
 

School Dist r ict  / Charter  School 

Sick Leave Policy Cert ificat ion 

Purpose of the Form  

• Use this form  for Annual School Dist r ict  Sick Leave Policy Cert ificat ion. 

I nst ruct ions 

• Form  must  be signed by the Dist r ict  Superintendent , Charter School Director, or Board Chair as applicable. 

• Enter the effect ive date and end date of the policy, if no end date, enter N/ A for end date.  

• Enter am ount  of sick leave accrued for Cert ificated, Adm inist rat ive and Non-Cert ificated em ployees ( i.e.,  1 day per 

m onth or 12 days per year, etc.)  

• At tach a copy of all applicable Sick Leave policies. 

• Return this form  to PERSI  by Novem ber 30 of effect ive year. 
 

School Dist r ict  /  Charter  School I nform at ion 

School Dist r ict / Charter  School Nam e 

 

PERSI  Em ployer num ber 

 

Sick Leave Policy Effect ive Period 

Effect ive Date of Policy ( m m / dd/ yyyy) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      End Date  ( m m / dd/ yyyy) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Cert ificated Em ployee Sick Leave Accrual 

Accrual Rate: _ _ _ _ _ _ _ Day( s)  per   _ _ _ _ _ _     Maxim um  Accrual: _ _ _ _ _ _ _ _  Days 

 

W ork w eek ( choose one) :    5  day         4  day 

 

This is a  change from  the prior year:    Yes      No 

 

Special condit ions: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Adm inist rat ive Em ployee Sick Leave Accrual 

Accrual Rate: _ _ _ _ _ _ _ Day( s)  per   _ _ _ _ _ _     Maxim um  Accrual: _ _ _ _ _ _ _ _  Days 

 

W ork w eek ( choose one) :    5  day         4  day 

 

This is a  change from  the prior year:   Yes      No 

 

Special condit ions: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Non- Cert ificated Em ployee Sick Leave Accrual 

Accrual Rate: _ _ _ _ _ _ _ Day( s)  per   _ _ _ _ _ _     Maxim um  Accrual: _ _ _ _ _ _ _ _  Days 

 

W ork w eek ( choose one) :    5  day         4  day 

 

This is a  change from  the prior year:   Yes      No 

 

Special condit ions: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Em ployer Cert ificat ion 

I  cert ify the Sick Leave Accrual informat ion provided is accurate and in accordance with applicable I daho statutes and 

rules. 

School Dist r ict  Superintendent , Charter  School Director, Board Chair  Nam e Posit ion Tit le 

Signature Date 
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