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CORSICANA INDEPENDENT SCHOOL DISTRICT 

SICK LEAVE POOL GUIDELINES 
 

I. PURPOSE AND DEFINITION 

A. The purpose of the Corsicana ISD Sick Leave Pool (The Pool) is to 

provide additional sick leave days to members of the Pool in the event of 

an unexpected or critical illness, surgery, or disability due to an injury. 

Days may be requested from the Pool only after the member has exhausted 

all accumulated state and local leave but before the 30 days of extended 

sick leave at one-third pay. 

 B. Definition of Sick Leave Days for Members 

Sick leave days from the Pool are those days granted to a member who 

through an unexpected or critical illness, surgery, injury, or other 

temporary disability due to injury, is unable to perform the duties of 

his/her position. In special cases sick leave days may be granted for use 

with the illness of a family member.* 

 

II. MEMBERSHIP 

 A. Eligibility 

All full-time ten, eleven, and twelve-month employees of Corsicana ISD 

shall be eligible for membership. Teachers and paraprofessionals working 

at least 50 percent of the school day shall be eligible for membership. 

 B. Procedures for Joining the Pool 

1. Any employee who is eligible to join the Pool may do so by 

contributing one (1) day of accrued or anticipated local sick leave. 

2. The enrollment period for all employees shall be August 1 through 

August 31 each year. 

3.  All new personnel employed must be able to earn at least one (1) 

day of local sick leave during the current school year to be eligible 

for membership. 

4. Employees desiring to join the Pool shall complete the 

membership application form and submit it to the personnel office. 

The personnel office shall verify the employee’s eligibility and 

upon approval of the application send it to the Payroll Department.  

 

 

III. GOVERNING COMMITTEE 

 A. Name 

The governing committee, which will approve or disapprove all requests 

for sick leave days, shall be called “Corsicana ISD Sick Leave Pool 

Committee”  (The Committee). 

 B. Composition of the Committee 

1. Members of the Committee will consist of personnel who have 

been employed by the school district for at least three (3) 

consecutive years prior to the election. 

2. Members of the Committee shall be elected as follows: 

 a. one representative from each school campus; 
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 b.  one representative from classified personnel; 

 c. one representative from administration; and 

d. one ex-officio representative from administration (Director 

of Human Resources – no voting privileges) 

Total – twelve (12) members 

 C. Duties and Responsibilities of the Committee 

1. At the first meeting of the year for newly elected board members, 

the Committee shall select from its group a chairperson, vice-

chairperson, and secretary. 

2. All applications for Pool days shall be reviewed individually by the 

Committee in a called meeting or via email. 

3. A member may be requested to appear before the Committee to 

substantiate his/her case. 

4. The Committee shall determine the number of days approved, up 

to thirty (30) days, and reserves the right to approve, disapprove, or 

modify the days requested. 

5. A member may appeal the decision of the Committee by writing a 

letter to the Director of Human Resources, requesting to appear in 

person before the Committee. 

6. The decision of the Committee is final and non appealable. 

7. Vacancies on the Committee that arise during the school year will 

be filled by the person who received the next highest total votes 

from the last election. The selection will be made from the group, 

which was represented by the member who resigned. 

 

IV. REGULATION CONCERNING CONTRIBUTION OF DAYS 

A. To become a member of the Pool, an employee must contribute one (1) 

day from his/her accrued or anticipated local sick leave for the current 

year. 

B. These days will be subtracted from the member’s local sick leave record. 

C. The days donated become the property of the Pool. All donations will 

remain in force and cannot be returned even upon cancellation of a 

membership. 

D. For Pool purposes the school year will be from July 1 through June 30.  

E.  The current rate of continuing contribution is one (1) day per year. Rates 

of contribution will be determined annually by the Committee. 

F. If a member decides to cancel his/her membership in the Pool, the days 

contributed for membership remain the property of the pool. If, at a later 

date, this individual wishes to rejoin the Pool, he/she may do so during the 

next enrollment period. 

G. Personnel who terminate their employment with the District forfeit 

membership in the Pool at the effective date of termination. If the 

employee wishes to regain membership in the Pool he/she may do so 

during the next enrollment period. 

H. Personnel on approved leave of absence will retain membership in the 

Pool and will be required to donate a day. 
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V. GRANTING OF DAYS 

A. Granting of Days from the Pool 

1. Sick leave days from the Pool may be granted only after the 

member has exhausted all accumulated state and local sick leave 

days. 

2. Days from the Pool shall be granted only for unexpected or 

extended critical illness, surgery, or other temporary disability due 

to injury. 

3. Sick Leave Pool days shall be granted only for absences from 

working days and will not be granted for holidays, vacation days or 

other such days for which the member is not paid. 

4.  Pregnancy and normal childbirth will not be covered by the Pool, 

but complications requiring recovery periods longer than 6 weeks 

may be considered.   However, well-child care following the 

delivery shall not be covered. 

5. Sick Leave Pool days will not be authorized for illness, injury or 

disability resulting from self-inflicted injury or acts of war. 

6. The maximum number of days that can be granted to any one 

member of the Pool will be thirty (30) days per school year. The 

Pool may not grant more days than its members have contributed. 

7. If a request to draw upon the pool is for other than consecutive 

days of illness, a separate request, including a physician’s 

statement on the required form, must be submitted for each period 

of illness. Each separate application must meet the initial criteria of 

just cause. 

8. All requests to draw upon the Pool must be accompanied by the 

appropriate physician’s statement, signed by the physician, 

confirming actual treatment, the cause of illness, and certifying the 

existence of a disability to perform assigned duties. 

9. Members of the Committee will be reviewing requests so applicant 

must make a decision before applying if information is strictly 

confidential. 

10. The Committee may request a medical review by a physician at the 

member’s expense. 

11. A contributor will lose the right to utilize the benefits of the Pool 

by: 

 a. Termination of employment in the Corsicana ISD 

b. Cancellation of participation by the member on the proper 

form at any time 

 c. Attempted misuse of the Pool and/or its policies 

d. Refusal to continue regular contributions 

 

 

VI. PROCEDURES FOR APPLYING FOR SICK LEAVE DAYS 
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A. Should the member have an unexpected or critical illness or injury 

necessitating the need for additional days after all accumulated state and 

local sick leave have been used, the member may submit a request for 

days from the Pool. 

B. A member who requests days from the pool must submit to the Committee 

within thirty (30) days, forms containing the following information: 

1. Completion of the attending physician’s statement which includes: 

a. Identification of the nature of the illness and/or extent of 

injury 

b. The first absence from duty date 

c. Whether leave will be required 

d. Anticipated date eligible to return to work on a full or part-

time basis; and/or 

2. Anticipated days if any follow-up examination, (may be limited by 

the Committee). 

C. Forms for the above purposes have been prepared and are available from 

the school principal and/or Personnel Office. 

D. The Committee may refuse to consider an application that does not 

contain the required information. 

E. If a member is critically ill and unable to file an application for sick leave 

days from the Pool, the school principal, immediate supervisor, or 

department head may initiate the application form at the request of the 

family. 

 

 

VII. USE OF SICK LEAVE POOL FOR IMMEDIATE FAMILY 

To make the Pool a more significant benefit for employees, the Committee has 

included the immediate family. This has necessitated that the Committee adopt 

stricter guidelines to protect the Pool and the school district from excessive use of 

sick leave days. 

A. Purpose 

The purpose is to provide additional sick leave days for members whose 

immediate family has suffered catastrophic illness or injury. 

 B. Definition of Immediate Family 

  The term “immediate family” includes the following relationships: 

  1. Husband 

  2. Wife 

  3. Son, Son-in-law, Stepson  

  4. Daughter, Daughter-in-law, Stepdaughter 

  5. Father, Father-in-law, Stepfather 

  6. Mother, Mother-in-law, Stepmother 

  7. Brother, Brother-in-law, Stepbrother 

  8. Sister, Sister-in-law, Stepsister 

  9. Grandparents 

  10. Grandchildren 
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C. To apply for sick leave days, the member must follow the procedures set 

out in Section IV and Section V. 

D. All regulations pertaining to the use and issuing of sick leave days will 

also be applied to the illness or injury of the family member. 

E. Regulations that pertain to use of the Pool for members of the family: 

1. The maximum number of days that may be granted to an employee 

for use with the sickness or injury of a family member is ten (10) 

per occurrence with a maximum of twenty (20) days. 
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CORSICANA ISD REQUEST FOR SICK LEAVE POOL DAYS 

 

Name: __________________   Date: ___________________ 

 

Social Security Number: ___________________ 

 

Position/Assignment: ____________________ School/Dept. _______________ 

 

Days absent current school year: ______  I have donated a day of my sick leave and 

have been a member of the Sick Leave Pool since ______________. 
       Date 

REASON FOR REQUESTING POOL SICK LEAVE DAYS: 

I have used all of my available state and local sick leave days accrued for this year, and I 

am requesting sick leave days because of: ______________________________________ 

 

Personal Illness _______ 

The illness of a member of my immediate family ______ (Must complete Family Information Form) 

 

NUMBER OF SICK LEAVE DAYS REQUESTED 

Number of days requested from the pool: _______ 

Pool sick leave days should begin  _____/____/_____ 
month    day      year 

Number of sick leave pool days used during the current year to date: _______ 

 

Do you anticipate any additional days to be needed for follow-up examination or 

treatment? Yes ___ No ___ 

 

If yes, please explain: _____________________________________________________ 

 

________________________________________________________________________ 

 

Please describe the illness or injury that the days are being requested for: _____________ 

 

 

 

 

APPROVAL STATUS (Action taken by Board of Directors): 

         Copies to: 

____ Approved for ___ days      Employee 

____ Not Approved       Payroll 

____ Other ______________      Administration 

 

__________________________________   ____________ 

Billy Harlan       Date 
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CORSICANA ISD REQUEST FOR SICK LEAVE POOL DAYS 

 

ATTENDING PHYSICIAN’S STATEMENT 

 

Name of Patient: _________________________________________________________ 

 

Name of CISD Employee: __________________________________________________ 

    (If different from name of patient) 

 

Nature of Sickness or Injury: ________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Dates of treatment: ________________________________________________________ 

 

Dates hospitalized, if any, and name and address of hospital: _______________________ 

 

Date Admitted: _____ /___ / ___  Date Discharged: ____ / ___ / ___ 

   month day   year                  month  day   year 

Name of hospital: _________________________________________________________ 

 

Address of hospital: _______________________________________________________ 

 

Is surgery required? ______yes  ______no 

 

Is this surgery critical ________ or elective  ________ at this time? 

   Yes/No  Yes/No 

 

Is patient still under your care?  Yes ____ No ____ 

 

For what period of time will the patient be unable to work? ________________________ 

________________________________________________________________________ 

 

Date patient can return to work: _____________________________________________ 

 

___________________   Date: ______________ 

Signature of Physician 

 

_____________________ 

Printed Name of Physician 
 

 

 

 

 



 8 

REQUEST FOR SICK POOL DAYS 

 

Family Information: 

 

This section should only be filled out by members who are requesting sick pool days 

because of illness of immediate family. 

 

Name of Family Member: ________________________________________________ 

 

Birthday: ______ / ______ / _______ 

                month     day         year 

 

Relationship: ___________________________________________________________ 

 

Does this family member live with the employee? Yes ____   No ____ 

 

Has the family member suffered a catastrophic illness or injury?   Yes_____ No_____ 

 

 

 

 

A statement from the physician must be attached. 

 

__________________________________  _______________ 

Signature      Date 

 

 

PLEASE COMPLETE AND RETURN TO THE PERSONNEL OFFICE. 

 

 

 

 

 

Approved for _____  days from the Sick Leave Pool 

 

 

 

__________________________________     ______ 

Billy Harlan          Date 


