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This handbook along with the Dyer County Board of Education Policies is designed to 

answer many of the questions which may arise in connection with your employment with 

the Dyer County School System.  It sets forth general policies and guidelines only.  The 

handbook addresses the base personnel policies required in the law and does not intend to 

set limits on allowable policies and procedures for employees.   Neither the handbook, 

nor any of its individual terms, may be construed to create a contract of employment or 

any other legal obligation, expressed or implied, or to modify the employment-at-will 

relationship.  If any individual policy in this handbook is not followed, or if a policy is 

determined to be illegal, it does not invalidate the remainder of the handbook. 

 

The Dyer County Board of Education and/or the Director of Schools reserves the right to 

amend, revise, supplement, rescind, or otherwise alter, in whole or in part, at any time 

and without prior notice, any of the policies, benefits, or rules described in the Handbook.  

The Superintendent is authorized to use discretion in all personnel matters and make 

deviations from handbook policies as deemed necessary. 

 

The Dyer County Board of Education is an equal opportunity employer.  The Board does 

not discriminate against employees or job applicants on the basis of race, religion, creed, 

sex, age, national origin, disability, veteran status, or any other basis prohibited by law. 

 

Any employee who feels he/she has been discriminated against should make the 

grievance known to their immediate supervisor.  If no agreement can be attained, then the 

coordinator should be contacted.  The coordinator for Title VI, Title IX, and Section 504 

is Dr. Carolyn Tyler, Dyer County Board of Education, 159 Everett Avenue, Dyersburg, 

TN 38024 (731) 285-6712. 
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SECTION I 

 

SICK LEAVE 

Non-certified Positions 

 

Employees will receive the normal pay during incapacity caused by illness if sick leave is taken.  

Sick leave is earned at the rate of one work day per month worked with the maximum 

accumulation of ninety (90) workdays.  School year employees will accumulate a maximum of 

ten days yearly, employees working eleven calendar months will accumulate a maximum of 

eleven days yearly, and 12-month employees will accumulate a maximum of twelve days yearly.  

Part time employees will be allowed to accumulate sick leave days proportional to the amount of 

time worked.  Sick leave will begin to accumulate immediately upon beginning employment.  

Sick leave will continue to accumulate as long as the employee is on pay status.  Accumulated 

sick leave has no value except for the purpose granted.  In the event of termination of 

employment, all unused sick leave shall be forfeited.   

 

An employee may utilize sick leave allowance for absences due to his own illness or injury; for 

death of a member of employee’s immediate family, for medical, dental, or optical diagnosis or 

treatment; for necessary care and attendance of a member of the employee’s immediate family 

(husband, wife, parent, child, grandchild, brother, sister, mother-in-law, father-in-law, 

grandparent); or after exposure to contagious disease, when certified by a qualified doctor’s 

statement, that the employee may jeopardize the health of others. 

 

Upon written request of the employee accompanied by a statement from her physician verifying 

pregnancy, any employee who goes on maternity leave shall be allowed to use all or a portion of 

her accumulated sick leave for maternity leave purposes during the period of her physical 

disability only, as determined by a physician.  The time of physical disability after childbirth as 

determined by a physician is usually 6 weeks.  Other information on maternity leave may be 

found in the sections entitled “Family and Medical Leave” and “State Maternity Leave Law”. 

 

If an employee chooses to use accumulated sick leave for an on-the-job injury, the employee will 

not be eligible for compensation during the time of such paid sick leave under the County On-

the-Job Injury Policy. 

 

Employees are required to notify the place of employment as early as possible of their absence 

and to complete and sign the appropriate form immediately upon returning to work.  An 

employee who claims sick leave may, at the discretion of their immediate supervisor or 

superintendent of schools, be required to furnish a certificate from a physician stating the nature 

of the sickness or injury.  The Superintendent may require, at the expense of the system, a second 

opinion from a health care provider selected by the superintendent.  The supervisor or 

superintendent may also require that said doctor’s statement include that the employee has been 

incapacitated for work for the period of his/her absence, and that his/her is again physically able 

to perform his/her duties.   
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Sick leave benefits will commence on the first day of such absence, at the request of the 

employee, and shall continue for as long as sick leave credit remains or as long as illness or 

injury requires, whichever is less.  Each day deducted from an employee’s sick leave 

accumulation shall be for regular workdays and shall not be for holidays and scheduled off days.  

Employees who have used all of their accumulated sick leave will not receive financial 

compensation for additional days needed due to illness or injury.  For any additional time 

needed, the employee should request leave in writing.  If leave is granted the employee shall be 

considered on a leave without pay status unless the employee has accumulated vacation time or 

comp time, or unless the superintendent has determined that the employee is satisfying the 

requirements of his/her employment in some manner.  The employee should make a request in 

writing if they wish to use remaining vacation or comp time. 

 

Sick leave may be taken in multiples of not less than one-half days. 

 

 

SICK LEAVE 

Certified Positions 

 

Definitions 

 

(1)  For the purpose of this policy the term “teacher” shall mean any person employed by a local 

board of education in a position which the superintendent determines requires a license 

issued by the State Department of Education.  The term teacher shall also apply to the office 

of superintendent.  The term “teacher” shall not apply to a substitute teacher.   

(2)  Sick Leave.  Sick leave shall mean leave of absence because of illness of a teacher from 

natural causes or accident, quarantine, or illness or death of a member of the immediate 

family of a teacher, including the teacher’s wife or husband, parents, grandparents, children, 

grandchildren, brothers, sisters, mother-in-law, father-in-law, daughter-in-law, son-in-law, 

brother-in-law, and sister-in-law.  (Min. Rules & Reg. 0520-1-2-.04) 

 

Sick leave for teachers shall be in accordance with T.C.A. 49-5-710.   In addition to the 

requirements of T.C.A. 49-5-710 (7), the superintendent may require, at the expense of the 

system, a second opinion from a health care provider selected by the superintendent.  

 

T.C.A. 49-5-710 Sick leave - Accumulation and use. – (a)(1) The time allowed for sick leave 

within the meaning of this section for any teacher shall be one (1) day for each month employed 

plus any personal and professional leave transferred to sick leave. Sick leave shall be cumulative 

for all earned or transferred days not used. 

(2) Upon written request of the teacher accompanied by a statement from the teacher's physician 

verifying pregnancy, any teacher who goes on maternity leave shall be allowed to use all or a 

portion of the teacher's accumulated sick leave for maternity leave purposes during the period of 

the teacher's physical disability only, as determined by a physician. (The normal recovery time 

after birth is 6 weeks unless complications require more.) Upon verification by a written 

statement from an adoption agency or other entity handling an adoption, a teacher may also be 

allowed to use up to thirty (30) days of accumulated sick leave for adoption of a child. If both 

adoptive parents are teachers, only one (1) parent is entitled to leave under this subsection (a). 
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(3) When first employed in a system, a teacher shall be allowed an initial allotment of up to five 

(5) days of sick leave, but not exceeding the number the teacher could earn during the school 

year in which the teacher is first employed. If a teacher uses a part or all of this initial allotment, 

these days shall be charged to sick leave later accumulated by the same teacher. 

(4) At the termination of the employment of any teacher, all unused sick leave accumulated by 

the teacher shall be terminated. 

(5) However, a local board of education shall grant to any teacher, upon the teacher's 

employment or reemployment, the accumulated sick leave that the teacher lost by previous 

termination of employment in a public school system of this state; except that a teacher 

terminated for cause, as defined in § 49-5-501, shall not be granted, upon further employment, 

the sick leave days lost; and except that a teacher who breaks a contract with the board of 

education without a justifiable reason and without giving at least thirty (30) days' advance notice 

shall be granted previously accumulated, unused leave only if the board whose employ the 

teacher left permits the teacher to resign in good standing under the terms of § 49-5-508. This 

grant of previously accumulated, unused sick leave days shall be made only upon application of 

the teacher and only upon written verification notarized by the director of schools of the system 

in which the accumulated sick leave was held. The grant of previously accumulated, unused sick 

leave days provided for under this subdivision (a)(5) shall be available to any teacher and state 

employee. 

(6) Every local board of education shall keep a record of the accumulated sick leave for each 

eligible teacher in its employ and shall provide a verified copy to the teacher or other board of 

education for purposes of implementing this section. 

(7) The local board of education may require that a physician's certificate be furnished by the 

teacher in all cases deemed proper by the local board. 

(8) In case of doubt, the local board of education shall have final authority as to who is entitled to 

leave under this section and the time for which the leave may be allowed. 

(9) A teacher in need of sick leave shall be allowed to use unearned sick leave up to the amount 

of days that the teacher may accumulate during the remainder of the school year in which the 

teacher is employed. Such advance use of sick leave shall be charged to sick leave accumulated 

in the same school year. Upon termination of the employment of the teacher before the days are 

earned or at the end of the school year, there shall be deducted from the final salary of the 

teacher an amount based on the teacher's daily rate of pay sufficient to cover the excess sick 

leave days used by the teacher, and if the final salary is insufficient for this purpose, the teacher 

shall be liable for reimbursement of any amount in excess of the teacher's final salary. 

(b) Any person employed by any agency, office, department or institution of the state or any state 

college or university, and who participates in the sick leave program provided in title 8, chapter 

50, part 8, who leaves such employment and within two (2) years becomes a teacher employed 

by any local board of education, shall be allowed to convert all accumulated state sick leave into 

sick leave under this section. Any person may waive such conversion by notice to the authority 

responsible for the person's appointment. The previous employer shall certify to the new 

employer that the sick leave for which credit is being sought actually is accrued and due and is 

substantiated by records of the agency compiled during the course of such employment and not 

from records compiled solely for purposes of establishing leave credit. The conversion of sick 

leave under this subsection (b) shall be available to any employee who has transferred 

employment from any state agency named in this subsection (b) to any local school system.  



4 

 

Unused Teacher Sick Leave:  Upon retirement, any teacher with accumulated sick leave under 

T.C.A. 49-5-710 shall be entitled to creditable service under the Tennessee Consolidated 

Retirement System under the terms and conditions set forth in T.C.A. 8-34-604, with each 20 

days of accumulated sick leave equaling a month of retirement credit or any time less than 20 
days, a fractional part thereof. 

 

 

VACATION/ANNUAL LEAVE PAY 

 

 

School Year Employees 

 

Vacation/annual leave will be provided only in the form of monetary compensation for 

those employees who do not work 12 calendar months in any given year.  Included in the 

annual salary of all employees who work less than 12 months will be compensation for 

one vacation/annual leave day for each month worked.  The pay for these days will be 

calculated based upon the normal workday for each employee. 

 

12 Month Employees 

 

All 12 month employees are eligible for vacation/annual leave.  Each eligible employee 

shall accumulate one day’s vacation with pay for each month of continuous service.  

Employees shall begin accruing vacation time as of the date of their employment. 

 

 Vacation time may be accumulated and carried forward each month, but at no time will 

an employee be able to accumulate more than fifteen (15) days.  Any days exceeding the 

15 day limit will be lost.  Vacation days accrued shall be based upon the normal workday 

for each employee. 

 

Vacation leave may be used at time approved in advance by the superintendent or the 

employee’s immediate supervisor.   

 

Upon termination of employment, the employee shall be entitled to payment for any 

unused vacation time which has accrued, up to the limit of fifteen days.  Payment shall be 

made based upon the daily rate of compensation the employee receives as of the time of 

termination. 

 

In addition to the vacation days accrued individually by each employee, the superintendent 

will, if possible, schedule a minimum of one additional week yearly that all offices of the 

Dyer County Board of Education will be closed with no effect on the annual compensation 

of any employee.  These days will be scheduled at either Spring Break, Christmas, or at 

another time determined by the superintendent.  If schools are in session during these 

times, making-up school days, it may be impractical for the superintendent to schedule 

this additional leave time.  In this case there will be no other 

form of compensation made. 
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FAMILY & MEDICAL LEAVE 

 

Under the federal Family and Medical Leave Act of 1993 (FMLA), eligible System 

employees are entitled to take  up to twelve (12) workweeks of unpaid leave during each 

12-month period within a “rolling” twelve-month period measured backward from the 

date the employees use any FMLA leave for the birth of a child, the placement of a child 

for adoption or foster care, a serious health condition of the employee that makes the 

employee unable to perform the functions of his or her job, or the serious health 

condition of a spouse, son, daughter or parent that requires the employee’s presence. Both 

male and female employees are eligible for leave in connection with the birth or placement 

of a child or a family illness, but special rules may apply if both husband and wife are 

System employees. Accrued paid leave may be substituted for unpaid FMLA leave in 

accordance with the System’s paid leave policies. Employees may be required to use their 

accrued paid leave prior to taking unpaid leave under the FMLA. 

Eligible employees are those who have been employed by the county for at least 12 

months, and who have worked at least 1,250 hours during the 12-month period 

immediately before leave is requested. 

An employee must provide at least thirty (30) days advance notice of the need to take 

FMLA leave under normal circumstances. Medical certification also may be required. 

Employees returning to work from FMLA leave will be restored to the same position or 

one with equivalent pay and benefits. Returning employees may be required to provide a 

certification of fitness for duty prior to being reinstated. 

The FMLA also allows eligible employees to take up to twelve (12) workweeks of job-

protected leave in the applicable 12-month period for a “qualifying exigency” arising out 

of the active duty or call to active duty status of a spouse, son, daughter, or parent, and up 

to 26 workweeks of job-protected leave in a single 12-month period to care for a covered 

servicemember with a serious injury or illness. Advance notice is required – at least thirty 

(30) days for foreseeable planned medical treatment and otherwise as soon as practicable. 

Certification of the need for leave may be required. 

It is the policy of the Dyer County Board of Education to grant its employees leave in 

accordance with the requirements of the Family and Medical Leave Act. A copy of the 

FMLA Fact Sheet #28 setting out the employee’s rights under the FMLA and Fact Sheet 

#28A setting out the employee’s rights to military family leave are attached to these 

policies as Attachment A, and employees may obtain additional copies of these 

documents as well as additional information about the FMLA and their rights and 

obligations under that law from the Superintendent’s Office.  
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GENERAL PRINCIPLES 

 

1. Any eligible employee shall be granted, upon request, up to twelve (12) weeks unpaid 

leave (a) to fulfill family obligations relating directly to the birth of a child, or for 

placement of a child for adoption or foster care (except that any female requesting 

leave due to pregnancy and child birth shall be granted at least four (4) months leave); 

said maternity leave shall run concurrently with FMLA leave: (b) to care for a child, 

spouse, or parent who has a serious health condition or for the employee’s own serious 

health conditions. 

 

2. Eligible employees may request up to a maximum of twelve (12) weeks of leave 

within a “rolling” twelve-month period measured backward from the date the 

employees use any FMLA leave.  Any combination of family leave and medical leave 

may not exceed this maximum limit. 

 

3.  Any employees on maternity leave shall be permitted to use accumulated sick leave 

during the period of actual physical disability only.  TCA 49-5-710.  Otherwise, the 

maternity leave shall be unpaid leave.  Regularly employed teachers on leave 

authorized by TCA 49-5-701; TCA 49-710; or TCA 49-5-711 shall receive his/her pay 

prescribed by contract during his/her absence subject to all the conditions surrounding 

such leave. 

 

4.  A healthcare provider’s certification may be required by the system when determining 

the period of actual physical disability.  Request for leaves and extension of leaves 

shall conform to state law governing all leaves of absence.  TCA 49-5-704. 

 

5.  An employee’s entitlement to benefits other than group health benefits during a period 

of FMLA leave (e.g., holiday pay) will be determined by the employer’s established 

policy for providing such benefits when the employee is on other forms of leave (paid 

or unpaid, as appropriate). 

 

RESTRICTIONS 

 

1.  For foreseeable leave (such as for scheduled surgery), the employee shall provide the 

superintendent with at least thirty (30) days written notice before the beginning of the 

anticipated leave. TCA 49-5-702.  For unforeseeable events, the employee should 

make a request for leave as soon as possible under the circumstances.  Failure to 

comply with the advance notice requirements may result in a delay in taking FMLA 

leave. 

 

2.  The Superintendent may require that a request for leave be supported by certification 

issued by a health care provider with the following information:  See Attachment B 

(Form WH-380-E and WH-380-F) at the back of this handbook. 
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a.  the date on which the serious health condition commenced, including 

certification and statement of medical facts as to which part of this definition of 

“serious health condition” applies to patient’s condition; 

b.  the probable duration of the condition and the duration of the patient’s 

incapacity; 

c.  the appropriate medical facts within the knowledge of the healthcare provider 

regarding the condition; and 

d.  a statement that the eligible employee is needed to care for the son, daughter, 

spouse or parent and an estimate of the amount of time that such employee is 

needed. 

 

3.  Employees may be required to submit a fitness-for-duty report before returning to 

work where the employee has been away from work because of the employee’s own 

serious health condition, provided that no fitness-for-duty certification is required 

where an employee has been on intermittent leave; and, provided further that all 

fitness-for-duty reports shall be consistent with the requirements and prohibitions of 

the Americans With Disabilities Act. 

 

4.  If there is any reason to doubt the validity of the certification provided, the 

superintendent may require at the expense of the system, an opinion of a second 

healthcare provider selected by the Superintendent. 

 

5.  Any employee requesting leave under the Family and Medical Leave Act shall be 

permitted to include in the leave any applicable accumulated sick leave only if the 

circumstance for which the leave is requested qualifies for paid sick leave under the 

state or local leave plans. 

 

6.  When an eligible instructional employee (i.e., any employee employed principally in 

an instructional capacity such as teachers, athletic coaches, driving instructors, and 

special education assistants) request intermittent or reduced leave for the employee’s 

own health conditions or for the care of a family member which is foreseeable based 

on planned medical treatment and the employee would be on leave for greater than 

20% of the total number of working days in the school term during which the leave 

would extend, the superintendent may require that such employee elect to take the 

leave for periods of a particular duration, not to exceed the duration of the planned 

medical treatment or to transfer temporarily to an available position offered by the 

system for which the employee is qualified, and that has equivalent pay and benefits 

and better accommodates recurring periods of leave. 

 

7.  Period Near the End of an Academic Term - 

 

(a)  If leave is taken more than five (5) weeks prior to the end of the term, the 

Superintendent may require the eligible instructional employee to continue 

taking leave until the end of the term if the leave is at least three (3) weeks of 

duration and the return to employment would occur during the three (3) week 

period before the end of the term. 
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(b)  If the leave is taken during the five (5) week period prior to the end of the term 

and is for a purpose other than the employee’s own serious health condition, 

the Superintendent may require the employee to continue taking leave until the 

end of the term if the leave is greater than two (2) weeks duration and the 

return to employment would occur during the two (2) week period before the 

end of the term. 

(c)  If the leave is taken for a purpose other than the employee’s own serious health 

condition during the three week period before the end of the term, the 

employer may require the employee to continue taking leave to the end of the 

term if the leave will last more than five (5) days. 
 

REQUIREMENTS OF THE BOARD 

 

1.  Upon returning from leave the employee shall be restored to the same position of 

employment or an equivalent position with no loss of benefits, pay status or other 

terms of employment. 

 

2.  For the duration of an approved leave the system shall maintain the employee under its 

group health plan.  The system will be required to continue to pay its share of all 

insurance premiums.  For the duration of the leave, the employee is responsible for 

remitting to the system his/her share of any group health insurance premiums in the 

same manner as if the employee was not on leave.  If the employee fails to pay his or 

her portion of the health insurance premium during the period of approved leave, the 

employer may recover any premiums paid on behalf of the employee upon the 

employee’s return to work. 

 

3.  The system may recover all of the group health premiums it has paid while the 

employee was out on leave if the following conditions exist: 

 

a.  the employee fails to return from leave after the period of leave has expired; or 

b.  the employee fails to return to work for a reason other than the continuation, 

recurrence, or onset of a serious health condition or other circumstances 

beyond the control of the employee. 
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STATE MATERNITY LEAVE LAW 
 

In addition to the FMLA, Tennessee has a maternity leave law (T.C.A. 4-21-408) which 

applies to all employers who employ 100 or more full-time employees at a job site or 

location.  This state law allows employees who have been employed for twelve (12) 

months to take up to four (4) months of unpaid leave for pregnancy, childbirth and nursing 

the infant.  To be eligible for this leave, the employee must give at least three (3) months 

advance notice, except in cases of medical emergency.  This leave will run concurrently 

with any leave to which the employee may be entitled under the FMLA or otherwise.  

Subject to certain conditions, accrued paid leave may be substituted for the unpaid 

maternity leave.  Employees may obtain a copy of the Tennessee maternity leave statute 

by contacting Superintendent’s office. 

 

 

EMERGENCY LEAVE 
 

An immediate supervisor may grant any employee emergency leave during the workday 

for a sudden, unexpected occurrence demanding immediate attention.  The employee who 

uses emergency leave shall confirm said leave on appropriate forms the day after returning 

to work. 

 

JURY DUTY 
 

When a teacher is summoned for jury duty he/she shall appear in court and specify a seven 

(7) day period within twelve months that he/she will be available for jury duty.  The 

following procedures shall regulate the leave for jury duty for teachers: 

 

1.  the teacher shall present written evidence that he/she has been summoned to serve on a 

jury; and, 

2.  the teacher shall be entitled to the usual compensation. 

 

Any employee other than a teacher who is summoned for jury duty shall on the next 

scheduled work day show the summons to the employee’s immediate supervisor, and the 

employee shall then be excused from employment for the day or days required while 

serving as a juror in any court of the United States or the state of Tennessee; provided that 

such employee’s responsibility for jury duty exceeds three (3) hours during the day for 

which excuse is sought.  The employee shall be paid the usual amount of compensation 

the employee receives from such employment for those days on which the employee is 

excused for jury service. 

 

 

COURT APPEARANCES 
 

If an employee appears in state court because of a personal interest, whether as a plaintiff, 

defendant or witness or voluntarily appears in behalf of family or friends, or when an 

employee is required to appear in court either as a defendant or plaintiff in a civil case, 

personal leave or leave without pay shall be granted in accordance with the established 

board policies on leaves. 
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VOTING LEAVE 

 

Dyer County Board of Education allows any supervisor the option of allowing employees 

leave time from work to vote. The supervisor may specify the time the employee may be 

absent.  The employee will receive regular compensation during this period and leave time 

will not be affected.  Voting time shall not be counted as working time for overtime 

computation.  This voting leave time must be allowed for any person entitled to vote in an 

election in this state who does not have three continuous hours of unscheduled work time 

during the time the polls are open. 

 

 

 

PERSONAL AND PROFESSIONAL LEAVE 

 

Personal and professional leave shall be granted in accordance with laws of the State of 

Tennessee and rules and regulations of the State Board of Education. 

 

Certificated employees shall earn personal and professional leave at the rate of one day for 

each half-year employed for a total of two (2) days per year.  Any personal and 

professional leave remaining unused at the end of a year shall be credited to sick leave. 

 

Subject to the following conditions, personal leave may be taken at the discretion of the 

employee: 

 

1.  Except in emergency, each employee shall give the principal at least one day’s 

notice of intent to take leave; 

2.  A teacher shall not take more than two (2) days of personal/professional leave 

prior to having earned it, but it shall be charged against the year’s allowance; 

3.  The approval of the principal of the school shall be required: 

a.  If more than ten percent (10%) of the teachers in any given school 

request its use on the same day; 

b.  If requested during any prior established student examination period; 

4.  Leave shall not be allowed on the day immediately preceding or following a 

holiday or vacation period; 

5.  Leave shall not be allowed on an in-service day; and 

6.  Leave shall not be allowed during the first two (2) weeks and the last two (2) 

weeks of each semester. 
 

If the restrictions listed above cause a teacher unnecessary hardship, they can be waived 

upon recommendation of the principal and approval by the superintendent. 

 

 

LONG-TERM LEAVES OF ABSENCE 
 

Any employee holding a position that requires a teacher's license shall be granted leave for 

military service, legislative service, maternity, adoption, recuperation of health or 

visitation of a spouse, child or parent deployed for military duty out of the country who 
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has been granted rest and recuperation leave and may be granted leave for educational 

improvements or other sufficient reason without forfeiture of accumulated leave credits, 

tenure status or other fringe benefits.  All leaves shall be requested in writing at least thirty 

(30) days in advance.  The 30-day notice may be waived or reduced by the superintendent.  

The application for leave forms shall require, but not be limited to: 
 

1.  A description of the type of leave requested; 

2.  The requested dates for beginning and ending the leave, and 

3.  A statement of intent to return to the position from which leave is granted. 
 

Each request must be acted upon by the superintendent.  All leaves, except military leave, 

shall be from a specific date to a specific date.  However, any request for extension of 

leave may be taken under consideration upon written request from the employee.  Military 

leave and legislative leave shall be granted for whatever period may be required.  The 

procedure for extending a leave and the conditions under which a leave may be extended 

are the same as those used when originally requesting and granting the leave. 

 

Positions vacated for less than twelve (12) months by employees on leave shall be filled 

with a temporary employee while the employee is on leave.  If the employee returns from 

leave within 12 months, the temporary employee shall relinquish the position.  If the leave 

exceeds twelve (12) months, the employee shall be placed in the same or a comparable 

position upon return. 

 

Part-time leaves may be granted by the Superintendent upon written request for the same 

conditions as for full-time leave. 

 

Any employee on leave shall notify the superintendent of schools at least thirty (30) days 

prior to the date of return if the employee does not intend to return to the position from 

which he/she is on leave.  Failure to give such a notice shall be considered breach of 

contract pursuant to T.C.A. 49-5-706. 

 

All leave granted in conformance with this policy shall be without pay except as may be 

covered by sick leave in the case of maternity and recuperative leaves.  Employees shall 

have the opportunity to continue participation, at their own expense, in group insurance 

plans subject to restrictions of the insuring carrier. 

 

  

MILITARY LEAVE 
 

Employees who are members of any reserve component of the Armed Forces of the 

United States shall be granted leave of absence for all periods of military service during 

which they are engaged in the performance of duty or training in the service of the state of 

Tennessee or the United States.  Reservists who anticipate military duty during the school 

year must give written notice to the superintendent, within thirty (30) days of the 

beginning of the school year, of dates of the anticipated duty.  While performing such duty 

or training, the employee shall be paid his regular salary up to a maximum of fifteen (15) 

working days in any one (1) calendar year, plus such additional days as may result from 
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any call to active state duty.  An employee called to active duty by the governor to enforce 

the laws of the state shall be paid his regular salary for such time as he/she is engaged in 

the performance of his/her duty, and any time spent in active state duty shall not count 

against the fifteen-day period of leave allowed for military service. 
 

Request for leaves and extension of leaves shall conform to state law and board policy 

governing all leaves of absence.  Failure to comply with applicable laws and policies shall 

constitute grounds for dismissal. 
 

The employee shall supply a copy of the orders for duty, including the dates of departure 

and return it to the superintendent prior to, or simultaneous with, requesting leave. 

Regular employees will be granted a leave of absence without pay for the purpose of being 

inducted into or otherwise entering military duty. If not accepted, the employee will be 

reinstated at the same rate of pay and without loss of seniority, benefits or status.  If 

accepted for service, the employee may be eligible for reinstatement upon being released 

from active duty upon meeting the conditions set out in T.C.A. Title 8, Chapter 33, 

relative to employees in military service, and in accordance with the Uniformed Services 

Employment and Reemployment Rights Act of 1994 (USERRA), 38 U.S.C. §§ 4301 - 

4333. 

Employees in military service shall be governed by the requirements of, and shall have all 

of the rights and benefits conferred upon such persons by state law found in T.C.A. Title 

8, Chapter 33, and under USERRA. 

 

LEGISLATIVE LEAVE 
 

Certificated employees who have been elected to state or local law-making bodies shall be 

granted personal leave or leave without pay for the time those law-making bodies are in 

official session or while attending official meetings outside the session. 
 

In addition, certificated employees shall be granted leave to serve on any board or 

commission of the state when the appointment is made by the Governor or General 

Assembly.  Such leave shall not be counted against any other accumulated leave credits.  

The employee shall notify the principal at leave five (5) days prior to leave being taken. 

 
 

BEREAVEMENT LEAVE 
 

In the case of death in the employee’s immediate family, he/she will be given a maximum 

of three working days leave which will not be charged to vacation leave or sick leave.   

IMMEDIATE FAMILY is defined to mean the following relation to the employee: 

husband, wife, parent, children, brother, sister, grandparent, grandchildren, mother-in-law, 

father-in-law, daughter-in-law, son-in-law, brother-in-law, sister-in-law, and grandparent 

of the spouse. 

 

Certificated employees may also use sick leave in the case of death of other members of 

their family as described in the state sick leave policy. 
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SECTION II 

 

ON-THE-JOB INJURY POLICY 
 

Effective July 1, 1994, the County elected to opt out of the provisions of the Workers’ 

Compensation Law for all employees other than persons employed by or working with the 

Dyer County Fire Department or the related volunteer fire departments.  Each employee 

should have a copy of the ON-THE-JOB INJURY POLICY adopted by the County 

Legislative Body.  A copy of this policy may be obtained in the County Mayor’s office 

during regular working hours.  The following is only a very limited summary of the OJI 

Policy provisions, and are subject to the more detailed provisions of the policy and 

provisions of the County’s insurance contract(s). 

 

1.  ACCIDENTAL MEDICAL EXPENSE BENEFIT 
 

Subject to the provisions of the policy, if an employee’s injury requires medical treatment, 

the County and its insurer will pay the reasonable expenses incurred by the employee for 

medical care if (a) the first expense is incurred within 30 days after the accident; and (b) 

the expense is incurred within 156 weeks after the accident.  Provided, however, the 

maximum benefit for all medical care treatment, services and supplies is limited to 

$2,000,000 per covered person.  

 

2.  ACCIDENTAL DISMEMBERMENT AND PARALYSIS BENEFIT 
 

Subject to the provisions of the policy, if an employee’s injury results in an accidental 

dismemberment or paralysis within 365 days after the date of accident, the County’s 

insurer will pay certain benefits depending upon the type of dismemberment or paralysis, 

as set forth in the insurance policy. 

 

3.  ACCIDENTAL DEATH BENEFIT 
 

Subject to the provisions of the policy, if an employee’s Injury results in loss of the 

employee’s life within 365 days after the date of an accident, the County’s insurer will pay 

the employee’s designee a lump sum as set forth in the insurance policy, currently set at 

$300,000. 

 

4.  ACCIDENTAL DISABILITY BENEFITS 
 

Temporary Total Disability Benefits 
 

Subject to the provisions of the policy, if an Injury results in temporary total disability an 

employee shall, after a seven (7) day waiting period, receive a weekly benefit limited to 

the lesser of 70% of the employee’s base pay or, a maximum base amount, currently set at 

$800.  The weekly benefit shall continue during total disability for a maximum of 104 

weeks.  During the waiting period, an injured employee may use accumulated sick and/or 

annual leave which was accrued prior to the date of the Injury.  If the employee has no 

accumulation of sick/annual leave, or if the amount of such accrual is insufficient to 
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warrant compensation during the waiting period, then the injured employee may remain 

off work in an unpaid status. 
 

In the event that an employee’s injury results in total disability after the expiration of the 

waiting period, the employee shall have the option of (a) using accumulated sick and/or 

annual leave time which was accrued prior to the date of the injury, in which case the 

employee shall be classified as being on paid leave, and shall receive his/her normal 

compensation and benefits or (b) accepting the weekly benefits in which case the 

employee shall be classified as being on unpaid leave of absence and shall not accrue or 

receive any other benefits (including, but not limited to, holiday, vacation, or sick day 

compensation nor employer paid health insurance premiums) from the system.  No 

employee shall be permitted to receive both the weekly benefits and his/her full 

compensation for the same period of time.  To the extent that the system pays any health 

insurance premiums on behalf of an employee on unpaid leave of absence status, the 

system shall have the right to recover its funds out of the weekly benefits (during 

disability) or the employee’s regular compensation (after the employee return to work). 
 
 

 Permanent Total Disability 
 

Subject to the provisions of the policy, if the Injury results in total disability of more than 

104 weeks and if the employee has been granted a social security disability award for the 

disability, the employee may receive a permanent total disability benefit of 70% of the 

employee’s base pay or, a maximum base amount, currently set at $800, minus the amount 

of the social security disability benefit.   
 

5.  MEDICAL TREATMENT CENTERS 
 

In the event that an injury is deemed LIFE-THREATENING such as; poisoning, 

convulsion, serious breathing difficulty, unconsciousness, major laceration, smoke 

inhalation, head injuries or other acute conditions which could lead to disability or death if 

not treated, employees are to seek treatment at the EMERGENCY ROOM of the WEST 

TENNESSEE HEALTHCARE DYERSBURG HOSPITAL, OR THE NEAREST 

FACILITY WHERE EMERGENCY MEDICAL CARE IS RENDERED. 
 

In the event that an injury is not an emergency such as referenced above, and where 

medical treatment is necessary, employees are to seek assistance at one of the following: 
 

Tammy Holcomb, FNP or Shari Heathcott, FNP  or Hometown Urgent Care  

Christian Care Clinic  Family Practice Clinic, P.C. 2550 Parr Avenue 

625 West Main  1445 Parr Avenue  Dyersburg, TN  38024 

Newbern, TN  38059  Dyersburg, TN  38024  731-325-5678 

731-627-0700  731-286-6156 
 

 

or if orthopedic/musculoskeletal injury Leigh Ann Brandeberry, AGACNP-BC 

            West TN Bone & Joint – Dyersburg 

            1720 Woodlawn Ave. 

            Dyersburg, TN 38024 

            888-661-9825   
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THE AFOREMENTIONED ARE AUTHORIZED TREATMENT CENTERS FOR ON-

THE-JOB INJURIES.  Direct referrals made by the healthcare providers at these treatment 

centers to other qualified physicians are permitted; provided, however, for non-emergency 

injuries, direct referrals shall be made by the healthcare provider employed by the 

AFOREMENTIONED AUTHORIZED TREATMENT CENTERS. 
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SECTION III 

 

WAGE & HOUR POLICIES 

 

 

WORKWEEK 

 

The workweek for employees of Dyer County Board of Education begins at 12:01 a.m. on 

Sunday and ends at 12:00 midnight on Saturday each week.  The actual work schedule for 

each employee will be established on an individual basis. 

 

 

OVERTIME 

 

“Overtime” is defined as time worked in excess of 40 hours in a workweek.  Non-exempt 

employees, as defined by the Federal Labor Standard Act, who work over 40 hours in a 

workweek are entitled to compensation for such hours, either in cash at the rate of one and 

one-half times their regular rate of pay, or (with a prior agreement or understanding 

between the employer and employee) compensatory time off at the rate of one and one-

half hour for each hour of overtime worked.  Employees shall not work overtime 

without first receiving the approval of their supervisor.  Any employee who works 

overtime without obtaining advance approval of the supervisor as required may be subject 

to disciplinary action, up to and including termination of employment. 

 

 

 

COMPENSATORY TIME 

 

Compensatory time shall apply only to employees who are classified as non-exempt under 

the Federal Labor Standard Act.  Compensatory time may be given to those employees 

who work overtime as provided in the section on “Overtime” and with whom the school 

system has a prior agreement or understanding that the employee will accept 

compensatory time in lieu of payment for overtime.  Employees are encouraged to use 

their accrued compensatory time, and the board will make every effort to grant reasonable 

requests for the use of compensatory time when sufficient advance notice is given and the 

workplace is not unduly disrupted.  The maximum number of compensatory time hours 

that an employee may accrue is one hundred twenty (120) hours per year.  Any employee 

who has reached this maximum shall not work any additional overtime until the 

employee’s accrued compensatory time has fallen below the maximum allowed, unless the 

employee receives advance written authorization and receives payment for any such 

additional overtime.  The Board of Education reserves the right at any time to pay an 

employee for any or all accrued compensatory time. 
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TIME RECORDS 

 

Employees will be informed by their immediate supervisor of a set work schedule Monday 

through Friday.  With the exception of Bus Drivers, substitute employees, and day-care 

workers, employees will not be required to complete time sheets.  If the employee is 

absent they will need to report to their supervisor, or the supervisor’s designee, the reason 

for the absence and sign the appropriate form upon returning to work.  Non-exempt 

employees shall not work hours in addition to their scheduled work- week without the 

approval of their supervisor.  If the non-exempt employee is required to work additional 

time beyond the scheduled workweek, he or she must complete a time sheet documenting 

the time worked beyond the scheduled workweek and stating the reason for the additional 

work time.  Absentee reports and all over-time time sheets should be signed by the 

immediate supervisor and submitted to the central office on the fifteenth and last day of 

the month. 

 

 

EQUAL OPPORTUNITY EMPLOYMENT 

 

 It is the policy of the Dyer County Board of Education to provide equal 

employment opportunities to all individuals regardless of race, color, religion, sex, 

national origin, age, disability, status as a Vietnam-era veteran or special disabled veteran, 

or status in any other group protected by law. This policy extends to all terms and 

conditions of employment, including but not limited to hiring, placement, promotion, 

termination, layoff, recall, transfer, leaves of absence, compensation and training. It is the 

policy of the Dyer County Board of Education to make reasonable accommodations for 

qualified individuals with known disabilities unless doing so would result in undue 

hardship. 
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SECTION IV 
 

ANTI-HARASSMENT POLICY 
 

The Dyer County Board of Education is committed to providing a work environment that 

is free of discrimination and unlawful harassment.  Actions, words, jokes, or comments 

based on an individual’s sex, race, ethnicity, age, religion, disability, or any other legally 

protected characteristic will not be tolerated.  As an example, sexual harassment (both 

overt and subtle) is a form of employee misconduct that is demeaning to another person, 

undermines the integrity of the employment relationship, and is strictly prohibited. 
 

Any employee who wants to report an incident of sexual or other unlawful harassment 

should promptly report the matter to his or her supervisor.  If the supervisor is unavailable 

or the employee believes it would be inappropriate to contact that person, the employee 

should immediately contact the next level of supervision or any other member of 

management.  Employees reporting incidents of sexual or other types of harassment, or 

cooperating with an investigation thereof, will be protected from reprisals in any form. 
 

Any supervisor or manager who becomes aware of possible sexual or other unlawful 

harassment should promptly advise the superintendent or any member of management.  

All complaints will be treated as confidentially as practicable and will be investigated 

promptly.  All documentation of such objectionable behavior and any resulting documents 

generated during investigation will be retained and shall remain confidential unless 

circumstances require that it be disclosed.    If such investigation reveals documented 

evidence of sexual or other unlawful harassment, the Board will take prompt, appropriate 

disciplinary action up to and including termination in order to remedy violations of this 

anti-harassment policy. 
 

Unlawful harassment includes all unwelcome sexual advances, request for sexual favor, 

and other verbal or physical conduct of a sexual nature when: 

 

1.  Submission to such conduct is made either explicitly or implicitly a term or 

condition of an individual’s employment, or 

2.  Submission to or rejection of such conduct is used as the basis for employment 

decisions affecting such individual, or 

3.  Such conduct has the purpose or effect of unreasonably interfering with an 

individual’s work performance or creating an intimidating, hostile or offensive 

work environment. 
 

Unlawful harassment includes, but is not limited to: 

a.  Verbal harassment, such as epithets (nicknames or slang terms), derogatory 

comments or slurs; 

b.  Physical harassment, such as assault, impeding, or blocking movement, or any 

physical interference with normal work or movement when directed at an 

individual because of his or her membership in a protected class; and 

c.  Visual forms of harassment, such as derogatory posters, cartoons, drawings, or 

photographs: 
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d.  Sexual favors, such as unwanted sexual advances which condition an 

employment benefit upon an exchange of sexual favors. 

 

 

COMPLAINTS AND GRIEVANCES 

Definitions 

A grievance shall mean a complaint by an employee that he/she has been treated unfairly 

or inequitably within his/her current job classification. 

 

All time limits consist of school days, except that when a grievance is submitted with 

fewer than ten (10) days remaining before the close of the current school term, time limits 

shall consist of Monday-Friday days. 

 

Procedures 

The Board of Education desires for an employee and his/her immediate supervisor to 

resolve problems through free and informal communications.  If, however, the informal 

process is not successful, a grievance may be processed as follows: 

 

Step 1 The employee must present the grievance in writing to the immediate 

supervisor/designee who will arrange for a meeting to take place within fifteen (15) days 

after receipt of the grievance.  Within fifteen (15) days of the meeting, the grievant shall 

be provided with the supervisor’s/designee’s written response. 

 

Step 2 If the grievance is not resolved at Step 1, then the grievant may refer the grievance 

to the superintendent/designee within five (5) days after receipt of the Step 1 answer.  The 

superintendent/designee shall arrange a meeting to take place within fifteen (15) days of 

the superintendent’s designee’s receipt of the appeal.  Within fifteen (15) days of the 

meeting, the grievant shall be provided with the superintendent’s/designee’s written 

response. 

 

General Provisions 

At each step, each party may be accompanied by one employee of the school system or his 

or her attorney. 

 

Failure by the employee at any level to appeal a grievance to the next level within the 

specified time limit shall be deemed to be acceptance of the decision rendered at that time. 

 

Nothing in this document shall be construed as denying an employee the right to consult 

with any supervisor or administrative officer in the school system. At any level, time 

limits may be mutually extended. 
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SECTION V 

 

FINGERPRINTING 

 

Dyer County Board of Education requires that prior to employment and at least every five 

(5) years thereafter that all employees to release all investigative records for purpose of 

verifying the accuracy of criminal violation information as required by TCA 49-5-

406(a)(1)(A) and supply a fingerprint sample and submit to a criminal history records 

check in order for a criminal background check as required by TCA 49-5-413. 

 

Any cost incurred by Tennessee Bureau of Investigation in conducting such investigations 

of applicants and employees will be paid for by Dyer County Board of Education. 
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SECTION VI 

 

DESTRUCTION OF AND TAMPERING WITH GOVERNMENTAL RECORDS 

 

 

TCA 39-16-504 Destruction of and tampering with governmental records 

 

(a) It is unlawful for any person to: 

(1)  Knowingly make a false entry in, or false alteration of, a governmental record; 

(2)  Make, present, or use any record, document or thing with knowledge of its falsity and 

with intent that it will be taken as a genuine governmental record; or 

(3)  Intentionally and unlawfully destroy, conceal, remove or otherwise impair the verity, 

legibility or availability of a governmental record. 

(b) A violation of this section is a Class A misdemeanor. (Acts 1989, ch. 591s1.) 
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EMPLOYEE ACKNOWLEDGEMENT FORM 

 

By signing this form, I acknowledge that I have received a copy of the Employee 

Handbook for Dyer County School System, and I understand that it is my responsibility to 

read and comply with the policies.  These policies cannot and are not intended to answer 

every question about my employment with Dyer County School System.  I understand that 

I should consult my immediate supervisor or principal of the school regarding any part of 

the policies that I do not understand or any questions I may have about my employment 

with Dyer County School System which are not answered in this handbook.  The current 

handbook will always be on file in the office of the superintendent and the Dyer County 

Clerk, and I may examine it there at any time during normal business hours. 

 

The policies are necessarily subject to change, and I acknowledge that revisions may occur 

from time to time.  I understand that all changes to the policies will be filed in the office 

superintendent of schools and in the office of the Dyer County Clerk.  Although the school 

system will usually provide me with notice of changes, I understand that changes will 

apply to me regardless of whether I receive actual notice.  I understand that revised 

information may supersede, modify or eliminate any or all of the policies in this handbook 

at any time.  All information contained in the handbook is subject to applicable state and 

federal laws, rules and regulations, and I understand that to the extent that any such laws 

may conflict with any provision of the handbook, such laws, rules and regulations will 

control. 

 

I have entered into my employment relationship with Dyer County School System 

voluntarily, and I acknowledge that nothing in the policies is intended to create a contract 

of employment or to affect the employment-at-will status. 

 

I acknowledge that none of the Dyer County School System’s Handbook policies may be 

construed to create a contract of employment or any other legal obligation, express or 

implied, and that any policy may be amended, revised, supplemented, rescinded or 

otherwise altered, in whole or in part, at any time, in the sole and absolute discretion of 

Dyer County School System. 

 

 

 

___________________________________________ 

Employee Name (type or print) 

 

 

 

___________________________________________          __________________ 

Employee Signature                    Date 
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COMPENSATORY TIME AGREEMENT 

NON-EXEMPT EMPLOYEES 

 

In accordance with the Fair Labor Standards Act, Dyer County School System has a 

policy of granting employees compensatory time off in lieu of compensation for time 

worked in excess of 40 hours in a workweek.  I understand that compensatory time will be 

granted at time and one half for all time worked in excess of 40 hours.  I further 

understand that accrued compensatory time may be used in accordance with the handbook 

policy and the applicable laws, rules and regulations of the U.S. Department of Labor.  I 

voluntarily and knowingly agree to accept compensatory time off in lieu of cash 

compensation for overtime work and to the use of accrued compensatory time off in 

accordance with the handbook policy and the laws, rules and regulations of the U.S. 

Department of Labor. 

 

 

 

________________________________________         ____________________ 

Employee Signature                      Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
  

  

     

 
      

    

     
     

      
    

 

  

    
  

   
     

 

     
   

 
  

 

 
   

 
       

  
        

   

   

     
 

 

     
     

           
   

   
   

   
   

          
 

____________________________________________________________________________________________________________________

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections 
because of a need for leave due to a serious health condition to submit a medical certification issued by the employee’s 
health care provider. 29 U.S.C. §§ 2613, 2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 
15 calendar days to provide the certification. If the employee fails to provide complete and sufficient medical certification, 
his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information about the FMLA may be found on the 
WHD website at www.dol.gov/agencies/whd/fmla. 

SECTION I – EMPLOYER 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health 
care provider for the information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. 
§ 825.306. You may not ask the employee to provide more information than allowed under the FMLA regulations,
29 C.F.R. §§ 825.306-825.308. Additionally, you may not request a certification for FMLA leave to bond with a healthy
newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, 
recertifications, or medical histories of employees created for FMLA purposes as confidential medical records in separate 
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with 
Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act 
applies. 

(1) Employee name: _______________________________________________________________________________
First Middle Last 

(2) Employer name:  ________________________________________________ Date:  _________________ (mm/dd/yyyy)
(List date certification requested) 

(3) The medical certification must be returned by ________________________________________________ (mm/dd/yyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.) 

(4) Employee’s job title: ___________________________________________ Job description ( is /  is not) attached.
Employee’s regular work schedule: __________________________________________________________________
Statement of the employee’s essential job functions: ____________________________________________________

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee 
notified the employer of the need for leave or the leave started, whichever is earlier.) 

SECTION II - HEALTH CARE PROVIDER 

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has 
requested leave under the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete, 
and sufficient medical certification to support a request for FMLA leave due to the serious health condition of the employee. 
For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition that 
involves inpatient care or continuing treatment by a health care provider. For more information about the definitions of a 
serious health condition under the FMLA, see the chart on page 4. 

You may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen 
of continuing treatment such as the use of specialized equipment. Please note that some state or local laws may not allow 
disclosure of private medical information about the patient’s serious health condition, such as providing the diagnosis and/or 
course of treatment. 

Page 1 of 4 Form WH-380-E, Revised June 2020 

U.S. Department of Labor 
Wage and Hour Division 

Certification of Health Care Provider for 
Employee’s Serious Health Condition 

 under the Family and Medical Leave Act 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. 
RETURN TO THE PATIENT. 

OMB Control Number: 1235-0003 
Expires:  6/30/2023 

Attachment B

www.dol.gov/agencies/whd/fmla


 

       

   

  

    

  

 
     

    
     

  

         
  

    

   

    

            
  

  
          

  

      

      
    

         
 

   
  

 
     

   
  

_______________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

Health Care Provider’s name: (Print) ____________________________________________________________________ 

Health Care Provider’s business address: ________________________________________________________________ 

Type of practice / Medical specialty: ___________________________________________________________________ 

Telephone: (___) ______________ Fax: (___) ______________ E-mail: _______________________________________ 

PART A:  Medical Information 
Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be 
your best estimate based upon your medical knowledge, experience, and examination of the patient. After completing 
Part A, complete Part B to provide information about the amount of leave needed. Note: For FMLA purposes, 
“incapacity” means the inability to work, attend school, or perform regular daily activities due to the condition, treatment 
of the condition, or recovery from the condition. Do not provide information about genetic tests, as defined in 29 C.F.R. § 
1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in the employee’s 
family members, 29 C.F.R. § 1635.3(b). 

(1) State the approximate date the condition started or will start: ___________________________________ (mm/dd/yyyy)

(2) Provide your best estimate of how long the condition lasted or will last: ____________________________________

(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be
provided in Part B.

 Inpatient Care: The patient ( has been /  is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s): ______________________________

 Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)
Due to the condition, the patient ( has been /  is expected to be) incapacitated for more than three
consecutive, full calendar days from ______________ (mm/dd/yyyy) to _____________ (mm/dd/yyyy).

The patient ( was /  will be) seen on the following date(s): _____________________________________

The condition ( has /  has not) also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment)

 Pregnancy: The condition is pregnancy.  List the expected delivery date: _______________ (mm/dd/yyyy).

 Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient
to have treatment visits at least twice per year.

 Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity
is permanent or long term and requires the continuing supervision of a health care provider (even if active
treatment is not being provided).

 Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition,
it is medically necessary for the patient to receive multiple treatments.

 None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy)
no additional information is needed. Go to page 4 to sign and date the form.
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_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks
FMLA leave. (e.g., use of nebulizer, dialysis) _______________________________________________________

PART B: Amount of Leave Needed 
For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency 
or duration of a condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, 
experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” 
may not be sufficient to determine FMLA coverage. 

(5) Due to the condition, the patient ( had /  will have) planned medical treatment(s) (scheduled medical visits)
(e.g. psychotherapy, prenatal appointments) on the following date(s): ___________________________________________

(6) Due to the condition, the patient ( was /  will be) referred to other health care provider(s) for evaluation or
treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy) ________________________________________

Provide your best estimate of the beginning date ________________ (mm/dd/yyyy) and end date ________________
(mm/dd/yyyy) for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

(7) Due to the condition, it is medically necessary for the employee to work a reduced schedule.

Provide your best estimate of the reduced schedule the employee is able to work. From ____________________
(mm/dd/yyyy) to __________________ (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week)

(8) Due to the condition, the patient ( was /  will be) incapacitated for a continuous period of time, including any
time for treatment(s) and/or recovery.

Provide your best estimate of the beginning date ___________________ (mm/dd/yyyy) and end date
________________ (mm/dd/yyyy) for the period of incapacity.

(9) Due to the condition, it ( was /  is /  will be) medically necessary for the employee to be absent from work on
an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur ___________________________ times per

( day /  week /  month) and are likely to last approximately ______________ ( hours /  days) per episode.
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

PART C: Essential Job Functions 
If provided, the information in Section I question #4 may be used to answer this question. If the employer fails to provide a 
statement of the employee’s essential functions or a job description, answer these questions based upon the employee’s own 
description of the essential job functions. An employee who must be absent from work to receive medical treatment(s), such 
as scheduled medical visits, for a serious health condition is considered to be not able to perform the essential job functions 
of the position during the absence for treatment(s). 

(10) Due to the condition, the employee ( was not able /  is not able /  will not be able) to perform one or more
of the essential job function(s). Identify at least one essential job function the employee is not able to perform:

Signature of 
Health Care Provider _____________________________________________ Date _________________ (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care 

• An overnight stay in a hospital, hospice, or residential medical care facility.
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following) 

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent treatment 
or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, asthma, 
migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse supervised by 
the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause episodic rather than a 
continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer’s disease 
or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would likely 
result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons 
are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The Department of Labor estimates 
that it will take an average of 15 minutes for respondents to complete this collection of information, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments 
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210. 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 
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Certification of Health Care Provider for U.S. Department of Labor 
Family Member’s Serious Health Condition Wage Hour Division 
under the Family and Medical Leave Act 

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003 
RETURN TO THE PATIENT. Expires: 6/30/2023 

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA leave to care for a 
family member with a serious health condition to submit a medical certification issued by the family member’s health care provider. 29 
U.S.C. §§ 2613, 2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the 
certification. If the employee fails to provide complete and sufficient medical certification, his or her FMLA leave request may be 
denied. 29 C.F.R. § 825.313. Information about the FMLA may be found on the WHD website at www.dol.gov/agencies/whd/fmla. 

SECTION I - EMPLOYER 

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider 
for the information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not 
ask the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. 
Additionally, you may not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption 
or foster care. 

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or 
medical histories of employees or employees’ family members created for FMLA purposes as confidential medical records in separate 
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act 
applies, and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies. 

(1) Employee name: _____________________________________________________________________________________
First Middle Last 

(2) Employer name:  ____________________________________________________   Date: _________________ (mm/dd/yyyy)
(List date certification requested) 

(3) The medical certification must be returned by _____________________________________________________ (mm/dd/yyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

SECTION II - EMPLOYEE 
Please complete and sign Section II before providing this form to your family member or your family member’s health care provider. 
The FMLA allows an employer to require that you submit a timely, complete, and sufficient medical certification to support a request 
for FMLA leave due to the serious health condition of your family member.  If requested by your employer, your response is required 
to obtain or retain the benefit of the FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). You are responsible for making sure the 
medical certification is provided to your employer within the time frame requested, which must be at least 15 calendar days. 29 
C.F.R. §§ 825.305-825.306. Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA
leave request. 29 C.F.R. § 825.313.

(1) Name of the family member for whom you will provide care: _________________________________________________

(2) Select the relationship of the family member to you. The family member is your:
 Spouse  Parent  Child, under age 18
 Child, age 18 or older and incapable of self-care because of a mental or physical disability

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a 
common law marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which 
a person assumes the obligations of a parent to a child. An employee may take FMLA leave to care for an individual who 
assumed the obligations of a parent to the employee when the employee was a child. An employee may also take FMLA 
leave to care for a child for whom the employee has assumed the obligations of a parent. No legal or biological relationship 
is necessary. 
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___________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

(3) Briefly describe the care you will provide to your family member: (Check all that apply)
 Assistance with basic medical, hygienic, nutritional, or safety needs  Transportation
 Physical Care  Psychological Comfort  Other:  _______________________________________

(4) Give your best estimate of the amount of leave needed to provide the care described: ______________________________

(5) If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced schedule
you are able to work. From __________________ (mm/dd/yyyy) to ____________________ (mm/dd/yyyy), I am able to work
__________________ (hours per day) __________________ (days per week).

Employee 
Signature ___________________________________________________________ Date __________________ (mm/dd/yyyy) 

SECTION III - HEALTH CARE PROVIDER 
Please provide your contact information, complete all relevant parts of this Section, and sign the form below. A family member of your 
patient has requested leave under the FMLA to care for your patient. The FMLA allows an employer to require that the employee submit 
a timely, complete, and sufficient medical certification to support a request for FMLA leave to care for a family member with a serious 
health condition. For FMLA purposes, a “serious health condition” means an illness, injury, impairment, or physical or mental condition 
that involves inpatient care or continuing treatment by a health care provider. For more information about the definitions of a serious 
health condition under the FMLA, see the chart at the end of the form. 

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of 
continuing treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of 
private medical information about the patient’s serious health condition, such as providing the diagnosis and/or course of treatment. 

Health Care Provider’s name: (Print) _________________________________________________________________________ 

Health Care Provider’s business address: _____________________________________________________________________ 

Type of practice / Medical specialty:  ________________________________________________________________________ 

Telephone: (_____) ________________ Fax: (____) ______________ E-mail: _______________________________________ 

PART A:  Medical Information 

Limit your response to the medical condition for which the employee is seeking FMLA leave.  Your answers should be your 
best estimate based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete 
Part B to provide information about the amount of leave needed. Note: For FMLA purposes, “incapacity” means the inability to 
work, attend school, or perform regular daily activities due to the condition, treatment of the condition, or recovery from the condition. 
Do not provide information about genetic tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), 
or the manifestation of disease or disorder in the employee’s family members, 29 C.F.R. § 1635.3(b). 

(1) Patient’s Name: ______________________________________________________________________________________

(2) State the approximate date the condition started or will start: _______________________________________ (mm/dd/yyyy)

(3) Provide your best estimate of how long the condition lasted or will last: _________________________________________

(4) For FMLA to apply, care of the patient must be medically necessary.  Briefly describe the type of care needed by the patient
(e.g., assistance with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort).
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________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________

Employee Name: ____________________________________________________________________________________________ 

(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be
provided in Part B.
 Inpatient Care: The patient ( has been /  is expected to be) admitted for an overnight stay in a hospital,

hospice, or residential medical care facility on the following date(s): ______________________________

 Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)
Due to the condition, the patient ( has been /  is expected to be) incapacitated for more than three
consecutive, full calendar days from ______________ (mm/dd/yyyy) to _____________ (mm/dd/yyyy).

The patient ( was /  will be) seen on the following date(s): _____________________________________

The condition ( has /  has not) also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment)

 Pregnancy: The condition is pregnancy.  List the expected delivery date: _______________ (mm/dd/yyyy).

 Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient
to have treatment visits at least twice per year.

 Permanent or Long Term Conditions: (e.g. Alzheimer’s, terminal stages of cancer) Due to the condition, incapacity
is permanent or long term and requires the continuing supervision of a health care provider (even if active
treatment is not being provided).

 Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition,
it is medically necessary for the patient to receive multiple treatments.

 None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy)
no additional information is needed. Go to page 4 to sign and date the form.

(6) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks
FMLA leave. (e.g., use of nebulizer, dialysis) ______________________________________________________________

PART B: Amount of Leave Needed 
For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration 
of a condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and 
examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to 
determine if the benefits and protections of the FMLA apply. 

(7) Due to the condition, the patient ( had /  will have) planned medical treatment(s) (scheduled medical visits) (e.g.
psychotherapy, prenatal appointments) on the following date(s): ______________________________________________

(8) Due to the condition, the patient ( was /  will be) referred to other health care provider(s) for evaluation or
treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy) _________________________________________
Provide your best estimate of the beginning date _____________________ (mm/dd/yyyy) and end date ____________________
(mm/dd/yyyy) for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery
____________________________________________________________________________________ (e.g. 3 days/week)
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Employee Name: ____________________________________________________________________________________________

(9) Due to the condition, the patient ( was /  will be) incapacitated for a continuous period of time, including any time
for treatment(s) and/or recovery.

Provide your best estimate of the beginning date: ___________________ (mm/dd/yyyy) and end date _______________
(mm/dd/yyyy) for the period of incapacity.

(10) Due to the condition it, ( was /  is /  will be) medically necessary for the employee to be absent from work to
provide care for the patient on an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic
flare-ups. Provide your best estimate of how often (frequency) and how long (duration) the episodes of incapacity
will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur _______________________________ times per
( day /  week /  month) and are likely to last approximately ___________________ ( hours /  days) per
episode.

Signature of 
Health Care Provider ________________________________________________ Date __________________ (mm/dd/yyyy) 

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115) 
Inpatient Care 

• An overnight stay in a hospital, hospice, or residential medical care facility.
• Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following) 
Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent treatment 
or period of incapacity relating to the same condition, that also involves either: 

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care. 

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes, asthma, 
migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse supervised by 
the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause episodic rather than a 
continuing period of incapacity. 

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which 
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer’s disease 
or the terminal stages of cancer. 

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would likely 
result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. 
The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this collection of information, including the 
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information. If you have any comments regarding this burden estimate or any other aspect of this collection information, including suggestions for 
reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, 
N.W., Washington, D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT. 
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       Dyer County Board of Education 
  Descriptor Term: 

 

 

Ethics 

Descriptor Code: 
 

GBU 

Board Approved: 
 

1/7/2020 
  Rescinds: 

 

GBU 

Board Approved: 
 

8/20/96 

1 An effective education program requires the services of men and women of integrity, high ideals and 

2 human understanding.  To maintain and promote these essentials, all employees are expected to maintain 

3 high standards in their school relationships.  These standards include the following: 
4  

5 1. The maintenance of just and courteous professional relationships with student, parent(s), staff 

6  members and others; 
7   

8 2. The maintenance of their own efficiency and knowledge of the developments in their fields of  
9  work; 
10   

11 3. The transaction of all official business with the properly designated authorities of the school 
12  system; 
13   

14 4. The establishment of friendly and intelligent cooperation between the community and the 

15  school system; 
16   

17 5. The representation of the school system on all occasions that the contributions of the school 
18  system to the community are recognized; 
19   

20 6. The placement of the welfare of children as the first concern of the school system, thus 

21  appointments to positions and transfers must be based solely on merit.  The use of pressure on 

22  school officials for appointments or transfers is unethical; 
23   

24 7. Restraint from using school contacts and privileges to promote partisan politics, sectarian 

25  religious views or selfish propaganda of any kind; 
26   

27 8. The responsibility to make any criticism of other staff members or of the school system 

28  directly to the particular school administrator who has the administrative responsibility for 

29  improving the situation and then to the director of schools, if necessary; and 

30   

31 9. The proper use and protection of all school properties, equipment and materials. 
32  

33 Professional personnel shall observe the code of ethics exhibited with this policy.1 

34  

35  

36  

37  Legal References:  

38  

39 1. TCA 49-5-501(3)(D) 

40  

41  

42  

43  

44                                                                                        
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 Code of Ethics 

  

  

 Preamble 

  

  

  

 The educator, believing in the worth and dignity of each human being, recognizes the supreme 

 importance of the pursuit of truth, devotion to excellence and the nurture of democratic principles. 
 Essential to these goals is the protection of freedom to learn and to teach and the guarantee of equal 
 educational opportunity for all.  The educator accepts the responsibility to adhere to the highest ethical 
 standards. 
  

 The educator recognizes the magnitude of the responsibility inherent in the teaching process.  The desire 

 for the respect and confidence of one's colleagues, of students, of parents and of the members of the 

 community provides the incentive to attain and maintain the highest possible degree of ethical conduct. 
  

 The Code of Ethics of the Education Profession indicates the aspiration of all educators and provides 

 standards by which to judge conduct. 
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 Principle I 

  

  

 Commitment to the Student 

  

  

 The educator strives to help each student realize his or her potential as a worthy and effective member 

 of society.  The educator therefore works to stimulate the spirit of inquiry, the acquisition of knowledge 

 and understanding and the thoughtful formulation of worthy goals. 
  

 In fulfillment of the obligation to the student, the educator - 
  

 1. Shall abide by all applicable federal and state laws; 
 2. Shall not unreasonably restrain the student from independent action in the pursuit of learning; 
 3. Shall provide the student with professional education services in a nondiscriminatory manner an in 

  consonance with accepted best practices known to the educator; 
 4. Shall respect the constitutional rights of the student; 
 5. Shall not unreasonably deny the student access to varying points of view: 
 6. Shall not deliberately suppress or distort subject matter relevant to the student’s progress; 
 7. Shall make reasonable effort to protect the student from conditions harmful to learning or to health 
  and safety; 
 8. Shall make reasonable effort to protect the emotional well-being of the student; 
 9. Shall not intentionally expose the student to embarrassment or disparagement; 
 10. Shall not on the basis of race, color, creed, sex, national origin, marital status, political or 
  religious beliefs, family, social or cultural background or sexual orientation, unfairly; 
 A. Exclude any student from participation in any program; 
 B. Deny benefits to any student; or 
 C. Grant any advantage to any student; 
 11. Shall not use the educator’s professional relationship with the student for private advantage; 
 12. Shall not disclose information about the student obtained in the course of the educator’s  
  professional service, unless disclosure of the information is permitted, serves a compelling  
  professional purpose or is required by law. 
 13. Shall not knowingly make false or malicious statements about students or colleagues; 
 14. Shall ensure interactions with the student take place in transparent and appropriate settings; 
 15. Shall not engage in any sexually related behavior with the student, whether verbal, written,  
  physical, or electronic, with or without the student’s consent.  Sexually related behaviors includes, 
  but is not limited to, behaviors such as making sexual jokes or sexual remarks, engaging in sexual 
  kidding, sexual teasing, or sexual innuendo, pressuring the student for dates or sexual favors; 
  engaging in inappropriate physical touching, groping, or grabbing, kissing, rape, threatening 
  physical harm, and committing sexual assault; 
 16. Shall not furnish alcohol or illegal or unauthorized drugs to the student. 
 17. Shall strive to prevent the use of alcohol  or illegal or unauthorized drugs by the student when the 
  student is under the educator’s supervision on school or LEA premises, during school activities,  
  or in any private setting; 
 18. Shall refrain from the use of alcohol while on school or LEA premises or during a school activity 
  at which students are present; and 
 19. Shall maintain a professional approach with the student at all times. 
 TCA 49-5-1003 
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 Principle II 

  

  

 Commitment to the Profession 

  

  

 The educational profession is vested by the public with a trust and responsibility requiring the highest  
 ideals of professional service. 
  

 In the belief that the quality of the services of the education profession directly influences the nation and  
 its citizens, the educator shall exert every effort to raise professional standards, to promote a climate that 
 encourages the exercise of professional judgment, to achieve conditions which attract persons worthy of 

 the trust to careers in education, and to assist in preventing the practice of the profession by unqualified 

 persons. 
  

 In fulfillment of this obligation to the profession, an educator shall not:  
  

 1. Deliberately make a false statement of fail to disclose a material fact related to competency and 

  qualifications in an application for a professional position; 
   
 2. Misrepresent the educator’s professional qualifications; 
   
 3. Assist entry into the profession of a person known to be unqualified in respect to character, 
  education, or other relevant attribute; 
   

 4. Knowingly make a false statement concerning the qualifications of a candidate for a professional position; 

   

 5. Assist a noneducator in the unauthorized practice of teaching; 

   
 6. Disclose information about colleagues obtained in the course of professional service unless the 

  disclosure serves a compelling professional purpose or it’s required by law; 
   
 7. Knowingly make false or malicious statements about a colleague; 
   
 8. Accept any gratuity, gift, or favor that might impair or appear to influence professional decisions 

  or actions; and 

   
 9. Use illegal or unauthorized drugs 
   
 In fulfillment of this obligation to the profession, educators shall: 
   
 1. Administer state-mandated assessments fairly and ethically; and 
   
 2. Conduct themselves in a manner that preserves the dignity and integrity of the education 
  profession. 
 TCA49-5-1004 

 

 


	SECTION V – FINGERPRINTING                                                                       19
	GOVERNMENTAL RECORDS
	Definitions
	Procedures
	General Provisions
	SECTION V
	DESTRUCTION OF AND TAMPERING WITH GOVERNMENTAL RECORDS



	4 Employees job title: 
	Group5: DAYS
	Employees regular work schedule 1: 
	Statement of the employees essential job functions: 
	Employees regular work schedule 2: 
	1 State the approximate date the condition started or will start: 
	2 Provide your best estimate of how long the condition lasted or will last: 
	Pregnancy The condition is pregnancy List the expected delivery date: Off
	1 Employee name: 
	AreaCode1: 
	AreaCode3: 
	If needed briefly describe other appropriate medical facts related to the conditions for which the employee seeks: 
	FMLA leave eg use of nebulizer dialysis: 
	will have planned medical treatments scheduled medical visits: 
	eg psychotherapy prenatal appointments on the following dates: 
	Due to the condition the patient_2: Off
	Provide your best estimate of the duration of the treatments including any periods of recovery eg 3 daysweek: 
	Due to the condition it is medically necessary for the employee to work a reduced schedule: 
	Provide your best estimate of the reduced schedule the employee is able to work From: 
	Due to the condition the patient_3: Off
	date: 
	Provide: 
	is_2: Off
	best estimate of how often frequency and how long duration the episodes of incapacity will likely last: 
	9 H/D: DAYS
	9 D/W/M: DAYS
	Due to the condition the employee: Off
	was not able: Off
	is not able: Off
	of the essential job functions Identify at least one essential job function the employee is not able to perform 1: 
	of the essential job functions Identify at least one essential job function the employee is not able to perform 2: 
	2 Employer name: 
	Date: 
	3 The medical certification must be returned by: 
	1 Name of the family member for whom you will provide care: 
	Spouse: Off
	Parent: Off
	Child under age 18: Off
	Child age 18 or older and incapable of selfcare because of a mental or physical disability: Off
	Assistance with basic medical hygienic nutritional or safety needs: Off
	Transportation: Off
	Physical Care: Off
	Psychological Comfort: Off
	Other: Off
	undefined: 
	4 Give your best estimate of the amount of leave needed to provide the care described: 
	you are able to work From 1: 
	you are able to work From 2: 
	mmddyyyy to: 
	hours per day: 
	Date_2: 
	Health Care Providers name Print: 
	Health Care Providers business address: 
	Type of practice  Medical specialty: 
	Telephone: 
	undefined_2: 
	Fax: 
	undefined_3: 
	Email: 
	1 Patients Name: 
	2 State the approximate date the condition started or will start: 
	3 Provide your best estimate of how long the condition lasted or will last: 
	eg assistance with basic medical hygienic nutritional safety transportation needs physical care or psychological comfort 1: 
	eg assistance with basic medical hygienic nutritional safety transportation needs physical care or psychological comfort 2: 
	EstimatedAmount: 
	has been: Off
	is expected to be admitted for an overnight stay in a hospital: Off
	Inpatient Care The patient: Off
	Incapacity plus Treatment eg outpatient surgery strep throat: Off
	Pregnancy The condition is pregnancy  List the expected delivery date: Off
	Chronic Conditions eg asthma migraine headaches Due to the condition it is medically necessary for the patient: Off
	Permanent or Long Term Conditions eg Alzheimers terminal stages of cancer Due to the condition incapacity: Off
	Conditions requiring Multiple Treatments eg chemotherapy treatments restorative surgery Due to the condition: Off
	None of the above If none of the above conditions were checked ie inpatient care pregnancy: Off
	hospice or residential medical care facility on the following dates: 
	has been_2: Off
	is expected to be incapacitated for more than three: Off
	consecutive full calendar days from: 
	mmddyyyy to_2: 
	was: Off
	will be seen on the following dates: Off
	mmddyyyy: 
	The patient: 
	has: Off
	has not also resulted in a course of continuing treatment under the supervision of a: Off
	mmddyyyy_2: 
	FMLA leave eg use of nebulizer dialysis 1: 
	FMLA leave eg use of nebulizer dialysis 2: 
	had: Off
	will have planned medical treatments scheduled medical visits eg: Off
	psychotherapy prenatal appointments on the following dates 1: 
	psychotherapy prenatal appointments on the following dates 2: 
	was_2: Off
	will be referred to other health care providers for evaluation or: Off
	State the nature of such treatments eg cardiologist physical therapy: 
	Provide your best estimate of the beginning date: 
	mmddyyyy and end date: 
	eg 3 daysweek: 
	Due to the condition the patient: Off
	was_3: Off
	mmddyyyy and end date_2: 
	Provide your best estimate of the beginning date_2: 
	Due to the condition it: Off
	was_4: Off
	is: Off
	Over the next 6 months episodes of incapacity are estimated to occur: 
	month and are likely to last approximately: 
	II B 4 D/W/M: DAYS
	II B 4 H/D: DAYS
	Date_3: 


