS reported on the time report must reflect actual hours 
worked. Other SYMBOLS that may be used on the time report form are as follows: 
 

 PL – Paid Leave (N/A to Temporary Employees) HP – Holiday Pay 

 NP – No Pay (Days With No Pay) VL – Vacation Leave 

 FL – Funeral Leave CD – Court Duty 

 BL – Business Leave CT – Comp Time 

 FM –Family Medical ML – Medical Leave 

 
Falsification of the employee’s time will result in immediate dismissal.  
New employees have a 60 day orientation period before they receive holiday pay or personal leave 
days.  
 
Cancelled School Days – All 12 month employees shall report to work. If authorized to work but 
unable to report, 12 month employees have the option to use a paid leave day as the opportunity 
would not exist to make up the day. 
 
Employees who are not authorized to work on a cancelled school day will have an opportunity to 
make up the missed work day(s) according to the work schedule established by the Administration 
and are not eligible to use a paid leave day. 
 
Shift Bonus – Employees will receive a twenty cent ($.20) per hour shift bonus for working the 
evening shift.   
 
Worker’s Compensation Insurance – All employees are covered by Worker’s Compensation 
Insurance. 
 
If an employee is injured while on duty and the injury resulted from an accident arising out of his/her 
job assignment, the employee is eligible for benefits from worker’s compensation insurance. Benefits 
will be provided in accordance with applicable law. 
 
In order to receive benefits from this insurance, an employee must complete an “INDIANA 
WORKER’S COMPENSATION – FIRST REPORT OF EMPLOYEE INJURY/ILLNESS” form (copy 
included in Appendix F of this handbook) within twenty-four (24) hours of the time 
of injury and submit it to the Administration Office. An employee must provide complete information 
on the Employee Information section and the Occurrence/Treatment section of this form.   
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When a compensable injury renders an employee unable to work, compensation for lost wages is paid 
starting the eighth day.  However, if the employee is still disabled, on the twenty-second day after the 
injury, the employee will receive compensation for the first seven days.  Ind. Code 22-3-3-7(a) 
 
The employee may choose to take paid or non-paid leave during the seven day waiting period and 
will be allowed to buy back the paid leave days used during that seven day waiting period, if desired, 

after receiving their first worker’s compensation payment.  
(For further information refer to Appendix W) 
 
Health Insurance – Eligible employees may participate in the Corporation group Health Insurance 
Program. The Corporation provides a monthly contribution toward the premium. The contribution 
will be determined annually by the Board. 
 
To be eligible for health care benefits (medical, dental, and vision) an employee must work thirty (30) 
hours or more per week.  Employees that work less than thirty (30) hours per week and were enrolled 
in the insurance program prior to July 1, 2013 are grandfathered into the health insurance program. 
 
Employees working thirty (30) or more hours per week and on a 196+ day calendar will receive the 
normal Board monthly contribution toward insurance premiums.  Employees working thirty (30) 
hours or more per week and on a work calendar of 195 or less will receive a Board contribution equal 
to the employer portion of the single catastrophic plan that can be applied toward any plan the 
employee chooses but the employee is responsible for the difference. 
 
Covered employees who do not work through the summer who separate their employment over the 
summer will have their insurance terminated effective June 30 of that year.  The employee will be 
responsible for any expenses incurred beyond that date.  Groundsmen who separate employment 
during their unscheduled days from the work calendar will be terminated from coverage on 
December 31.  The employee will be responsible for any expenses incurred beyond that date.  
 
Retirees participating in the health insurance program at the time of retirement may continue in the 
Corporation program until Medicare eligibility. The co-payment is determined annually by the Board. 
 
Dental Insurance – Eligible employees may participate in the Corporation group Dental Insurance 
Program. The Corporation provides a monthly contribution toward the premium.  The contribution 
will be determined annually by the Board. 
 
Life Insurance – Employees working twenty (20) hours or more per week may participate in the 
Corporation term life insurance program.  The current employee share of the premium is one dollar 
($1.00) per year. Eligible retirees may continue in the Corporation life insurance program until full 
Social Security entitlement. 
 
Long Term Disability Insurance – Employees working twenty (20) hours or more per week may 
participate in the Corporation long-term disability insurance program. The current employee share of 
the premium is one dollar ($1.00) per year. 
 
Vision Insurance – Eligible employees may participate in the Corporation vision insurance program.  
The current employee share of the premium is one dollar ($1.00) per year. 
 
Tax-Sheltered Annuity – Subject to applicable plan documents, eligible employees may participate in 
the Corporation sponsored tax-sheltered annuity program, commonly referred to as the “403(b) plan” 
by executing an appropriate salary reduction agreement. The Corporation will match the eligible 



6 

 

employee’s contributions made to the 403(b) plan, dollar for dollar, up to an amount equal to 4% of 
the eligible employee’s gross salary. These matching contributions will be contributed to the 403(b) 
plan. An employee shall be 100% vested in the employee’s salary reduction contributions and the 
Corporation’s matching contribution.  

 
Fringe Benefits 
Retirement/Severance Pay – Employees with at least fifteen (15) years of continuous service in the 
Clark-Pleasant Community School Corporation and who are at least fifty-five (55) years of age at the 
time of retirement are eligible for retirement severance pay (excluding Instructional Assistants hired 
after 8/1/2001 and seasonal/temporary employees). Employees must notify the Administration in 
writing at least ninety (90) days prior to his/her retirement date. 
 
The retirement/severance pay benefit shall be determined by the following:  Employees meeting the 
eligibility requirements mentioned above and who have accumulated up to 75 paid leave days, will be 
paid by multiplying 50% of their base daily rate times their accumulated paid leave days.  Employees 
meeting the eligibility requirements and have accumulated the maximum of 75-100 paid leave days, 
will be paid 100% of their base daily rate times their accumulated paid leave 
 
In addition, the employee will receive one hundred dollars ($100.00) for each year of continuous 
service in the Clark-Pleasant Community School Corporation. 
 
Attendance Incentive - The Board will pay two hundred eighty-five dollars ($285.00) to each 
classified staff (excluding resignations/terminations) that has perfect attendance during the school’s 
fiscal year. Twelve month employees who miss 4 or fewer days per year will receive $115.00.  All 
employees who work less than 12 months, must miss 3 or fewer days per year to receive the incentive 
of $115.00. (Excluded from days absent for purposes of this incentive are days missed due to Court 
Duty).   The attendance incentive program will count toward an employee who works two different 
jobs for the district.  An example would be for the combination of food service and bus driver. 
 
Paid Leave – Paid leave days are to be used for illness or medical appointments of the employee or 
his/her dependents or immediate family.  These may also be used to conduct personal business that 
may not otherwise be conducted outside of the work hours.  Examples of personal business may 
include but are not limited to: legal appointments, closing on a home, taking a dependent child to 
college, etc.  Paid leave days should not be used for vacation or to extend a school break.  Any use of 
paid leave days beyond three concurrent days will require prior approval or medical documentation. 
 
Beginning July 1, 2018, classified employees must use their fully allocated paid leave time for the year 
before they are permitted access to accumulated medical time (NEOLA 4430).  Paid Leave days are 
granted to eligible employees annually (excluding seasonal/temporary/part-time employees). The 40 
hour seasonal grounds 173 day position receives paid leave.  Paid Leave days are granted on a pro-
rated basis according to the number of days an employee is scheduled to work (as per schedule 
below).  Paid leave days will be reflected as hours on the deposit advice and may be taken in one (1) 
hour increments as approved by the District Administrator/Supervisor.  Paid leave days are not 
available to an employee on disciplinary probation.  Paid leave or accumulated medical time is not 
available for final payout after employment separation for termination or resignation.  *Food Service 
employees refer to Appendix M. 

Scheduled Work Days Paid Leave Days 

240-261 12 

220-239 11 

200-219 10 

180-199 9 
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New employees to the Corporation will receive ½ day of paid leave per month during their first 
calendar year. Thereafter, employees will receive the number of paid leave days for the second year of 
employment according to the number of scheduled work days shown above. 

 
Month of Hire 

Work 
Days July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 

240-261 12 11 10 9 8 7 6 5 4 3 2 1 

220-239 11 10 9 8 7 6 5 4 3 2 1 0 

200-219 10 9 8 7 6 5 4 3 2 1 0 0 

180-199 9 8 7 6 5 4 3 2 1 0 0 0 

Leave days must be documented on proper leave form.  See Appendix H. 
 
On July 1 of the second year of employment employees will receive the full allotment of paid leave 
days. 
 
Employees absent more days than the yearly allotment not documented by medical evidence will not 
be paid for those days and will not receive salary schedule credit for those days. Medical evidence 
should pertain to the employee but can also extend to serious illness of a spouse, child or parent.  Any 
use of accumulate medical leave must be accompanied with medical documentation.   
 
Unused Paid Leave days may accumulate to a maximum of 100 days.  Once an employee has 
accumulated 100 Paid Leave days, no additional Paid Leave days will accrue until the employee uses 
a Paid Leave day. The cutoff date to take paid leave days and/or vacation days will be the last day of 
the last pay period ending before June 30th of each year. 
 
An unofficial accounting of Paid Leave hours is reported on each paycheck stub. The official 
accounting will be maintained in the Administration Office. 
 
Whenever possible, arrangements to use Paid Leave days should be made with the immediate 
supervisor prior to use. 
 
Funeral Leave – Funeral Leave is granted for a maximum of five (5) days in case of death in the 
immediate family (excluding seasonal/temporary employees). Immediate family is defined to mean 
husband, wife, child, grandchild, parent, step-parent, step-child, grandparent of the employee, 
brother, sister, parent-in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law, and other 
relatives or legal dependents living in the household. One (1) day of Funeral Leave (day of funeral or 
on day of viewing) will be granted for other relatives or when serving as a pallbearer. 
 
Funeral Leave may be taken only within the seven (7) calendar days following the date of death. 
Funeral Leave is not available to an employee on probation, seasonal employees or temporary 
employees. 
 
Paid Holidays – Twelve month employees are eligible for up to ten (10) paid holidays.  Employees 
with less than a 240 day calendar are eligible for four (4) paid holidays as marked with an asterisk.   
Employees who have an unexcused absence or take a “Day with No Pay” the scheduled workday 
before or the scheduled workday after a holiday shall not receive pay for that holiday. 
 
Employees who work a portion of their scheduled work day the day before or the scheduled work 
day after a holiday will be paid for the same number of hours for the holiday as they were paid on the 
day they did not work a full shift. 
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Specific paid holidays for 2018-2019 are: 

July 4, 2018- 
September 3, 2018- 

November 22, 2018- 
November 23, 2018- 
December 24, 2018- 
December 25, 2018- 

January 1, 2019- 
January 21, 2019- 

February 18, 2019- 
                                    May 27, 2019- 

Independence Day (12-month employees only) 
* Labor Day 
* Thanksgiving Day 
Day after Thanksgiving 
Christmas Eve (12-month employees only) 
* Christmas Day 
* New Year’s Day 
Martin Luther King Day 
President’s Day 
Memorial Day 

 
Paid holidays are not available to school bus drivers, instructional assistants hired after 8/1/2001, 
part-time/seasonal employees, or employees on probation or in their orientation period.  
 
Vacation Leave – Vacation Leave is granted only to personnel who are regularly scheduled to work 
250 days or more per year. The procedure for requesting vacation leave is as follows: 
 
Vacation Leave must have the approval of your supervisor. Employees will be notified whether their 
request for vacation leave is approved or denied.   
Paid vacation days are granted annually on July 1 as follows: 

Five (5) paid vacation days after working one school year. 
Ten (10) paid vacation days after working two school years. 
Fifteen (15) paid vacation days after working ten school years. 
Twenty (20) paid vacation days after working twenty school years. 

 
Any new employee receiving paid vacation (or who is regularly scheduled to work 250 days) and 
existing employees who transfer from a 9 month to a 12 month position, will receive no paid vacation 
days during their first year of employment until July 1. On July 1 of the first year of employment 
employees will receive a pro-rated number of paid vacation days for the second year of employment 
according to the month of hire as follows:  

Month of Hire Number of Days 

July or August 5 

September or October 4 

November or December 3 

January or February 2 

March or April 1 

May or June 0 

 
Employees must work a minimum of 65% of the employee’s scheduled work days to receive the 
annual vacation allotment. 
 
Unused vacation days will accumulate to a total of twenty (20). Unused vacation days above twenty 
(20) will accumulate as medical leave days.   
 
Vacation leave is not available to an employee on probation. 
 

Court Duty Leave – Leave for Court Duty  

Employees may be excused for jury duty or when subpoenaed to appear as a witness in court. The 

employee will be given his/her regular salary less the total amount of per diem allowance earned for 
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services during such duty. It is the employee’s responsibility to supply the Board with the necessary 

credentials to verify the subpoena and the payment amount.  
 
Supplemental Leave 
The Superintendent may grant unpaid leave to employees of up to twelve (12) weeks (1) where FMLA 
Leave and paid leave has already been exhausted and the Superintendent has agreed to extend 
additional leave; or (2) unpaid leave after exhaustion of paid leave is required under the Americans 
with Disabilities Act or the Rehabilitation Act as a reasonable accommodation, irrespective of any 
FMLA requirements (“Supplemental Leave”). The classified employee’s request for Supplemental 
Leave must be supported by a physician’s certification of the medical need for leave that states that 
employee is not capable of performing essential job duties and explains the basis for that 
determination. This certification must be furnished within fifteen (15) days of the employee’s leave 
request. Employee must also complete “Application for Temporary/Disability Leave” indicating the 
time frame for the leave (see Appendix J). The employee may be required to submit to an examination 
by a physician selected by the Corporation, with costs borne by the Corporation, before the leave of 
absence will be approved. If circumstances require an extension of the leave for any reason, the 
classified employee must provide the School Corporation with a physician’s statement attesting to the 
employee’s continued medical condition and inability to work. Before returning to work, the 
employee must submit a doctor’s statement indicating that the employee has been released to return 
to work. During the Supplemental Leave period, the classified employee is responsible for his or her 
share of any health insurance premiums under the School Corporation’s health insurance plans. 
However, the School Corporation does not extend the protections of the FMLA to Supplemental 
Leave. 
 
Supplemental Leave is not available to an employee on probation, seasonal employees or temporary 
employees unless required by law. 
 
Maternity/Parenting Leave – an employee, who is pregnant, may request a leave of absence for the 
period of time she would be disabled and not capable of performing regularly assigned duties 
(excluding seasonal/temporary employees).  
 
The employee must submit an “APPLICATION FOR TEMPORARY/ DISABILITY LEAVE” at least 
thirty (30) days prior to the date on which she wishes to begin her leave. In addition to this request the 
employee must attach a letter from her physician certifying her pregnancy and the anticipated date of 
birth. In case of a medical emergency resulting from the pregnancy, the thirty (30) day prior 
notification may be waived. 
 
An employee may use accumulated paid leave days only for the portion of the maternity leave the 
physician states that the employee is physically incapable of performing her regularly assigned duties. 
The employee is entitled to take additional parenting leave without pay as noted below.  Before the 
employee will be allowed to return to work, she must provide a written statement from her physician 
indicating she is able to resume work. 
 
An employee, upon written request, shall be granted parenting leave without pay for up to the 
remainder of the school year for the birth of a new child (and following the expiration of the 
Maternity Leave noted above). Parenting leave without pay also is available to adoptive parents.  The 
leave period shall not commence before the child is physically turned over to the employee for 
adoption. 
 
If the employee wishes to continue in the group insurance plan(s) in which he/she is enrolled during 
any portion of his/her unpaid leave, he/she must contact the Administration Office to make special 
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arrangements. These special arrangements must be made in advance and will allow the employee to 
continue his/her group insurance plan(s) at his/her own expense unless Family Medical Leave Act 
(FMLA) applies.  Failure to make such advance arrangements may result in the employee being 
dropped from his/her current group insurance plan(s). 

 See Appendix P for Maternity/ Parenting Checklist 
 

Dress Code – Dress Code and expectations are determined by the Director of each 
department.  Upon termination/resignation all corporation issued equipment/clothing must 
be returned prior to the disbursement of your final paycheck. 
 
Payroll Advances – CPCSC does not offer payroll advances. 
 
At-Will Employment Job Descriptions– During your orientation period, your supervisor will explain 
your job responsibilities and the performance standards expected of you.  Generally, you will also 
receive a job description for your position setting forth the essential functions of your position.  (All 
job descriptions are posted on our website in the Human Resource Office section.)  Please be aware 
that your job responsibilities, however, may change at any time during your employment and you 
may be asked from time to time to work on special projects or to assist with other work necessary or 
important to the operation of your department or our Corporation.  Your cooperation and assistance 
in performing such additional work is expected.  The corporation reserves the right, at any time, with 
or without notice, to alter or change job responsibilities, reassign or transfer job positions as they 
deem necessary.  This job description does not mean these are the only duties, including essential 
duties, to be performed by the employee occupying that position.  Employees are required to perform 
any other functions or duties assigned to them by supervisors and administrators.  The job description 
is not an employment contract, express or implied, and the employment relationship remains at-will.  
The Corporation reserves the right to modify, interpret or apply this job description as appropriate in 
its business judgment. 

Disciplinary Action 

The following guidelines will be used when disciplinary action is warranted for situations or 
violations of laws, policies, rules, and regulations or other department guidelines/directives at the 
discretion of the Administration over a cumulative period of employment with CPCSC and may be 
reflected on your annual evaluation.  Management has the right to discharge an employee at any time 
without regard to the preceding steps, if in management’s judgment, the employee’s continued 
presence would be contrary to the well-being of the district or any of its students or employees: 
 
First Violation: (Verbal and/or Written Warning) 
Management will counsel the employee and issue a verbal/written warning.  Every effort will be 
made to determine and resolve the cause of the problem.  The employee will be notified they are 
receiving a verbal/written warning.  A memo describing the incident and action taken will be placed 
in the employee’s file.  A copy of the informal memo will be distributed to the employee.  The memo 
will be kept on file in the personnel file at the Administration Building.  
 
Second Violation: (Written Reprimand) 
Management will meet with the employee.  The nature of the offense will be explained and 
disciplinary action will be decided.  Management will explain to the employee that continued offenses 
might result in progressive disciplinary action, up to and including termination of employment.  
Management will counsel the employees to resolve the problem. Disciplinary Action will be issued on 
an Employee Disciplinary Report/Written Reprimand and one copy will be given to the employee 
and one copy will be kept in the personnel file. (See 3rd Violation) 
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Third Violation: (Written Reprimand/ Suspension/Probation) 
Management will meet with the employee.  The nature of the offense will be explained and a written 
warning and/or suspension will be issued.  Management will explain to the employee that continued 
offenses may result in progressive discipline action, up to and including termination of employment.  
Management will continue to counsel the employee to resolve the issue. 
 
Written documentation will be issued on an Employee Disciplinary Report/Written Reprimand.  One 
copy will be given to the employee and one copy will be kept in the personnel file.  (See 4th Violation) 
 
Fourth Violation: (1, 3, or 5-day suspension/Termination/Probation) 
Management will meet with the employee.  The nature of the offense will be explained and an 
appropriate suspension of one, three, or five days without pay will be issued (depending upon the 
severity of the offense).  The employee will be warned that even a single further offense may lead to 
termination of employment. 
 
The one, three, or five-day suspension without pay will be recorded on an Employee Discipline 
Report and placed in their personnel file.  One copy will be given to the employee. (See Final 
Violation) 
 
Final Violation: (Termination of Employment) 
Management will meet with the employee to offer due process.  If this meeting cannot be held 
immediately, the employee may be suspended immediately pending the investigation. 
 
Discharge AT ANY TIME:  At-will employment refers to the rights of an employer to terminate an 
employee at any time for any reason as long as it is not illegal or contrary to an agreement.  Indiana is 
an “employment-at-will” state.  
 
Corporation Cell Phone  
Certain classified positions, especially those involving supervisory responsibilities, may need to have 
the availability of cell phone usage.  In such cases the employer may provide either a corporation 
issued cell phone for business use or a monthly stipend of up to $50 per month to supplement the cost 
of a personal cell phone account.  This is only available with prior approval from the superintendent 
or a designee.     
 
Scheduled Lunch 
 Employees who have a lunch time included in their daily schedule cannot work through their lunch 
in order to shorten their day.  Work schedules are developed to maximize coverage, service, and 
efficiency.  Dayshift custodians are covered on Page 2 of this handbook under General Work Rules 
#26.  Any change or adaptation to scheduled lunch must be arranged with the supervisor.   
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Appendix A:  Selected School Board Policies 

 
The following school board policies would specifically apply to your position within the Clark-
Pleasant Community School Corporation. 
 
NEOLA 4120   Employment of Support Staff 
NEOLA 4220   Performance Evaluations 
NEOLA 4122.01  Drug Free Workplace 
NEOLA 4362  Anti-Harassment 
NEOLA 4122  Non-Discrimination and Equal Employment Opportunity 
NEOLA 4215  Use of Tobacco by Support Staff  
NEOLA 4430.01 Family Medical Leave Act and Return to Work  
 
 
Mandatory Reporting 
It is the responsibility of every staff member in the Clark Pleasant Community School Corporation to 
immediately report suspected child neglect or any type of abuse to the Indiana Department of Child 
Services 1-800-800-5556.  Reporting of suspected child abuse or neglect is required of any school 

employee under Indiana Code § 31-33-5.  All witnessed or suspected illegal or criminal activity shall 
be immediately reported to the appropriate administrator, supervisor, or proper law enforcement 
agency.    
 
These and other school board policies are available for your review in the School Board NEOLA 
Policy Manual located on the corporation website www.cpcsc.k12.in.us.  

 
 

Mandatory Training 
The Corporation is required to supply certain mandatory training opportunities.  Some are required 
on a yearly basis.  The Corporation frequently conducts such training through SafeSchools on-line.  
Most of the training is required by Indiana Statute.  It is the employee’s responsibility to complete all 
training by the date stipulated.  Failure to complete mandatory training will result in termination.  
Training invitations are delivered through corporation e-mail.  It is the employee’s responsibility to 
monitor their e-mail accounts for notification.     
 
Criminal History Checks 
Besides the requirement for Expanded Criminal History Check and Expanded Child Protection Index 
for all new employees; as of July 1, 2017 Indiana Statute requires all existing employees to submit to 
another Expanded Criminal History Check every 5 years of employment.    
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Appendix B: CLASSIFIED STAFF PAYROLL DATES 
 

JULY 06/24/18 07/07/18 07/09/18 07/12/18

07/08/18 07/21/18 07/23/18 07/26/18

AUGUST 07/22/18 08/04/18 08/06/18 08/09/18

08/05/18 08/18/18 08/20/18 08/23/18

SEPTEMBER 08/19/18 09/01/18 09/03/18 09/06/18

 09/02/18 09/15/18 09/17/18 09/20/18

OCTOBER 09/16/18 09/29/18 10/01/18 10/04/18

 09/30/18 10/13/18 10/15/18 10/18/18

NOVEMBER 10/14/18 10/27/18 10/29/18 11/01/18

10/28/18 11/10/18 11/12/18 11/15/18

 11/11/18 11/24/18 11/26/18 11/29/18

DECEMBER 11/25/18 12/08/18 12/10/18 12/13/18

 12/09/18 12/22/18 12/24/18 12/27/18

JANUARY 12/23/18 01/05/19 01/07/19 01/10/19

01/06/19 01/19/19 01/21/19 01/24/19

FEBRUARY 01/20/19 02/02/19 02/04/19 02/07/19

 02/03/19 02/16/19 02/18/19 02/21/19

MARCH 02/17/19 03/02/19 03/04/19 03/07/19

 03/03/19 03/16/19 03/18/19 03/21/19

APRIL 03/17/19 03/30/19 04/01/19 04/04/19

 03/31/19 04/13/19 04/15/19 04/18/19

MAY 04/14/19 04/27/19 04/29/19 05/02/19

04/28/19 05/11/19 05/13/19 05/16/19

 05/12/19 05/25/19 05/27/19 05/30/19

JUNE 05/26/19 06/08/19 06/10/19 06/13/19

06/09/19 06/22/19 06/24/19 06/27/19

JULY 06/23/19 07/06/19 07/08/19 07/11/19

 07/07/19 07/20/19 07/22/19 07/25/19

 PAYROLL DATES

CLARK-PLEASANT COMMUNITY SCHOOL CORPORATION

PAY PERIODS AND PAY DATES 2018-2019 SCHOOL YEAR

MONTH
PAY PERIOD 

BEGINNING

PAY PERIOD 

ENDING

K TIME AND 

ATTENDANCE 

DUE TO 

PAYROLL

PAY DATE
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Appendix C:  2018-2019 Corporation Calendar 
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Appendix D: Procedure for Managing Body Fluid Spills 

 
MEMORANDUM Revised: July 2017 
TO: All Employees 
RE: Procedure for Managing Body Fluid Spills 
 
Treating all body fluid spills appropriately is important since in addition to AIDS a number of other 
diseases may be transmitted through body fluid spills. Cautionary clean-up should be conducted 
when dealing with blood, vomit, fecal, or urinary spills. 
 
Custodians are designated as the employees responsible for the clean-up of body fluid spills. In the 
event a custodian is unavailable for clean-up, the following procedure shall be used by any person 
cleaning up a body fluid spill. 
 
Equipment: 
1. ChloraSorb disinfectant 
2. Vinyl or latex disposable gloves 
3. Leak proof red plastic bags 
4. Paper towels 
5. Tor Aerosol 
 
Procedure: 
1. Put on disposable gloves. 
2. Sprinkle ChloraSorb on spill. Let it remain until all fluid is absorbed. 
3. Use the pick-up spatula or other appropriate object to scoop the spill material into a red plastic bag. 
4. Use a hand broom and dustpan to sweep all traces of the spill material and place in the red plastic 

bag. 
5. Remove the disposable gloves without touching the contaminated area and place in the red plastic 

bag. 
6. Discard the red plastic bag in a waste disposal container. 
7. Put on second pair of disposable gloves. 
8. Spray Tor Aerosol on the contaminated area. Let it remain for ten (10) minutes, and then wipe with 

absorbent paper towels. Place soiled paper towels into second red plastic bag. 
9. Remove disposable gloves without touching the contaminated material and place in red plastic 

bag. 
10. Articles of clothing and other personal items which are soaked with body fluids should be placed 

in the red plastic bag and discarded or sent home in a separate red plastic bag with the student 
when appropriate. 

11. WASH HANDS THOROUGHLY WITH SOAP AND WATER AFTER CLEAN-UP PROCEDURE. 
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Appendix E:  Harassment/Discrimination Report Form 

Harassment/Discrimination Form 

 

Clark-Pleasant Community School Corporation prohibits discriminating and harassment against 

anyone on the basis of race, color, religion, gender, national origin, age, sex, or disability, or any other 

legally-protected status. Any person who believes he/she has experienced discrimination or harassment 

on the basis of being a member of a protected class may file a complaint. Please complete this form.  

Your complaint will be investigated with the information kept as confidential as practicable under the 

circumstances. 

Name______________________________________ Date_____________________________  

Address______________________________________________________________________ 

Job Title___________________________________ Department _______________________  

Immediate Supervisor__________________________________________________  

Telephone (Home)___________________________ (Work)___________________________  

If assistance in communication is required, list designated alternative contact person. 

Name_________________________________________Phone__________________________ 

Address_____________________________________________________________________ 

On what basis are you claiming discrimination or harassment? 

Race             National Origin     Religion  

Disability     Color                     Age  

Sex             Other 

What happened? (objectively state details)__________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Who was involved? (include witnesses)____________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 
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Witnesses:   

Name:  

What they witnessed:  

 

  

Where did it take place?__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

When did it take place? (date and time)____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Why do you think this situation constitutes discrimination or 

harassment?________________________________________________________________________________

_______________________________________________________________ 

What is the remedy you are 

seeking?___________________________________________________________________________________

_________________________________________________________________ 

Please list the names of anyone apart from the aforementioned witnesses who you feel should be interviewed in 

the process of the investigation that could provide useful information, include the nature of that information.  

  

  

I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing 

statements made by me are willfully false, I may be subject to discipline. 

_________________________________________ ___________________________________ 

Complainant Signature      Date 
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Appendix F:  Employer’s Report of Injury/Illness of Employee Form (Worker’s Comp) 
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INSTRUCTIONS 
 
General Instructions: 
1. Please enter information into all of the areas of the First Report form, except the box at the top right 
corner of the form which is for office use only. 
2. Enter all dates in MM/DD/YY format. 
3. Please return completed form electronically by an approved EDI process. 
4. For answers to questions, please call (317) 232-3808. 
 
Definitions: 
AGENT NAME AND CODE NUMBER: Enter the name of your insurance agent and his / her code 
number if known. This information can be found on your insurance policy. 
 
ALL EQUIPMENT, MATERIALS OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT 
OR EXPOSURE OCCURRED: List anything the employee was using, applying, handling or 
operating when the injury or exposure occurred. If the injury involves a fall, indicate any surfaces and 
/ or objects the claimant fell on and where they fell from. Enter “NA” if no equipment, materials or 
chemicals were being used. (e.g. Acetylene cutting torch, metal plate, etc.). 
 
AVG WG/WK: Claimant’s average weekly wage, calculated by totaling the latest 52 weeks of wages 
(including overtime, tips, etc.) and dividing by 52. 
 
CLAIMS ADMINISTRATOR: Enter the name of the carrier, third-party administrator, state fund, or 
self-insured responsible for administering 
 
CONTACT NAME / TELEPHONE NUMBER: Enter the name of the individual at the employer’s 
premises to be contacted for additional information (i.e. Supervisor, HR Person, Nurse, etc.) 
 
DATE DISABILITY BEGAN: The first day on which the claimant originally lost time from work due 
to the occupational injury or disease or as otherwise deigned by statute. 
 
DEPARTMENT OR LOCATION WHERE ACCIDENT OR EXPOSURE OCCURRED: If the 
accident or exposure did not occur on the employer’s premises, enter address or location. Be specific 
(e.g. Maintenance, Client’s Office, Cafeteria, etc.). 
 
EMPLOYEE STATUS: Indicate the employee’s work status from the following choices: Full-time, 
Part-time, Apprentice Full-time, Apprentice Part-time, Volunteer, Seasonal Worker, Piece Worker, 
On-Strike, Disabled, Retired, Not Employed or Unknown (you may also abbreviate FT, PT, AFT, APT, 
VO, SW, PW, OS, DI, RE, NE, or UK). 
 
HOW INJURY / ILLNESS OCCURRED: Describe the sequence of events leading to the injury or 
exposure (e.g. Worker stepped back to inspect work and slipped on some scrap metal. As worker fell, he brushed 
against the hot metal; Worker stepped to the edge of the scaffolding, lost balance and fell six feet to the concrete 
floor. The worker’s right wrist was broken in the fall). 
 
NCCI CLASS CODE: A four-digit code classifying the occupation of the claimant. 
 
OCCUPATION / JOB TITLE: Enter the primary occupation of the claimant at the time of the accident 
or exposure. 
 
PART OF BODY AFFECTED: Indicate the part of body affected by the injury / illness (e.g. Right 
forearm, Low Back, etc.) 
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REPORT PURPOSE CODE: 00 = Original First Report of Injury; 02 = Updated or Amended First 
Report. 
 
RTW DATE (Return to Work Date): Enter the date following the most recent disability period on 
which the employee returned to work. 
 
SIC CODE: This is the code which represents the nature of the employer’s business which is 
contained in the Standard Industrial Classification Manual published by the Federal Office of 
Management and Budget. 
 
SPECIFIC ACTIVITY EMPLOYEE ENGAGED IN DURING ACCIDENT / EXPOSURE: Describe 
the specific activity the employee was engaged in during the accident or exposure (e.g. Cutting metal 
plate for flooring, sanding ceiling woodwork in preparation for painting). 
 
TYPE OF INJURY / ILLNESS: Briefly describe the nature of the injury or illness (e.g. Contusion, 
Laceration, Fracture, etc.) 
 
WORK PROCESS THE EMPLOYEE WAS ENGAGED IN DURING ACCIDENT / EXPOSURE: 
Enter “NA” if employee was not engaged in a work process, such as if walking down the hallway (e.g. 
Building maintenance). 
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APPENDIX G:  Classified Salary Schedule 2018-2019 
 

 

Assigned to Column D 

Sub Custodian $12:50 
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Appendix H:  Leave Time Request 

 

CLARK-PLEASANT COMMUNITY SCHOOL CORPORATION 
 

LEAVE TIME REQUEST 
 

LEAVE TIME MUST BE APPROVED PRIOR TO USING THEM.  WHEN OFF SICK, LEAVE FORM 
MUST BE COMPLETED ON YOUR FIRST DAY BACK TO WORK. 
 

             Name__________________________ Date ______________ Building ___________ 
 

 

 LEAVE TIME INFORMATION 
 

DATE 
 
HALF/  FULL 

DAY 

 
CODE 

 
 COMMENTS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

  CODE KEY: 

 

PL Paid Leave Day 

ML   Medical Leave (DOCTOR’S VERIFICATION MUST BE ATTACHED) 

CT Comp Time Used 

BL Business/Professional Leave  

NP No Pay 

FL Funeral Leave (State relationship of deceased under comments) 

CD Court Duty (Attach copy of court verification) 

VL  Vacation Leave Day (12 Month Employees Only) 

FM Family Medical 

 

 

 

 

         PLEASE TURN IN FORM TO    

BUILDING PAYROLL TIME KEEPER. 

  

Employee’s Signature    

 

Principal/ 

Supervisor’s Signature                         
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Appendix I:  Comp/Additional Hours Forms 

CLARK-PLEASANT COMMUNITY SCHOOL CORPORATION 

                           
Request for Additional Hours Worked 

   AUTHORIZATION MUST BE SUBMITTED PRIOR TO COMMENCEMENT OF EXTRA SERVICE WORKED 

 

EMPLOYEE PORTION TO BE COMPLETED 

   
  Please Check One:          COMP TIME (Hours banked To Be Taken off at a Later Approved Time – Time & Half if Applicable) 

                                          PAID TIME (Hours Will Be Paid On Next Payroll Check-Time & Half if Applicable) 

Name of Employee (PLEASE PRINT)  

Job Title  

Building  

 

 
 

PAYROLL OFFICE TO COMPLETE 

                
        ___________  x 1.5 for Overtime Comp time =        ___________________ 
      HOURS 

 
        Plus Regular Comp Time Hours                                ___________________ 
     
        Balance Forward                                                         ___________________ 
  
        New Balance of Comp Time Earned                         ___________________ 
      

APPROVALS – AUTHORIZATION SIGNATURES 

 
 
Supervisor________________Date ___________        Payroll ___________Ck Date____________ 
                                                                 

Date Additional Hours Reason for Additional Hours Worked 

   

   

   

   

   

   

   

Total Hours   
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 Appendix J:  Application for Temporary/Disability Leave 

 
CLARK-PLEASANT COMMUNITY SCHOOL CORPORATION 

50 CENTER STREET 
WHITELAND, INDIANA 46184 

 
 

 
 

I, ,   , 
                       (name)                                                      (classification) 
 
at  wish to apply for Temporary/Disability leave  
                                                                                                      (circle one) 
 
for the period    until                                                      . 
                                (beginning date)                                      (returning date) 
 
 
I understand this leave may be granted subject to the approval of the Superintendent of  
 
Schools and in accordance with the guidelines set forth in the Classified Staff Handbook. 
 
 
 
                                                                                                
                                                                                                                     Signature 
 
 
                                                                                                
                                                                                                                      Date 
 
 
 
 
                                                                                                   
Approved:                                                              

               Superintendent 
 
                                                                                              

                                                                                                                            Date 
  

Denied:   
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Appendix K:  Training/Staff Development for Custodial and Maintenance Employees 

 
1. All new employees must have New Staff Orientation prior to beginning their positions.   

a. This includes orientation on all videos as highlighted in the Safe Schools course outline. 
b. This also includes MSDS (Materials Safety Data Sheets) training. 
c. Each employee must read the Employee Handbook and sign-off forms must be turned 

in to the Human Resources Department. 
 

2. All employees will receive a minimum of one hour of documented staff development per 
month in courses related to the successful completion of duties and responsibilities. 

 
3. Review everyone’s job description and note the expectations of successful completion of each 

duty and responsibility. Please have supervisors document this process and turn into our 
department. 

 
4. Supervisors are to document an employee’s failure to fulfill their duty and responsibility. 

 
5. Our goal is to work with our employees to support their efforts while demanding excellence.  

Areas needing improvement should be noted and goals should be established that will allow an 
employee to improve. 

 
 
We believe this will re-emphasize the importance of each and every position in our school district and 
place our schools in compliance with state and federal mandates as it relates to safety training and 
documentation. 
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Appendix L:  Keycard Policy 

Keycard Distribution, Collection and Usage  

 

Purpose:  This policy has been developed to standardize and clarify procedures relating to after hours 

building usage, the practice for keycard distribution and collection.  The policy attempts to strike a 

balance between the issues of work expectations and those of safety and security. 

 

Expectations for Key Control 

 Key distribution is to be made by Human Resources Department at the request of the building 

principal. 

 Information Services will be responsible for distribution, tracking, and destruction of all 

keycards. 

 

 Keycard distribution process 

1. New employees will be issued keycards no more than two (2) weeks prior to our school start date 

online at the request of the building principal. 

a. Go to http://help.cpcsc.k12.in.us or click on the Help Desk icon on your desktop 

b. Use your computer username and password to log in. 

c. Go to door card request 

d. Fill out the appropriate information 

e. Click submit. 

2. Classified employees 

a. Principals will follow the same process for obtaining an access card with the same 

restrictions 

3. Custodians/Maintenance Personnel 

a. Keycard distribution will be done by the Administration Building 

 

Access Hours 

1. Certified employees will have access 24 hours, seven days per week.  

2. Instructional Assistants will have access between 7:30 a.m. and 4:30 p.m. (Certain specific 

building exceptions apply for extended supervision needs) 

3. Cafeteria Managers will have 24 hours access 

4. Cafeteria employees’ access will be restricted from 4:00 a.m. to 4:00 p.m. 

5. Summer Hours 

a. Teachers’ keycards will remain active except during the moratorium period as 

designated. 

 

Coaches/Activity Sponsors and Directors 

1. The same guidelines and restrictions will apply for usage and hours. 

2. Lay coaches will be provided restricted access at the request of their principal and athletic 

director and will turn in their keycards at the conclusion of the season.  Information Systems will 

program their cards to expire at the conclusion of their supervisory responsibilities based upon 

information and granted access by their athletic director. 

 

Communication 

All information in reference to keycards will be provided in the Employee Handbook as written. 
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Keycard Policy 

All personnel with keycard access to CPCSC facilities are asked to abide carefully by the 

following guidelines. 

 

1. Treat all facilities and equipment with reasonable care and respect.  Abuse of these privileges 

will result in revocation of privileges. 

2. Under no circumstances should any equipment be removed or rerouted without express 

permission from the administration. 

3. Employees have been granted the special privilege of working in their buildings after 

building hours.  They must confine their activity to the appropriate area.  Under NO 

circumstances are they to let anyone else into the building or prop the outside doors open. 

4. Employees receiving keycards agree to pay a reprogramming fee for the loss of keycards. 

5. Lost cards are to be reported to the principal immediately and contact should be made with 

the technology department by the principal. 

6. Loaning of keycards without approval will result in immediate loss of keycard usage. 

7. Keycards will be issued by Information Services at the request of the building principal. 

8. Principals will be responsible for the immediate collection and return of keycards upon 

termination, resignation, retirement or end of the season duties to Information Services. 

9. Information Services will be responsible for the documentation and destruction of all 

keycards. 

 

 

Acknowledgement:  I have read, understood and agree to abide by the above policies as a condition of 

my use of the building. 

 

 

Signature     Name Printed    Date 
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Appendix M:  Food Service Employees  

 

All employees of the Food Service Department are expected to follow the Dress Code requirements. 
 

Paid Leave Days 
 

Five (5) or Six (6) Hour Assistants and Managers 
 

 Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 

 9 8 7 6 5 4 3 2 1 0 0 

Three (3) Hour Assistants 
 

 Aug Sept Oct Nov Dec Jan Feb Mar Apr May June 

 5 4 4 3 3 2 2 1 1 0 0 

 
1. Holidays – paid holidays are:  Labor Day, Thanksgiving, Christmas, and New Years Day. 
 
2. Full time food service employees work a minimum of three (3) hours per day. 

 
3. Food service employees who have taken three (3) “Days with no pay” will be placed on probation 

for two pay periods at 90% of their pay.  Please refer to page 4 for further information. 
 

Food Service Salary Schedule 

 

Position Years of Experience 

Hourly 
Rate 

 

 

Substitute Food Service 
 

$11.23 
 

 

Stock/Delivery 
_______________________________ _____________________ 

$11.23 
______ 

 

 

Food Service Assistants 0 - 2 yrs $12.76 

 

  
3 - 6 yrs $13.28 

 

  

7 - 9 yrs $13.79 
 

  

10 - 14 yrs $14.56 
 

 

__________________________________ 

15+ yrs    
_____________________ 

$15.84 
______ 

 

 

Assistant Managers 0-2 yrs $17.39 
 

  

3+ yrs $19.44 

 

 

__________________________________ _______________________ _______ 

 

 

Managers 0-2 yrs $19.44 
 

  

3+ yrs $22.01 
 

 

__________________________________ _______________________ _______ 

 

 

Food Service Administrative Assistant 
 

$20.69 

 

 

Inventory Control/Site Manager_____ _____________________ $22.12_ 
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Appendix N:  Instructional Assistants (hired after 8/1/2001) 

 

Instructional Assistants hired after August 1, 2001, are eligible for health, dental and vision insurance as 

described on page five (5) but do not receive paid holidays.  You are eligible for our Tax Sheltered 

Annuity Plan. 

 

Tax Sheltered Annuity 

 

Subject to applicable law plan documents, eligible employees, may participate in the corporation 

sponsored tax-sheltered annuity program, commonly referred to as the “403(b) plan” by executing an 

appropriate salary reduction agreement.   
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Appendix O:  School Employee Safety Tips 

 
Classified Staff 

 

Preventing slips/trips/falls – Do’s and Don’ts to keep you safe 

 

Do: Use a stepladder or request assistance from a custodian when working beyond your reach.   

 

Don’t: Stand in a chair, on a stool, on a desk, on a table or any other substitute ladder. 

 

Do: Wear slip resistant footwear (rubber soles) during ice/snow or wet conditions outside. 

 

Don’t: Wear shoes with slick soles or elevated heels on wet surfaces. 

 

Do: Hold onto railings when walking on stairways. 

 

Don’t: Walk backwards down the halls or carry items in front of you that you cannot see over. 

 

Do: Be aware of your surroundings in the classroom and in the building. 

 

Don’t: Ignore caution signs during floor maintenance or construction projects. 

 

Do: Require good housekeeping in the classroom to prevent trips and falls. 

 

Don’t: Create fall hazards with clutter or extended cords. 

 

Food Service 

 

Do: Wear slip resistant footwear in the kitchen area.  Shoe soles should be rubber or neoprene and 

have raised tread. 

 

Don’t: Wear shoes with worn rubber tread.  (Shoes with excessive wear are ineffective.) 

 

Do: Maintain floor areas to assure that they are clean and dry. 

 

Don’t: Allow food or water to stay on the floor after becoming aware of it. 

 

Do: Clean up spills immediately. 

 

Don’t: Allow another coworker to slip on a spill that has been left on the floor that they were unaware 

of. 

 

Do: Use floor mats in frequently wet areas such as the dishwashing area and sinks. 

 

Don’t: Allow mats to curl on the ends and create a trip hazard. 
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Custodians/Maintenance 

 

Do: Wear slip resistant footwear when stripping or waxing floors and when working outside in ice 

and snow. 

 

Don’t: Wear shoes with worn tread.  (Shoes with excessive wear are ineffective.) 

 

Do: Use caution signs when cleaning, stripping or waxing floors. 

 

Don’t: Leave caution signs on the floor after the floors are dry.  (Staff and students will begin to ignore 

the signs.) 

 

Do: Clean up spills immediately or use caution signs when spills cannot be immediately cleaned up. 

 

Don’t: Leave spills unprotected. 

 

Do: Perform regular reviews of walking surfaces and generate work orders for repairs. 

 

Do: Make sure that floor mats are positioned correctly and in good condition. 

 

Don’t: Forget to check for loose handrails, damaged stair treads, curled carpets and cracked surfaces. 

  

Don’t: Forget to use caution tape for areas in need of repair. 

 

Do: Use the proper ladder for the job when working beyond your reach. 

 

Don’t: Stand in a chair, on a table, on a desk, bucket, milk crate or any other ladder substitute. 

 

Do: Use OSHA fall protection guidelines when applicable. 

 

Don’t: Forget to inspect ladders, scaffolding and lifts prior to using them. 
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Appendix P:  Maternity/Parenting Checklist 

 

CLARK-PLEASANT COMMUNITY SCHOOL CORPORATION MATERNITY/PARENTING CHECKLIST 

 

 

_______ Submit a request for leave to the HR Coordinator three months prior to delivery.  Attach a note from your physician confirming 

your pregnancy. 

 

_______ After your leave has been approved, see John Schilawski to discuss the following questions: 

 

 

                                                              ____________Estimated last day of work. 

 

 

                                                              ____________Intended length of leave. 

 

 

                                                             Adjustment to your pay: 

 

 

                                                             ____________Number of pays you will receive. 

 

 

                                                             ____________Amount of salary per pay. 

 

 

                                                             Insurance: 

 

 

                                                             ____________Amount paid by CPCSC. 

 

 

                                                             ____________Personal payment. 

 

 

                                                             ____________Will the child be covered by CPCSC insurance? 

                                                                                               *Need to know within 30 days of baby’s birth. 

 

                                                            Leave Days: 

 

 

                                                            ____________Number of leave days available. 

 

 

                                                            ____________Number of leave days you intend to use. 

 

 

_______Have your building principal or secretary inform John Schilawski of the date your leave begins. 

 

_______Within a week of the baby’s delivery inform John Schilawski of the date of the baby’s birth. 

 

 

Things to remember: 

 

                                                  *You must have 120 paid days to count as a full year of teaching. 

                                                  *Give your administrator plenty of time to replace you. 
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Appendix Q:  
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Appendix R: 

  EEO Policy 

 

Equal Employment Opportunity Policy 

 

This Equal Employment Opportunity Policy reaffirms the policy and commitment of Clark-Pleasant 

Community School Corporation to provide equal employment opportunities for all employees and job 

applicants.  The corporation endorses and will follow our EEO Policy in implementing all employment 

practices, policies, and procedures. 

 

CPCSC will recruit, hire, train, and promote persons in all job titles without regard to race, color, 

religion, national origin, veteran status, sexual orientation, gender, age, or physical or mental disability.  

The corporation will make employment decisions so as to further the principle of equal employment 

opportunity.  The corporation will ensure that promotion decisions are in accord with principles of equal 

employment opportunity by imposing only valid and nondiscriminatory requirements for promotional 

opportunities.  The corporation also will ensure that personnel decisions and actions, including but not 

limited to compensation, benefits, transfers, promotions, layoffs, returns from layoff, discipline, 

terminations, corporation-sponsored training, and education programs will be administered without 

regard to race, color, religion, national origin, veteran status, sexual orientation, gender, age, or physical 

or mental disability. 

 

All employees are expected to comply with our EEO Policy.  Directors and supervisors who are 

responsible for our employees are expected to cooperate fully in meeting our equal employment 

opportunity objectives and their overall performance will be evaluated accordingly. 
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Appendix S:  Sexual Harassment 
 

It is the policy of Clark-Pleasant Community School Corporation to provide an environment free from 

sexual and sex-based harassment.  It is against the policy of Clark-Pleasant Community School 

Corporation for any employee, whether a manager, supervisor, or co-worker, to sexually harass another 

employee.  Sexual harassment or sex-based harassment occurs when unwelcome conduct of a sexual 

nature becomes a condition of an employee’s continued employment, affects other employment 

decisions regarding the employee, or creates an intimidating, hostile, or offensive working environment.   

 

Sexual and sex-based harassment may include: 

 

 *Requests for sexual favors; 

 

 *Unwanted physical contact, including touching, pinching, or brushing the body; 

 

*Verbal harassment, such as sexual innuendoes, suggestive comments, jokes of a sexual nature, 

sexual propositions, and threats; 

 

*Non-verbal conduct, such as display of sexually suggestive objects or pictures, leering, 

whistling, or obscene gestures; and 

 

*Acts of physical aggression, intimidation, hostility, threats, or unequal treatment based on sex 

(even if not sexual in nature) 

 

Any employee who believes he or she has been sexually harassed should report the conduct immediately 

to the Business Office Coordinator or the Superintendent.  No victim retaliation or discrimination will 

result from any good-faith complaint made under this policy. 

 

A thorough and impartial investigation of all complaints will be conducted in as timely and confidential 

a manner as possible.  Any employee of Clark-Pleasant Community School Corporation who has been 

found, after appropriate investigation, to have sexually harassed another employee will be subject to 

disciplinary action up to and including discharge. 
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Appendix T: Harassment Based on Race, Color, Religion, Gender, National Origin, Age or 
Disability 

 

 

In providing a productive working environment, Clark-Pleasant Community School Corporation believes that its 

employees should be able to enjoy a workplace free from all forms of discrimination, including harassment on the 

basis of race, color, religion, gender, national origin, age, and disability. It is CPCSC’s policy to provide an 

environment free from such harassment. 

It is against the policy of the Corporation for any employee, whether a manager, supervisor, or coworker, to 

harass another employee. Prohibited harassment occurs when verbal or physical conduct that defames or shows 

hostility toward an individual because of his or her race, color, religion, gender, national origin, age, or disability, 

or that of the individual's relatives, friends, or associates; creates or is intended to create an intimidating, hostile, 

or offensive working environment; interferes or is intended to interfere with an individual's work performance; or 

otherwise adversely affects an individual's employment opportunities. 

Harassing conduct includes, but is not limited to:  

* Epithets, slurs, negative stereotyping, or threatening, intimidating or hostile acts, which relate to race, color, 

religion, gender, national origin, age, or disability.  

* Written or graphic material that defames or shows hostility or aversion toward an individual or group because of 

race, color, religion, gender, national origin, age, or disability and that is placed on walls, bulletin boards, or 

elsewhere on the Corporation's premises, or that is circulated in the workplace. 

Any employee who believes he or she has been harassed in violation of this policy should report the conduct 

immediately to the Business Office Coordinator. No victim retaliation or discrimination will result from any 

good-faith complaint made under this policy. 

A thorough and impartial investigation of all complaints will be conducted in as timely and confidential a manner 

as possible. Any employee of the Corporation who has been found, after appropriate investigation, to have 

harassed another employee in violation of this policy will be subject to disciplinary action up to and including 

discharge. 
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Appendix U: FMLA Policy 

1. Statement of Policy 

  

It is the policy of the Clark-Pleasant Community School Corporation to provide its employees 

with leave in accordance with the Family Medical Leave Act of 1993 (FMLA). 

 

2. Definitions of Terms in This Policy 

 

“Child” means a biological, adopted, or foster child, a stepchild, a legal ward who is under 18 

years of age or incapable of self care; 

 

“Continuing treatment” means treatment by a health care provider for a condition that: 

 

a. Requires absence from work, school or other regular daily activities of more than 

three (3) consecutive days and any subsequent treatment or period of incapacity 

relating to a “chronic serious health condition”, (diabetes, asthma, etc.) i.e. incapacity 

due to a condition that requires either; 

 

1. treatment two (2) or more times by or under the supervision of a health care 

provider, or 

 

2. treatment by a health care provider one time with a continuing regiment of 

treatment established by the health care provider; 

 

b. Is due to pregnancy or prenatal care; 

 

c. Is permanent or long-term due to a health condition for which treatment may be for 

comfort or control of symptoms rather than cure such as treatment for terminal 

cancer. 

 

d. Is chronic rather than acute such as asthma or diabetes, that requires periodic visits to 

a health care provider, and may involve occasional periods of incapacity even if the 

patient does not receive treatment from a health care provider during each absence 

from work, and even if the absence does not last more than three (3) days, such as in 

the case of severe morning sickness, asthma attacks, or diabetes. 

 

 

  

 

The term “continuing treatment” does not include treatment for: 

 

a. the common cold, influenza, earaches, minor ulcers, indigestion, headaches 

(except for migraines) and dental problems unless complications arise 

requiring further treatment. 
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b. Routine medical exams, physicals, dental check-ups, and eye exams, but does 

include an examination to determine if a specific “serious health condition” 

exists; 

 

c. Cosmetic treatment such as cosmetic surgery or acne treatment unless there is 

in-patient care or complications qualifying as a “serious health condition” 

arise; or 

 

d. The consequences of substance abuse (hangover, etc.) provided however that 

substance abuse treatment is continuing treatment. 

 

“Dependent” means a child, spouse, parent, or other blood relative who resides in the 

employee’s home and incapable of self care; 

 

“Eligible employee” means a full-time employee employed by CPCSC for at least twelve (12) 

months or a part-time employee with at least 1,250 hours of employment during the previous 

twelve (12) months, provided the twelve (12) month period includes periods of approved leave 

and other periods of time during which the employee did not report to work but had a continuing 

employment relationship with CPCSC.  For purposes of determining whether 

intermittent/occasional/casual employment qualifies as 12 months, 52 weeks is deemed to be 

equal to 12 months. 

 

“FMLA” means the Family & Medical Leave Act of 1993 as amended by 29 U.S.C. 2601 et 

seq. and the regulations implementing this Act at 29 CFR part 825; 

 

“Health care provider” means an M.D. or D.O. authorized to practice medicine in Indiana, a 

podiatrist, dentist, clinical psychologist, optometrist, nurse practitioner, nurse midwife, clinical 

social worker (licensed under Indiana law), chiropractor, (limited to treatment consisting of 

manual manipulation of the spine to correct a subluxation demonstrated by x-ray), a Christian 

Science Practitioner listed with the First Church of Christian Science in Boston, MA, any care 

provider accepted by CPCSC’s group health insurance provider, and a health care provider 

licensed in another country when practicing in that country. 

 

 “Incapable of self-care” means a circumstance in which a person requires active assistance or 

supervision to provide daily self-care in one or more activity of  

daily living or instrumental activity of daily living.  For purposes of this  

definition, “activities of daily living” include caring appropriately for one’s grooming and 

hygiene, bathing, dressing and eating; and “instrumental activities of daily living” include 

cooking, cleaning, shopping, taking public transportation, paying bills, maintaining a residence, 

using a telephone and directories, and using a post office. 

 

“Instructional employee” means an employee employed in an instructional capacity by CPCSC 

whose principle function is to teach students in a class, small group, or individually.  The term 

includes athletic coaches, driving instructors, and special education assistants such as signers for 

the hearing impaired, but does not include teacher aides or assistants who do not teach as their 

principal function; and does not include counselors, curriculum specialists, and other non-

instructional employees. 

 

38 



195 

 

“Key employee” means an employee meeting the definition set forth in 29 CFR 825.217. 

 

“Parent” means the biological, adoptive, foster or step-parent of the employee.  (Father-in-laws 

and mother-in-laws are not included.) 

 

“Serious health condition” means an illness, injury, impairment or physical or mental condition 

that involves: 

 

a. An in-patient overnight stay in a hospital, hospice, or residential health care 

facility, or any subsequent treatment in connection with such in-patient care; or 

  

b. Continuing treatment by a health care provider. 

 

“Unable to perform the functions of the position” means the circumstance in which a health 

care provider finds that the employee is unable to work at all or is unable to perform any one of 

the essential functions of the employee’s position within the meaning of the American with 

Disabilities Act (ADA), 42 USC 12101 et. seq., and the regulations at 29 CFR 1630.2(n).  An 

employee who must be absent from work to receive medical treatment for a serious health 

condition is considered to be unable to perform the essential functions of the position during the 

absence for treatment. 

 

 

3. Leave Entitlement 

 

An eligible employee may take up to twelve (12) work weeks of leave for one or more of the 

following reasons during any twelve (12) month period of time: 

 

a. For the birth of a child of the employee and to care for the child, regardless of whether the 

employee is the mother or father; 

 

b. For placement with the employee of a child by adoption or foster care; 

 

c. To care for the employee’s dependent with a serious health condition when the dependent is 

incapable of self-care; and 

 

d. Because the employee has a serious health condition that makes the employee unable to 

perform the functions of the employee’s position.  Employees shall be required to take any 

applicable accrued leave such as sick leave as a part of leave pursuant to this Policy.  The 

required use of accrued paid leave shall run concurrently with the twelve (12) weeks of 

unpaid pursuant to this Policy.  Employees covered by the overtime provisions of the federal 

Fair Labor Standards Act are not required to use accrued compensatory time before utilizing 

leave pursuant to this Policy. 

 

If the employee has not earned or accrued adequate paid leave to encompass the entire twelve 

(12) week period of FMLA leave, the additional weeks of leave to obtain the twelve (12) 

weeks of FMLA leave the employee is entitled to shall be unpaid. 
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At the time an employee begins leave pursuant to this Policy, he/she shall be given written 

notice of the amount of leave he/she is entitled to under this Policy including any period of 

paid leave to run concurrently with leave pursuant to this Policy. 

 

Within five (5) days after beginning leave pursuant to this Policy, an employee expected to 

exceed the twelve (12) weeks of leave allowed by this Policy shall be given written notice of 

the leave he/she qualifies for under this Policy and the projected end of that leave.  On or 

before the last day of leave, the employee shall be given separate written notice of the end of 

leave pursuant to the Policy and the consequences of failing to return to work at the end of 

leave. 

 

A husband and wife both employed by CPCSC are entitled to a total of (12) work weeks of 

leave pursuant to this Policy between the two of them for leave based upon the birth or 

adoption of a child or the care of a parent of the husband or wife.  This limitation does not 

apply to leave for the employee’s own serious health condition or the serious health condition 

of the employees’ child. 

 

4. Computation of Twelve (12) Month Period 

 

The twelve (12) work weeks of leave pursuant to this Policy is computed using a twelve (12) 

month period.  Twelve (12) month period is defined as: 

 

For the purpose of this policy, the leave year within which an eligible employee may take 

his or her 12 weeks of FMLA-protected leave means a rolling 12-month period measured 

backwards from the date the employee first takes leave for any of the reasons set forth 

previously. 

 

5. Medical Confirmation of Serious Health Condition 

  

When planning medical treatment that may require leave pursuant to this Policy, an employee 

shall give verbal or written notice of the anticipated need for leave to the employee’s supervisor 

and shall engage in a dialogue with the supervisor and the Superintendent or a designee for the 

purpose of scheduling medical treatment at times that will not unduly disrupt or interfere with 

the employee’s work duties. 

 

At the time an employee gives verbal or written notice of the need for leave pursuant to this 

Policy to a supervisor, the employee will be given written notice of his/her rights under the 

FMLA in the form of a Department of Labor’s FMLA fact sheet or an equivalent document, the 

required forms and procedure for certification of need for the leave, the deadline for the return of 

required certification, and the specific consequences of a failure to provide a required 

certification by the required date.  The employee need not cite specifically to this Policy or the 

FMLA in order to request leave pursuant to this Policy.  The Superintendent or a designee will 

assist an employee in determining whether the FMLA and this Policy applies to his/her specific 

circumstances. 

 

An employee’s request for leave pursuant to this Policy due to the employee’s serious health 

condition or the serious health condition of a dependent must be supported by timely 

confirmation of the nature of the serious health condition by a health care provider on WH-Form 
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380.  If the need for the leave is foreseeable, the completed Form WH-380 must be submitted to 

the Superintendent at least thirty (30) calendar days before the first day of requested leave.  

Where the need for the leave is not foreseeable, the completed Form WH-380 should be 

submitted to the Superintendent through the employee’s immediate supervisor as soon as 

practicable.  A copy of this form shall be available in the Superintendent’s Office and may be 

requested by phone.  A completed Form Wh-380 should be returned to the Superintendent 

through the employee’s immediate supervisor at least fifteen (15) days prior to the beginning of a 

leave or as soon thereafter as is practicable. 

 

An employee shall be required to provide supplemental re-certification of a serious health 

condition on Form WH-380 for each thirty (30) calendar days of leave.  Re-certification of a 

serious health condition shall not be required for leaves of less than thirty (30) calendar days 

duration, except in circumstances in which the employee’s supervisor or the Superintendent has 

reason to doubt the continuing need for leave or there is a change in the employee’s 

circumstances that may effect the need for continued leave. 

 

If a completed Form WH-380 is not provided by the employee to the Superintendent through the 

employee’s supervisor on a timely basis, leave pursuant to this Policy may be suspended until it 

is provided.  If a completed Form WH-380 is never provided by the employee, the leave will not 

be treated as FMLA leave and the normal rules of attendance and punctuality will apply. 

At its expense, CPCSC may elect to obtain a second, and if necessary a third opinion from an 

independent health care provider on the existence of a serious health condition.  CPCSC may 

also request that its health care provider contact the employee’s health care provider to discuss 

the serious health condition in question.  No CPCSC employee shall contact the employee’s 

health care provider directly. 

 

If the Superintendent determines that any certification required by this Policy is incomplete or 

otherwise insufficient, the nature of the insufficiency shall be explained to the employee or a 

representative and the employee shall be permitted a reasonable opportunity to cure any defect or 

deficiency.  Any falsification or forgery of certification for leave pursuant to this Policy 

submitted to the Superintendent shall be sufficient to terminate the employment of the employee. 

 

6. Request for Leave 

 

An employee who plans to request leave pursuant to this Policy for the birth or adoption of a 

child must provide the Superintendent with a written request for leave at least thirty (30) days in 

advance if the need for the leave is foreseeable based on an expected birth or placement for 

adoption or foster care.  If the need for the leave does not permit a request for leave thirty (30) 

days prior to the need for leave, the employee or a person acting on the employee’s behalf shall 

request leave in the manner provided as soon as practicable. 

 

An employee who requests leave pursuant to this Policy that is necessitated by the serious health 

condition of the employee or his/her dependent must provide the Superintendent with a written 

request for leave at least thirty (30) days in advance if the need for leave is foreseeable based on 

planned medical treatment.  If there is insufficient time to provide such notice because of the 

need for treatment, the employee shall provide such notice as soon as practicable.  When 

planning medical treatment, the employee must consult with the Superintendent and make a 
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reasonable effort to schedule the leave so as not to unduly disrupt the regular operation of the 

Corporation, subject to the approval of the healthcare provider. 

 

 

7. Intermittent or Reduced Schedule Leave 

 

When it is certified as a medical necessity by a treating health care provider, all or part of an 

employee’s leave for continuing treatment for a serious health condition (the employee’s own or 

that of a dependent) may be taken on an intermittent basis in the form of and modified work 

schedule.  Employees’ are obligated to attempt to schedule their intermittent leave so as to not 

disrupt CPCSC operations and the employee shall meet with the Superintendent or a designee to 

arrive at a work schedule for the employee that does not disrupt CPCSC’s operations. 

 

An employee who has requested intermittent leave pursuant to this Policy for medical treatment 

may be transferred to an alternative position at the discretion of the Superintendent if the 

alternative position better accommodates recurring periods of leave than the employee’s regular 

position, provided the employee is qualified for the alternative position and the position has 

equivalent pay and benefits. 

 

An “instructional employee” needing intermittent or reduced schedule leave for planned 

treatment of a personal or dependent serious health condition that exceeds twenty-percent (20%) 

of the scheduled work time may be required to take leave for a period of employer specified 

duration coordinating with grading periods or semesters, or transfer to an equivalent position 

which better accommodates the recurring periods of leave than the employee’s current position 

(Section 825.601(a)). 

 

An instructional employee who fails to give the notice required by Section Seven (7) of this 

Policy for intermittent or reduced schedule leave may be required by CPCSC to take leave under 

the conditions described in the preceding paragraph or required to delay the leave until the notice 

requirements in Section Seven (7) are met. [Section 825.601(b)] 

 

8. Conditions for the Continuation of Insurance Benefits during Leave 
 

An employee’s group health benefits (hereafter “insurance benefits”) will be continued during a 

leave pursuant to this Policy under the same conditions coverage would have been provided if 

the employee had been continuously employed.  If the provisions of a collectively bargained 

agreement negotiated pursuant to Indiana Code 20-7.5-1 provides for insurance continuation for 

a longer period of time than the period provided for in this Policy, the longer period provided for 

by the collectively bargained agreement shall apply.  Continuation of insurance benefits pursuant 

to this Policy is contingent upon the employee paying the employee share of each monthly 

insurance premiums to the Superintendent’s Office by the twenty-fifth (25th) day of each month 

preceding the date the premium is due to the insurance carrier (the first of each month) during 

the leave.  If the employee does not pay his/her share to the Superintendent’s Office by the 

twenty-fifth (25th) day of each month, the Superintendent’s Office will mail the employee notice 

of the amount due.  This notice shall establish a date of at least thirty (30) days after the initial 

due date and fifteen (15) days from receipt of the written notice by the employee.  On this date, if 

payment has not been received from the employee, insurance benefits shall cease. 
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9. Return to Work after Leave Pursuant to this Policy 
 

Upon return from leave pursuant to this Policy, an employee is entitled to be returned to the same 

position or to an equivalent position with equivalent benefits and other terms and conditions of 

employment.  This right shall be subject to changes in the work force such as layoffs, reductions 

in force, or elimination of positions that would have eliminated or modified the employee’s 

position regardless of leave pursuant to this Policy. 
 

Employees returning from leave pursuant to this Policy must be able to perform all of the 

essential functions of their position in order to return to work. 

As a condition for the restoration of the position of an employee whose leave pursuant to this 

Policy was based on the employee’s own serious health condition that caused the employee to be 

unable to perform the essential functions of the employee’s position, the employee must provide 

written confirmation of the employee’s fitness to return to work from the employee’s health care 

provider.  The employee’s return to work may be delayed until the health care provider’s fitness 

to return to work statement is received.  The employee’s health care provider may provide a 

simple statement that the employee is fit to return to work.  If the return to work statement of the 

employee’s health care provider is ambiguous or unclear, with the employee’s permission, the 

employee’s health care provider may be contacted by CPCSC’s health care provider to clarify if 

the employee is fit to return to work given the essential functions of the employee’s position.  

CPCSC’s health care provider’s contact with the employee’s health care provider shall be limited 

to clarification of the employee’s ability to return to work based upon the essential functions of 

the employee’s position. 

 

A “key employee” may be denied restoration of position if the restoration will cause substantial 

and grievous injury to the operation of CPCSC and the key employee has been notified in writing 

of the consequences of leave pursuant to this Policy as a key employee prior to commencement 

of the leave. 

 

10. Special Circumstances Applicable to Return from Leave for Instructional Employees 

 

An instructional employee beginning leave pursuant to this Policy more than five (5) weeks 

before the end of a semester may be required to continue on leave until the end of a semester if 

the leave is of at least three (3) weeks duration and the instructional employee’s return from 

leave would otherwise fall within the three (3) weeks preceding the end of the semester. 

 

An instructional employee beginning leave pursuant to this Policy for a reason other than the 

instructional employee’s own serious health condition during the five (5) weeks prior to the end 

of a semester may be required to continue on leave until the end of the semester if the leave will 

last more than two (2) weeks and the employee would otherwise return to work during the two 

(2) week period before the end of the semester. 

 

An instructional employee beginning leave pursuant to this Policy of more than five (5) working 

days for a purpose other than the employee’s own serious health condition during the three (3) 

weeks period before the end of a semester may be required to continue on leave until the end of 

the semester. 

 

11. Restoration of Insurance Benefits after Leave 
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An employee who chooses not to continue his/her insurance benefits during a leave pursuant to 

this Policy or who fails to pay his/her share of the premium for insurance benefits during a leave 

may be restored to participation in those insurance benefits at the conclusion of leave pursuant to 

this Policy, subject to reinstatement requirements and reduction in benefits imposed by the 

insurance carrier, with the same benefits the employee received prior to the leave. 

 

If an employee fails to return after leave pursuant to this Policy and the employer-paid group 

insurance premium and insurance coverage have been discontinued, the employee may be 

required to provide new proof of insurability, if such requirement is imposed by the insurance 

carrier. 

 

12. Special Considerations for the Return of Instructional Employees from Leave 

 

Any instructional employee who would be on leave for greater than 20% of the total number of 

working days in the period during which the leave would extend may be required to take leave 

for a period of particular duration or transfer temporarily to an alternative equivalent position 

that better accommodates the leave. 

 

Such instructional employees who request a period of leave near the conclusion of the academic 

semester may be required to continue the leave until the end of the semester. 

 

13. Other Work Not Permitted during Leave 

 

An employee on leave pursuant to this Policy may not work for any other employer during leave 

pursuant to this Policy unless the employment is approved in writing by the Superintendent’s 

Office. 

 

14. Leave Approval 

 

Leave pursuant to this Policy may be approved by the Superintendent without approval by the 

Board.  Where leave is approved in this manner the leave shall be reported to the Board at its 

next regular Board meeting. 

 

15. Additional Leave as a Possible Accommodation of an Employee’s Disability 

 

Additional unpaid leave may be taken into consideration in the interactive dialogue between an 

employee and the Superintendent concerning the reasonable accommodation of an employee’s 

disability. 

 

Non-discrimination/Non-retaliation Policy Statement 

 

CPCSC will not: (1) interfere with, restrain, or deny the exercise of any right provided under the FMLA: 

(2) discharge or discriminate against any person for opposing any practice made unlawful by the FMLA; 

or (3) discharge or discriminate against any person for his or her involvement in any proceeding under 

or relating to the FMLA. 
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Appendix V: K-Time 

 
Mission and Objective:  To ensure an accurate record of staff attendance and time worked for proper 

compensation in compliance with Wage and Hour Laws in accordance with the Department of Labor 

 

Guidelines and Expectations:  All non contracted classified staff must clock in and out using the approved time 

clocks.  It is the staff member’s responsibility to clock in and out and to report any problems to their supervisors.  

Supervisors will determine the employee’s work hours and attendance leave hours. 

 

Procedure: 

 

1. Staff and their substitutes will use the biometric finger print time clock system to clock in and out only at 

approved time clocks.  Should there be a reason that you were reassigned to start or end your work day at 

another building location, you will use their time clock system at that building. 

 

2. It is the responsibility of each classified staff member to monitor their time punches and to advise their 

supervisor and/or time keeper immediately of any problems with the time clock system.  If the supervisor 

determines there are problems with the time clock system, the supervisor should record the staff 

member’s time and report the problem immediately to the Payroll Department. 

 

3. Classified staff members are only required to clock in at the beginning of the work day and out at the end 

of the work day.  Any time you leave the building during the work day other than for school business, you 

must clock out.  If you were to return that same day, you must clock back in. 

 

4. Classified staff must have previous supervisory approval to receive overtime.  This includes pre-approval 

to work through lunch.  Supervisors will be responsible for documenting whether the staff member had 

permission to clock in early or out late and why.  Staff members who clock in, without permission, more 

than seven minutes before the start of their shift or more than seven minutes after their shift ends, will be 

subject to disciplinary action. 

 

5. Classified staff cannot clock in or out for another staff member.  There will be a few staff members that 

will not meet our specifications for finger printing and will be given a PIN number.  Any staff member, 

who clocks in/out for another employee or gives their PIN number to another employee to clock in/out for 

them, will be subject to discipline, up to and including termination. 

 

Discipline Guidelines:  For this policy, occurrences are defined as failing to clock in or out, clocking in early or 

out late without supervisor permission, vandalism of time clock system, or failing to notify a supervisor of a time 

clock problem or failing to dispute or approve hours worked each work week. Three occurrences will result in the 

beginning of the progressive disciplinary process, which will be a written warning.  Further occurrences and/or 

seriousness of this act or failure to comply may result in disciplinary suspension/or termination following review 

with your immediate supervisor. 

 

Note:  Classified staff will not receive a pay check on the regular scheduled pay day for failing to appropriately 

report any problems outlined above.  However, staff will be paid on the next available banking day with 

occurrence logged in their personnel file. 
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Appendix W: Return to Work Policy 

 
PURPOSE: 
 

 Clark-Pleasant Community School Corporation is committed to offering Transitional Work / Modified 
Work  for our employees in the event that a work related injury is sustained which temporarily 
prevents the employee from performing his/her regular job duties.  Transitional Work in 
accommodation of parameters set forth by the treating physician will be offered in order to promote 
a smooth and timely transition from an injured state to a state of wellness and regained ability to 
perform regular job duties. 

 
POLICY: 
 

 In the event of an incident, the employee will report the occurrence to their direct Supervisor 
immediately and will complete an Employer Report of Injury/Illness of Employee Form. (Appendix F 
of the Employee Handbook found under Staff Resources at www.cpcsc.k12.in.us 

 If it is assessed that medical evaluation and/or treatment is indicated, the employee is to go to: 
 

Community Occupational Health Services (MedCheck Greenwood) located at 1664 W. 
Smith Valley Road in Greenwood.  To find out their current hours of service, please call 
887-7642.  MedCheck is open from 9:00 a.m. – 7:00 p.m. weekdays and  
9:00 a.m. – 5:00 p.m. on the weekend. 

 
If you receive any paperwork from this visit, submit this to Human Resources within 24 
hours.   If you have any follow-up visits, please submit that paperwork to Human 
Resources as well. 

 
If MedCheck is closed, please go to Community South Emergency Room. 

 

 In the event that an employee sustains a work-related injury and is unable to meet their regular job 
requirements as a result of this injury, they will be eligible for Transitional Work. 

 

 Modified / Transitional job duties have been identified and are available in all departments.  If 
sufficient Modified / Transitional Work is not available in the employee’s department and/or the 
employee’s Director and/or direct supervisor may consider providing appropriate Transitional Work 
in other departments, upon agreement with other Directors. 

 

 Upon being offered Modified / Transitional Work for a work related injury, the employee is expected 
to accept such, demonstrate a good faith effort to rejoin our workforce, and complete their 
Transitional Work Assignment.  The employee is expected to report any difficulties they may 
encounter while performing Transitional Work to their department’s Director immediately, or to their 
direct supervisor if the Director of their department is not present.  The employee’s Director, and/or 
the treating physician, if necessary will evaluate any difficulties, before any lost time will be 
authorized. 

 

 The injured employee is responsible to keep their Director updated regarding their medical 
treatment and their progressive work capabilities as set forth by the treating physician. 

 

 Upon medical release to return to regular job duties, the employee is responsible to notify their 
department’s Director. 
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Appendix X:  Acknowledgement/Signature Page 

 
 
ACKNOWLEDGEMENT OF RECEIPT OF 2018-2019 HANDBOOK 
 
 
BUILDING:   ___________________________ 
 
 
PRINT NAME:___________________________ 
 
 
I hereby understand and acknowledge that my employment relationship with 
this corporation is “At-Will,” which means that the employee may resign at 
any time and for any or no reason, and the employer may dismiss the 
employee at any time and for any or no reason.  It is further understood that 
this is an “At-Will” employment relationship. 
 
 
DATE: ____________   SIGNATURE: _____________________________ 
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