
Regular Board Meeting
Monday, July 12, 2021 @ 6:30 PM Central

Middle School Multi-Purpose Room, 201 North Marian Road, Hastings, NE 68901
  
 

1. CALL TO ORDER - Jim Boeve  -  

  

2. Roll Call  -  

  

3. Pledge Allegiance to the Flag  -  

  

4. ANNOUNCEMENT - Jim Boeve  -  

  

5. RECURRENT - Jim Boeve  -  

  

1. Minutes of Previous Meeting(s)  -  

  

2. Payment of Expenditures  -  

  

6. ADMINISTRATIVE REPORT - Jim Boeve  -  

  

7. RECEIVE CORRESPONDENCE - Jim Boeve  -  

  

8. SUPERINTENDENT'S REPORT - Jeff Schneider  -  

  

9. Accreditation Final Report - Lawrence Tunks  -  

  



10. FIRST OPPORTUNITY FOR PUBLIC TO BE HEARD - Jim Boeve  -  

  

11. SPECIAL BOARD FUNCTIONS - Jim Boeve  -  

  

1. Approve Purchase of Land near Morton School building - Trent Kelly  -  

  

2. Approve Revised Policy 504.18 Anti-Discrimination and 402.01 Equal Opportunity 
Employment - Jeff Schneider  -  

  

3. Approve Revised Attachments for Policy 404.10 Family and Medical Leave, All Employees - 
Jeff Schneider  -  

  

4. Approve First Reading of New Policy 706.025 Internal Controls - Jeff Schneider  -  

  

5. Reaffirm District Policies and Rules - Jeff Schneider  -  

  

6. Add 6.0 FTE SEBL Paraeducator positions - David Essink  -  

  

7. CONSENT AGENDA - David Essink  -  

  

12. SECOND OPPORTUNITY FOR PUBLIC TO BE HEARD - Jim Boeve  -  

  

13. DATES OF FUTURE BOARD MEETINGS - Jim Boeve  -  

  

14. MEDIA SPOKESPERSON - Jim Boeve  -  

  

15. ADJOURNMENT - Jim Boeve  -  

  
  
*Closed Session:  If, during the course of the meeting, discussion of any item on the agenda should be held in a closed meeting, the board will conduct a 
closed meeting in accordance with the Nebraska Open Meetings Law.



**Sequence of Agenda:  The sequence of agenda topics is subject to change at the discretion of the board.  Please arrive at the beginning of the meeting.
***Action Item:  The board reserves the right to take action on an item listed on the board agenda.



 
Hastings Public Schools 
Work Session Minutes   
June 10, 2021 6:00 PM 

Middle School Multi-Purpose Room, 201 North Marian Road, Hastings, NE 68901 
The meeting was advertised in the Hastings Tribune on Wednesday, June 2, 2021 

 
Jim Boeve:    Present    
John Bonham:    Present    
Sharon Brooks:    Present    
Brent Gollner:    Absent    
Jodi Graves:    Present    
Tracey Katzberg:    Absent    
Laura Schneider:    Absent    
Christopher Shade:    Absent    
Becky Sullivan:    Present    
1. Roll Call 
Board members Brent Gollner, Tracey Katzberg, Laura Schneider, and Christopher 
Shade were excused from the meeting. 
 
Others in attendance: Jeff Schneider, Superintendent of Schools; Denise Behrends, 
Secretary to the Superintendent; Terry Julian, Technology Facilitator; Deb Lyons, HEA 
President; Lawrence Tunks, Director of Learning; Trent Kelly, Director of Technology & 
Operations; Brian Laux, Senior High Assistant Principal; Charla Brant, Alcott Elementary 
Principal; Will Vraspir, Hastings Tribune 

2. Announcement - Jim Boeve 
President Boeve reminded those in attendance of the Open Meetings Act. 

3. Welcome to HEA reps and guests - Jim Boeve 
President Boeve welcomed HEA representatives and guests. He asked those in 
attendance to introduce themselves. 

4. Review Board Norms/Goal - Jim Boeve 
There were no Board Member comments. 

5. Quarterly Financial Report - Jeff Schneider 
Superintendent Schneider reviewed the 3rd quarter financial report. He focused on the 
general fund and cooperative funds, noting that all funds are running as 
expected.  Board members discussed the financial report with Mr. Schneider.  

6. Information on "Spotlight on Learning" - Jeff Schneider 
Superintendent Schneider informed board members that Wendy Keele, the Sixpence 
Program coordinator, will present the Spotlight on Learning. 

7. Approve ICG consulting contract - Jeff Schneider 
Superintendent Schneider presented a contract with ICG Consulting. He explained that 



services provided will focus on reading systems and strategies to improve reading 
results, with particular attention to grades K-2. Mr. Schneider will recommend approval 
of the consulting contract in the amount of $137,000.00. The contract will be paid with 
ESSER funds. Board members discussed the consulting services contract with 
Superintendent Schneider. 

8. Approve Second Reading of Revised Special Education Policy 604.03 - Lawrence 
Tunks 
Lawrence Tunks reviewed information on the revised Special Education policy 
604.03.  He reminded board members that policy changes were recommended by the 
Nebraska Department of Education and updated by the school attorneys.  

9. Reaffirm the Superintendent Succession Plan - Jeff Schneider 
Superintendent Schneider presented the Superintendent succession plan and will 
recommend the board reaffirm the plan. 

10. *Consent Agenda - Jeff Schneider 
Superintendent Schneider presented the consent agenda for June and reviewed current 
vacant positions. 

11. Reminders - Jim Boeve 
President Boeve reminded board members of the regular meeting on Monday, June 14 
at 7:00 p.m.  

12. Executive Session - Jim Boeve  
Motion to go into closed session. Motion made by Becky Sullivan, Seconded by Jodi 
Graves. Motion passed 
Jim Boeve:    Yea    
John Bonham:    Yea    
Sharon Brooks:    Yea    
Jodi Graves:    Yea    
Becky Sullivan:    Yea    
 
Meeting adjourned to closed session at 6:20 pm. 

13. The Board of Education returned to Open Session at 6:27 p.m. - Jim Boeve 
The board returned to open session at 6:27 p.m. 

14. Adjournment - Jim Boeve  
Motion to adjourn meeting. Motion made by Jodi Graves, Seconded by Sharon Brooks. 
Motion passed 
Jim Boeve:    Yea    
John Bonham:    Yea    
Sharon Brooks:    Yea    
Jodi Graves:    Yea    
Becky Sullivan:    Yea    
 
Meeting adjourned at 6:28 p.m. 

 
 
Denise Behrends, Assistant Board Secretary 



 
Hastings Public Schools 

Regular Board Meeting Minutes   
June 14, 2021 7:00 PM Middle School Multi-Purpose Room,  

201 North Marian Road, Hastings, NE 68901 
The meeting was advertised in the Hastings Tribune on Wednesday, June 9, 2021 

 
Jim Boeve:    Present    
John Bonham:    Absent    
Sharon Brooks:    Present    
Brent Gollner:    Present    
Jodi Graves:    Present    
Tracey Katzberg:    Present    
Laura Schneider:    Absent    
Christopher Shade:    Present    
Becky Sullivan:    Present    
1. CALL TO ORDER - Jim Boeve 
President Boeve called the meeting to order. 

2. Roll Call 
Board members John Bonham and Laura Schneider were excused. 
 
Others in attendance: Jeff Schneider, Superintendent of Schools; Denise 
Behrends, Secretary to the Superintendent; Will Vraspir, Hastings Tribune; Lawrence 
Tunks, Director of Learning; Terry Julian, Technology Facilitator; Brian Laux, Senior 
High Assistant Principal; David Essink, Director of Human Resources & Operations; 
Trent Kelly, Director of Technology & Operations; Charla Brant, Alcott Elementary 
Principal; Andy Jones, Public Access TV; Wendy Keele, Sixpence Program Coordinator. 

3. Pledge Allegiance to the Flag 

4. ANNOUNCEMENT - Jim Boeve 
President Boeve reminded those in attendance of the Open Meetings Act. 

5. RECURRENT - Jim Boeve 

5.1. Minutes of Previous Meeting(s)  
Motion to approve the minutes as presented. This motion, made by Tracey Katzberg and 
seconded by Sharon Brooks, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    



Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 

5.2. Payment of Expenditures  
Motion to approve the payment of expenditures in the amount of $4,284,543.00. This 
motion, made by Brent Gollner and seconded by Tracey Katzberg, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    
Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 

6. ADMINISTRATIVE REPORT - Jim Boeve 
No board member had anything to report. 

7. RECEIVE CORRESPONDENCE - Jim Boeve 
There was no correspondence to receive. 

8. SUPERINTENDENT'S REPORT - Jeff Schneider 
Superintendent Schneider shared Good News for the month and introduced Wendy 
Keele, Sixpence Program coordinator to present the Spotlight on Learning. 
 
Wendy Keele shared a presentation about the Sixpence Program. 
  

9. FIRST OPPORTUNITY FOR PUBLIC TO BE HEARD - Jim Boeve 
No discussion was heard. 

10. SPECIAL BOARD FUNCTIONS - Jim Boeve 

10.1. Approve ICG consulting contract - Jeff Schneider  
Motion to approve ICG consulting contract in the amount of $137,000.00. This motion, 
made by Jodi Graves and seconded by Sharon Brooks, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    
Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    



Superintendent Schneider reviewed the proposed contract with ICG Consulting. He 
explained that the process will focus on strengthening reading systems and strategies to 
improve reading results, with particular attention at the K-2 grade level. Mr. Schneider 
recommended approval of the consulting contract in the amount of $137,000.00. The 
contract will be paid with ESSER funds to address learning loss. The contract is for one 
year. Board members discussed the consulting services contract with Superintendent 
Schneider. 

10.2. Approve Second Reading of Revised Special Education Policy 604.03 - Lawrence 
Tunks  
Motion to approve Second Reading of Revised Special Education Policy 604.03. This 
motion, made by Becky Sullivan and seconded by Brent Gollner, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    
Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 
Lawrence Tunks recommended approval of the second reading of revised Special 
Education policy 604.03.  There were no changes from the first reading. Mr. Tunks 
reminded board members that policy changes were recommended by the Nebraska 
Department of Education and updated by the school attorneys.  

10.3. Reaffirm the Superintendent Succession Plan - Jeff Schneider  
Motion to reaffirm the Superintendent Succession Plan. This motion, made by Tracey 
Katzberg and seconded by Jodi Graves, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    
Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 
Superintendent Schneider recommended reaffirmation of the Superintendent succession 
plan as presented. Board members discussed the succession plan. 
  

10.4. CONSENT AGENDA - David Essink  
Motion to approve consent agenda as presented. This motion, made by Brent Gollner 
and seconded by Becky Sullivan, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    



Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 
David Essink reviewed open positions and recommended approval of the consent 
agenda as presented.  
 
Brent Gollner acknowledged the receipt of an invaluable gift of the entire contents of 
Brumbaugh Public Library of Gilter, NE to the students, staff & library of Lincoln 
Elementary.  

11. SECOND OPPORTUNITY FOR PUBLIC TO BE HEARD - Jim Boeve 
No discussion was heard. 

12. DATES OF FUTURE BOARD MEETINGS - Jim Boeve 
President Boeve reminded board members of upcoming board meetings for July. 

13. MEDIA SPOKESPERSON - Jim Boeve 
President Boeve announced Sharon Brooks will serve as the media spokesperson. 

14. ADJOURNMENT - Jim Boeve  
Motion to adjourn meeting. This motion, made by Brent Gollner and seconded by Jodi 
Graves, passed. 
Jim Boeve:    Yea    
Sharon Brooks:    Yea    
Brent Gollner:    Yea    
Jodi Graves:    Yea    
Tracey Katzberg:    Yea    
Christopher Shade:    Yea    
Becky Sullivan:    Yea    
 
Meeting adjourned at 7:42 p.m. 

 
 
 
David Essink, Board Secretary 



General Fund 6-21

Check NumberDate Payee Amount
133072 6/14/2021 3 - POINTS TIRE $36.00
133073 6/14/2021 A.R.M. PROPERTIES, LLC $700.00
133074 6/14/2021 ADAMS, KARA                    AL $41.93
133075 6/14/2021 ADELSON, BETH            ADMIN $936.53
133076 6/14/2021 ALLEN, LAURA           SH $17.11
133077 6/14/2021 ALLENS B & R #32 $652.47
133078 6/14/2021 ALLO COMMUNICATIONS $6,271.33
133079 6/14/2021 ALPHA REHABILITATION, PC $267.53
133080 6/14/2021 AMERICAN FENCE COMPANY $4,946.00
133081 6/14/2021 APPLE, INC $68,027.00
133082 6/14/2021 ARK THERAPEUTIC SERVICES, INC. $179.11
133083 6/14/2021 ARNOLD MOTOR COMPANY $128.40
133084 6/14/2021 ASHLOCK CONSULTING INC. $3,900.00
133085 6/14/2021 AUTO GLASS EXPERTS $70.00
133086 6/14/2021 AWARDS UNLIMITED, INC $188.77
133087 6/14/2021 BAILEY, MICHAELA M $69.00
133088 6/14/2021 BELIKOVA-ERICKSON, IRINA          LO $458.13
133089 6/14/2021 BERNARD-STEVENS, DAVID A $190.03
133090 6/14/2021 BERNARD-STEVENS, SARAH A $92.63
133091 6/14/2021 BEYKE SIGNS $85.00
133028 5/17/2021 BIG DALLY'S DELI $720.85
133092 6/14/2021 BIG DALLY'S DELI $134.60
133093 6/14/2021 BIG G ACE $168.38
133094 6/14/2021 BLAKE, MELISSA                AL $175.00
133095 6/14/2021 BLICK ART MATERIALS $333.44
133096 6/14/2021 BOHLING, NITA $630.00
133097 6/14/2021 BOLLING, JENNIFER $47.04
133098 6/14/2021 BOSSELMAN, INC. $46.00
133099 6/14/2021 BRAINPOP $1,995.00
133100 6/14/2021 BRANDT, LISA $136.35
133101 6/14/2021 BRANT, CHARLA         AL $265.38
133102 6/14/2021 BREINIG, CATHY B                   AL $42.00
133103 6/14/2021 BROOKES PUBLISHING CO. $666.70
133104 6/14/2021 BROWN, ANDREA $1,063.30
133105 6/14/2021 BULLSEYE SPORTS BAR & GRILL $552.50

ACH 6/14/2021 CASH-WA DISTRIBUTING $2,702.95
133106 6/14/2021 C4 OPERATIONS, LLC $399.50
133107 6/14/2021 CANNADY, JAMES L                    BUS $38.00
133108 6/14/2021 CAREY'S PEST CONTROL $1,130.00
133029 5/17/2021 CARMICHAEL CONSTRUCTION $401,085.30
133109 6/14/2021 CARPENTER PAPER CO $372.00
133110 6/14/2021 CARSON-DELLOSA PUBLISHING CO., INC. $60.23



General Fund 6-21

133111 6/14/2021 CENGAGE LEARNING $871.34
133112 6/14/2021 CENTRAL COMMUNITY COLLEGE - GI $860.00
133113 6/14/2021 CENTRAL COMMUNITY COLLEGE - HA $28,855.00
133030 5/17/2021 CENTRAL NEBR REHAB SERVICES $23,992.42
133114 6/14/2021 CENTRAL NEBRASKA BOBCAT $690.00
133115 6/14/2021 CENTRAL RESTAURANT PRODUCTS $2,825.54
133116 6/14/2021 CITY OF HASTINGS - PARKS $1,925.00
133117 6/14/2021 CITY OF HASTINGS 911 $314.00
133118 6/14/2021 CLANCY, JENNIFER    HA $92.85
133119 6/14/2021 CMBA ARCHITECTS $2,767.20
133120 6/14/2021 COMPUTER HARDWARE, INC $8,982.74
133121 6/14/2021 CONDITIONED AIR MECHANICALS $3,650.00
133122 6/14/2021 CONSOLIDATED CONCRETE CO. $2,512.28
133123 6/14/2021 CONYERS, DON                      BUS $12.50
133124 6/14/2021 CORNHUSKER PRESS $216.58
133125 6/14/2021 CORNHUSKER STATE INDUSTRIES $909.00
133031 5/17/2021 CPI/COOPERATIVE PRODUCERS, INC $2,780.37
133126 6/14/2021 CPI/COOPERATIVE PRODUCERS, INC $9,344.83
133127 6/14/2021 CRAIG RESOURCES, INC $10,699.47
133128 6/14/2021 CULLIGAN OF HASTINGS $61.55
133129 6/14/2021 DAS STATE ACCOUNTING - CENTRAL FINANCE $1,602.30
133130 6/14/2021 DEMCO, INC. $550.76
133131 6/14/2021 DETAMORE, STEPHANIE               MS $98.51
133132 6/14/2021 DISCOUNT SCHOOL SUPPLY $34.32
133133 6/14/2021 DUGGAN, KEVIN A. $1,650.00
133134 6/14/2021 DUTTON-LAINSON $7,346.67
133135 6/14/2021 EAGLE BUILDING SERVICES, LLC $20,284.00
133136 6/14/2021 EAKES OFFICE SOLUTIONS $1,133.64
133137 6/14/2021 EARL MAY SEED & NURSERY L.C. $315.77
133138 6/14/2021 EARLY CHILD DEVELOPMENT CENTER $630.00
133139 6/14/2021 ECHO ELECTRIC SUPPLY $417.74
133140 6/14/2021 ED SERV UNIT 10 $75.00
133141 6/14/2021 ED SERV UNIT 9 $5,458.20
133142 6/14/2021 EDOCTRINA CORP. $20,352.00
133143 6/14/2021 EGAN SUPPLY COMPANY $6,583.37
133144 6/14/2021 EILEENS COLOSSAL COOKIES, INC. $99.75
133145 6/14/2021 ENABLING DEVICES $990.85
133146 6/14/2021 FAMILY MEDICAL CENTER $128.00
133147 6/14/2021 FARRIS CONSTRUCTION $1,772.50
133148 6/14/2021 FASTENAL COMPANY $10.41
133149 6/14/2021 FIELD PAPER CO $83.14
133150 6/14/2021 FIELDER, MONICA $13.75
133151 6/14/2021 FOLLETT SCHOOL SOLUTIONS, INC. $1,216.41



General Fund 6-21

133152 6/14/2021 FRIEND, ELLIE $120.19
133153 6/14/2021 FUNSHINE EXPRESS, INC. $6,549.74
133154 6/14/2021 GILLHAM, CLARISSA               SH $267.00
133155 6/14/2021 GOPHER SPORTS $4,712.47
133156 6/14/2021 GRABAST, TIMOTHY L               BUS $176.00
133157 6/14/2021 GRACES LOCKSMITH SERVICE $10.00
133158 6/14/2021 GRAFEL, ELGENE $150.14
133159 6/14/2021 GRAHAM TIRE - GI $436.36
133160 6/14/2021 GRIZZLY INDUSTRIAL INC $447.23
133161 6/14/2021 GSK AUTISM, LLC $2,375.00
133162 6/14/2021 GUNN, LAUREN             LO $27.89
133163 6/14/2021 GUSTAVE A. LARSON COMPANY $1,157.14
133164 6/14/2021 HARTMAN, JENNY          AL $352.07
133165 6/14/2021 HARTWIG, CALVIN T. $150.00
133166 6/14/2021 HARTWIG, LORI $113.00
133167 6/14/2021 HASTINGS OUTDOOR POWER, LLC $23.37
133032 5/17/2021 HASTINGS TRIBUNE $186.50
133033 5/17/2021 HASTINGS UTILITIES $50,711.70
133168 6/14/2021 HASTINGS UTILITIES $40,914.19
133169 6/14/2021 HAYNES, ABBI $92.06
133170 6/14/2021 HEIL, SCOTTIE $148.93
133171 6/14/2021 HERBEK, JANICE         WA $25.00
133172 6/14/2021 HERMAN, ART $39.31
133173 6/14/2021 HESTER, TYNSIA $42.00
133174 6/14/2021 HIGHSCOPE PRESS $324.99
133175 6/14/2021 HILGENDORF, JILL                HA $16.72
133176 6/14/2021 HIMMELBERG, CHARLEEN        WA $91.05
133177 6/14/2021 HOLTZ  TELEVISION $1,194.50
133178 6/14/2021 HOMETOWN LEASING $10,492.92
133179 6/14/2021 HONGSERMEIER, ABBY L $80.00
133180 6/14/2021 HORSTMANN, SARA $75.50
133181 6/14/2021 HOUGHTON MIFFLIN HARCOURT $4,854.71
133182 6/14/2021 IDEA BANK MARKETING $2,106.00
133183 6/14/2021 INGRAM LIBRARY SERVICES $335.08
133184 6/14/2021 INTEGRATED SECURITY SOLUTIONS $1,057.46
133185 6/14/2021 INTERNATIONAL ACADEMY OF SCIENCE $7,503.00
133186 6/14/2021 ISLAND SUPPLY WELDING $26.04
133187 6/14/2021 JERRY SPADY CHEVROLET,GMC, CADILLAC $253.56
133034 5/17/2021 JIMMY JOHNS - HASTINGS $112.59
133188 6/14/2021 JIMMY JOHNS - HASTINGS $1,226.92
133189 6/14/2021 JOHNSON HARDWARE COMPANY $6,845.00
133190 6/14/2021 JOHNSON, KAYLA $63.84
133191 6/14/2021 JOLLY, VICTORIA                   WA $218.42



General Fund 6-21

133192 6/14/2021 JONES, CINDY              LI $43.66
133193 6/14/2021 KAMPER, DENISE M $78.62
133194 6/14/2021 KAPLAN EARLY LEARNING CO. $137.88
133195 6/14/2021 KASPAREK, ALLISON K $9.99
133196 6/14/2021 KEELE, WENDY                 HHS $554.03
133197 6/14/2021 KELLY SUPPLY CO $831.53
133198 6/14/2021 KELLY, AMY    HA $53.63
133199 6/14/2021 KENESAW MOTORS $1,060.69
133200 6/14/2021 KIMLE,    MICHELLE          MS $68.94
133201 6/14/2021 KOPISCH, CARISSA $42.00
133202 6/14/2021 KREUTZER, CHRISTY $162.36
133203 6/14/2021 KRUEGER, JUDY $80.97
133204 6/14/2021 KUEHN, BRENDA $169.27
133205 6/14/2021 KUHLMANN, CARRIE                  MS $102.92
133206 6/14/2021 KULLY PIPE & STEEL CO $576.70
133207 6/14/2021 LAKESHORE LEARNING MATERIALS $11,081.68
133208 6/14/2021 LARA, JASMIN $271.00
133209 6/14/2021 LCL TRUCK EQUIPMENT, INC. $23.24
133210 6/14/2021 LEWIS, JADEN $21.00
133211 6/14/2021 LINDBLAD, SUSAN $55.05
133212 6/14/2021 LITTLE CAESARS - HASTINGS $54.00

ACH 6/14/2021 LUNCHTIME SOLUTIONS, INC. $164,572.09
133213 6/14/2021 LUTHER, SARAH          HHS $54.60
133214 6/14/2021 LYNDSEY'S BUILDING BLOCKS DAYCARE $2,240.00
133215 6/14/2021 MARCY COOK MATH $10.00
133216 6/14/2021 MCMURRAY, GLENDA                LO $46.19
133217 6/14/2021 MENARDS $2,347.09
133218 6/14/2021 MIDWEST CONNECT $8,000.00
133219 6/14/2021 MORAN, HANNAH $19.89
133220 6/14/2021 MOSAIC- $3,629.92
133221 6/14/2021 MULLEN, ASHLEY L $25.34
133222 6/14/2021 MUNICIPAL SUPPLY OF NE $382.56
133223 6/14/2021 MURRAY    CONNIE           LO $97.67
133224 6/14/2021 MUSIC IN MOTION $1,102.57
133225 6/14/2021 NAPA AUTO PARTS $1,308.03
133226 6/14/2021 NASP, INC $1,450.00
133227 6/14/2021 NATIONAL AUTISM RESOURCES $116.87
133228 6/14/2021 NCS PEARSON, INC $207.34
133229 6/14/2021 NE COUNCIL OF SCHOOL  ADMIN $195.00
133230 6/14/2021 NE DEPT. OF EDUCATION $345.00
133231 6/14/2021 NE FUTURE PROB SOLV PROG $2,200.00
133232 6/14/2021 NEBRASKA CENTRAL EQUIPMENT $1,009.35
133233 6/14/2021 NEBRASKA EXTENSION - ADAMS COUNTY $60.00



General Fund 6-21

133234 6/14/2021 NEBRASKA WESLEYAN UNIVERSITY $216.00
133235 6/14/2021 NEBRASKA-IOWA IND FASTENER $42.69
133035 5/17/2021 NIEMEYER, CHRISTINE           AL $225.86
133236 6/14/2021 NIEMEYER, CHRISTINE           AL $89.02
133237 6/14/2021 OERTER   NANCY                HA $151.97
133238 6/14/2021 OLIVER & ANDY'S BOOK COMPANY $432.90
133036 5/17/2021 OMAHA WORLD HEARLD $2,410.00
133239 6/14/2021 OMAHA WORLD HEARLD $2,240.00
133240 6/14/2021 OSWALD, AARON           MS $12.99
133241 6/14/2021 OTC BRANDS, INC. $192.18
133242 6/14/2021 OTIS ELEVATOR COMPANY $2,482.40
133243 6/14/2021 OVERDRIVE, INC $13.99
133244 6/14/2021 P.A.D., LLC $198.51
133245 6/14/2021 PAPER 101 $309.50
133246 6/14/2021 PASTIME LANES $1,728.00
133247 6/14/2021 PATSIOS, BREANNA L $9.99
133248 6/14/2021 PAYFLEX SYSTEMS USA INC $547.40
133249 6/14/2021 PEDROZA, MELISSA             MS $81.20
133250 6/14/2021 PERRY, GUTHERY, HAASE & GESSFORD PC $474.00
133037 5/17/2021 PHYS THERAPY & SPORT REHAB $13,829.98
133251 6/14/2021 PHYS THERAPY & SPORT REHAB $12,414.93
133252 6/14/2021 PILE, HOPE $21.00
133253 6/14/2021 POOH CORNER WEST $2,117.00
133254 6/14/2021 POPPE, NANCY $1,742.50
133255 6/14/2021 PORTWOOD   KAREN        HA $500.00
133256 6/14/2021 POWERSCHOOL GROUP LLC $21,237.72
133257 6/14/2021 POWERSCHOOL GROUP, LLC $3,715.05
133258 6/14/2021 PRO-ED, INC. $38.50
133259 6/14/2021 PROTRADE CREDIT SERVICES $4,928.00
133260 6/14/2021 QDOBA MEXICAN GRILL $767.00
133261 6/14/2021 QUALITY SOUND & COMMUNICATIONS $1,176.00
133262 6/14/2021 RAMOS-SOTELO, JEINNY $25.05
133263 6/14/2021 RAPIDS WHOLESALE EQUIPMENT CO $53.10
133264 6/14/2021 REALLY GOOD STUFF $748.98
133265 6/14/2021 ROBBINS, NICOLE $46.20
133266 6/14/2021 ROCHESTER 100 INC. $472.50
133267 6/14/2021 RUNCIES CATERING $455.90
133268 6/14/2021 RUSS'S IGA $1,154.36
133269 6/14/2021 RUTH, KATIE S $6.41
133270 6/14/2021 RUTTS HEATING & AIR CONDITIONING INC $2,717.02
133271 6/14/2021 SAMUELSON, EMILY $21.00
133272 6/14/2021 SAPP BROS PETRO GRAND ISLAND $102.53
133273 6/14/2021 SAVVAS LEARNING COMPANY, LLC $18,331.46
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133274 6/14/2021 SCHOLASTIC BOOK FAIRS - 8 $669.85
133275 6/14/2021 SCHOOL CONNECT, LLC $250.00
133276 6/14/2021 SCHOOL HEALTH CORPORATION $117.81
133277 6/14/2021 SCHOOL SPECIALTY $1,573.95
133278 6/14/2021 SCHULTZ, MICHELLE $44.08
133279 6/14/2021 SEESAW LEARNING, INC. $3,135.20
133280 6/14/2021 SHIRT SHACK- HASTINGS $134.00
133281 6/14/2021 SHRIVER, SHARON A. $1,242.00
133282 6/14/2021 SIEBRASS, TERRI $132.31
133283 6/14/2021 SKARIN, TAYLOR ANN $21.00
133284 6/14/2021 SMALL TOWN FAMOUS- $1,652.30
133285 6/14/2021 SMITH, HEIDI $14.20
133286 6/14/2021 SOCIAL THINKING $458.24
133038 5/17/2021 SOUTH CENTRAL BEHAVORIAL SERVICES $1,760.00
133287 6/14/2021 SOUTH CENTRAL BEHAVORIAL SERVICES $1,460.00
133288 6/14/2021 SOUTHWORTH, PAULA D. $1,914.00
133289 6/14/2021 SPACE WALK OF GRAND ISLAND $500.00
133290 6/14/2021 STANTON'S SHEET MUSIC, INC $88.01
133291 6/14/2021 STARR COMMONWEALTH $3,120.00
133292 6/14/2021 STODDARD, JAYSON $180.00
133293 6/14/2021 STOKELY, KELSEY                   LI $117.67
133294 6/14/2021 STRAATMANN, STONEY $390.00
133295 6/14/2021 STRONG, STEPHANIE            WA $63.01
133296 6/14/2021 SUBSCRIPTION SERVICES OF AMERICA $486.26
133297 6/14/2021 SUPER DUPER CO $75.80
133298 6/14/2021 SWAIN, JAYDAN M $42.00
133299 6/14/2021 TEACHING STRATEGIES, LLC $3,286.20
133300 6/14/2021 TERJAK CONSTRUCTION, INC. $48,009.20
133301 6/14/2021 THE HOME DEPOT PRO $2,825.13
133302 6/14/2021 THYSSENKRUPP  ELEVATOR CORPORATION $1,463.37
133303 6/14/2021 TOOFAST SUPPLY $462.50
133304 6/14/2021 TRINDLE    MIKE           MS $123.19
133305 6/14/2021 TULLIS, NICK $15.00
133306 6/14/2021 TYLER TECHNOLOGIES INC $930.00
133039 5/17/2021 US BANK $8,245.86
133307 6/14/2021 VAUGHANS-PRINTERS,INC $611.08
133308 6/14/2021 VERIZON WIRELESS $1,098.00
133309 6/14/2021 VIAERO WIRELESS $357.00
133310 6/14/2021 W.G. PAULEY LUMBER COMPANY $581.38
133311 6/14/2021 WARE, ANDREW          BUS $97.88
133040 5/17/2021 WEMBLY AUDIO SYSTEMS $475.00
133312 6/14/2021 WEST MUSIC COMPANY $608.05
133313 6/14/2021 WESTERN PSYCHOLOGICAL SERVICES $244.20
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133314 6/14/2021 WITTE, LYNDSEY $240.35
ACH 6/14/2021 WOODWARDS DISPOSAL SERVICE $3,566.00

133315 6/14/2021 YANDAS MUSIC $262.32
133316 6/14/2021 YMCA $6,207.60
133317 6/14/2021 YOUTHLIGHT  INC $82.28
133318 6/14/2021 ZIEMBA ROOFING CO $361.00

$1,222,510.58
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Check NumberDate Payee Amount
11394 5/12/2021 ACINO, KARA $85.65
11446 5/26/2021 ADAMS CENTRAL HIGH SCHOOL $200.00
11364 5/6/2021 ALLENS B & R #32 $244.34
11426 5/19/2021 ASPI SOLUTIONS INC $42.00
11395 5/12/2021 AURORA HIGH SCHOOL $100.00
11447 5/26/2021 BEAVE, MARY      MS $41.12
11427 5/19/2021 BERNARD-STEVENS, SARAH A $51.59
11448 5/26/2021 BIG G ACE $85.73
11449 5/26/2021 BINFIELD, JORDAN M $213.39
11450 5/26/2021 BORER, STEVE J. $150.00
11365 5/6/2021 BOTTOLFSON, NEVAEH $30.00
11476 6/3/2021 BSN SPORTS, INC. $1,887.60
11396 5/12/2021 CANADY, TIM $200.00
11451 5/26/2021 CASA $100.00
11452 5/26/2021 CASH $550.00
11428 5/19/2021 CITY OF HASTINGS _15870 $1,250.00
11397 5/12/2021 CLASSIC SPORTSWEAR & AWARDS $205.86
11477 6/3/2021 CLASSIC SPORTSWEAR & AWARDS $322.76
11429 5/19/2021 COIL, BETH $37.20
11430 5/19/2021 COMPLETE WEDDINGS & EVENTS $295.00
11431 5/19/2021 COSTUME SHOPPE $255.00
11366 5/6/2021 CUNNINGHAM, CLINT $130.00
11367 5/6/2021 DANIELSON, DREW $9.29
11398 5/12/2021 DAVIS, DEAN $185.00
11399 5/12/2021 DEWALL, CHARLES K $100.00
11368 5/6/2021 DICKEY, DAVID $165.00
11400 5/12/2021 EARL MAY SEED & NURSERY L.C. $226.87
11369 5/6/2021 ENGEL, JENNIFER                    HA $149.80
11453 5/26/2021 FASTENAL COMPANY $50.57
11401 5/12/2021 GAINES, ALISON $100.00
11370 5/6/2021 GEURINK, KEVIN $130.00
11371 5/6/2021 GILBERT, JACQUELINE $50.00
11432 5/19/2021 GILLHAM, CLARISSA               SH $41.45
11372 5/6/2021 GINW HIGH SCHOOL $120.00
11402 5/12/2021 HASTINGS COLLEGE -DEPT OF HISTORY $135.00
11454 5/26/2021 HASTINGS MUSEUM $573.75
11455 5/26/2021 HASTINGS PUBLIC SCHOOLS FOUNDATION $100.00
11403 5/12/2021 HASTINGS SR HIGH BOOSTER CLUB $148.00
11456 5/26/2021 HAYNES, ABBI $13.38
11404 5/12/2021 HIGGINS, TIM $526.00
11405 5/12/2021 HOLDREGE PUBLIC SCHOOL $130.00
11457 5/26/2021 HOSSEINI, SAADAT $165.00
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11433 5/19/2021 HUNT, KEESHAUN $49.50
11373 5/6/2021 INSTRUMENTALIST AWARDS, LLC $350.50
11374 5/6/2021 JELDEN, RACHEL $130.00
11434 5/19/2021 JOHNSEN, MOLLY $654.75
11375 5/6/2021 KEARNEY CATHOLIC HIGH SCHOOL $85.00
11376 5/6/2021 KEARNEY HIGH SCHOOL $35.00
11458 5/26/2021 KERR, MICHELLE     MS $13.71
11459 5/26/2021 KLAMM, LINDA                  MS $134.16
11435 5/19/2021 KLAMM, RICHARD W. JR. $101.25
11436 5/19/2021 KOOY, BETTY $175.00
11377 5/6/2021 KRINGS, LEAH $82.52
11460 5/26/2021 KULLY PIPE & STEEL CO $355.72
11406 5/12/2021 LANGIN, JAMES P. $440.00
11378 5/6/2021 LINCOLN CHRISTIAN HIGH SCHOOL $100.00
11379 5/6/2021 LINKE, MELVIN $400.00
11437 5/19/2021 LITTLE CAESARS - HASTINGS $31.00
11461 5/26/2021 LITTLE CAESARS - HASTINGS $270.00
11407 5/12/2021 LOCHLAND COUNTRY CLUB $1,527.82
11438 5/19/2021 LONG, ASHLEE $39.96
11380 5/6/2021 LUNCHTIME SOLUTIONS, INC $540.64
11462 5/26/2021 LUNCHTIME SOLUTIONS, INC $354.07
11439 5/19/2021 MAKE-A-WISH FOUNDATION OF NEBRASKA $385.00
11408 5/12/2021 MARIAN HIGH SCHOOL $225.00
11440 5/19/2021 MAYS, TATE $103.50
11381 5/6/2021 MENARDS $172.47
11463 5/26/2021 MENARDS $171.22
11382 5/6/2021 MILLER, JOHN $165.00
11409 5/12/2021 MINDEN HIGH SCHOOL $125.00
11464 5/26/2021 NAPA AUTO PARTS $279.49
11410 5/12/2021 NEBRASKA SPORTS $1,078.50
11478 6/3/2021 NEBRASKA SPORTS $28.82
11411 5/12/2021 NEBRASKA WESLEYAN UNIVERSITY $108.00
11479 6/3/2021 NHSPA CRITIQUE $50.00
11412 5/12/2021 NSAA $1,197.15
11480 6/3/2021 NSAA $1,710.00
11413 5/12/2021 NSCTA   ATTN: TONI HEIMES $60.00
11414 5/12/2021 O'REILLY AUTO PARTS $93.60
11383 5/6/2021 PEDROZA, CHRIS $708.69
11441 5/19/2021 PHUONG, CHRISTINE $6.67
11481 6/3/2021 PLATTEVIEW HIGH SCHOOL $150.00
11465 5/26/2021 R8 PRODUCTIONS $15,114.60
11415 5/12/2021 RAPSODO $849.00
11416 5/12/2021 RATHKE, RYAN $130.00
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11482 6/3/2021 REMMERS, ALAETHEA $85.00
11442 5/19/2021 REYNOLDS, JEANNE $465.75
11417 5/12/2021 ROWAN, MINDEE $154.90
11466 5/26/2021 RUNCIE, ZACHARY M $102.64
11384 5/6/2021 RUSS'S IGA $354.00
11467 5/26/2021 RUSS'S IGA $465.94
11418 5/12/2021 SCHMIDT, DANIEL $164.00
11468 5/26/2021 SHERWIN-WILLIAMS CO $24.99
11385 5/6/2021 SHIRT SHACK- HASTINGS $138.00
11419 5/12/2021 SHIRT SHACK- HASTINGS $801.75
11443 5/19/2021 SHIRT SHACK- HASTINGS $1,132.00
11469 5/26/2021 SHIRT SHACK- HASTINGS $2,030.75
11386 5/6/2021 SILVAIN, RILEE $50.00
11420 5/12/2021 SMALL TOWN FAMOUS- $518.10
11444 5/19/2021 SMALL TOWN FAMOUS- $720.00
11470 5/26/2021 SMALL TOWN FAMOUS- $895.20
11387 5/6/2021 SORGENFREI, ELIZABETH           HS $96.00
11388 5/6/2021 ST CECILIAS SCHOOL $80.00
11421 5/12/2021 STIMULUS ATHLETIC, LLC $1,465.00
11471 5/26/2021 STODDARD, JAYSON $545.60
11483 6/3/2021 STONER, MEAGAN $85.00
11389 5/6/2021 STROMAN, TIMOTHY M $130.00
11445 5/19/2021 T-SHIRT ENGINEERS $95.00
11422 5/12/2021 TECRE CO, INC. $554.05
11484 6/3/2021 THE FRAME LADY $587.94
11390 5/6/2021 UNIVERSAL CHEERLEADERS ASSN $850.00
11485 6/3/2021 UNIVERSAL CHEERLEADERS ASSN $1,689.00
11424 5/12/2021 US BANK $5,455.45
11423 5/12/2021 US BANK $3,915.69
11472 5/26/2021 W.G. PAULEY LUMBER COMPANY $1,060.98
11486 6/3/2021 WADEMAN, STACEY $30.00
11473 5/26/2021 WALSWORTH PUBLISHING CO $4,305.28
11391 5/6/2021 WARD, ASHLEY $50.00
11425 5/12/2021 WILLIAMS, NATHAN $165.00
11474 5/26/2021 WILSON MASSAGE THERAPY $150.00
11392 5/6/2021 X-GRAIN SPORTSWEAR $2,170.00
11393 5/6/2021 YORK HIGH SCHOOL $125.00
11475 5/26/2021 YORK HIGH SCHOOL $250.00

$70,336.67
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Check NumberDate Payee Amount
133376 7/12/2021 A.R.M. PROPERTIES, LLC $700.00
133377 7/12/2021 ACCO BRANDS DIRECT $3,903.70
133378 7/12/2021 ACP DIRECT $233.75
133379 7/12/2021 ALDRICH, ALEXANDER J $6.16
133380 7/12/2021 ALLENS B & R #32 $91.63
133381 7/12/2021 ALLO COMMUNICATIONS $6,214.11
133382 7/12/2021 ALPHA REHABILITATION, PC $523.74
133322 6/18/2021 AMERICAN SCHOOL COUNSELOR ASSN. $159.00
133383 7/12/2021 APPLE, INC $1,149.00
133384 7/12/2021 ARBOR SCIENTIFIC $258.54
133385 7/12/2021 ARDIANA, STEVEN $137.25
133386 7/12/2021 ARNOLD MOTOR COMPANY $31.08
133387 7/12/2021 BAXTER, TAREN            WA $91.15
133388 7/12/2021 BEST TREE SERVICE $2,950.00
133389 7/12/2021 BGNE, INC. $1,248.27
133390 7/12/2021 BIG G ACE $785.53
133391 7/12/2021 BLICK ART MATERIALS $3.32
133392 7/12/2021 BOB SASS FLOWERS $46.00
133393 7/12/2021 BOSSELMAN, INC. $54.00
133394 7/12/2021 BRANSTETTER, REBECCA $903.00
133395 7/12/2021 BRANT, CHARLA         AL $328.53
133356 6/28/2021 BROOKES PUBLISHING CO. $333.35
133396 7/12/2021 C4 OPERATIONS, LLC $197.90
133397 7/12/2021 CAFFERTY, ERIN $121.35
133398 7/12/2021 CAREY'S PEST CONTROL $1,230.00
133319 6/11/2021 CARMICHAEL CONSTRUCTION $312,557.79
133399 7/12/2021 CARSON-DELLOSA PUBLISHING CO., INC. $11.94
133400 7/12/2021 CASCADE SCHOOL SUPPLIES $294.33
133401 7/12/2021 CENGAGE LEARNING $1,938.00
133402 7/12/2021 CENTRAL COMMUNITY COLLEGE - HA $1,344.00
133403 7/12/2021 CENTRAL NEBR REHAB SERVICES $19,844.33
133404 7/12/2021 CENTRAL NEBRASKA BOBCAT $1,346.05
133405 7/12/2021 CMBA ARCHITECTS $2,787.00
133406 7/12/2021 COMPUTERS ETC. $46.50
133407 7/12/2021 CONDITIONED AIR MECHANICALS $7,300.00
133408 7/12/2021 CONSOLIDATED CONCRETE CO. $600.93
133409 7/12/2021 CORNHUSKER PRESS $160.45
133410 7/12/2021 CORNHUSKER STATE INDUSTRIES $990.00
133411 7/12/2021 CPI/COOPERATIVE PRODUCERS, INC $4,270.60
133412 7/12/2021 CPLI $63.00
133413 7/12/2021 CULLIGAN OF HASTINGS $183.60
133414 7/12/2021 CUMMINS SALES AND SERVICE $571.42
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133415 7/12/2021 CUSTOM MASONRY $3,900.00
133416 7/12/2021 DAS STATE ACCOUNTING - CENTRAL FINANCE $232.49
133417 7/12/2021 DUTTON-LAINSON $10,162.22
133418 7/12/2021 EAGLE BUILDING SERVICES, LLC $20,284.00
133419 7/12/2021 EAKES OFFICE SOLUTIONS $17,084.35
133420 7/12/2021 EARL MAY SEED & NURSERY L.C. $72.99
133357 6/28/2021 EARLY CHILD DEVELOPMENT CENTER $660.00
133421 7/12/2021 ECHO ELECTRIC SUPPLY $1,662.62
133422 7/12/2021 ECKHARDT, RACHEL $21.80
133423 7/12/2021 ED SERV UNIT 10 $118.75
133424 7/12/2021 ED SERV UNIT 4 $1,552.00
133425 7/12/2021 ED SERV UNIT 9 $18,933.29
133426 7/12/2021 EGAN SUPPLY COMPANY $1,140.75
133427 7/12/2021 ELECTRONIC SYSTEMS, INC. $177.00
133323 6/18/2021 ESSINK     DAVE             MS $554.86
133428 7/12/2021 FIELD PAPER CO $502.07
133429 7/12/2021 FLINN SCIENTIFIC INC $512.84
133430 7/12/2021 FOLLETT SCHOOL SOLUTIONS, INC. $485.67
133431 7/12/2021 FRANKLIN PLANNER CORPORATION $176.17
133432 7/12/2021 FUN AND FUNCTION $144.55
133433 7/12/2021 GARRETT TIRES & TREADS $96.60
133434 7/12/2021 GOPHER SPORTS $1,695.86
133435 7/12/2021 GRAHAM TIRE - GI $1,612.20
133436 7/12/2021 GREAT LEAPS $76.23
133437 7/12/2021 GSK AUTISM, LLC $1,801.20
133438 7/12/2021 HASTINGS OUTDOOR POWER, LLC $31.98
133324 6/18/2021 HASTINGS SR HIGH $90,551.18
133358 6/28/2021 HASTINGS TRIBUNE $295.93
133439 7/12/2021 HATCH, LISA $187.68
133440 7/12/2021 HATTEN ELECTRIC SERVICE $119.20
133359 6/28/2021 HENRY, SARAH $300.00
133441 7/12/2021 HERMAN, ART $34.72
133442 7/12/2021 HINRICHS, TAWNEY $2,420.33
133443 7/12/2021 HOMETOWN LEASING $10,492.92
133444 7/12/2021 HOUGHTON MIFFLIN HARCOURT $2,919.13
133445 7/12/2021 HUBBARD, DENISE $84.15
133446 7/12/2021 IASCO $1,354.61
133447 7/12/2021 IDEA BANK MARKETING $3,306.00
133448 7/12/2021 IMPLEMENTATION CONSULTING GROUP, LLC $22,833.34
133449 7/12/2021 INGRAM LIBRARY SERVICES $167.01
133450 7/12/2021 INNOVATIVE OFFICE SOLUTIONS $580.11
133451 7/12/2021 INTEGRATED SECURITY SOLUTIONS $212.50
133452 7/12/2021 INTRADO INTERACTIVE SERVICES CORPORATION $5,455.12
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133453 7/12/2021 ISLAND SUPPLY WELDING $90.83
133454 7/12/2021 JACHETTA, MINTHA $713.17
133455 7/12/2021 JOHNSON, KAYLA                   HStart $119.84
133369 7/2/2021 JOHNSON, SARA                AD $228.54
133456 7/12/2021 JOURNEYED.COM, INC $1,966.40
133457 7/12/2021 KEILIG, LARRY $396.99
133458 7/12/2021 KELLY, AMY    HA $270.18
133459 7/12/2021 KINLEY, JILL $57.68
133460 7/12/2021 KULLY PIPE & STEEL CO $753.30
133360 6/28/2021 LAKESHORE LEARNING MATERIALS $7,868.80
133461 7/12/2021 LAKESHORE LEARNING MATERIALS $238.03
133462 7/12/2021 LIBRARY STORE $102.01
133463 7/12/2021 LINCOLN PUBLIC SCHOOLS - $75.00
133464 7/12/2021 LINDBLAD, SUSAN $1,082.49
133465 7/12/2021 LINDNER, JOSEPH $1,203.31
133466 7/12/2021 LITERACY RESOURCES, LLC $5,183.35

ACH 7/12/2021 LUNCHTIME SOLUTIONS, INC. $114,931.29
133361 6/28/2021 LYNDSEY'S BUILDING BLOCKS DAYCARE $2,032.00
133325 6/18/2021 MALACHIED, INC. $930.00
133467 7/12/2021 MENARDS $2,752.16
133468 7/12/2021 MIDWEST TURF & IRRIGATION $1,257.16
133469 7/12/2021 MOLLY HAWKINS HOUSE, INC. $642.57
133326 6/18/2021 MURRAY    CONNIE           LO $342.76
133470 7/12/2021 MUSIC IS ELEMENTARY $149.52
133471 7/12/2021 NANFITO, MIKE                 MS $123.85
133472 7/12/2021 NAPA AUTO PARTS $1,835.80
133473 7/12/2021 NASCO $4,154.59
133474 7/12/2021 NASPA $140.00
133475 7/12/2021 NATIONAL ART & SCHOOL SUPPLIES $44.66
133476 7/12/2021 NATIONAL AUTISM RESOURCES $43.96
133477 7/12/2021 NAVIANCE, INC. $6,650.00
133478 7/12/2021 NCS PEARSON, INC $4,734.00
133479 7/12/2021 NE COUNCIL OF SCHOOL  ADMIN $25.00
133480 7/12/2021 NEBRASKA STATE FIRE MARSHALL $480.00
133481 7/12/2021 NEBRASKA WESLEYAN UNIVERSITY $216.00
133362 6/28/2021 NIEMEYER, CHRISTINE           AL $50.00
133482 7/12/2021 OERTER   NANCY                HA $741.86
133483 7/12/2021 OMAHA WORLD HEARLD $2,365.00
133484 7/12/2021 OTIS ELEVATOR COMPANY $4,408.60
133327 6/18/2021 PAYFLEX SYSTEMS USA INC $559.30
133485 7/12/2021 PEDROZA, MELISSA             MS $58.80
133486 7/12/2021 PERRY, GUTHERY, HAASE & GESSFORD PC $225.00
133487 7/12/2021 PFEIFER, SHELLI M $69.54
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133488 7/12/2021 PINE COVE CONSULTING, LLC $74,474.00
133489 7/12/2021 PITSCO $1,447.45
133363 6/28/2021 POOH CORNER WEST $2,497.00
133364 6/28/2021 POPPE, NANCY $1,624.00
133490 7/12/2021 PROTRADE CREDIT SERVICES $1,859.72
133491 7/12/2021 QUILL CORPORATION $265.13
133492 7/12/2021 REALLY GOOD STUFF $605.78
133493 7/12/2021 ROCHESTER 100 INC. $337.50
133494 7/12/2021 RUNCIES CATERING $267.90
133495 7/12/2021 RUNDLE, JOCELYN      H.START $46.76
133496 7/12/2021 RUSS'S IGA $189.34
133497 7/12/2021 RUTTS HEATING & AIR CONDITIONING INC $1,336.76
133498 7/12/2021 SAY IT RIGHT $247.26
133499 7/12/2021 SCHNEIDER, JEFF $61.60
133365 6/28/2021 SCHOLASTIC, INC.-- $752.12
133500 7/12/2021 SCHOOL SPECIALTY $91.33
133366 6/28/2021 SCHOOLSin $1,152.27
133320 6/11/2021 SCHULTZ, AMBER                    WA $1,103.49
133501 7/12/2021 SEAT SACK CO. $437.80
133502 7/12/2021 SHERWIN-WILLIAMS CO $320.70
133503 7/12/2021 SIDDERS, DUANE & CAROL $2,075.28
133504 7/12/2021 SITSPOTS $24.82
133505 7/12/2021 SOTO, BRENDA $186.15
133506 7/12/2021 SOUTH CENTRAL BEHAVORIAL SERVICES $329.00
133367 6/28/2021 SOUTHWORTH, PAULA D. $1,928.91
133368 6/28/2021 SPARGO, KIM $69.35
133507 7/12/2021 SPHERO $130.55
133508 7/12/2021 SPORTS FACILITY MAINTENANCE, LLC $32,967.00
133509 7/12/2021 STAPLES ADVANTAGE $328.49
133510 7/12/2021 STELLING BRASS & WINDS INC. $3,165.00
133511 7/12/2021 STREET, DEBORAH $267.70
133512 7/12/2021 SULLIVAN, AMBER M $69.00
133513 7/12/2021 SUNBELT RENTALS $90.94
133514 7/12/2021 SUPER DUPER CO $75.00
133515 7/12/2021 SUPREME SCHOOL SUPPLY CO $24.66
133516 7/12/2021 SVOBODA, DEBBIE $15.12
133328 6/18/2021 SYNCB/AMAZON $38,781.82
133321 6/11/2021 SYNCB/AMAZON $10,662.87
133517 7/12/2021 TEACHERS DISCOVERY $138.71
133518 7/12/2021 TERWEY CONSTRUCTION $5,000.00
133519 7/12/2021 THE HOME DEPOT PRO $658.88
133520 7/12/2021 THE RETROFIT COMPANIES, INC $2,260.00
133521 7/12/2021 TOOFAST SUPPLY $230.00
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133522 7/12/2021 TRACTOR SUPPLY CO $17.99
133523 7/12/2021 UNIVERSAL HYDRAULICS $17.16
133329 6/18/2021 US BANK $23,773.37
133524 7/12/2021 VERIZON WIRELESS $1,075.57
133525 7/12/2021 VIAERO WIRELESS $357.00
133526 7/12/2021 VOYAGER SOPRIS LEARNING $1,478.40
133527 7/12/2021 W.G. PAULEY LUMBER COMPANY $1,065.32
133528 7/12/2021 WOJCIECHOWSKI, HALEY $1,169.93

ACH 7/12/2021 WOODWARDS DISPOSAL $3,651.00
133529 7/12/2021 YANDAS MUSIC $3,249.93
133530 7/12/2021 ZAHOUREK SYSTEMS INC $7,924.43

$1,003,707.32



Activity 7-21

Check NumberDate Payee Amount
11487 6/11/2021 ADAMS CENTRAL HIGH SCHOOL $200.00
11516 7/1/2021 ARMSTRONG, JEFFERSON $208.08
11517 7/1/2021 ARMSTRONG, SHANNON $95.37
11488 6/11/2021 BEYKE SIGNS $52.50
11518 7/1/2021 BRIONES, BRIANA $15.00
11515 6/18/2021 CASH $700.00
11505 6/17/2021 CASH-WA DISTRIBUTING $69.38
11519 7/1/2021 CLARK, CALEB $199.41
11520 7/1/2021 CLASSIC SPORTSWEAR & AWARDS $2,102.99
11521 7/1/2021 COBB, BRIANNA $529.00
11522 7/1/2021 COLLEGE BOARD $556.00
11489 6/11/2021 COMPETITIVE EDGE $246.00
11523 7/1/2021 DONNER, CANDICE L. $190.74
11490 6/11/2021 EILEENS COLOSSAL COOKIES, INC. $18.75
11524 7/1/2021 EVANS, REBEKAH $195.08
11525 7/1/2021 GRADUATION SOURCE $160.60
11526 7/1/2021 GRAND ISLAND SENIOR HIGH $100.00
11491 6/11/2021 GRAND ISLAND SENIOR HIGH $200.00
11506 6/17/2021 GRAPHIC EDGE $1,224.04
11492 6/11/2021 HASTINGS COLLEGE BUSINESS OFFICE $675.00
11527 7/1/2021 HENDRICK, ELAINA M $73.70
11528 7/1/2021 HOWIE, LINNEA $312.12
11507 6/17/2021 HUNT, KEESHAUN $586.50
11529 7/1/2021 JOHNSON, DEBORAH $320.79
11530 7/1/2021 JONES, LAUREN $175.00
11531 7/1/2021 KUHNS, ALAINA $387.50
11532 7/1/2021 KULLY PIPE & STEEL CO $232.53
11493 6/11/2021 KULLY PIPE & STEEL CO $307.79
11494 6/11/2021 LOCHLAND COUNTRY CLUB $746.94
11533 7/1/2021 MAROUSEK, ALEXANDER $476.85
11534 7/1/2021 MAYS, TATE $230.00
11508 6/17/2021 MILLARD SOUTH HIGH SCHOOL $600.00
11535 7/1/2021 MILLER, MEKENZIE $268.77
11536 7/1/2021 NAPA AUTO PARTS $556.09
11537 7/1/2021 NE COACHES ASSN $45.00
11495 6/11/2021 NE COACHES ASSN $1,610.00
11496 6/11/2021 NIEDERKLEIN, KRISTA               WA $24.82
11538 7/1/2021 NOVAK, MICHAELA $208.08
11509 6/17/2021 NSAA $347.00
11497 6/11/2021 O'REILLY AUTO PARTS $29.72
11539 7/1/2021 OELTJEN, MICHAELA $390.15
11540 7/1/2021 OELTJEN, SARAH R $398.82



Activity 7-21

11541 7/1/2021 QUICK, AKIRA M. $303.45
11542 7/1/2021 ROHWEDER, KATHRYN $125.00
11498 6/11/2021 RUSS'S IGA $150.00
11543 7/1/2021 RUSSELL, WYATT C. $242.76
11510 6/17/2021 SHIRT SHACK- HASTINGS $622.80
11499 6/11/2021 SHIRT SHACK- HASTINGS $6.75
11545 7/1/2021 SHULER, GWENDOLYN A. $199.41
11546 7/1/2021 SMITH, JORDAN $100.00
11547 7/1/2021 STEPHENSON, HAYDEN $180.00
11511 6/17/2021 STONER, MEAGAN $46.27
11548 7/1/2021 STRUSS, EMILY $150.00
11512 6/17/2021 SYNCB/AMAZON $989.87
11500 6/11/2021 SYNCB/AMAZON $2,563.06
11501 6/11/2021 TESS PERRY MASSAGE THERAPY $140.00
11514 6/17/2021 US BANK $5,592.13
11513 6/17/2021 US BANK $3,567.26
11502 6/11/2021 VARSITY SPIRIT FASHIONS $7,989.90
11549 7/1/2021 WEISS, KARSON $69.36
11550 7/1/2021 WITT, RACHEL $575.00
11551 7/1/2021 WOLF, SARAH $1,000.00
11552 7/1/2021 YANDAS MUSIC $1,059.27
11503 6/11/2021 YANDAS MUSIC $220.09
11553 7/1/2021 YORK HIGH SCHOOL $240.00
11504 6/11/2021 YORK HIGH SCHOOL $700.00

$42,898.49



      
GOOD NEWS

 
1. Congratulations to 68 Hastings Senior High student-athletes who were named Academic All-State 

by the Lincoln Journal Star.  Including Dacey Sealey who was one of 221 student-athletes who 
were six-time Academic All-State honorees. 
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Cognia Continuous Improvement System 
Cognia defines continuous improvement as "an embedded behavior rooted in an institution's culture that 

constantly focuses on conditions, processes, and practices to improve teaching and learning." The 

Cognia Continuous Improvement System (CIS) provides a systemic, fully integrated solution to help 

institutions map out and navigate a successful improvement journey. In the same manner that educators 

are expected to understand the unique needs of every learner and tailor the education experience to drive 

student success, every institution must be empowered to map out and embrace their unique improvement 

journey. Cognia expects institutions to use the results and the analysis of data from various interwoven 

components for the implementation of improvement actions to drive education quality and improved 

student outcomes. While each improvement journey is unique, the journey is driven by key actions. 

The findings of the Engagement Review Team are organized by the ratings from the Cognia Performance 

Standards Diagnostic and the Levels of Impact within the i3 Rubric: Initiate, Improve, and Impact. 

Initiate 

The first phase of the improvement journey is to Initiate actions to cause and achieve better results. The 

elements of the Initiate phase are defined within the Levels of Impact of Engagement and 

Implementation. Engagement is the level of involvement and frequency of stakeholders in the desired 

practices, processes, or programs within the institution. Implementation is the process of monitoring and 

adjusting the administration of the desired practices, processes, or programs for quality and fidelity. 

Standards identified within Initiate should become the focus of the institution's continuous improvement 

journey toward the collection, analysis, and use of data to measure the results of engagement and 

implementation. Enhancing the capacity of the institution in meeting these Standards has the greatest 

potential impact on improving student performance and organizational effectiveness. 

Improve  

The second phase of the improvement journey is to gather and evaluate the results of actions to 

Improve. The elements of the Improve phase are defined within the Levels of Impact of Results and 

Sustainability. Results come from the collection, analysis, and use of data and evidence to demonstrate 

attaining the desired result(s). Sustainability is results achieved consistently to demonstrate growth and 

improvement over time (a minimum of three years). Standards identified within Improve are those in 

which the institution is using results to inform their continuous improvement processes and to 

demonstrate over time the achievement of goals. The institution should continue to analyze and use 

results to guide improvements in student achievement and organizational effectiveness.  

Impact  

The third phase of achieving improvement is Impact, where desired practices are deeply entrenched. The 

elements of the Impact phase are defined within the Level of Impact of Embeddedness. Embeddedness 

is the degree to which the desired practices, processes, or programs are deeply ingrained in the culture 

and operation of the institution. Standards identified within Impact are those in which the institution has 

demonstrated ongoing growth and improvement over time and has embedded the practices within its 

culture. Institutions should continue to support and sustain these practices that yield results in improving 

student achievement and organizational effectiveness. 
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Cognia Performance Accreditation and the Engagement 
Review 
Accreditation is pivotal in leveraging education quality and continuous improvement. Using a set of 

rigorous research-based standards, the Cognia Accreditation Process examines the whole institution—

the program, the cultural context, and the community of stakeholders—to determine how well the parts 

work together to meet the needs of learners. Through the accreditation process, highly skilled and trained 

Engagement Review Teams gather first-hand evidence and information pertinent to evaluating an 

institution's performance against the research-based Cognia Performance Standards. Review teams use 

these Standards to assess the quality of learning environments to gain valuable insights and target 

improvements in teaching and learning. Cognia provides Standards that are tailored for all education 

providers so that the benefits of accreditation are universal across the education community. 

Through a comprehensive review of evidence and information, our experts gain a broad understanding of 

institution quality. Using the Standards, the review team provides valuable feedback to institutions, which 

helps to focus and guide each institution's improvement journey. Valuable evidence and information from 

other stakeholders, including students, also are obtained through interviews, surveys, and additional 

activities.  

Cognia Standards Diagnostic Results 
The Cognia Performance Standards Diagnostic is used by the Engagement Review Team to evaluate the 

institution's effectiveness based on the Cognia Performance Standards. The diagnostic consists of three 

components built around each of three Domains: Leadership Capacity, Learning Capacity, and 

Resource Capacity. Results are reported within four ranges identified by color. The results for the three 

Domains are presented in the tables that follow.  

Color Rating Description 

Red Insufficient 
Identifies areas with insufficient evidence or evidence that 
indicated little or no activity leading toward improvement 

Yellow Initiating 
Represents areas to enhance and extend current 
improvement efforts 

Green Improving 
Pinpoints quality practices that are improving and meet the 
Standards 

Blue Impacting 
Demonstrates noteworthy practices producing clear results 
that positively impact the institution 

Under each Standard statement is a row indicating the scores related to the elements of Cognia's i3 

Rubric. The rubric is scored from one (1) to four (4). A score of four on any element indicates high 

performance, while a score of one or two indicates an element in need of improvement. The following 

table provides the key to the abbreviations of the elements of the i3 Rubric. 

Element Abbreviation  

 Engagement EN 

 Implementation 

 

IM 

 Results RE 

 Sustainability SU 

 Embeddedness EM 
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Leadership Capacity Domain  

The capacity of leadership to ensure an institution's progress toward its stated objectives is an essential 

element of organizational effectiveness. An institution's leadership capacity includes the fidelity and 

commitment to its purpose and direction, the effectiveness of governance and leadership to enable the 

institution to realize its stated objectives, the ability to engage and involve stakeholders in meaningful and 

productive ways, and the capacity to implement strategies that improve learner and educator 

performance. 

 Leadership Capacity Standards Rating 

1.1 The system commits to a purpose statement that defines beliefs about 
teaching and learning, including the expectations for learners. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 

1.2 Stakeholders collectively demonstrate actions to ensure the achievement of 
the system's purpose and desired outcomes for learning. 

Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 

1.3 The system engages in a continuous improvement process that produces 
evidence, including measurable results of improving student learning and 
professional practice. Improving 

EN: 3 IM: 3 RE: 3 3 2 EM: 2 

1.4 The governing authority establishes and ensures adherence to policies that are 
designed to support system effectiveness. Impacting 

EN: 3 IM: 4 RE: 3 SU: 3 EM: 4 

1.5 The governing authority adheres to a code of ethics and functions within 
defined roles and responsibilities. Impacting 

EN: 4 IM: 4 RE: 4 SU: 4 EM: 4 

1.6 Leaders implement staff supervision and evaluation processes to improve 
professional practice and organizational effectiveness. Impacting 

EN: 4 IM: 4 RE: 3 SU: 3 EM: 4 

1.7 Leaders implement operational processes and procedures to ensure 
organizational effectiveness in support of teaching and learning. Improving 

EN: 3 IM: 3 RE: 2 SU: 2 EM: 3 

1.8 Leaders engage stakeholders to support the achievement of the system's 
purpose and direction. Improving 

EN: 2 IM: 3 RE: 3 SU: 2 EM: 3 

1.9 The system provides experiences that cultivate and improve leadership 
effectiveness. Improving 

EN: 2 IM: 3 RE: 3 SU: 3 EM: 3 

1.10 Leaders collect and analyze a range of feedback data from multiple 
stakeholder groups to inform decision-making that results in improvement. Improving 

EN: 3 IM: 3 RE: 3 SU: 3 EM: 3 
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 Leadership Capacity Standards Rating 

1.11 Leaders implement a quality assurance process for their institutions to ensure 
system effectiveness and consistency. Improving 

EN: 2 IM: 3 RE: 2 SU: 3 EM: 3 

Learning Capacity Domain  

The impact of teaching and learning on student achievement and success is the primary expectation of 

every institution. An effective learning culture is characterized by positive and productive teacher/learner 

relationships, high expectations and standards, a challenging and engaging curriculum, quality instruction 

and comprehensive support that enable all learners to be successful, and assessment practices 

(formative and summative) that monitor and measure learner progress and achievement. Moreover, a 

quality institution evaluates the impact of its learning culture, including all programs and support services, 

and adjusts accordingly. 

Learning Capacity Standards Rating 

2.1 Learners have equitable opportunities to develop skills and achieve the content 
and learning priorities established by the system. Impacting 

EN: 4 IM: 3 RE: 3 SU: 3 EM: 3 

2.2 The learning culture promotes creativity, innovation, and collaborative problem-
solving. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 

2.3 The learning culture develops learners' attitudes, beliefs, and skills needed for 
success. Improving 

EN: 3 IM: 3 RE: 3 SU: 3 EM: 3 

2.4 The system has a formal structure to ensure learners develop positive 
relationships with and have adults/peers that support their educational 
experiences. Impacting 

EN: 3 IM: 3 RE: 3 SU: 3 EM: 4 

2.5 Educators implement a curriculum that is based on high expectations and 
prepares learners for their next levels. Improving 

EN: 3 IM: 3 RE: 2 SU: 2 EM: 3 

2.6 The system implements a process to ensure the curriculum is clearly aligned to 
standards and best practices. Initiating 

EN: 2 IM: 2 RE: 2 SU: 2 EM: 2 

2.7 Instruction is monitored and adjusted to meet individual learners' needs and the 
system's learning expectations. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 

2.8 The system provides programs and services for learners' educational futures 
and career planning. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 
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Learning Capacity Standards Rating 

2.9 The system implements processes to identify and address the specialized 
needs of learners. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 4 

2.10 Learning progress is reliably assessed and consistently and clearly 
communicated. Improving 

EN: 3 IM: 2 RE: 3 SU: 2 EM: 3 

2.11 Educators gather, analyze, and use formative and summative data that lead to 
the demonstrable improvement of student learning. Improving 

EN: 4 IM: 3 RE: 3 SU: 2 EM: 3 

2.12 The system implements a process to continuously assess its programs and 
organizational conditions to improve student learning. Improving 

EN: 3 IM: 3 RE: 3 SU: 2 EM: 3 

Resource Capacity Domain 

The use and distribution of resources support the stated mission of the institution. Institutions ensure that 

resources are distributed and utilized equitably, so the needs of all learners are adequately and effectively 

addressed. The utilization of resources includes support for professional learning for all staff. The 

institution examines the allocation and use of resources to ensure appropriate levels of funding, 

sustainability, organizational effectiveness, and increased student learning. 

Resource Capacity Standards Rating 

3.1 The system plans and delivers professional learning to improve the learning 
environment, learner achievement, and the system's effectiveness. Improving 

EN: 4 IM: 3 RE: 2 SU: 2 EM: 3 

3.2 The system's professional learning structure and expectations promote 
collaboration and collegiality to improve learner performance and 
organizational effectiveness. Impacting 

EN: 4 IM: 3 RE: 4 SU: 2 EM: 4 

3.3 The system provides induction, mentoring, and coaching programs that ensure 
all staff members have the knowledge and skills to improve student 
performance and organizational effectiveness. Improving 

EN: 3 IM: 2 RE: 2 SU: 2 EM: 2 

3.4 The system attracts and retains qualified personnel who support the system's 
purpose and direction. Improving 

EN: 2 IM: 3 RE: 3 SU: 2 EM: 4 

3.5 The system integrates digital resources into teaching, learning, and operations 
to improve professional practice, student performance, and organizational 
effectiveness. Initiating 

EN: 2 IM: 1 RE: 2 SU: 2 EM: 1 
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Resource Capacity Standards Rating 

3.6 The system provides access to information resources and materials to support 
the curriculum, programs, and needs of students, staff, and the system. 

Improving 

EN: 3 IM: 2 RE: 3 SU: 3 EM: 3 

3.7 The system demonstrates strategic resource management that includes long-
range planning and use of resources in support of the system's purpose and 
direction. Improving 

EN: 3 IM: 3 RE: 2 SU: 3 EM: 3 

3.8 The system allocates human, material, and fiscal resources in alignment with 
the system's identified needs and priorities to improve student performance 
and organizational effectiveness. Improving 

EN: 2 IM: 3 RE: 3 SU: 3 EM: 3 

Assurances  
Assurances are statements that accredited institutions must confirm they are meeting. The Assurance 

statements are based on the type of institution, and the responses are confirmed by the Accreditation 

Engagement Review Team. Institutions are expected to meet all Assurances and are expected to correct 

any deficiencies in unmet Assurances.  

 Assurances Met 

YES NO 
If No, List Unmet Assurances by Number 

Below 

X   

Accreditation Status and Index of Education Quality® 
Cognia will review the results of the Accreditation Engagement Review to make a final determination 

concerning accreditation status, including the appropriate next steps for your institution in response to 

these findings. Cognia provides the Index of Education Quality (IEQ) as a holistic measure of overall 

performance based on a comprehensive set of standards and review criteria. This formative tool for 

improvement identifies areas of success and areas in need of focus. The IEQ comprises the Standards 

Diagnostic ratings from the three Domains: Leadership Capacity, Learning Capacity, and Resource 

Capacity. The IEQ results are reported on a scale of 100 to 400 and provide information about how the 

institution is performing compared to expected criteria. Institutions should review the IEQ in relation to the 

findings from the review in the areas of Initiate, Improve, and Impact. An IEQ score below 250 indicates 

that the institution has several areas within the Initiate level and should focus their improvement efforts on 

those Standards within that level. An IEQ in the range of 225–300 indicates that the institution has several 

Standards within the Improve level and is using results to inform continuous improvement and 

demonstrate sustainability. An IEQ of 275 and above indicates the institution is beginning to reach the 

Impact level and is engaged in practices that are sustained over time and are becoming ingrained in the 

culture of the institution.  

Below is the average (range) of all Cognia Improvement Network (CIN) institutions evaluated for 

accreditation in the last five years. The range of the annual CIN IEQ average is presented to enable you 

to benchmark your results with other institutions in the network.  
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Institution IEQ 312.42 CIN 5 Year IEQ Range 278.34 – 283.33 

Insights from the Review 
The Engagement Review Team engaged in professional discussions and deliberations about the 

processes, programs, and practices within the institution to arrive at the findings of the team. These 

findings are organized around themes guided by the evidence, with examples of programs and practices, 

and suggestions for the institution's continuous improvement efforts. The Insights from the Review 

3narrative should provide contextualized information from the team’s deliberations and analysis of the 

practices, processes, and programs of the institution organized by the levels of Initiate, Improve, and 

Impact. The narrative also provides the next steps to guide the institution’s improvement journey in its 

efforts to improve the quality of educational opportunities for all learners. The findings are aligned to 

research-based criteria designed to improve student learning and organizational effectiveness. The 

feedback provided in the Accreditation Engagement Review Report will assist the institution in reflecting 

on its current improvement efforts and to adapt and adjust their plans to continuously strive for 

improvement. 

Based on the evidence provided by the school system and stakeholder interviews conducted by the 

Cognia Engagement Review Team (team), several themes emerged under the Impact, Improve and 

Initiate levels. The team adhered to the processes and protocols required for System Accreditation to 

evaluate the school system within the context of the Cognia Performance Standards. Within this context, 

the following insights and themes were discovered. 

Hastings Public Schools is committed to equitable learning opportunities for skill development 

and achievement of content learning opportunities for all learners. In interviews with leaders and 

staff, the mantra that every unique learner deserved to be able to develop to his/her potential in light of 

interests and aptitudes was frequently stated. To that end, the system has fully invested in the 

development and support of professional learning communities (PLCs) at all levels. The team learned of 

several strategies that have been developed to assess and address the needs of learners academically, 

socially, and emotionally. The Breakthrough Model incorporated in all areas focuses on 3Rs of rigor, 

relevance, and relationships. The team found the 15-day challenge a productive approach to chunk 

instruction with targets for reteaching, as indicated. Multiple structures are implemented to identify and 

provide support for students, such as the Behavior, Intervention, Monitoring Assessment System 

(BIMAS), which has been utilized to identify students who might be at risk. Such strategies are 

implemented by appropriately licensed mental health professionals.  

In interviews with leaders and staff and through review of documentation, it was determined that the 

system has adopted numerous strategies to collect, analyze, and use data to inform decisions on the 

most appropriate services to meet each learner’s abilities. A Multi-Tiered System of Supports (MTSS) 

has been developed and implemented with fidelity, as noted in its guiding handbook. Flexible grouping 

based on continuous progress monitoring promotes learners’ working to their abilities in reading and 

math at the elementary and middle school levels. The What I Need (WIN) concept provides middle level 

students a designated place to go when they need extra help. T3 time at the high schools gives students 

opportunities to request extra time with teachers or teachers to request time with students. There is a 

commitment to the arts at all levels. The team recognized the efforts that encourage students to prepare 

for their next levels beyond high school, including a focus on career and technical education with 

engineering, manufacturing, construction, and automotive pathways. Students have 11 dual-enrollment 

opportunities through Central Community College and Nebraska Wesleyan University. The team 

recognizes that the school system takes pride in its leadership role in the community. It accepts 
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responsibility for a large role in the total development of school-age youth. It is encouraged to remain 

focused on its commitment to its mission “to assure all students acquire the knowledge, skills and 

behaviors essential to be successful individuals and responsible citizens”. 

Hastings Public Schools demonstrates organizational effectiveness through professional 

practices and collaboration to improve learner performance. The system’s commitment to the PLC 

philosophy and protocols was evidenced by documentation of the numbers of staff who had been 

formally trained in the practice and in interviews with staff and leadership in all schools. Teachers spoke 

of using the PLC Critical Issues Survey to set priorities, an indication of their belief in data-driven 

processes and collaboration to provide effective interventions and support for each student. The District 

Improvement Management Team is tasked with providing systemic guidance to PLCs and professional 

learning. In its virtual visits to each building, the team learned that PLCs are provided weekly meeting 

time and are facilitated by various personnel. It was noted that leadership and school board members 

are welcome guests. In discussing hiring and retention of staff, the team was apprised by both system 

and Hastings Community College leadership of the highly effective cooperative and collaborative 

relationships that exist between the two organizations. The various means they have developed to 

support each other’s students, staff, and programs are emblematic of true leveraging through 

partnerships. In providing support to educator development, the system has dedicated time and 

resources to the implementation of iObservation with fidelity. Teachers indicated that both formal 

observations and walkthroughs take place regularly, with both providing prompt and relevant feedback to 

improve teaching and learning. These are guided by a Teacher Observation and Evaluation Handbook. 

The team recommends that the system continue with the successful strategies that are impacting 

learner development and achievement. It is advised that comprehensive P-12 and disaggregated data 

be provided to staff for celebrations of success and the identification of areas needing improvement. 

The governing board of Hastings Public Schools provides clear direction to the operations of the 

system through its establishment and oversight of policies. In interviews with both internal and 

external stakeholders there was consensus that the governing board provides excellent guidance and 

support to the operations of the system, while giving its superintendent the authority to implement 

policies and manage day-to-day functions. Policies are managed through the online Sharing Programs 

And Resources for Kids (SPARK) protocols. Policies are reviewed regularly at most board meetings. It 

was noted that the system had passed the Rule 10 compliance check for 2020. In discussions with 

board members and the superintendent, the team learned that members regularly attend Nebraska 

Association of School Boards (NASB) conferences and annually evaluate themselves individually and as 

a body. School leadership and staff confirmed that, in the system’s commitment to PLCs, some board 

members participated in training alongside of staff and occasionally sit in on the weekly meetings. The 

governing board is encouraged to maintain its laser focus on providing the policy guidance which 

enables the leadership and staff at all levels to provide programs and services which enable each 

learner to reach his or her potential. 

Hastings Public Schools is dedicated to promoting a culture of high expectations for behavior 

and engagement and healthy relationships among all learners and adults who interact within the 

system. The team was made aware through the overview journey presentation, in its review of 

documentation and by discussions in all stakeholder focus groups, of the system’s dedication to 

supporting the development of positive relationships among its students and staff. The Gallup surveys 

and inventory data bore out efforts of leadership to keep its finger on the pulse of nurturing academic, 

social, and emotional development. The team noted the system’s long-term commitment to Positive 

Behavioral Interventions and Support (PBIS) strategies. In efforts to assure that “no child falls through 

the cracks,” staff at each level spoke of their system in which each learner is tracked for social and 

emotional health, as well as academically. Elementary schools use a home room group “family” 
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approach with students remaining together from grades K-5. Middle schools work through the MTSS 

process to identify students needing additional support in establishing connections. High school staff 

have students on a spreadsheet and dedicate time to follow-up and maintain communications with their 

homes. The system is one of only three in Nebraska to have been awarded an Advancing Wellness and 

Resilience in Education (AWARE) federal grant to support stronger mental health, prevention, and 

services for learners. With a considerable number of migrant students, a tutoring program for students 

and their families has been established. The attention that the system places on a whole child focus for 

each and every learner is exceptional. The governing board, leadership, and staff are urged to continue 

to work with families and the community to make every child’s development paramount to their roles.  

Curriculum alignment is in a developmental stage and has inconsistencies at various levels and 

buildings which impact negatively in addressing the diverse needs of all learners. In interviews 

with leaders and staff, the team heard of several instructional programs being implemented; but there 

was a lack of evidence of alignment to specified curriculum. School leaders described learning target 

sweeps at the middle school in particular, where the findings were recorded and tracked for informing 

teaching and learning. Instructional facilitators shared completion of walkthroughs to monitor explicit 

instruction and use of learning goals. In discussions with staff, it was clear that considerable attention 

has been paid to instructional accountability in the buildings, with examples of horizontal and vertical 

alignment of instruction that were shared. However, the team was unable to establish a systemic 

approach to managing curriculum alignment. With a wealth of resources, strategies, and collaborative 

time being available, it appears that this issue may well be a matter of re-establishment and 

implementation with fidelity of a system-wide curriculum cycle. 

The lack of a comprehensive plan has hindered the strategic integration of technology 

throughout the system to ensure instructional and operational effectiveness. The team learned in 

staff interviews and in its review of evidence that the system does not have a formal technology plan to 

guide decisions regarding the acquisition and implementation of devices, supports, and instructional 

resources. Multiple examples of classroom use of technology were referenced in the overview journey 

presentation and in leadership and staff interviews, but without systemic guidance, monitoring, and 

adjustment in their implementation. Through building and staff interviews, the team noted that much 

technology integration into curriculum across the system was driven by the pandemic. It was learned 

that various software programs were used at individual sites without a systemic, research-based 

approach to making decisions and implementation. Likewise, the team was informed that technology 

professional development was also driven by the need to provide instruction during the pandemic. The 

use of eDoctrina was frequently mentioned in leadership and staff interviews, but the team was unclear 

about its system-wide use. The 1:1 device initiative was noted in the overview journey presentation; but 

the team was unable to assess if technology provided through this initiative had been fully integrated into 

instructional practices, where appropriate. The team discussed connectivity issues and occasionally 

experienced them during the interview sessions. The development of a comprehensive technology 

integration plan is important, if the system is to prepare learners to function successfully with 21st century 

skills. The plan should include processes for purchases, replacements, maintenance, training, and use 

to fully benefit from the investments. 

In conclusion, the Hastings Public Schools is to be commended for many excellent programs and 

practices that are being provided for its learners, their families, and staff. The team wishes the system 

the best as it continues on its journey of continuous improvement. It is expected that these insights may 

provide some guidance as the system considers next steps on its achievement of stated strategic 

results. 
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Next Steps 
Upon receiving the Accreditation Engagement Review Report, the institution is encouraged to implement 

the following steps: 

 Review and share the findings with stakeholders. 

 Develop plans to address the areas for improvement identified by the Engagement Review Team. 

 Use the findings and data from the report to guide and strengthen the institution's continuous 
improvement efforts. 

 Celebrate the successes noted in the report.  

 Continue the improvement journey. 
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Team Roster 
The Engagement Review Teams are comprised of professionals with varied backgrounds and expertise. 

To provide knowledge and understanding of the Cognia tools and processes, all Lead Evaluators and 

Engagement Review Team members are required to complete Cognia training. The following 

professionals served on the Engagement Review Team: 

Team Member Name Brief Biography 

John Sedey, Lead 

Evaluator 

John Sedey has been a teacher, school and district administrator, and 

educational consultant. Since retiring from public school 

administration, he has been in private practice, primarily consulting to 

an intermediate school district, a community college, three alternative 

schools, and four charter schools. He is the executive director of an 

education non-profit corporation. He has provided leadership to career 

and technical education, guidance and social services, assessment 

and testing, student data systems, alternative education, state and 

federal program administration, education-business partnerships, and 

environmental education. He has been a senior developer for one of 

the 11 New American Schools Development grants. In his advocacy 

for college and career readiness, he has consulted with federal and 

state departments of education. He holds a bachelor's degree in 

history and business, a master's degree in education administration, 

and has done additional graduate work, including that as a Bush 

Public School Executive Fellow. He has led more than a hundred 

Cognia reviews in 30 states in the past 10 years. 

Debra Hall Mrs. Debra Hall has been a second-grade teacher in the Louisville 

Public Schools for 21 years and a member of her districts’ Cognia 

team for five years. This was the first year the school was accredited. 

Prior to this, she was on her school’s continuous improvement team. 

This team updated the district’s mission and vision, organized data, 

and were the leaders for the accreditation preparation. She earned a 

master’s degree in reading with an English language art (ELA) 

endorsement and a math specialist certificate. She has experience 

writing Star standards, which have progressed to the state developed 

and approved standards. Sh takes every opportunity to further her 

teaching. She is a lifetime learner who enjoys sharing all new and 

effective education methods. 



 

 System Accreditation Engagement Review Report 
12 

 

Team Member Name Brief Biography 

Denise O'Brien Dr. Deborah O'Brien is the director of education for Graduation 

Alliance. She received her bachelor's degree in elementary education 

from Central Washington University in June 1991. In August 1995 she 

completed a master's in education administration at Eastern 

Washington University. Dr. O'Brien received her Doctor of Education 

from Grand Canyon University in June 2019. She is certificated by the 

states of Washington and Ohio as a K-12 school principal. Mrs. 

O'Brien taught in public schools in Washington state for 11 years. Her 

administration career has included principalships in middle school, 

grade school, and high school in Washington and Ohio. For the past 

eight years, she has served as the school principal for Graduation 

Alliance and oversees the teachers and mentors who work with 

students in a dozen states. These programs included blended learning 

environments and online programs. Additionally, she has served on 

accreditation teams for Cognia over the last 8 years. 

Sara Skretta Dr. Skretta joined the University of Nebraska-Lincoln (UNL) in 2014 

and serves as the certification officer, leading the university's clinical 

placement, certification, compliance, data, and accreditation for 

educator preparation. Dr. Skretta's 20-year educational career as a 

secondary teacher, coach, and administrator, is complimented by 

eight years as a human resources leader. Dr. Skretta was one of three 

Assistant Principal finalists with NSASSP, has numerous national and 

state publications, regularly presents at the state and national level, 

and is involved on state and national committees for school personnel 

and educator preparation programs, currently serving as President of 

the Nebraska Association of Colleges of Teacher Education. Dr. 

Skretta has led accreditation efforts in two Class A Nebraska high 

schools and serves on the UNL accreditation leadership team. Dr. 

Skretta has earned three degrees in education from UNL. 

Johanna Nielson Johanna Nielsen is currently a middle school history teacher at Cross 

County Schools, where she also serves on the School Improvement 

team and has worked with both the Cognia and Frameworks 

accreditation process. She worked to help the district gain Marzano 

HRS certification levels 1-3. Ms. Nielsen has worked extensively with 

the implementation of PBIS within the middle school and wrote the 

program currently utilized within the district. She holds a Bachelor of 

Arts in political science from North Park University in Chicago, Illinois 

and a Master of Education in curriculum and instruction from Doane 

University in Crete, Nebraska. 
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ANTI-DISCRIMINATION, ANTI-HARASSMENT, AND ANTI-RETALIATION

1. Elimination of Discrimination

The Hastings Public Schools hereby gives this statement of compliance and intends to 
comply with all state and federal laws prohibiting discrimination.  This school district 
intends to take any necessary measures to assure compliance with such laws against 
any prohibited form of discrimination.  

The Hastings Public Schools does not illegally and unjustly discriminate on the basis of 
sex, disability, race, color, religion, veteran status, national or ethnic origin, marital 
status, pregnancy, childbirth or related medical condition, sexual orientation or gender 
identity, or other protected status in its programs and activities and provides equal 
access to the Boy Scouts and other designated youth groups. Reasonable 
accommodations will be provided to employees with disabilities and to those who are 
pregnant, have given birth, or have a related medical condition, as required by law. The 
following persons have been designated as “Coordinators” to handle inquiries regarding 
the non-discrimination policies:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 
68901, 402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901,  402-461-7501

Complaints or concerns involving discrimination or needs for accommodation or access 
should be addressed to the appropriate Coordinator. For further information about anti-
discrimination laws and regulations, or to file a complaint of discrimination with the 
Office for Civil Rights in the U.S. Department of Education (OCR), please contact the 
OCR at 601 East 12th Street, Room 353, Kansas City, MO  64106, (800) 368-1019 
(voice), Fax (816) 426-3686, (800) 537-7697 (telecommunications device for the deaf), 
or ocr.kansascity@ed.gov.

2. Prohibited Harassment, Discrimination, and Retaliation of Employees, Students 
and Others

Purpose:

The Hastings Public Schools is committed to offering employment and educational 
opportunity to its employees and students in a climate free of discrimination.  
Accordingly, unlawful discrimination, harassment and retaliation of any kind by District 
employees, including, co-workers, non-employees (such as volunteers), third parties, 
and others is strictly prohibited and will not be tolerated.   

Harassment is a form of discrimination and includes verbal, non-verbal, written, graphic, 
or physical conduct relating to a person's sex, disability, race, color, religion, veteran

mailto:ocr.kansascity@ed.gov
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status, national or ethnic origin, age, marital status, pregnancy, childbirth or related 
medical condition, sexual orientation or gender identity, or other protected status, that is 
sufficiently serious to deny, interfere with, or limit a person's ability to participate in or 
benefit from an educational or work program or activity, including, but not limited to:

 Conduct that is sufficiently severe or pervasive to create an intimidating, hostile, 
or abusive educational or work environment, or

 Requiring an individual to endure the offensive conduct as a condition of 
continued employment or educational programs or activities, including the receipt 
of aids, benefits, and services.

Educational programs and activities include all academic, educational, extracurricular, 
athletic, and other programs of the school, whether those programs take place in a 
school's facilities, on a school bus, at a class or training program sponsored by the 
school at another location, or elsewhere.

Discriminatory harassment because of a person's sex, disability, race, color, religion, 
veteran status, national or ethnic origin, age, marital status, pregnancy, childbirth or 
related medical condition, sexual orientation or gender identity, or other protected status, 
may include, but is not limited to:

 Name-calling,
 Teasing or taunting,
 Insults, slurs, or derogatory names or remarks,
 Demeaning jokes,
 Inappropriate gestures,
 Graffiti or inappropriate written or electronic material,
 Visual displays, such as cartoons, posters, or electronic images,
 Threats or intimidating or hostile conduct,
 Physical acts of aggression, assault, or violence, or
 Criminal offenses.

The following examples are additional or more specific examples of conduct that may 
constitute sexual harassment:

 Unwelcome sexual advances or propositions, 
 Requests or pressure for sexual favors, 
 Comments about an individual’s body, sexual activity, or sexual attractiveness,
 Physical contact or touching of a sexual nature, including touching intimate body 

parts and inappropriate patting, pinching, rubbing, or brushing against another's 
body,

 Physical sexual acts of aggression, assault, or violence, including criminal 
offenses (such as rape, sexual assault or battery, and sexually motivated 
stalking), against a person’s will or where a person is incapable of giving consent 
due to the victim’s age, intellectual disability, or use of drugs or alcohol,

 Requiring sexual favors or contact in exchange for aids, benefits, or services, 
such as grades, awards, privileges, promotions, etc., or
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 Gender-based harassment; acts of verbal, nonverbal, written, graphic, or 
physical conduct based on sex or sex-stereotyping, but not involving conduct of a 
sexual nature.

If the District knows or reasonably should know about possible harassment, including 
violence, the District will conduct a prompt, adequate, reliable, thorough, and impartial 
investigation to determine whether unlawful harassment occurred (see “Grievance or 
Complaint Procedures” in Rule 404.06), and take appropriate interim measures, if 
necessary. If the District determines that unlawful harassment occurred, the District will 
take prompt and effective action to eliminate the harassment, prevent its recurrence, 
and remedy its effects, if appropriate. If harassment or violence that occurs off school 
property creates a hostile environment at school, the District will follow this policy and 
grievance procedure, within the scope of its authority.

All District employees are expected to take prompt and appropriate actions to report and 
prevent discrimination, harassment, and retaliation by others. Employees who witness 
or become aware of possible discrimination, including harassment and retaliation, must 
immediately report the conduct to his or her supervisor or the compliance coordinator 
designated to handle complaints of discrimination (designated compliance coordinator).

3.  Anti-retaliation:

The District prohibits retaliation, intimidation, threats, coercion, or discrimination against 
any person for opposing discrimination, including harassment, or for participating in the 
District's discrimination complaint process or making a complaint, testifying, assisting, or 
participating in any manner, in an investigation, proceeding, or hearing. Retaliation is a 
form of discrimination.  

The District will take immediate steps to stop retaliation and prevent its recurrence 
against the alleged victim and any person associated with the alleged victim. These 
steps will include, but are not limited to, notifying students, employees, and others, that 
they are protected from retaliation, ensuring that they know how to report future 
complaints, and initiating follow-up contact with the complainant to determine if any 
additional acts of discrimination, harassment, or retaliation have occurred. If retaliation 
occurs, the District will take prompt and strong responsive action, including possible 
discipline, including expulsion or termination, if applicable. 

Approved 10/19/2015  Reviewed  6-18-18; 7-16-18; 8-20-18; 7-13-20  Revised  8-20-18; 
7-13-20
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ANTI-DISCRIMINATION, ANTI-HARASSMENT, AND ANTI-RETALIATION

The Hastings Public Schools is committed to offering employment and educational 
opportunity to its employees and students in a climate free of discrimination.  
Accordingly, unlawful discrimination, harassment and retaliation of any kind by District 
employees, including, co-workers, non-employees (such as volunteers), third parties, 
and others is strictly prohibited and will not be tolerated. Should unlawful discrimination, 
harassment, and/or retaliation be alleged, the following shall apply.  

Grievance or Complaint Procedures:

Employees or students should initially report all instances of discrimination, harassment 
or retaliation to their immediate supervisor or teacher or to the compliance coordinator 
designated to handle complaints of discrimination (designated coordinator).  If the 
employee or student is uncomfortable in presenting the problem to the supervisor or 
teacher, or if the supervisor or teacher is the problem, the employee or student may 
report the alleged discrimination, harassment or retaliation (“discrimination”) to the 
designated coordinator, or in the case of students, to another staff person (such as a 
counselor or principal).

Other individuals may report alleged discrimination to the designated coordinator. If the 
designated coordinator is the person alleged to have committed the discriminatory act, 
then the complaint should be submitted to the Superintendent for assignment. A 
discrimination complaint form is attached to this grievance procedure and is available in 
the office of each District building, on the District's website, and from the designated 
coordinators.

Under no circumstances will a person filing a complaint or grievance involving 
discrimination be retaliated against for filing the complaint or grievance.

Level 1 (Investigation and Findings):

Once the District receives a grievance, complaint or report alleging discrimination, 
harassment, or retaliation, or becomes aware of possible discriminatory conduct, the 
District will conduct a prompt, adequate, reliable, thorough, and impartial investigation to 
determine whether unlawful harassment occurred. If necessary, the District will take 
immediate, interim action or measures to protect the alleged victim and prevent further 
potential discrimination, harassment, or retaliation during the pending investigation. The 
alleged victim will be notified of his or her options to avoid contact with the alleged 
harasser, such as changing a class or prohibiting the alleged harasser from having any 
contact with the alleged victim pending the result of the District’s investigation. The 
District will minimize any burden on the alleged victim when taking interim measures to 
protect the alleged victim.
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The District will promptly investigate all complaints of discrimination, even if an outside 
entity or law enforcement agency is investigating a complaint involving the same facts 
and allegations. The District will not wait for the conclusion or outcome of a criminal 
investigation or proceeding to begin an investigation required by this grievance 
procedure. If the allegation(s) involve possible criminal conduct, the District will notify 
the complainant of his or her right to file a criminal complaint, and District employees will 
not dissuade the complainant from filing a criminal complaint either during or after the 
District’s investigation.

The District will aim to complete its investigation within ten (10) working days after 
receiving a complaint or report, unless extenuating circumstances exist. Extenuating 
circumstances may include the unavailability of witnesses due to illness or 
incapacitation, or additional time needed because of the complexity of the investigation, 
the need for outside experts to evaluate the evidence (such as forensic evidence), or 
multiple complainants or victims. If extenuating circumstances exist, the extended 
timeframe to complete the investigation will not exceed ten (10) additional working 
days without the consent of the complainant, unless the alleged victim agrees to 
a longer timeline.  Periodic status updates will be given to the parties, when 
appropriate.

The District’s investigation will include, but is not limited to:
 Providing the parties with the opportunity to present witnesses and provide 

evidence.
 An evaluation of all relevant information and documentation relating to the 

alleged discriminatory conduct. 
 For allegations involving harassment, some of the factors the District will 

consider include:  1) the nature of the conduct and whether the conduct was 
unwelcome, 2) the surrounding circumstances, expectations, and relationships, 
3) the degree to which the conduct affected one or more students' education, 4) 
the type, frequency, and duration of the conduct, 5) the identity of and 
relationship between the alleged harasser and the suspect or suspects of the 
harassment, 6) the number of individuals involved, 7) the age (and sex, if 
applicable) of the alleged harasser and the alleged victim(s) of the harassment, 
8) the location of the incidents and the context in which they occurred, 9) the 
totality of the circumstances, and 10) other relevant evidence.

 A review of the evidence using a “preponderance of the evidence” standard 
(based on the evidence, is it more likely than not that discrimination, harassment, 
or retaliation occurred?)

The designated compliance coordinator (or designated investigator) will complete an 
investigative report, which will include:

 A summary of the facts, 
 Findings regarding whether discrimination, harassment or other inappropriate 

conduct occurred, and
 If a finding is made that discrimination, harassment or other inappropriate
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conduct occurred, the recommended remedy or remedies necessary to eliminate 
such discrimination, harassment or other inappropriate conduct. 

If someone other than the designated compliance coordinator conducted the 
investigation, the compliance coordinator will review, approve, and sign the investigative 
report. The District will ensure that prompt, appropriate, and effective remedies are 
provided if a finding of discrimination, harassment, or retaliation is made.  The District 
will maintain relevant documentation obtained during the investigation and 
documentation supportive of the findings and any subsequent determinations, including 
the investigative report, witness statements, interview summaries, and any transcripts or 
audio recordings, pertaining to the investigative and appeal proceedings.

The District will send concurrently to the parties written notification of the decision 
(findings and any remedy) regarding the complaint within one (1) working day after the 
investigation is completed. The Family Educational Rights and Privacy Act (FERPA), 20 
U.S.C. § 11232g; 34 C.F.R. Part 99, permits the District to disclose relevant information 
to a student who was discriminated against or harassed. 

 Level 2 (Appeal to the Superintendent):

If a party is not satisfied with the findings or remedies (or both) set forth in the decision, 
he or she may file an appeal in writing with the Superintendent within five (5) working 
days after receiving the decision. The Superintendent will review the appeal and the 
investigative documentation and decision, conduct additional investigation, if necessary, 
and issue a written determination about the appeal within ten (10) working days after 
receiving the appeal. The party who filed the appeal will be sent the Superintendent’s 
determination at the time it is issued, and a copy will be sent to the designated 
compliance coordinator. If the Superintendent is the subject of the complaint, the party 
will file the appeal directly with the Board.

 Level 3 (Appeal to the Board):

If the party is not satisfied with the Superintendent’s determination, he or she may file 
an appeal in writing with the Board of Education within five (5) working days after 
receiving the Superintendent’s determination. The Board of Education will review the 
appeal, the Superintendent’s determination, the investigative documentation and 
decision, and allow the party to address the Board at a Board meeting to present his or 
her appeal. The party will be allowed to address the Board at the Board’s next regularly 
scheduled Board meeting (unless the Board receives the appeal within one week of the 
next regularly scheduled Board meeting) or at a time and date agreed to by the Board, 
the designated compliance officer, and the party.  The Board will issue a written 
determination about the appeal within thirty (30) days after the party addresses the 
Board. The party who filed the appeal will be sent the Board’s determination at the time 
it is issued, and a copy will be sent to the designated compliance coordinator. The 
Board’s determination, and any actions taken, will be final on behalf of the District.
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Confidentiality:

The identity of the complainant will be kept confidential to the extent permitted by state 
and federal law.  The District will notify the complainant of the anti-retaliation provisions 
of applicable laws and that the District will take steps to prevent retaliation and will take 
prompt and strong responsive actions if retaliation occurs.

If a complainant requests confidentiality or asks that the complaint not be pursued, the 
District will take all reasonable steps to investigate and respond to the complaint 
consistent with the request for confidentiality or the request not to pursue an 
investigation, as long as doing so does not prevent the District from responding 
effectively to the harassment and preventing harassment of other students. If a 
complainant insists that his or her name or other identifiable information not be 
disclosed to the alleged perpetrator, the District will inform the complainant that its 
ability to respond may be limited. Even if the District cannot take disciplinary action 
against the alleged harasser, the District will pursue other steps to limit the effects of the 
alleged harassment and prevent its recurrence, if warranted

Training:

The District will ensure that relevant District employees are adequately trained so they 
understand and know how to identify acts of discrimination, harassment, and retaliation, 
and how to report it to appropriate District officials or employees. 

In addition, the District shall ensure that employees designated to address or investigate 
discrimination, harassment, and retaliation, including designated compliance 
coordinators, receive additional specific training to promptly and effectively investigate 
and respond to complaints and reports of discrimination, and to know the District's 
grievance procedures and the applicable confidentiality requirements.

Designated Compliance Coordinators:

Designated compliance coordinators will be responsible for:

 Coordinating efforts to comply with anti-discrimination, anti-harassment, and anti-
retaliation laws and regulations.

 Coordinating and implementing training for students and employees pertaining to 
anti-discrimination, anti-harassment and anti-retaliation laws and regulations, 
including the training areas listed above. 

 Investigating complaints of discrimination (unless the coordinator designates 
other trained individuals to investigate). 

 Monitoring substantiated complaints or reports of discrimination, as needed (and 
with the assistance of other District employees, if necessary), to ensure 
discrimination or harassment does not recur, and that retaliation conduct does 
not occur or recur. 
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 Overseeing discrimination complaints, including identifying and addressing any 
patterns or systemic problems, and reporting such patterns or systemic problems 
to the Superintendent and the Board of Education. 

 Communicating regularly with the District's law enforcement unit investigating 
cases and providing current information to them pertaining to anti-discrimination, 
anti-harassment, and anti-retaliation standards and compliance requirements. 

 Reviewing all evidence in harassment or violence cases to determine whether 
the complainants are entitled to a remedy under anti-discrimination laws and 
regulations that was not available in the disciplinary process. 

 Ensuring that investigations address whether other students or employees may 
have been subjected to discrimination, including harassment and retaliation. 

 Determining whether District employees with knowledge of allegations of 
discrimination, including harassment and retaliation, failed to carry out their 
duties in reporting the allegations to the designated compliance coordinator and 
responding to the allegations. 

 Recommending changes to this policy and grievance procedure. 
 Performing other duties as assigned.

Preventive Measures:

The District will publish and widely distribute on an ongoing basis a notice of 
nondiscrimination (notice) in electronic and printed formats, including prominently 
displaying the notice on the District's website and posting the notice at each building in 
the District (see Attachment B). The District also will designate an employee to 
coordinate compliance with anti-discrimination laws (see Designated Compliance 
Coordinator section, above, for further information on compliance coordinator), and 
widely publish and disseminate this grievance procedure, including prominently posting 
it on the District’s website, at each building in the District, reprinting it in District 
publications, such as handbooks, and sending it electronically to members of the school 
community. The District will provide training to employees and students at the beginning 
of each academic year in the areas identified in the Training section, above.

The District also may distribute specific harassment and violence materials (such as 
sexual violence), including a summary of the District’s anti-discrimination, anti-
harassment, and anti-retaliation policy and grievance procedure, and a list of victim 
resources, during events such as school assemblies and back to school nights, if recent 
incidents or allegations warrant additional education to the school community.

Approved 10/19/2015  Reviewed  6-18-18; 7-16-18; 8-20-18 Revised  8-20-18; 7-13-20
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Complaint Form
Discrimination, Harassment or Retaliation

The Hastings Public School District does not illegally and unjustly discriminate on the basis of 
sex, disability, race, color, religion, veteran status, national or ethnic origin, marital status, 
pregnancy, childbirth or related medical condition, sexual orientation or gender identity, or other 
protected status, or other protected status in its programs and activities and provides equal 
access to the Boy Scouts and other designated youth groups.  This complaint form is to be used 
when a person has a complaint related to discrimination, harassment or retaliation on such 
bases in regard to employment or the programs and activities of the school district. 

Refer to Board Policy 404.06 for particular information pertaining to the complaint and grievance 
process.  You may attach additional materials to this form if needed. 

The applicable coordinator may be contacted if you have questions about filling out this 
complaint form:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 68901, 
402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901, 402-461-7501

Name: ________________________________ Date: ______________________

(1) Description of the complaint:  ______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(2) Names of any witnesses to the matter being complained about:  ___________________

____________________________________________________________________________

____________________________________________________________________________
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(3) Identify and attach any document supporting the complaint:  ______________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(4) Confidentiality: I (check one) ___ do  ___do not give consent to my identity being shared 
with the person(s) against whom I am complaining.  If I do not give consent, I understand 
that the investigation may be hindered, but that the District will nonetheless investigate 
and take prompt and effective action to remediate the concerns I have raised, if 
appropriate.

(5) Relief requested (what I want done in response to this complaint):  _________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

The undersigned states:  The facts in this complaint are true to the best of my knowledge, 
information and belief. I give permission for an investigation to be made into this complaint. I 
understand that the District will take steps to prevent me being retaliated against for filing this 
complaint, that I am to notify the District if any such retaliation occurs, and that the District will 
take prompt and strong responsive action if retaliation occurs.

Signature:______________________________________

For HPS Use Only
*************************************************************************************************************

Received by: ___________________________________ Date: _______________________
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Notice of Nondiscrimination

The Hastings Public School District does not illegally and unjustly discriminate on the 
basis of sex, disability, race, color, religion, veteran status, national or ethnic origin, 
marital status, pregnancy, childbirth, sexual orientation or gender identity, or related 
medical condition, or other protected status in its programs and activities and provides 
equal access to the Boy Scouts and other designated youth groups. The following 
persons have been designated to handle inquiries regarding the non-discrimination 
policies:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 
68901, 402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901, 402-461-7501

Complaints or concerns involving discrimination or needs for accommodation or access 
should be addressed to the appropriate Coordinator. For further information about anti-
discrimination laws and regulations, or to file a complaint of discrimination with the 
Office for Civil Rights in the U.S. Department of Education (OCR), please contact the 
OCR at 601 East 12th Street, Room 353, Kansas City, MO  64106, (800) 368-1019 
(voice), Fax (816) 426-3686, (800) 537-7697 (telecommunications device for the deaf), 
or ocr.kansascity@ed.gov.

mailto:ocr.kansascity@ed.gov
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ANTI-DISCRIMINATION, ANTI-HARASSMENT, AND ANTI-RETALIATION

1. Elimination of Discrimination

The Hastings Public Schools hereby gives this statement of compliance and intends to 
comply with all state and federal laws prohibiting discrimination.  This school district 
intends to take any necessary measures to assure compliance with such laws against 
any prohibited form of discrimination.  

The Hastings Public Schools does not illegally and unjustly discriminate on the basis of 
sex, disability, race (including skin color, hair texture, and protective hairstyles), color, 
religion, veteran status, national or ethnic origin, marital status, pregnancy, childbirth or 
related medical condition, sexual orientation or gender identity, or other protected status 
in its programs and activities and provides equal access to the Boy Scouts and other 
designated youth groups. Reasonable accommodations will be provided to employees 
with disabilities and to those who are pregnant, have given birth, or have a related 
medical condition, as required by law. The following persons have been designated as 
“Coordinators” to handle inquiries regarding the non-discrimination policies:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 
68901, 402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901,  402-461-7501

Complaints or concerns involving discrimination or needs for accommodation or access 
should be addressed to the appropriate Coordinator. For further information about anti-
discrimination laws and regulations, or to file a complaint of discrimination with the 
Office for Civil Rights in the U.S. Department of Education (OCR), please contact the 
OCR at 601 East 12th Street, Room 353, Kansas City, MO  64106, (800) 368-1019 
(voice), Fax (816) 426-3686, (800) 537-7697 (telecommunications device for the deaf), 
or ocr.kansascity@ed.gov.

2. Prohibited Harassment, Discrimination, and Retaliation of Employees, Students 
and Others

Purpose:

The Hastings Public Schools is committed to offering employment and educational 
opportunity to its employees and students in a climate free of discrimination.  
Accordingly, unlawful discrimination, harassment and retaliation of any kind by District 
employees, including, co-workers, non-employees (such as volunteers), third parties, 
and others is strictly prohibited and will not be tolerated.

Harassment is a form of discrimination and includes verbal, non-verbal, written, graphic, 
or physical conduct relating to a person's sex, disability, race (including skin color, hair 
texture, and protective hairstyles), color, religion, veteran status, national or ethnic 
origin, age, marital status, pregnancy, childbirth or related medical condition, sexual 

mailto:ocr.kansascity@ed.gov
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orientation or gender identity, or other protected status, that is sufficiently serious to 
deny, interfere with, or limit a person's ability to participate in or benefit from an 
educational or work program or activity, including, but not limited to:

 Conduct that is sufficiently severe or pervasive to create an intimidating, hostile, 
or abusive educational or work environment, or

 Requiring an individual to endure the offensive conduct as a condition of 
continued employment or educational programs or activities, including the receipt 
of aids, benefits, and services.

Educational programs and activities include all academic, educational, extracurricular, 
athletic, and other programs of the school, whether those programs take place in a 
school's facilities, on a school bus, at a class or training program sponsored by the 
school at another location, or elsewhere.

Discriminatory harassment because of a person's sex, disability, race (including skin 
color, hair texture, and protective hairstyles), color, religion, veteran status, national or 
ethnic origin, age, marital status, pregnancy, childbirth or related medical condition, 
sexual orientation or gender identity, or other protected status, may include, but is not 
limited to:

 Name-calling,
 Teasing or taunting,
 Insults, slurs, or derogatory names or remarks,
 Demeaning jokes,
 Inappropriate gestures,
 Graffiti or inappropriate written or electronic material,
 Visual displays, such as cartoons, posters, or electronic images,
 Threats or intimidating or hostile conduct,
 Physical acts of aggression, assault, or violence, or
 Criminal offenses.

The following examples are additional or more specific examples of conduct that may 
constitute sexual harassment:

 Unwelcome sexual advances or propositions, 
 Requests or pressure for sexual favors, 
 Comments about an individual’s body, sexual activity, or sexual attractiveness,
 Physical contact or touching of a sexual nature, including touching intimate body 

parts and inappropriate patting, pinching, rubbing, or brushing against another's 
body,

 Physical sexual acts of aggression, assault, or violence, including criminal 
offenses (such as rape, sexual assault or battery, and sexually motivated 
stalking), against a person’s will or where a person is incapable of giving consent 
due to the victim’s age, intellectual disability, or use of drugs or alcohol,

 Requiring sexual favors or contact in exchange for aids, benefits, or services, 
such as grades, awards, privileges, promotions, etc., or
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 Gender-based harassment; acts of verbal, nonverbal, written, graphic, or 
physical conduct based on sex or sex-stereotyping, but not involving conduct of a 
sexual nature.

If the District knows or reasonably should know about possible harassment, including 
violence, the District will conduct a prompt, adequate, reliable, thorough, and impartial 
investigation to determine whether unlawful harassment occurred (see “Grievance or 
Complaint Procedures” in Rule 404.06), and take appropriate interim measures, if 
necessary. If the District determines that unlawful harassment occurred, the District will 
take prompt and effective action to eliminate the harassment, prevent its recurrence, 
and remedy its effects, if appropriate. If harassment or violence that occurs off school 
property creates a hostile environment at school, the District will follow this policy and 
grievance procedure, within the scope of its authority.

All District employees are expected to take prompt and appropriate actions to report and 
prevent discrimination, harassment, and retaliation by others. Employees who witness 
or become aware of possible discrimination, including harassment and retaliation, must 
immediately report the conduct to his or her supervisor or the compliance coordinator 
designated to handle complaints of discrimination (designated compliance coordinator).

3.  Anti-retaliation:

The District prohibits retaliation, intimidation, threats, coercion, or discrimination against 
any person for opposing discrimination, including harassment, or for participating in the 
District's discrimination complaint process or making a complaint, testifying, assisting, or 
participating in any manner, in an investigation, proceeding, or hearing. Retaliation is a 
form of discrimination.  

The District will take immediate steps to stop retaliation and prevent its recurrence 
against the alleged victim and any person associated with the alleged victim. These 
steps will include, but are not limited to, notifying students, employees, and others, that 
they are protected from retaliation, ensuring that they know how to report future 
complaints, and initiating follow-up contact with the complainant to determine if any 
additional acts of discrimination, harassment, or retaliation have occurred. If retaliation 
occurs, the District will take prompt and strong responsive action, including possible 
discipline, including expulsion or termination, if applicable. 

Approved 10/19/2015  Reviewed  6-18-18; 7-16-18; 8-20-18; 7-13-20  Revised  8-20-18; 
7-13-20

HASTINGS PUBLIC SCHOOLS
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ANTI-DISCRIMINATION, ANTI-HARASSMENT, AND ANTI-RETALIATION

The Hastings Public Schools is committed to offering employment and educational 
opportunity to its employees and students in a climate free of discrimination.  
Accordingly, unlawful discrimination, harassment and retaliation of any kind by District 
employees, including, co-workers, non-employees (such as volunteers), third parties, 
and others is strictly prohibited and will not be tolerated. Should unlawful discrimination, 
harassment, and/or retaliation be alleged, the following shall apply.  

Grievance or Complaint Procedures:

Employees or students should initially report all instances of discrimination, harassment 
or retaliation to their immediate supervisor or teacher or to the compliance coordinator 
designated to handle complaints of discrimination (designated coordinator).  If the 
employee or student is uncomfortable in presenting the problem to the supervisor or 
teacher, or if the supervisor or teacher is the problem, the employee or student may 
report the alleged discrimination, harassment or retaliation (“discrimination”) to the 
designated coordinator, or in the case of students, to another staff person (such as a 
counselor or principal).

Other individuals may report alleged discrimination to the designated coordinator. If the 
designated coordinator is the person alleged to have committed the discriminatory act, 
then the complaint should be submitted to the Superintendent for assignment. A 
discrimination complaint form is attached to this grievance procedure and is available in 
the office of each District building, on the District's website, and from the designated 
coordinators.

Under no circumstances will a person filing a complaint or grievance involving 
discrimination be retaliated against for filing the complaint or grievance.

Level 1 (Investigation and Findings):

Once the District receives a grievance, complaint or report alleging discrimination, 
harassment, or retaliation, or becomes aware of possible discriminatory conduct, the 
District will conduct a prompt, adequate, reliable, thorough, and impartial investigation to 
determine whether unlawful harassment occurred. If necessary, the District will take 
immediate, interim action or measures to protect the alleged victim and prevent further 
potential discrimination, harassment, or retaliation during the pending investigation. The 
alleged victim will be notified of his or her options to avoid contact with the alleged 
harasser, such as changing a class or prohibiting the alleged harasser from having any 
contact with the alleged victim pending the result of the District’s investigation. The 
District will minimize any burden on the alleged victim when taking interim measures to 
protect the alleged victim.

The District will promptly investigate all complaints of discrimination, even if an outside 
entity or law enforcement agency is investigating a complaint involving the same facts 
and allegations. The District will not wait for the conclusion or outcome of a criminal 
investigation or proceeding to begin an investigation required by this grievance 
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procedure. If the allegation(s) involve possible criminal conduct, the District will notify 
the complainant of his or her right to file a criminal complaint, and District employees will 
not dissuade the complainant from filing a criminal complaint either during or after the 
District’s investigation.

The District will aim to complete its investigation within ten (10) working days after 
receiving a complaint or report, unless extenuating circumstances exist. Extenuating 
circumstances may include the unavailability of witnesses due to illness or 
incapacitation, or additional time needed because of the complexity of the investigation, 
the need for outside experts to evaluate the evidence (such as forensic evidence), or 
multiple complainants or victims. If extenuating circumstances exist, the extended 
timeframe to complete the investigation will not exceed ten (10) additional working 
days without the consent of the complainant, unless the alleged victim agrees to 
a longer timeline.  Periodic status updates will be given to the parties, when 
appropriate.

The District’s investigation will include, but is not limited to:
 Providing the parties with the opportunity to present witnesses and provide 

evidence.
 An evaluation of all relevant information and documentation relating to the 

alleged discriminatory conduct. 
 For allegations involving harassment, some of the factors the District will 

consider include:  1) the nature of the conduct and whether the conduct was 
unwelcome, 2) the surrounding circumstances, expectations, and relationships, 
3) the degree to which the conduct affected one or more students' education, 4) 
the type, frequency, and duration of the conduct, 5) the identity of and 
relationship between the alleged harasser and the suspect or suspects of the 
harassment, 6) the number of individuals involved, 7) the age (and sex, if 
applicable) of the alleged harasser and the alleged victim(s) of the harassment, 
8) the location of the incidents and the context in which they occurred, 9) the 
totality of the circumstances, and 10) other relevant evidence.

 A review of the evidence using a “preponderance of the evidence” standard 
(based on the evidence, is it more likely than not that discrimination, harassment, 
or retaliation occurred?)

The designated compliance coordinator (or designated investigator) will complete an 
investigative report, which will include:

 A summary of the facts, 
 Findings regarding whether discrimination, harassment or other inappropriate 

conduct occurred, and
 If a finding is made that discrimination, harassment or other inappropriate 

conduct occurred, the recommended remedy or remedies necessary to eliminate 
such discrimination, harassment or other inappropriate conduct. 

If someone other than the designated compliance coordinator conducted the 
investigation, the compliance coordinator will review, approve, and sign the investigative 
report. The District will ensure that prompt, appropriate, and effective remedies are 
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provided if a finding of discrimination, harassment, or retaliation is made.  The District 
will maintain relevant documentation obtained during the investigation and 
documentation supportive of the findings and any subsequent determinations, including 
the investigative report, witness statements, interview summaries, and any transcripts or 
audio recordings, pertaining to the investigative and appeal proceedings.

The District will send concurrently to the parties written notification of the decision 
(findings and any remedy) regarding the complaint within one (1) working day after the 
investigation is completed. The Family Educational Rights and Privacy Act (FERPA), 20 
U.S.C. § 11232g; 34 C.F.R. Part 99, permits the District to disclose relevant information 
to a student who was discriminated against or harassed. 

 Level 2 (Appeal to the Superintendent):

If a party is not satisfied with the findings or remedies (or both) set forth in the decision, 
he or she may file an appeal in writing with the Superintendent within five (5) working 
days after receiving the decision. The Superintendent will review the appeal and the 
investigative documentation and decision, conduct additional investigation, if necessary, 
and issue a written determination about the appeal within ten (10) working days after 
receiving the appeal. The party who filed the appeal will be sent the Superintendent’s 
determination at the time it is issued, and a copy will be sent to the designated 
compliance coordinator. If the Superintendent is the subject of the complaint, the party 
will file the appeal directly with the Board.

 Level 3 (Appeal to the Board):

If the party is not satisfied with the Superintendent’s determination, he or she may file 
an appeal in writing with the Board of Education within five (5) working days after 
receiving the Superintendent’s determination. The Board of Education will review the 
appeal, the Superintendent’s determination, the investigative documentation and 
decision, and allow the party to address the Board at a Board meeting to present his or 
her appeal. The party will be allowed to address the Board at the Board’s next regularly 
scheduled Board meeting (unless the Board receives the appeal within one week of the 
next regularly scheduled Board meeting) or at a time and date agreed to by the Board, 
the designated compliance officer, and the party.  The Board will issue a written 
determination about the appeal within thirty (30) days after the party addresses the 
Board. The party who filed the appeal will be sent the Board’s determination at the time 
it is issued, and a copy will be sent to the designated compliance coordinator. The 
Board’s determination, and any actions taken, will be final on behalf of the District.

Confidentiality:

The identity of the complainant will be kept confidential to the extent permitted by state 
and federal law.  The District will notify the complainant of the anti-retaliation provisions 
of applicable laws and that the District will take steps to prevent retaliation and will take 
prompt and strong responsive actions if retaliation occurs.
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If a complainant requests confidentiality or asks that the complaint not be pursued, the 
District will take all reasonable steps to investigate and respond to the complaint 
consistent with the request for confidentiality or the request not to pursue an 
investigation, as long as doing so does not prevent the District from responding 
effectively to the harassment and preventing harassment of other students. If a 
complainant insists that his or her name or other identifiable information not be 
disclosed to the alleged perpetrator, the District will inform the complainant that its 
ability to respond may be limited. Even if the District cannot take disciplinary action 
against the alleged harasser, the District will pursue other steps to limit the effects of the 
alleged harassment and prevent its recurrence, if warranted

Training:

The District will ensure that relevant District employees are adequately trained so they 
understand and know how to identify acts of discrimination, harassment, and retaliation, 
and how to report it to appropriate District officials or employees. 

In addition, the District shall ensure that employees designated to address or investigate 
discrimination, harassment, and retaliation, including designated compliance 
coordinators, receive additional specific training to promptly and effectively investigate 
and respond to complaints and reports of discrimination, and to know the District's 
grievance procedures and the applicable confidentiality requirements.

Designated Compliance Coordinators:

Designated compliance coordinators will be responsible for:

 Coordinating efforts to comply with anti-discrimination, anti-harassment, and anti-
retaliation laws and regulations.

 Coordinating and implementing training for students and employees pertaining to 
anti-discrimination, anti-harassment and anti-retaliation laws and regulations, 
including the training areas listed above. 

 Investigating complaints of discrimination (unless the coordinator designates 
other trained individuals to investigate). 

 Monitoring substantiated complaints or reports of discrimination, as needed (and 
with the assistance of other District employees, if necessary), to ensure 
discrimination or harassment does not recur, and that retaliation conduct does 
not occur or recur.

 Overseeing discrimination complaints, including identifying and addressing any 
patterns or systemic problems, and reporting such patterns or systemic problems 
to the Superintendent and the Board of Education. 

 Communicating regularly with the District's law enforcement unit investigating 
cases and providing current information to them pertaining to anti-discrimination, 
anti-harassment, and anti-retaliation standards and compliance requirements. 

 Reviewing all evidence in harassment or violence cases to determine whether 
the complainants are entitled to a remedy under anti-discrimination laws and 
regulations that was not available in the disciplinary process. 
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 Ensuring that investigations address whether other students or employees may 
have been subjected to discrimination, including harassment and retaliation. 

 Determining whether District employees with knowledge of allegations of 
discrimination, including harassment and retaliation, failed to carry out their 
duties in reporting the allegations to the designated compliance coordinator and 
responding to the allegations. 

 Recommending changes to this policy and grievance procedure. 
 Performing other duties as assigned.

Preventive Measures:

The District will publish and widely distribute on an ongoing basis a notice of 
nondiscrimination (notice) in electronic and printed formats, including prominently 
displaying the notice on the District's website and posting the notice at each building in 
the District (see Attachment B). The District also will designate an employee to 
coordinate compliance with anti-discrimination laws (see Designated Compliance 
Coordinator section, above, for further information on compliance coordinator), and 
widely publish and disseminate this grievance procedure, including prominently posting 
it on the District’s website, at each building in the District, reprinting it in District 
publications, such as handbooks, and sending it electronically to members of the school 
community. The District will provide training to employees and students at the beginning 
of each academic year in the areas identified in the Training section, above.

The District also may distribute specific harassment and violence materials (such as 
sexual violence), including a summary of the District’s anti-discrimination, anti-
harassment, and anti-retaliation policy and grievance procedure, and a list of victim 
resources, during events such as school assemblies and back to school nights, if recent 
incidents or allegations warrant additional education to the school community.

Approved 10/19/2015  Reviewed  6-18-18; 7-16-18; 8-20-18 Revised  8-20-18; 7-13-20
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Complaint Form
Discrimination, Harassment or Retaliation

The Hastings Public School District does not illegally and unjustly discriminate on the basis of 
sex, disability, race (including skin color, hair texture, and protective hairstyles), color, 
religion, veteran status, national or ethnic origin, marital status, pregnancy, childbirth or related 
medical condition, sexual orientation or gender identity, or other protected status, or other 
protected status in its programs and activities and provides equal access to the Boy Scouts and 
other designated youth groups.  This complaint form is to be used when a person has a 
complaint related to discrimination, harassment or retaliation on such bases in regard to 
employment or the programs and activities of the school district. 

Refer to Board Policy 404.06 for particular information pertaining to the complaint and grievance 
process.  You may attach additional materials to this form if needed. 

The applicable coordinator may be contacted if you have questions about filling out this 
complaint form:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 68901, 
402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901, 402-461-7501

Name: ________________________________ Date: ______________________

(1) Description of the complaint:  ______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(2) Names of any witnesses to the matter being complained about:  ___________________

____________________________________________________________________________

____________________________________________________________________________
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(3) Identify and attach any document supporting the complaint:  ______________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

(4) Confidentiality: I (check one) ___ do  ___do not give consent to my identity being shared 
with the person(s) against whom I am complaining.  If I do not give consent, I understand 
that the investigation may be hindered, but that the District will nonetheless investigate 
and take prompt and effective action to remediate the concerns I have raised, if 
appropriate.

(5) Relief requested (what I want done in response to this complaint):  _________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

The undersigned states:  The facts in this complaint are true to the best of my knowledge, 
information and belief. I give permission for an investigation to be made into this complaint. I 
understand that the District will take steps to prevent me being retaliated against for filing this 
complaint, that I am to notify the District if any such retaliation occurs, and that the District will 
take prompt and strong responsive action if retaliation occurs.

Signature:______________________________________

For HPS Use Only
*************************************************************************************************************

Received by: ___________________________________ Date: _______________________
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Notice of Nondiscrimination

The Hastings Public School District does not illegally and unjustly discriminate on the 
basis of sex, disability, race (including skin color, hair texture, and protective hairstyles), 
color, religion, veteran status, national or ethnic origin, marital status, pregnancy, 
childbirth, sexual orientation or gender identity, or related medical condition, or other 
protected status in its programs and activities and provides equal access to the Boy 
Scouts and other designated youth groups. The following persons have been 
designated to handle inquiries regarding the non-discrimination policies:

Students: Director of Special Education, 1924 West A Street, Hastings, Nebraska, 
68901, 402-461-7516
Employees and Others: Director of Human Resources and Operations, 1924 West A 
Street, Hastings, Nebraska, 68901, 402-461-7501

Complaints or concerns involving discrimination or needs for accommodation or access 
should be addressed to the appropriate Coordinator. For further information about anti-
discrimination laws and regulations, or to file a complaint of discrimination with the 
Office for Civil Rights in the U.S. Department of Education (OCR), please contact the 
OCR at 601 East 12th Street, Room 353, Kansas City, MO  64106, (800) 368-1019 
(voice), Fax (816) 426-3686, (800) 537-7697 (telecommunications device for the deaf), 
or ocr.kansascity@ed.gov.

mailto:ocr.kansascity@ed.gov


Policy 402.01  
                                                                                                                     Page 1 of 3

EQUAL EMPLOYMENT OPPORTUNITY

The Hastings Public Schools shall provide equal opportunity to employees and 
applicants for employment in accordance with applicable equal employment 
opportunity and  directives and regulations of federal, state and local governing 
bodies.  Opportunity to all employees and applicants for employment includes 
hiring, placement, promotion, transfer or demotion, recruitment, advertising or 
solicitation for employment, treatment during employment, rates of pay or other 
forms of compensation, and layoff or termination. Employees will support and 
comply with the District's established equal employment opportunity policies.  
Employees shall be given notice of this policy annually.

The Board shall appoint the Superintendent as equal employment opportunity 
coordinator.  The equal employment opportunity coordinator shall have the 
responsibility for drafting the equal employment opportunity plan.  The equal 
employment opportunity plan shall be reviewed by the Board at least every two 
(2) years.

Individuals who file an application with the School District will be given 
consideration for employment if they meet or exceed the qualifications set by the 
Board, administration, and Nebraska Department of Education for the position for 
which they apply.  In employing individuals, the Board shall consider the 
qualifications, credentials, and records of the applicants without regard to sex, 
disability, race, color, religion, veteran status, national or ethnic origin, marital 
status, pregnancy, childbirth or related medical condition, sexual orientation or 
gender identity, or other protected status.   In keeping with the law, the Board 
shall consider the veteran status of applicants.

Advertisements and notices for vacancies within the District shall contain the 
following statement:  "The Hastings Public School District is an equal 
employment opportunity employer."  The statement shall also appear on 
application forms.

Inquiries by employees or applicants for employment regarding compliance with 
equal employment opportunity laws and policies including, but not limited to, 
complaints of discrimination shall be directed to the Equal Employment 
Opportunity Coordinator by writing to the EEO Coordinator, Hastings Public 
School District,  1924 West A Street,  Hastings, Nebraska, or by telephoning 402-
461-7500.

Inquiries by employees or applicants for employment regarding compliance with 
equal employment opportunity laws and policies, including but not limited to 
complaints of discrimination, may also be directed in writing to the Director of the 
Kansas Office of Civil Rights, U.S. Department of Education, 8930 Ward 
Parkway, Suite 2037, Kansas City, MO 64114-3302, (816) 268-0550 or the 
Nebraska Equal Opportunity Commission, State Office Building, 301 Centennial 
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Mall South, 5th floor, P.O. Box 94934, Lincoln, NE 68509-4934, (402) 471-2024 
or (800) 642-6112.

This inquiry or complaint to the federal office may be done instead of, or in 
addition to, an inquiry or complaint at the local level.

Further information and copies of the procedures for filing a complaint are 
available in the School District's central administrative office and the 
administrative office in each attendance center.

Legal Reference: 29 U.S.C. §§ 621-634 (1994).
42 U.S.C. §§ 2000e et seq. (1994).
42 U.S.C. §§ 12101 et seq. (1994).

Cross Reference: 103 Equal Educational Opportunity
404.06 Harassment
406.02 Certificated Employee Qualifications,                                                       

Recruitment and Selection
412.02 Classified Staff Qualifications, Recruitment and

          Selection 

Approved 11-18-02_Reviewed 12-17-12;  9-17-18  Revised 12-17-12; 9-17-18;7-
13-2020
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EQUAL EMPLOYMENT OPPORTUNITY

The Hastings Public Schools shall provide equal opportunity to employees and 
applicants for employment in accordance with applicable equal employment 
opportunity and  directives and regulations of federal, state and local governing 
bodies.  Opportunity to all employees and applicants for employment includes 
hiring, placement, promotion, transfer or demotion, recruitment, advertising or 
solicitation for employment, treatment during employment, rates of pay or other 
forms of compensation, and layoff or termination. Employees will support and 
comply with the District's established equal employment opportunity policies.  
Employees shall be given notice of this policy annually.

The Board shall appoint the Superintendent as equal employment opportunity 
coordinator.  The equal employment opportunity coordinator shall have the 
responsibility for drafting the equal employment opportunity plan.  The equal 
employment opportunity plan shall be reviewed by the Board at least every two 
(2) years.

Individuals who file an application with the School District will be given 
consideration for employment if they meet or exceed the qualifications set by the 
Board, administration, and Nebraska Department of Education for the position for 
which they apply.  In employing individuals, the Board shall consider the 
qualifications, credentials, and records of the applicants without regard to sex, 
disability, race (including skin color, hair texture, and protective hairstyles), color, 
religion, veteran status, national or ethnic origin, marital status, pregnancy, 
childbirth or related medical condition, sexual orientation or gender identity, or 
other protected status.   In keeping with the law, the Board shall consider the 
veteran status of applicants.

Advertisements and notices for vacancies within the District shall contain the 
following statement:  "The Hastings Public School District is an equal 
employment opportunity employer."  The statement shall also appear on 
application forms.

Inquiries by employees or applicants for employment regarding compliance with 
equal employment opportunity laws and policies including, but not limited to, 
complaints of discrimination shall be directed to the Equal Employment 
Opportunity Coordinator by writing to the EEO Coordinator, Hastings Public 
School District,  1924 West A Street,  Hastings, Nebraska, or by telephoning 402-
461-7500.

Inquiries by employees or applicants for employment regarding compliance with 
equal employment opportunity laws and policies, including but not limited to 
complaints of discrimination, may also be directed in writing to the Director of the 
Kansas Office of Civil Rights, U.S. Department of Education, 8930 Ward 
Parkway, Suite 2037, Kansas City, MO 64114-3302, (816) 268-0550 or the 
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Nebraska Equal Opportunity Commission, State Office Building, 301 Centennial 
Mall South, 5th floor, P.O. Box 94934, Lincoln, NE 68509-4934, (402) 471-2024 
or (800) 642-6112.

This inquiry or complaint to the federal office may be done instead of, or in 
addition to, an inquiry or complaint at the local level.

Further information and copies of the procedures for filing a complaint are 
available in the School District's central administrative office and the 
administrative office in each attendance center.

Legal Reference: 29 U.S.C. §§ 621-634 (1994).
42 U.S.C. §§ 2000e et seq. (1994).
42 U.S.C. §§ 12101 et seq. (1994).

Cross Reference: 103 Equal Educational Opportunity
404.06 Harassment
406.02 Certificated Employee Qualifications,                                                       

Recruitment and Selection
412.02 Classified Staff Qualifications, Recruitment and

          Selection 

Approved 11-18-02_Reviewed 12-17-12;  9-17-18  Revised 12-17-12; 9-17-18; 7-
13-2020

HASTINGS PUBLIC SCHOOLS
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FAMILY AND MEDICAL LEAVE-ALL EMPLOYEES

Family and medical leaves shall be allowed under the terms and conditions of the 
Family and Medical Leave Act of 1993 (FMLA) as amended.

The "leave year" for purposes of the FMLA shall be a "rolling" twelve-month period, 
measured backward from the date of any FMLA leave usage.

Substitution of accrued paid leaves for otherwise unpaid FMLA leaves will be required. 
The employee will have paid leave run concurrently with unpaid FMLA leave 
entitlement, provided the employee meets applicable requirements of the leave policy.

Employees shall be required to submit medical certifications to support a request for 
FMLA leave because of a serious health condition, or a sick leave, when such leave is 
for a duration in excess of five (5) successive days, and in such other cases as deemed 
appropriate by the Superintendent or the Board based on the nature of the illness or 
other circumstances surrounding the leave. Second and third medical opinions may, in 
the Superintendent or the Board's discretion, be required. Employees shall be required 
to report periodically, at such times as requested by the Superintendent or the Board, 
on their intent to return to work from FMLA leaves and other leaves.   Employees shall 
be required to submit a fitness-for-duty certification from their health care provider as a 
condition of returning to work from a FMLA leave taken because of the employee's 
serious health condition, or from a sick leave taken by reason of the employee's illness, 
when such leave was of a duration in excess of five (5) successive days, and upon 
request of the Superintendent or the Board when such is deemed appropriate by the 
Superintendent or the Board based upon the nature of the illness or other 
circumstances surrounding the leave.

An "equivalent position" for FMLA restoration purposes shall, in the case of certificated 
employees, be any administrative, teaching, or instruction related position for which the 
employee is qualified by reason of endorsement, college preparation, experience, or 
other indicia; in the case of coaching or other similar extracurricular duty assignments, 
be any extracurricular duty assignment, and in the case of other employees or positions, 
be in a position with or at equivalent pay, benefits, and working conditions, involving 
similar or related duties, as determined by the Superintendent or the Board.

The documents provided in response to the Family Medical Leave Act (FMLA) 
regulations are:

1. FMLA Leave Application
2. Notice of Eligibility and Rights and Responsibilities - Rolling Year
3. Designation Notice



Proposed Policy 404.10
Page 2 of 2

4. Certification of Health Care Provider for Employee's Serious Health Condition
5. Certification of Health Care Provider for Family Member's Serious Health 

Condition
6. Certification of Qualifying Exigency for Military Family Leave
7. Family Military Leave Certification for Serious Injury of Servicemember

Legal Reference: 29 USC§§ 2611 to 2618 and
29 CFR Part 82

Approved Reviewed Revised 

HASTINGS PUBLIC SCHOOLS
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Application for Leave 
Family and Medical Leave Act

Policy 404.1O 
Attachment A

Employee Name: Title/Position: _ 

Building/Dept: Supervisor: _

FMLA Leave Requested

Hire Date: _

From Date:------ Return Date:---------

If leave is requested on an intermittent or reduced leave schedule, describe the requested leave 
schedule: 

Reason for Leave Request (check and complete as appropriate):

1. For birth of a son or daughter, and to care for the newborn child.
Expected date of birth: Actual date of birth: _

2. For placement with the employee of a son or daughter for adoption or foster care. 
Date of placement: _

3. To care for the employee's spouse, son or daughter, or parent with a serious health 
condition.
Name of family member: _
Describe reason employee needs to provide the care and the nature of the care:

4. Because of a serious health condition that makes the employee unable to perform 
the functions of the employee's job.
Briefly describe condition and job functions that employee is unable to perform:

5. Because of a qualifying exigency arising out of the fact that the employee's spouse, 
son or daughter, or parent is a covered military member on active duty (or has 
been notified of an impending call or order to active duty) in support of a 
contingency operation.
Name and relationship of family member: _
Describe the qualifying exigency:   

6. To care for a covered service member with a serious inJury or illness if the 
employee is the spouse, son, daughter, parent, or next of kin of the service 
member.
Name and relationship of family member: _
Describe reason employee needs to provide the care and the nature of the care:

certify that the above information given by me is correct and that I have read the 
foregoing and understand my rights under the FMLA.

Employee's Signature

1-FMLA Leave Application I of I

Date
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nM HASTINGS
PUaLIC SCHOOLS

As,uri,,gthee,sential.E>:p;mdingthepo!>ihlc. Notice of Eligibility and Rights & Responsibilities 
Family and Medical Leave Act

Policy 404.10 
Attachment B

In genera!, to be eligible an employee must have worked for an employer for at least 12 months, meet the hours of service 
requirement in the 12 months preceding the leave, and work at a site with at least 50 employees within 75 miles. This form is to 
be provided within five business days of the employee notifying the employer of the need for FMLA leave. Part B 
provides employees with information regarding their rights and responsibilities for taking FMLA leave.

Part A • NOTICE OF ELIGIBILITY

TO:  
Employee 

FROM: HPS Superintendent

DATE: _

On _, you informed us that you needed leave beginning on
  through for:

The birth of a child, or placement of a child with you for adoption or foster care; 
Your own serious health condition;
Because you are needed to care for your    
parent due to his/her serious health condition.

spouse;   son or daughter;

Because of a qualifying exigency arising out of the fact that your spouse;  
son or daughter; parent is on covered active duty or call to covered active duty
with the Armed Forces. 
Because you are the  spouse;  son or daughter;  parent next of kin of
a covered service member with a serious injury or illness.

This Notice is to inform you that you:

Are eligible for FMLA leave (See Part B below for Rights and Responsibilities). 
Are NOT eligible for FMLA leave, because (only one reason need be checked, 
although you may not be eligible for other reasons):

You have not met the FMLA's 12-month length of service requirement. As of 
the first date of requested leave, you will have worked approximately    
months towards this requirement.
You have not met the FMLA's hours of service requirement.

If you have any questions, contact the Superintendent's Office or view the FMLA poster 
located in your building's information office.

Part B · RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still 
have FMLA leave available in the applicable 12-month period. However, in order for us to 
determine whether your absence qualifies as FMLA leave, you must return the 
following information to us by . (If a certification is 
requested, employers must allow at least 15 calendar days from receipt of this notice; 
additional time may be required in some circumstances). If sufficient information is not 
provided in a timely manner, your leave may be denied.

Sufficient certification to support your request for FMLA leave. A certification form that
sets forth the information necessary to support your request   
enclosed.

i s / is not
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Sufficient documentation to establish the required relationship between you and 
your family member.
Other information needed (such as documentation for military family leave):

No additional information requested.

If your leave does qualify as FMLA leave you will have the following responsibilities while on 
FMLA leave (only checked blanks apply):

Contact at to
make arrangements to continue to make your share of the premium payments on 
your health insurance to maintain health benefits while you are on leave. You have a 
minimum 30-day (or, indicate longer period, if applicable) grace period in which to 
make premium payments. If payment is not made timely, your group health insurance 
may be cancelled, provided we notify you in writing at least 15 days before the date 
that your health coverage will lapse, or, at our option, we may pay your share of the 
premiums during FMLA leave, and recover these payments from you upon your return 
to work.

 You will be required to use your available   sick,   vacation, and/or other
leave during your FMLA absence. This means that you will receive your paid leave 
and the leave will also be considered protected FMLA leave and counted against your 
FMLA leave entitlement.

Due to your status within the district, you are considered a "key employee" as defined 
in the FMLA. As a "key employee," restoration to employment may be denied 
following FMLA leave on the grounds that such restoration will cause substantial and
grievous economic injury to us. We   have/  have not determined that
restoring you to employment at the conclusion of FMLA leave will cause substantial 
and grievous economic harm to us.

While on leave you will be required to furnish us with periodic reports of your status 
and intent to return to work every _

Ifthe circumstances of your leave change, and you are able to return to work earlier 
than the date indicated on this form, you will be required to notify us at least two 
workdays prior to the date you intend to report for work.
If your leave does qualify as FMLA leave you will have the following rights while on FMLA 
leave:

• You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period 
calculated as a "rolling" 12-month period measured backward from the date of any FMLA 
leave usage.

• You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month 
period to care for a covered service member with a serious injury or illness. This single 12- 
month period commenced on  

• Your health benefits must be maintained during any period of unpaid leave under the same 
conditions as if you continued to work.

• You must be reinstated to the same or an equivalent job with the same pay, benefits, and 
terms and conditions of employment on your return from FMLA-protected leave. (If your 
leave extends beyond the end of your FMLA entitlement, you do not have return rights 
under FMLA.)
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• If you do not return to work following FMLA leave for a reason other than: (1)  the 
continuation, recurrence, or onset of a serious health condition which would entitle you to 
FMLA leave; (2) the continuation, recurrence, or onset  of a  covered service member's 
serious injury or illness which would entitle you to FMLA leave; or (3) other circumstances 
beyond your control, you may be required to reimburse us for our share of health insurance 
premiums paid on your behalf during your FMLA leave.

For a copy of conditions applicable to sick/vacation/other leave usage please refer to 
the appropriate handbook/agreement available at the District Office.
Applicable conditions for use of paid leave: _

Once we obtain the information from you as specified above, we will inform you, within five 
business days, whether your leave will be designated as FMLA leave and count towards your
FMLA leave entitlement.  If you have any questions, please do not hesitate to contact: _
  at  
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Family and Medical Leave Act

Policy 404.10 
Attachment C

Leave covered under the FMLA must be designated as FMLA-wotected and the employer must Inform the employee of the 
amount of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave Is 
covered under the FMLA, the employer may request that the !eave be supported by a certification. If the certification is incomplete 
or insufficient, the employer mus state in writing what additlonal Information is necessary to make the certification complete and 
sufficient.

To: Date:   

We have reviewed your request for leave under the FMLA and any supporting documentation that you 
have provided. We received your most recent information on and decided:

*"APPROVED"*
Your FMLA leave request is approved. All leave taken for this reason will be 
designated as FMLA leave.

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or 
are extended, or were initially unknown. Based on the information you have provided to date, we are 
providing the following information about the amount of time that will be counted against your leave 
entitlement:

Provided there is no deviation from your anticipated leave schedule, the following number 
of hours, days, or weeks will be counted against your leave·entitlement:

Because the leave you will need will be unscheduled, it is not possible to provide the 
hours, days, or weeks that will be counted against your FMLA entitlement at this time. 
You have the right to request this information  once in a 30-day period (if leave was 
taken in the 30-day period).

Please be advised (check if applicable):
You have requested to use paid leave during your FMLA leave. Any paid leave taken for 
this reason will count against your FMLA leave entitlement.

       We are requiring you to substitute or use paid leave during your FMLA leave.

You will be required to present a fitness-for-duty certificate to be restored to employment. If 
such  certification  is  not  timely  received,  your  return  to work  may  be delayed  until
certification is provided. A list of the essential functions of your position is is
not attached. If attached, the fitness-for-duty certification must address your ability to 
perform these functions.

***ADDITIONAL INFORMATION NEEDED**'
Additional information is needed to determine if your FMLA leave request can be 

approved:
The certification you have provided is not complete and sufficient to determine whether 
the FMLA applies to your leave request. You must provide the following information to 
make certification complete and sufficient no later than (provide 
at least seven calendar days), unless it is not practicable under the particular 
circumstances despite your diligent good faith efforts, or your leave may be denied:

We are exercising our right to have you obtain a second or third opinion medical certification 
at our expense, and we will provide further details at a later time.

"*NOT APPROVED"*

Your FMLA Leave request is Not Approved for the reason that;

 the FMLA does not apply to your leave request and/or

 you have exhausted your FMLA leave entitlement in the applicable 12-month period.
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Certification of Health Care Provider for Employee's Serious Health Condition 
Family and Medical Leave Act

SECTION 1: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: 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.

Employer name: Hastings Public Schools 
Employer contact person: Superintendent of Schools
Employee's job title:  
Regular work schedule:   
Employee's essential job functions:  

Check if job description is attached.

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form 
to your medical provider. The FMLA permits an employer to require that you submit a 
timely, complete, and sufficient medical certification to support a request for FMLA leave 
due to your own serious health condition. If requested by your employer, your response is 
required to obtain or retain the benefit of FMLA protections. Failure to provide a complete 
and sufficient medical certification may result in a denial of your FMLA request. Your 
employer must give you at least 15 calendar days to return this form.

Your name:

First Middle Last

SECTION Ill: For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave 
under the FMLA. Answer, fully and completely, all applicable parts. 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. Limit 
your responses to the condition for which the employee is seeking leave. Please be sure 
to sign the form on the last page.

Provider's name and business address:

n
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Type of practice/Medical specialty:   

Telephone:   Fax:    

Part A. MEDICAL FACTS

1. Approximate date condition commenced: _

Probable duration of condition:  

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential 
medical care facility?
_ No _ Yes. If so, dates of admission:   

Date(s) you treated the patient for condition: _ 

Will the patient need to have treatment visits at least twice per year due to the condition?
No Yes.

Was medication, other than over-the-counter medication, prescribed? _No _ Yes.

Was the patient referred to other health care provider(s) for evaluation or treatment@_&,_ 
physical therapist)?

No Yes. If so, state the nature of such treatments and expected duration of 
treatment:

2. Is the medical condition pregnancy? 
date: _

No Yes. If so, expected delivery

3. Use the information provided by the employer in Section 1 to answer this question. If the 
employer fails to provide a list of the employee's essential functions or a job description, 
answer these questions based upon the employee's own description of his/her job 
functions.
Is the employee unable to perform any of his/her job functions due to the condition: 

No Yes
If so, identify the job functions the employee is unable to perform: _

4. Describe other relevant medical facts, if any, related to the condition for which the 
employee seeks leave (such medical facts may include symptoms, diagnosis, or any 
regimen of continuing treatment such as the use of specialized equipment):
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Part B: AMOUNT OF LEAVE NEEDED

5. Will the employee be incapacitated for a single continuous period of time due to his/her 
medical condition, including any time for treatment and recovery?_ No   _ Yes.

If so, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up treatment appointments or work part-time or 
on a reduced schedule because of the employee's medical condition?_ No _ Yes.

If so, are the treatments or the reduced number of hours of work medically necessary?
No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled 
appointments and the time required for each appointment, including any recovery 
period:

Estimate the part-time or reduced work schedule the employee needs, if any:

hour(s) per day; days per week from through _

7. Will the condition cause episodic flare-ups periodically preventing the employee from 
performing his/her job functions? _ No _ Yes.

Is ii medically necessary for the employee to be absent from work during the flare-
ups?  No Yes. If so, explain:   

Based upon the patient's medical history and your knowledge of the medical condition, 
estimate the frequency of flare-ups and the duration of related incapacity that the 
patient may have over the next 6 months @JL. 1 episode every 3 months lasting 1-2 
days):

Frequency:  times per week(s)  month(s)

Duration:  hours or day(s) per episode

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR 
ADDITIONAL ANSWER:
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Signature of Health Care Provider Date
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Certification of Health Care Provider for Family Member's Serious Health Condition 
Family and Medical Leave Act

SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: FMLA provides that an employer may require an 
employee seeking FMLA protections because of a need for leave to care for a covered 
family member with a serious health condition to submit a medical certification issued by 
the health care provider of the covered family member.

Employer name: Hastings Public Schools 

Employer contact person: Superintendent

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE:  Please complete Section II  before giving this form 
to your family member or his/her medical provider. The FMLA permits an employer to 
require that you submit a timely, complete, and sufficient medical certification to support a 
request for FMLA leave to care for a. covered family member with a serious health 
condition. If requested by your employer, your response is required to obtain or retain the 
benefit of FMLA protections. Failure to provide a complete and sufficient medical 
certification may result in a denial of your FMLA request. Your employer must give you at 
least 15 calendar days to return this form to your employer.

Your name:

First Middle Last 

Name of family member for whom you will provide care:

First Middle Last

Relationship of family member to you: _ 

If family member is your son or daughter, date of birth: _

Describe care you will provide to your family member and estimate leave needed to 
provide care:

Employee Signature Date

n
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SECTION Ill: For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has 
requested leave under the FMLA to care for your patient. Answer, fully and completely, 
all applicable parts below. 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. Limit your responses to the condition for which the patient 
needs leave. Please be sure to sign the form on the last page.

Provider's name and business address:

Type of practice/Medical specialty:  

Telephone: ' ..../ Fax: ' ...J

Part A. MEDICAL FACTS

1. Approximate date condition commenced: _ 

Probable duration of condition: _

Was the patient admitted for an overnight stay in a hospital, hospice, or residential 
medical    care    facility? No Yes.    If    so,    dates    of    admission:

Date(s) you treated the patient for condition: _

Was medication, other than over-the-counter medication, prescribed?       No       Yes. 

Will the patient need to have treatment visits at least twice per year due to the condition?
No Yes.

Was the patient referred to other health care provider(s) for evaluation or treatment @._g_.,_ 
physical therapist)?   _   No _   Yes. If so, state the nature of such treatments and 
expected duration of treatment: _

2. Is the medical condition pregnancy? _No _ Yes. If so, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patient 
needs care (such medical facts may include symptoms, diagnosis, or any regiment of 
continuing treatment such as the use of specialized equipment):
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Part B: AMOUNT OF CARE NEEDED

4. Will the patient be incapacitated for a single continuous period of time, including any time 
for treatment and recovery?_ No   _ Yes.

Estimate the beginning and ending dates for the period of incapacity: _ 

During this time, will the patient need care? _No_ Yes.

Explain the care needed by the patient and why such care is medically necessary:

5. Will the patient require follow-up treatment, including any time for recovery? No 
Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments 
and the time required for each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any 
time for recovery? _ No _ Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:
  hour(s) per day; days per week from through

Explain the care needed by the patient, and why such care is medically necessary:

7. Will the conditions cause episodic flare-ups periodically preventing the patient from 
participating in normal daily activities? _ No _ Yes.

Based upon the patient's medical history and your knowledge of the medical condition, 
estimate the frequency of flare-ups and the duration of related incapacity that the patient 
may have over the next 6 months 1episode every 3 months lasting 1-2 days):

Frequency:  times per  week(s)  month(s)

Duration:  hours or day(s) per episode

Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:



5-FMLA Medical Certification
Family Member's Serious Health Condition

4 of 4

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR 
ADDITIONAL ANSWER:

Signature of Health Care Provider Date
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Certification of Qualifying Exigency for Military Family Leave 
Family and Medical Leave Act

SECTION I: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides 
that an employer may require an employee seeking FMLA leave due to a qualifying 
exigency to submit a certification. Please complete Section I before giving this form to your 
employee. Your response is voluntary, and while you are not required to use this form, you 
may not ask the employee to provide more information than allowed under the FMLA 
regulations, 29 CFR 825.309.

Employer Name: Hastings Public Schools 

Contact Information: Superintendent

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section II fully and completely. 
The FMLA permits an employer to require that you submit a timely, complete, and 
sufficient certification to support a request for FMLA leave due to a qualifying exigency. 
Several questions in this section seek a response as to the frequency or duration of the 
qualifying exigency. Be as specific as you can; terms such as "unknown" or 
"indeterminate" may not be sufficient to determine FMLA coverage. Your response is 
required to obtain a benefit. 29 CFR 825.310. While you are not required to provide this 
information, failure to do so may result in a denial of your request for FMLA leave. Your 
employer must give you at least 15 calendar days to return this form to your employer.

Your name:

First Middle Last

Name of military member on covered active duty or call to covered active duty status:

First Middle Last

Relationship of military member to you:    

Period of military member's covered active duty:   

A complete and sufficient certification to support a request for FMLA leave due to a 
qualifying exigency includes written documentation confirming a covered military 
member's active duty or call to covered active duty status. Please check one of the 
following and attach the indicated document to support that the military member is on 
covered active duty or call to covered active duty status:

    A copy of the military member's covered active duty orders is attached.

 Other documentation from the military certifying that the military member 
is on covered active duty (or has been notified of an impending call to
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covered active duty) is attached.

    I have previously provided my employer with sufficient written 
documentation confirming the military member's covered active duty or 
call to covered active duty status.

Part A. QUALIFYING REASON FOR LEAVE

1. Describe the reason you are requesting FMLA leave due to a qualifying exigency 
(including the specific reason you are requesting leave):

2. A complete and sufficient certification to support a request for FMLA leave due to a 
qualifying exigency includes any available written documentation which supports the 
need for leave; such documentation may include a copy of a meeting announcement for 
informational briefings sponsored by the military; a document confirming the military 
member's Rest and Recuperation leave; a document confirming an appointment with a 
third party, such as a counselor or school official, or staff at a care facility; or a copy of a 
bill for services for the handling of legal or financial affairs. Available written 
documentation supporting this request for leave is attached.    Yes     No     None 
Available.

Part 8: AMOUNT OF LEAVE NEEDED

1. Approximate date exigency commenced: _ 

Probable duration of exigency: _

2. Will you need to be absent from work for a single continuous period of time due to the 
qualifying exigency? _ No _ Yes.

If so, estimate the beginning and ending dales for the period of absence:

3. Will you need to be absent from work periodically to address this qualifying exigency? 
No Yes.

Estimate schedule of leave, including the dates of any scheduling meetings or 

appointments:

Estimate the frequency and duration of each appointment, meeting, or leave event, 
including any travel time ( . 1 deployment-related meeting every month lasting 4 
hours):



6-FMLA Certification 
Military Family Leave

3 of3

Frequency: times per week(s) month(s). 

Duration: hours day(s) per event.

Part C: If leave is requested to meet with a third party (such as to arrange for childcare or 
parental care, to attend counseling, to attend meetings with school or childcare or parental 
care providers, to make financial or legal arrangements, to act as the military member's 
representative before a federal, state, or local agency for purposes of obtaining, arranging 
or appealing military service benefits, or to attend any event sponsored by the military or 
military service organizations), a complete and sufficient certification includes the name, 
address, and appropriate contact information of the individual or entity with whom you are 
meeting (i&., either the telephone or fax number or email address of the individual or 
entity). This information may be used by your employer to verify that the information 
contained on this form is accurate.

Name of Individual: Title: _ 

Organization: _ 

Address: _

Telephone: <1....  ) Fax:('- _, _

Email -------------------------------

Describe nature of meeting:

PART D: I certify that the information I provided above is true and correct.

Signature of Employee Date
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Certification for Serious Injury or 
Illness of a Current
Servicemember - -for Military Family Leave 
(Family and Medical Leave Act)

Policy 404.1O

U.S. Department of LAatt,oicohrment G

Wage and Hour Division SWHD
0MB Control Number: 1235-0003

Expires: 2/28/2015

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer may 
require an employee seeking FMLA leave due to a serious injury or illness of a current servicemember to submit a 
certification providing sufficient facts to support the request for leave. Your response is voluntary. While you are not 
required to use this form, you may not ask the employee to provide more information than allowed under the FMLA 
regulations, 29 CFR 825.310. Employers must generally maintain records and documents relating to 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 
CPR 1630.14(c)(l), if the Americans with Disabilities Act applies.

lYE;'.€#f)'l.f;T,0,l'!0;}iN,Sf,t'i",:-'fi'htViwWtiJ.r;!;';/,:eillaff!i:t'ir!4l_;''.t;J/i;(_ji>ff;;('jJ""jy--/t,l.-i'i.\"lE,"- .M,...,.,_R,·,E-.• b¥', '.t i1t\fc1Joii'1thl!'CURRE··1VSERViIGEMEMBER.?ftJ?twH6nttile-
.!J!U:LQY ,.§,+ . 91! $.JQg),.:,eayJi

INSTRUCTIONS to the EMPLOYEE or CURRENT SERVICEMEMBER: Please complete Section I before having 
Section II completed. The FMLA pennits an employer to require that an employee snbmit a timely, complete, and 
sufficient certification to support a request for FMLA leave due to a serious injury or illness of a servicemember. If 
requested by the employer, your response is required to obtain or retain the benefit ofFMLA-protected leave. 29 U.S.C. 
2613, 2614(c)(3), Failure to do so may result in a denial of an employee's FMLA request. 29 CFR 825.310(t). The 
employer must give an employee at least 15 calendar days to retum this form to the employer.

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the 
FMLA to care for a family member who is a current member of the Regular Armed Forces, the National Guard, or the 
Reserves who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise 
on the temporary disability retired list for a serious injury or illness. For purposes ofFMLA leave, a serious injury or 
illness is one that was incurred in the line of duty on active duty in the Anncd Forces or that existed before the beginning 
of the member's active duty and was aggravated by service in the line of duty on active duty in the Anned Forces that 
may render the servicemember medically unfit to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMLA leave due to a current servicemember's serious 
injury or illness includes written documentation confirming that the servicemember's injury or illness was incurred in the 
line of duty on active duty or if not, that the current servicemember's injury or illness existed before the beginning of the 
servicemember's active duty and was aggravated by service in the line of duty on active duty in the Armed Forces, and 
that the current servicemember is undergoing treatment for such injury or illness by a health care provider listed above. 
Answer, fully and completely, all applicable parts. 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. Limit your responses to the servicemember's condition for which the 
employee is seeking leave.
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□ □

(This section must he completed first before any of the below sections can be completed by a health care provider.)

Ji f2 11;fty1!',i;;OX:tillim:!IQ' '.lff§L:N'.
Name and Address of Employer (this is the employer of the employee requesting leave to care for the current 
servicemember):

Name of Employee Requesting Leave to Care for the Current Servicemember:

First Middle Last 

Name of the Current Servicemember (for whom employee is requesting leave to care):

First Middle Last

Relationship of Employee to the Ctment Servicemember:

Spouse□ Parent  D   Son  D   Daughter  D   Next of Kin  D

(1) Is the Servicemember a Current Member of the Regular Armed Forces, the National Guard or Reserves? 
Yes No

If yes, please provide the servicemember's military branch, rank and unit currently assigned to:

Is the servicemember assigned to a military medical treatment facility as an outpatient or to a unit established for 
the purpose of providing conunand and control of members of the Armed Forces receiving medical care as 
outpatients (such as a medical hold or warrior transition unit)?
Yes No

If yes, please provide the name of the medical treatment facility or unit:

(2) Is the Servicemember on the Temporary Disability Retired List (TDRL)? 
YesD NoD

Describe the Care to Be Provided to the Current Servicemember and an Estimate of the Leave Needed to Provide the 
Care:
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625. 125; If you are unable to make certain of the military-related determinations contained below in Part B, you 
are permitted to rely upon determinations from an authorized DOD representative (such as a DOD recovery care 
coordinator).

(Please ensure that Section I above has been completed before completing this section. Please be sure to sign the form on 
the last page.)

Health Care Provider's Name and Business Address:

Type of Practice/Medical Specialty:  

Please state whether you are either: (!) a DOD health care provider; (2) a VA health care provider; (3) a DOD TRICARE 
network authorized private health care provider; (4) a DOD non-network TRICARE authorized private health care 
provider, or (5) a health care provider as defined in 29 CFR 825.125:

Telephone: ( ) Fax: ( ) Email: _

PM:'.f;1Bi MEDIP S'.F 'l'IJS
(I) The current Se1vicemember's medical condition is classified as (Check One of the Appropriate Boxes):

D (VSI) Vcry Seriously Ill/Injured - Illness/Injury is of such a severity that life is imminently endangered. 
Family members are requested at bedside immediately. (Please note this is an internal DOD casualty assistance 
designation used by DOD healthcare providers.)

D (SI) Seriously Ill/Injured - Illness/injury is of such severity that there is cause for immediate concern, but 
there is no imminent danger to life. Family members are requested at bedside. (Please note this is an internal 
DOD casualty assistance designation used by DOD healthcare providers.)

D OTHER Ill/Injnred - a serious injury or illness that may render the servicemember medically unfit to 
perform the duties of the member's office, grade, rank, or rating.

D NONE OF THE ABOVE (Note to Employee: If this box is checked, you may still be eligible to take leave to 
care for a covered family member with a "serious health condition" under § 825.113 of the FMLA. If such leave 
is requested, you may be required to complete DOL FORM WH-380-F or an employer-provided form seeking the 
same information.)

(2) Is the current Servicemember being treated for a condition which was incurred or aggravated by service in the line 
of duty on active duty in the Armed Forces? YesD NoO

(3) Approximate date condition commenced:  

(4) Probable duration of condition and/or need for care:    
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□

(5) Is the servicemember undergoing medical treatment, recuperation, or therapy for this condition? YesD NoD 

If yes, please describe medical treatment, recuperation or therapy:

(1) Will the serviccmember need care for a single continuous period of time, including any time for treatment and 
recovery? YesD NoD

If yes, estimate the beginning and ending dates for this period of time: _

(2) Will the servicemember require periodic follow-up treatment appointments? YesD No□ 
If yes, estimate the treatment schedule: _

(3) Is there a medical necessity for the servicemember to have periodic care for these follow-up treatment 
appointments? YesD NoD

(4) Is there a medical necessity for the servicemember to have periodic care for other than scheduled follow-up 
treatment appointments (e.g., episodic flare-ups of medical condition)?
YesD No

If yes, please estimate the frequency and duration of the periodic care:

Signature of Health Care Provider: Date: _

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, in accordance with 29 U.S.C. 2616; 29 
CPR 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid 0MB control number. The 
Department of Labor estimates that it wil1 take an average of20 minutes for respondents to complete this co11ection ofinfonnation, 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 ofthis 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 AV, NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; 
RETURN IT TO THE PATIENT.
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FAMILY AND MEDICAL LEAVE – ALL EMPLOYEES 

Family and medical leaves shall be allowed under the terms and conditions of the Family and 
Medical Leave Act of 1993 (FMLA) as amended. 

The “leave year” for purposes of the FMLA shall be a “rolling” twelve-month period, measured 
backward from the date of any FMLA leave usage. 

Substitution of accrued paid leaves for otherwise unpaid FMLA leaves will be required. The 
employee will have paid leave run concurrently with unpaid FMLA leave entitlement, provided 
the employee meets applicable requirements of the leave policy. 

Employees shall be required to submit medical certifications to support a request for FMLA 
leave because of a serious health condition, or a sick leave, when such leave is for a duration in 
excess of five (5) successive days, and in such other cases as deemed appropriate by the 
Superintendent or the Board based on the nature of the illness or other circumstances 
surrounding the leave. Second and third medical opinions may, in the Superintendent or the 
Board's discretion, be required. Employees shall be required to report periodically, at such 
times as requested by the Superintendent or the Board, on their intent to return to work from 
FMLA leaves and other leaves. Employees shall be required to submit a fitness-for-duty 
certification from their health care provider as a condition of returning to work from a FMLA 
leave taken because of the employee's serious health condition, or from a sick leave taken by 
reason of the employee's illness, when such leave was of a duration in excess of five (5) 
successive days, and upon request of the Superintendent or the Board when such is deemed 
appropriate by the Superintendent or the Board based upon the nature of the illness or other 
circumstances surrounding the leave. 

An "equivalent position" for FMLA restoration purposes shall, in the case of certificated 
employees, be any administrative, teaching, or instruction related position for which the 
employee is qualified by reason of endorsement, college preparation, experience, or other 
indicia; in the case of coaching or other similar extracurricular duty assignments, be any 
extracurricular duty assignment, and in the case of other employees or positions, be in a position 
with or at equivalent pay, benefits, and working conditions, involving similar or related duties, as 
determined by the Superintendent or the Board. 

The documents provided in response to the Family Medical Leave Act (FMLA) regulations are: 

1. FMLA Leave Application
2. Notice of Eligibility and Rights and Responsibilities - Rolling Year
3. Designation Notice
4. Certification of Health Care Provider for Employee's Serious Health Condition
5. Certification of Health Care Provider for Family Member's Serious Health

Condition
6. Certification of Qualifying Exigency for Military Family Leave
7. Family Military Leave Certification for Serious Injury of Service member

Legal Reference:  29 USC§§ 2611 to 2618 and 29 CFR Part 82 

Approved:  09/18/2017 Reviewed:  Revised:  

HASTINGS PUBLIC SCHOOLS

07/12/2021 07/12/2021
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Application for Leave 
Family and Medical Leave Act 

 
Employee Name:      Title/Position:     
 
Building/Dept:       Supervisor:     
 
Hire Date:    
 
FMLA Leave Requested From Date:   Return Date:     
 
If leave is requested on an intermittent or reduced leave schedule, describe the requested leave 
schedule:             
 
Reason for Leave Request (check and complete as appropriate): 
 
 1. For birth of a son or daughter, and to care for the newborn child. 
  Expected date of birth:  Actual date of birth:    
 
 2. For placement, with the employee, of a son or daughter for adoption or foster  
  care.  Date of placement:    
 
 3. To care for the employee’s spouse, son or daughter, or parent with a serious health  

condition. 
Name and relationship of family member:       
Describe reason employee needs to provide the care and the nature of the care:  
            

 
 4. Because of a serious health condition that makes the employee unable to perform the  

functions of the employee’s job. 
Briefly describe condition and job functions that employee is unable to perform: 
            
            

 
 5. Because of a qualifying exigency arising out of the fact that the employee’s spouse, son  

or daughter, or parent is a covered military member on active duty (or has been notified 
of an impending call or order to active duty) in support of a contingency operation. 
Name and relationship of family member:       
Describe the qualifying exigency:        
           
            

 
 6. To care for a covered service member with a serious injury or illness if the employee is  

the spouse, son, daughter, parent, or next of kin of the service member. 
Name and relationship of family member:       
Describe reason employee needs to provide the care and the nature of the care:  
            
             

 
I certify that the above information given by me is correct and that I have read the 
foregoing and understand my rights under the FMLA. 
 
Employee’s signature:       Date:    



Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor 
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under the Family and Medical Leave Act Wage and Hour Division 
 

 
DO NOT SEND TO THE DEPARTMENT OF LABOR.  OMB Control Number: 1235-0003 
PROVIDE TO EMPLOYEE. Expires: 6/30/2023 

 

In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked 
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and 
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH- 
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (c) which must be provided within five 
business days of the employee notifying the employer of the need for FMLA leave. Information about the FMLA may be 
found on the WHD website at www.dol.gov/agencies/whd/fmla. 

Date: (mm/dd/yyyy) 
 

From: (Employer) To: (Employee) 
 

On (mm/dd/yyyy), we learned that you need leave (beginning on) (mm/dd/yyyy) 

for one of the following reasons: (Select as appropriate) 
 
o The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or 

newly-placed child 

o Your own serious health condition 

o You are needed to care for your family member due to a serious health condition. Your family member is your: 

o Spouse  o Parent o Child under age 18 o Child 18 years or older and incapable of self- 
care because of a mental or physical disability 

o A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of 
an impending call or order to covered active duty status. Your family member on covered active duty is your: 

o Spouse o Parent o Child of any age 

o You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You 
are the servicemember’s: 

o Spouse o Parent o Child o Next of kin 

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. 

  SECTION I – NOTICE OF ELIGIBILITY  

This Notice is to inform you that you are: 
 
o Eligible for FMLA leave. (See Section II for any Additional Information Needed and Section III for information on your Rights 

and Responsibilities.) 

o Not eligible for FMLA leave because: (Only one reason need be checked) 

o You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave, 

you will have worked approximately: towards this requirement. 
(months) 

o You have not met the FMLA’s 1,250 hours of service requirement. As of the first date of requested leave, you 

will have worked approximately: towards this requirement. 
(hours of service) 

Policy 404.10
Attachment B
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o o 
o o 

o o 

 

o You are an airline flight crew employee and you have not met the special hours of service eligibility requirements 
for airline flight crew employees as of the first date of requested leave (i.e., worked or been paid for at least 60% 
of your applicable monthly guarantee, and worked or been paid for at least 504 duty hours.) 

 
o You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your 

request. 
 

If you have any questions, please contact: (Name of employer representative) 

at (Contact information). 

 
  SECTION II – ADDITIONAL INFORMATION NEEDED  
As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information 
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA 
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether 
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and 
sufficient information is not provided in a timely manner, your leave may be denied. 
(Select as appropriate) 

o No additional information requested. If no additional information requested, go to Section III. 
 
o We request that the leave be supported by a certification, as identified below. 

Health Care Provider for the Employee Health Care Provider for the Employee’s Family Member 
Qualifying Exigency Serious Illness or Injury (Military Caregiver Leave) 

Selected certification form is attached / not attached. 
 

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

 
We request that you provide reasonable documentation or a statement to establish the relationship between you and 
your family member, including in loco parentis relationships (as explained on page one). The information requested 
must be returned to us by (mm/dd/yyyy). You may choose to provide a simple statement of the 
relationship or provide documentation such as a child’s birth certificate, a court document, or documents regarding 
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after 
examination. 

o Other information needed (e.g. documentation for military family leave):  . 

The information requested must be returned to us by (mm/dd/yyyy). 

If you have any questions, please contact: (Name of employer representative) 

at (Contact information). 

 
  SECTION III – NOTICE OF RIGHTS AND RESPONSIBILITIES  
Part A: FMLA Leave Entitlement 

You have a right under the FMLA to take unpaid, job-protected FMLA leave in a 12-month period for certain family and 
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a 
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain 
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right 
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under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a 
covered servicemember with a serious injury or illness (Military Caregiver Leave). 

The 12-month period for FMLA leave is calculated as: (Select as appropriate) 

o The calendar year (January 1st - December 31st) 

o A fixed leave year based on    
(e.g., a fiscal year beginning on July 1 and ending on June 30) 

o The 12-month period measured forward from the date of your first FMLA leave usage. 

o A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee 
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before 
the FMLA leave is to start.) 

If applicable, the single 12-month period for Military Caregiver Leave started on (mm/dd/yyyy). 

You (o are / o are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for 
this reason; however, we may not restore you to employment following FMLA leave if such restoration will cause 
substantial and grievous economic injury to us. 

We (o have / o have not) determined that restoring you to employment at the conclusion of FMLA leave will cause 
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status 
as key employee and restoration. 

 
 

Part B: Substitution of Paid Leave – When Paid Leave is Used at the Same Time as FMLA Leave 
You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means 
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided 
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both 
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid 
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not 
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA 
absence. 
(Check all that apply) 

o Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA 
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period. 

¨ You have requested to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

¨ We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

¨ Other: (e.g., short- or long-term disability, workers’ compensation, state medical leave law, etc.)                                        
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of 
FMLA leave you have available to use in the applicable 12-month period. 

The applicable conditions for use of paid leave include: . 

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to    

   available at: . 



Employee Name:    

Page 4 of 4 Form WH-381, Revised June 2020 

 

 

 

Part C: Maintain Health Benefits 
Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued 
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used 
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to 
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments 
on your health insurance while you are on any unpaid FMLA leave, contact at 
  . 

 

You have a minimum grace period of (o 30-days or o indicate longer period, if applicable) in which to 
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify 
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share 
of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

 
You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA 
leave if you do not return to work following unpaid FMLA leave for a reason other than: the continuation, recurrence, or 
onset of your or your family member’s serious health condition which would entitle you to FMLA leave; or the continuation, 
recurrence, or onset of a covered servicemember’s serious injury or illness which would entitle you to FMLA leave; or 
other circumstances beyond your control. 

 
Part D: Other Employee Benefits 
Upon your return from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in 
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue 
your employee benefits while you are on FMLA leave, contact                                                                                                  
at . 

 
Part E: Return-to-Work Requirements 
You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment 
on your return from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position 
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the 
same manner and at the same level provided when the leave began. You do not have return-to-work rights under the FMLA 
if you need leave beyond the amount of FMLA leave you have available to use. 

 
Part F: Other Requirements While on FMLA Leave 

While on leave you (o will be / o will not be) required to furnish us with periodic reports of your status and intent to 
return to work every . 

(Indicate interval of periodic reports, as appropriate for the FMLA leave situation). 

If the circumstances of your leave change and you are able to return to work earlier than expected, 
you will be required to notify us at least two workdays prior to the date you intend to report for work. 

 
PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and 
responsibilities. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(b), (c). 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 10 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 THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION. 
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o 

o 
o 
o 

o 

under the Family and Medical Leave Act Wage and Hour Division 
 

DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003 
PROVIDE TO EMPLOYEE. Expires: 6/30/2023 

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform 
the employee of the amount of leave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether 
leave is covered under the FMLA, the employer may request that the leave be supported by a certification. If the certification is 
incomplete or insufficient, the employer must state in writing what additional information is necessary to make the certification complete 
and sufficient. While use of this form is optional, a fully completed Form WH-382 provides employees with the information required 
by 29 C.F.R. §§ 825.300(d), 825.301, and 825.305(c), which must be provided within five business days of the employer having enough 
information to determine whether the leave is for an FMLA-qualifying reason. Information about the FMLA may be found on the WHD 
website at www.dol.gov/agencies/whd/fmla. 

 
  SECTION I - EMPLOYER  
The employer is responsible in all circumstances for designating leave as FMLA-qualifying and giving notice to the employee. Once an 
eligible employee communicates a need to take leave for an FMLA-qualifying reason, an employer may not delay designating such 
leave as FMLA leave, and neither the employee nor the employer may decline FMLA protection for that leave. 

Date: (mm/dd/yyyy) 
 

From: (Employer) To: (Employee) 

On (mm/dd/yyyy) we received your most recent information to support your need for leave due to: 
(Select as appropriate) 

The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or newly- 
placed child 
Your own serious health condition 
The serious health condition of your spouse, child, or parent 
A qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has been notified 
of an impending call or order to covered active duty with the Armed Forces 
A serious injury or illness of a covered servicemember where you are the servicemember’s spouse, child, parent, or next of 
kin (Military Caregiver Leave) 

We have reviewed information related to your need for leave under the FMLA along with any supporting documentation 
provided and decided that your FMLA leave request is: (Select as appropriate) 

o Approved. All leave taken for this reason will be designated as FMLA leave. Go to Section III for more information. 

o Not Approved: (Select as appropriate) 
o The FMLA does not apply to your leave request. 
o As of the date the leave is to start, you do not have any FMLA leave available to use. 
o Other    

o Additional information is needed to determine if your leave request qualifies as FMLA leave. (Go to Section II for the specific 
information needed. If your FMLA leave request is approved and no additional information is needed, go to Section III.) 

  SECTION II – ADDITIONAL INFORMATION NEEDED  

We need additional information to determine whether your leave request qualifies under the FMLA. Once we obtain the additional 
information requested, we will inform you within 5 business days if your leave will or will not be designated as FMLA leave and count 
towards the amount of FMLA leave you have available. Failure to provide the additional information as requested may result in a 
denial of your FMLA leave request. 

If you have any questions, please contact: at   
(Name of employer FMLA representative) (Contact information) 

Incomplete or Insufficient Certification 
The certification you have provided is incomplete and/or insufficient to determine whether the FMLA applies to your leave request. 
(Select as applicable) 

o The certification provided is incomplete and we are unable to determine whether the FMLA applies to your leave 
request. “Incomplete” means one or more of the applicable entries on the certification have not been completed. 
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o The certification provided is insufficient to determine whether the FMLA applies to your leave request. “Insufficient” means the 
information provided is vague, unclear, ambiguous or non-responsive. 

Specify the information needed to make the certification complete and/or sufficient:    
 

You must provide the requested information no later than (provide at least 7 calendar days) (mm/dd/yyyy), unless 
it is not practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 

Second and Third Opinions 

o We request that you obtain a (o second / o third opinion) medical certification at our expense, and we will provide further 
details at a later time. Note: The employee or the employee’s family member may be requested to authorize the health care 
provider to release information pertaining only to the serious health condition at issue. 

 
  SECTION III – FMLA LEAVE APPROVED  
As explained in Section I, your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave and 
will count against the amount of FMLA leave you have available to use in the applicable 12-month period. The FMLA requires that you 
notify us as soon as practicable if the dates of scheduled leave change, are extended, or were initially unknown. Based on the information 
you have provided to date, we are providing the following information about the amount of time that will be counted against the total 
amount of FMLA leave you have available to use in the applicable 12-month period: (Select as appropriate) 

o Provided there is no change from your anticipated FMLA leave schedule, the following number of hours, days, or weeks 
will be counted against your leave entitlement: . 

o Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be 
counted against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if 
leave was taken in the 30-day period). 

Please be advised: (check all that apply) 

o Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA leave and 
counted against the amount of FMLA leave you have available to use in the applicable 12-month period. 

¨ Based on your request, some or all of your available paid leave (e.g., sick, vacation, PTO) will be used during your FMLA 
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave 
you have available to use in the applicable 12-month period. 

¨ We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA leave. 
Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave you 
have available to use in the applicable 12-month period. 

¨ Other:  
(e.g., Short- or long-term disability, workers’ compensation, state medical leave law, etc.) Any time taken for this reason will 
also be designated as FMLA leave and counted against the amount of FMLA leave you have available to use in the applicable 
12-month period. 

 
Return-to-work requirements. To be restored to work after taking FMLA leave, you (  will be /  will not be) required to provide a 
certification from your health care provider (fitness-for-duty certification) that you are able to resume work. This request for a fitness- 
for-duty certification is only with regard to the particular serious health condition that caused your need for FMLA leave. If such 
certification is not timely received, your return to work may be delayed until the certification is provided. 

A list of the essential functions of your position (     is /    is not) attached. If attached, the fitness-for-duty certification must address 
your ability to perform the essential job functions. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered 
under the FMLA. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(d), (e). 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 10 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 THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION. 
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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. 

U.S. Department of Labor 
Wage and Hour Division 

 

 
 

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

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. 
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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. 

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

 
o Incapacity plus Treatment: (e.g. outpatient surgery, strep throat) 

Due to the condition, the patient (o has been / o is expected to be) incapacitated for more than three 
consecutive, full calendar days from (mm/dd/yyyy) to (mm/dd/yyyy). 

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

The condition (o has / o 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) 

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

o 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. 

o 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). 

o 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. 

o 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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(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 (o had / o 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 (o was / o 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 (o was / o 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) for the period of incapacity. 

(mm/dd/yyyy) and end date

 
 

(9) Due to the condition, it (o was / o is / o 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 / o week / o month) and are likely to last approximately ( hours / ■				days) per episode. 



Employee Name:    

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

 

 

 

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 (o was not able / o is not able / o 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. 



SECTION I - EMPLOYER 

SECTION II - EMPLOYEE 

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. 

 

 

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.) 

 
 

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: 
o Spouse o Parent o Child, under age 18 
o 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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(3) Briefly describe the care you will provide to your family member: (Check all that apply) 

o Assistance with basic medical, hygienic, nutritional, or safety needs o Transportation 
o Physical Care o Psychological Comfort o 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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(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. 

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

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

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

The condition (o has / o 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) 

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

 
o 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. 

o  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). 

o  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. 

o  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 (o had / o 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 (o was / o 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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(9) Due to the condition, the patient (o was / o 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, (o was / o is / o 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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SECTION I - EMPLOYER 

SECTION II - EMPLOYEE 

 

Certification for Military Family Leave for 
Qualifying Exigency 
under the Family and Medical Leave Act 

U.S. Department of Labor 
Wage and Hour Division 

 

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

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

The Family and Medical Leave Act (FMLA) provides that eligible employees may take FMLA leave for a qualifying 
exigency while the employee's spouse, child, or parent (the military member) is on covered active duty or has been notified 
of an impending call or order to covered active duty. The FMLA allows an employer to require an employee seeking FMLA 
leave due to a qualifying exigency to submit a certification. 29 U.S.C. §§ 2613, 2614(c)(3). The employer must give the 
employee at least 15 calendar days to provide the certification. 29 C.F.R. § 825.305(b). If the employee fails to provide 
complete and sufficient certification, the employee’s FMLA leave request may be denied. 29 C.F.R. § 825.313. Information 
about the FMLA may be found on the WHD website at http://www.dol.gov/agencies/whd/fmla. 

 

Either the employee or the employer may complete Section I. While use of this form is optional, it asks the employee for 
the information necessary for a complete and sufficient qualifying exigency certification, which is set out at 29 C.F.R. § 
825.309. You may not ask the employee to provide more information than allowed under the FMLA regulations, 29 
C.F.R. § 825.309. 

 
(1) Employee name:    

First Middle Last 
 
(2) Employer name: Date: (mm/dd/yyyy) 

(List date certification requested) 
 

(3) This 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.) 

 
 

Please complete all Parts of Section II and sign the form before returning it to your employer. The FMLA allows an employer 
to require that you submit a timely, complete, and sufficient certification to support a request for FMLA leave due to a 
qualifying exigency. If requested by your employer, your response is required to obtain the benefits and protections of the 
FMLA. 29 C.F.R. § 825.309. Failure to provide a complete and sufficient certification may result in a denial of your FMLA 
leave request. A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency 
includes written documentation confirming a military member’s covered active duty or call to covered active duty status. 
You are responsible for making sure the certification is provided to your employer within the time frame requested, 
which must be at least 15 calendar days. 29 C.F.R. § 825.313. 

 
(1) Provide the name of the military member on covered active duty or call to covered active duty status: 

 
 

First Middle Last 
 

(2) Select your relationship of the military member. The military member is your: 
 

 Spouse  Parent  Child, of any age 
 

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including 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 for a qualifying exigency related a military 
member who assumed the obligations of a parent to the employee when the employee was a child. An employee may also take 
FMLA leave for a qualifying exigency related a military member for whom the employee has assumed the obligations of a 
parent. No legal or biological relationship is necessary. 

Policy 404.10
Attachment F
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PART A: COVERED ACTIVE DUTY STATUS 

Covered active duty or call to covered active duty in the case of a member of the Regular Armed Forces means duty during 
the deployment of the member with the Armed Forces to a foreign country. Covered active duty or call to covered active 
duty in the case of a member of the Reserve components means duty during the deployment of the member with the Armed 
Forces to a foreign country under a Federal call or order to active duty in support of a contingency operation pursuant to: 
Section 688 of Title 10 of the United States Code; Section 12301(a) of Title 10 of the United States Code; Section 12302 
of Title 10 of the United States Code; Section 12304 of Title 10 of the United States Code; Section 12305 of Title 10 of 
the United States Code; Section 12406 of Title 10 of the United States Code; chapter 15 of Title 10 of the United States 
Code; or, any other provision of law during a war or during a national emergency declared by the President or Congress 
so long as it is in support of a contingency operation. 10 U.S.C. § 101(a)(13)(B). 

 
An employer may require the employee to provide a copy of the military member's active duty orders or other 
documentation issued by the military which indicates that the military member is on covered active duty or call to covered 
active duty status, and the dates of the military member's covered active duty service. This information need only be 
provided to the employer once, unless additional leave is needed for a different military member or different 
deployment. 

 
(3) Provide the dates of the military member’s covered active duty service:    
 

(4) Please check one of the following and attach the indicated written document to support that the military member 
is on covered active duty or call to covered active duty status: 

 
   A copy of the military member’s covered active duty orders 

 
   Other documentation from the military indicating that the military member is on covered active duty or has 

been notified of an impending call to covered active duty, such as official military correspondence from the 
military member’s chain of command 

 
   I have previously provided my employer with sufficient written documentation confirming the military 

member’s covered active duty or call to covered active duty status 

 
PART B: APPROPRIATE FACTS 

Under the FMLA, leave can be taken for a number of qualifying exigencies. 29 C.F.R. § 825.126(b). Complete and 
sufficient certification to support a request for FMLA leave due to a qualifying exigency includes available written 
documentation which supports the need for leave such as a copy of a meeting announcement for informational briefings 
sponsored by the military, a document confirming the military member’s Rest and Recuperation leave, or other 
documentation issued by the military which indicates that the military member has been granted Rest and Recuperation 
leave, or a document confirming an appointment with a third party (e.g., a counselor or school official, or staff at a care 
facility, a copy of a bill for services for the handling of legal or financial affairs). Please provide appropriate facts related 
to the particular qualifying exigency to support the FMLA leave request, including information on the type of qualifying 
exigency and any available written documentation of the exigency event. 

(5) Select the appropriate Qualifying Exigency Category and, if needed, provide additional information related to 
the event: 

 
o Short notice deployment (i.e., deployment within seven or fewer days of notice) 

o Military events and related activities (e.g., official ceremonies or events, or family support and assistance programs): 
 

o Childcare related activities for the child of the military member (e.g., arranging for alternative childcare): 
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o Care for the military member’s parent (e.g., admitting or transferring the parent to a new care facility): 
 

o Financial and legal arrangements related to the deployment (e.g., obtaining military identification cards) 
 

o Counseling related to the deployment (i.e., counseling provided by someone other than a health care provider) 
 

o  Military member’s short-term, temporary Rest and Recuperation leave (R&R) (leave for this reason is limited 
to 15 calendar days for each instance of R&R) 

 
o Post deployment activities (e.g., arrival ceremonies, or reintegration briefings and events):   

 
o Any other event that the employee and employer agree is a qualifying exigency:    

 
(6) Available written documentation supporting this request for leave is (  attached /  not attached /   not 

available). 
 

PART C: AMOUNT OF LEAVE NEEDED 

Provide information concerning the amount of leave that will be needed. Several questions in this section seek a 
response as to the frequency or duration of the qualifying exigency leave needed. Be as specific as you can; terms such as 
“unknown” or “indeterminate” may not be sufficient to determine FMLA coverage. 

 
(7) List the approximate date exigency started or will start: (mm/dd/yyyy) 

 
(8) Provide your best estimate of how long the exigency lasted or will last: 

 
From (mm/dd/yyyy) to (mm/dd/yyyy) 

 
 

(9) Due to a qualifying exigency, I need to work a reduced schedule. Provide 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    

(e.g., 5 hours/day, up to 25 hours a week) 
 

(10) Due to a qualifying exigency, I will need to be absent from work for a continuous period of time. Provide your 
best estimate of the beginning and ending dates for the period of absence: 

 
From (mm/dd/yyyy) to (mm/dd/yyyy) 
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(11) Due to a qualifying exigency, I will need to be absent from work on an intermittent basis (periodically). 

Provide your best estimate of the frequency (how often) and duration (how long) of each appointment, meeting, or 
leave event, including any travel time. 

Over the next 6 months, absences on an intermittent basis are estimated to occur: times per 
( day / week / month) and are likely to last approximately ( hours / days) per episode. 

 
(12) My leave is due to a qualifying exigency that involves Rest and Recuperation leave (R & R) of the military 

member (leave for this reason is limited to 15 calendar days for each instance of R & R leave). 
 

List the dates of the military member’s R &R leave: 
 

From (mm/dd/yyyy) to (mm/dd/yyyy) 
 

PART D: THIRD PARTY INFORMATION 

If applicable, please provide information below that may be used by your employer to verify meetings or appointments with 
a third party related to the qualifying exigency. Examples of meetings with third parties include: arranging for childcare or 
parental care, to attend non-medical counseling, to attend meetings with school, childcare or parental care providers, to 
make financial or legal arrangements, to act as the military member’s representative before a federal, state, or local agency 
for purposes of obtaining, arranging or appealing military service benefits, or to attend any event sponsored by the military 
or military service organizations. This information may be used by your employer to verify that the information contained 
on this form is accurate. 

Individual (e.g., name and title) or Entity / Organization:    

Address:    

Telephone: ( ) Fax: ( ) E-mail:  

Describe purpose of meeting:        

 
 

Employee 
Signature Date (mm/dd/yyyy) 

 
 
 

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 THE COMPLETED FORM TO THE DEPARTMENT OF LABOR.  
RETURN FORM TO THE EMPLOYER. 
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Certification for Serious Injury or Illness of a U.S. Department of Labor 
Current Servicemember for Military Caregiver Leave  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 eligible employees may take FMLA leave to care for a covered 
servicemember with a serious illness or injury. The FMLA allows an employer to require an employee seeking FMLA leave 
for this purpose to submit a medical certification. 29 U.S.C. §§ 2613, 2614(c)(3). The employer must give the employee at 
least 15 calendar days to provide the certification. If the employee fails to provide complete and sufficient 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, it asks the health care 
provider for the information necessary for a complete and sufficient medical certification. You may not ask the employee 
to provide more information than allowed under the FMLA regulations, 29 C.F.R. § 825.310. Recertifications are 
not allowed for FMLA leave to care for a covered servicemember. Where medical certification is requested by an 
employer, an employee may not be held liable for administrative delays in the issuance of military documents, despite 
the employee's diligent, good-faith efforts to obtain such documents. An employer requiring an employee to submit a 
certification for leave to care for a covered servicemember must accept as sufficient certification invitational travel orders 
(ITOs) or invitational travel authorizations (ITAs) issued to any family member to join an injured or ill servicemember at 
the servicemember’s bedside. An ITO or ITA is sufficient certification for the duration of time specified in the ITO or ITA. 

 
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) This 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 and/or CURRENT SERVICEMEMBER  

Please complete all Parts of Section II before having the servicemember’s health care provider complete Section III. The 
FMLA allows an employer to require that an employee submit a timely, complete, and sufficient certification to support a 
request for FMLA leave due to a serious injury or illness of a covered servicemember. If requested by your employer, your 
response is required to obtain or retain the benefit of FMLA-protected leave. 

 
PART A: EMPLOYEE INFORMATION 

(1) Name of the current servicemember for whom employee is requesting leave:   

Policy 404.10
Attachment G
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(2) Select your relationship to the current servicemember. You are the current servicemember’s: 

Spouse Parent Child Next of Kin 

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including 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 a covered servicemember 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 covered 
servicemember for whom the employee has assumed the obligations of a parent. No biological or legal relationship is necessary. “Next 
of kin” is the servicemember’s nearest blood relative, other than the spouse, parent, son, or daughter, in the following order of priority: 
(1) a blood relative as designated in writing by the servicemember for purposes of FMLA leave, (2) blood relatives granted legal custody 
of the servicemember, (3) brothers and sisters, (4) grandparents, (5) aunts and uncles, and (6) first cousins. 

 
PART B: SERVICEMEMBER INFORMATION AND CARE TO BE PROVIDED TO THE SERVICEMEMBER 

(3)  The servicemember (  is /  is not) a current member of the Regular Armed Forces, the National Guard or 
Reserves. If yes, provide the servicemember’s military branch, rank and unit currently assigned to:    

 
 

(4)  The servicemember (  is /  is not) assigned to a military medical treatment facility as an outpatient or to a unit 
established for the purpose of providing command and control of members of the Armed Forces receiving medical 
care as outpatients, such as a medical hold or warrior transition unit. If yes, provide the name of the medical treatment 
facility or unit:    

 

(5) The servicemember ( is / is not) on the Temporary Disability Retired List (TDRL). 
 

(6) Briefly describe the care you will provide to the servicemember: (Check all that apply) 
o Assistance with basic medical, hygienic, nutritional, or safety needs 
o Psychological Comfort o Physical Care 
o Transportation o Other:    

 

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

(8) If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced work 

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). 
 
  SECTION III - HEALTH CARE PROVIDER  
Please provide your contact information, complete all Parts of this Section fully and completely, and sign the form below. 
The employee listed at Section I has requested leave under the FMLA to care for a family member who is a current member 
of the Regular Armed Forces, the National Guard, or the Reserves who is undergoing medical treatment, recuperation, or 
therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired list for a serious injury or illness. 
Note: For purposes of FMLA leave, a serious injury or illness is one that was incurred in the line of duty on active duty in 
the Armed Forces or that existed before the beginning of the member’s active duty and was aggravated by service in the 
line of duty on active duty in the Armed Forces that may render the servicemember medically unfit to perform the duties of 
the servicemember’s office, grade, rank, or rating. “Need for care” includes both physical and psychological care. It includes 
situations where, for example, due to his or her serious injury or illness, the servicemember is not able to care for his or her 
own basic medical, hygienic, or nutritional needs or safety, or needs transportation to the doctor. It also includes providing 
psychological comfort and reassurance which would be beneficial to the servicemember who is receiving inpatient or home 
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care. A complete and sufficient certification to support a request for FMLA leave due to a current servicemember’s serious 
injury or illness includes written documentation confirming that the servicemember’s injury or illness was incurred in the 
line of duty on active duty or if not, that the current servicemember’s injury or illness existed before the beginning of the 
servicemember’s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces, and that 
the current servicemember is undergoing treatment for such injury or illness by a health care provider listed above. 

 
PART A: HEALTH CARE PROVIDER INFORMATION 

 
Health Care Provider’s Name: (Print)       

Health Care Provider’s business address:         

Type of practice/Medical specialty:      

Telephone: ( ) Fax: ( ) E-mail:      

Please select the type of FMLA health care provider you are: 
 

¨ DOD health care provider 
¨ VA health care provider 
¨ DOD TRICARE network authorized private health care provider 
¨ DOD non-network TRICARE authorized private health care provider 
¨ Health care provider as defined in 29 C.F.R. § 825.125 

 
 

PART B: MEDICAL INFORMATION 

Please provide appropriate medical information of the patient as requested below. Limit your responses to the 
servicemember’s condition for which the employee is seeking leave. If you are unable to make some of the military-related 
determinations contained below, you are permitted to rely upon determinations from an authorized DOD representative, 
such as a DOD recovery care coordinator. Do not provide information about genetic tests, as defined in 29 C.F.R. § 
1635.3(f), or genetic services, as defined in 29 C.F.R. §1635.3(e). 

 
(1) Patient’s Name:    

 

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

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

(4) The servicemember’s injury or illness: (Select as appropriate) 

Was incurred in the line of duty on active duty. 
Existed before the beginning of the servicemember’s active duty and was 
aggravated by service in the line of duty on active duty. 

  None of the above. 

(5) The servicemember (    is /  is not) undergoing medical treatment, recuperation, or therapy for this condition. 
If yes, briefly describe the medical treatment, recuperation or therapy:    
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(6) The current servicemember’s medical condition is classified as: (Select as appropriate) 

¨ (VSI) Very Seriously Ill/Injured Illness/Injury is of such a severity that life is imminently endangered. Family 
members are requested at bedside immediately. Please note this is an internal DOD casualty assistance designation 
used by DOD healthcare providers. 

¨ (SI) Seriously Ill/Injured Illness/injury is of such severity that there is cause for immediate concern, but there 
is no imminent danger to life. Family members are requested at bedside. Please note this is an internal DOD 
casualty assistance designation used by DOD healthcare providers. 

¨ OTHER Ill/Injured A serious injury or illness that may render the servicemember medically unfit to perform 
the duties of the member’s office, grade, rank, or rating. 

¨ NONE OF THE ABOVE. Note to Employee: If this box is checked, you may still be eligible to take leave to care for 
a covered family member with a “serious health condition” under 29 C.F.R. § 825.113 of the FMLA. If such leave is 
requested, you may be required to complete DOL FORM WH-380-F or an employer-provided form seeking the same 
information. 

PART C: AMOUNT OF LEAVE NEEDED 

For the medical condition checked in Part B, complete all that apply. Some 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. 

 
(7) Due to the condition, the servicemember will need care for a continuous period of time, including any time for 

treatment and recovery. Provide your best estimate of the beginning date (mm/dd/yyyy) and 
end date (mm/dd/yyyy) for this period of time. 

(8) Due to the condition, it is medically necessary for the servicemember to attend planned medical treatment 
appointments (scheduled medical visits). Provide your best estimate of the duration of the treatment(s), including 
any period(s) of recovery (e.g. 3 days/week) 

(9) Due to the condition, it is medically necessary for the servicemember to receive care on an intermittent basis 
(periodically), such as the care needed because of episodic flare-ups of the condition or assisting with the 
servicemember’s recovery. Provide your best estimate of how often (frequency) and how long (the duration) 
the intermittent episodes will likely last. 

Over the next 6 months, intermittent care is 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) 

 

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, in accordance with 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 THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN IT TO THE PATIENT. 
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Internal Controls

The District will develop and maintain internal control procedures as required by law and 
in accordance with sound fiscal monitoring practices that will ensure appropriate 
oversight of state and federal funds.  The following internal control procedures will be 
utilized for all federal grants:

Management requirements:  The District will manage equipment (including replacement 
equipment), whether acquired in whole or in part under a federal award, until the District 
disposes of such equipment.  

Procurement:  The District will use its own documented procurement procedures which 
reflect applicable State, local, and tribal laws and regulations, provided that the 
procurements conform to applicable Federal law and the requirement standards 
imposed by law.

Record Retention:  Financial records, supporting documents, statistical records, and all 
other related records pertinent to a federal award will be retained for a period of three 
years from the date of submission of the final expenditure report or, for Federal awards 
that are renewed quarterly or annually, from the date of the submission of the quarterly 
or annual financial report, respectively, as reported to the federal awarding agency or 
pass-through entity in the case of a sub-recipient. 

For all other records, the District will retain such records for the length of time as 
required by law.
Legal Reference: 2 C.F.R. § 200.333.

Suspension and Debarment:  The District will not contract with any entity or individual 
who has been debarred, suspended, or otherwise excluded from or ineligible for 
participation in federal assistance programs or activities.  Before entering into a contract 
regarding a federal award, the District will verify that a vendor has not been debarred, 
suspended or otherwise excluded, and the District will maintain a copy of said 
verification.
Legal Reference: 2 C.F.R. § 200.213.

Financial Management:  The District will maintain financial management systems to 
account for the federal funds, including records documenting compliance with federal 
statutes, regulations, and the terms and conditions of the federal award.  These records 
will be sufficient to permit the District to prepare reports required by general and 
program-specific terms and conditions; and the tracing of funds to a level of 
expenditures adequate to establish that such funds have been used according to the 
Federal statutes, regulations, and the terms and conditions of the Federal award. 

Program Income:  The District will consult with the federal awarding agency and refer to 
the applicable law and federal program terms and conditions to determine how to 
account for, deduct and otherwise handle income from federal programs.
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Legal Reference: 2 C.F.R. § 200.307.

Cost Sharing or Matching:  For all federal awards, any shared costs or matching funds 
and all contributions, including cash and third party in-kind contributions, must be 
accepted as part of the District's cost sharing or matching, when such contributions 
meet all of the following criteria: 

1) Are verifiable from the District's records;
2) Are not included as contributions for any other Federal award;
3) Are necessary and reasonable for accomplishment of project or program 

objectives;
4) Are allowable under the applicable Cost Principles requirements;
5) Are not paid by the Federal Government under another Federal award, 

except where the federal statute authorizing a program specifically provides 
that Federal funds made available for such program can be applied to 
matching or cost sharing requirements of other Federal programs;

6) Are provided for in the approved budget when required by the federal 
awarding agency; and

7) Conform to other provisions of the law or terms and conditions of the federal 
award, as applicable.

Legal Reference: 2 C.F.R. § 200.306.

Compensation:  Compensation for personal services includes all remuneration for 
services of employees rendered during the period of performance under the federal 
award, including, but not limited to wages, salaries, and fringe benefits.   Costs of 
compensation may be allowable under federal law and the federal grant to the extent 
that they satisfy the following requirements:

1) Is reasonable for the services rendered; and
2) Conforms to the established written expectations of the District, as applied 

consistently to both Federal and non-Federal activities.

If the District intends to charge compensation to federal awards, such charges will be 
based on records that accurately reflect the work performed, and will:

1) Be supported by a system of internal control which provides reasonable 
assurance that the charges are accurate, allowable, and properly allocated;

2) Be incorporated into the official records of the District;
3) Reasonably reflect the total activity for which the employee is compensated 

by the District, not exceeding 100% of compensated activities;
4) Encompass both federally-assisted and all other activities compensated by 

the District on an integrated basis, but may include the use of subsidiary 
records as defined in the District’s written procedures;

5) Comply with the established accounting policies and practices of the District; 
and
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6) Differentiate and account for the distribution of the employee's salary or 
wages among specific activities or cost objectives if the employee works on 
more than one Federal award; a Federal award and non-Federal award; an 
indirect cost activity and a direct cost activity; two or more indirect activities 
which are allocated using different allocation bases; or an unallowable activity 
and a direct or indirect cost activity.

Budget estimates will generally not be used to support charges to Federal awards but 
may be used for interim accounting purposes.
Legal Reference: 2 C.F.R. §§ 200.430 & 200.431.

Unexpected or Extraordinary Circumstances:  For all federal awards, if the District does 
not currently have in place a sufficient policy that addresses extraordinary 
circumstances, such as those caused by COVID-19, the District may amend or create a 
policy at a later date in order to put emergency contingencies in place for federal and 
non-federal similarly situated employees. If the conditions exist for charges to be made 
to the federal grant, then charges may also be made to any non-federal sources that are 
used by the District in order to meet a matching requirement.  The District will take other 
steps to comply with federal award requirements in the event of unexpected or 
extraordinary circumstances. 
Legal Reference:  2 C.F.R. §§ 200, et seq.

Approved: 08/09/2021                 Reviewed:                                  Revised:___________

HASTINGS PUBLIC SCHOOLS



PERSONNEL

Certificated Staff Resignation – Sarah Bernard-Stevens
The administration recommends acceptance of the following Certificated appointment(s):

Sarah Bernard-Stevens resigned from her Instrumental Music Teacher position effective the end of 
the 2020-2021 school year.  Ms. Bernard-Stevens was under a one-year contract to cover a long-
term absence for Rick Matticks.  Ms. Bernard-Stevens will continue as a long-term substitute for the 
remainder of Mr. Matticks’ absence during the 2021-2022 school year.
 

Extra Standard Appointments – Abbi Haynes, Jenna Jorgensen 
The administration recommends the following Extra Standard appointment(s):

Abbi Haynes to 8th Grade Assistant Volleyball at Middle School to replace Peg Johnson who 
resigned.  Ms. Haynes will be paid the MS Volleyball stipend of $1,780.00 at Category I, Level 1 
according to the 2021-2022 extra standard salary schedule.

Jenna Jorgensen to Teammates Coordinator (1/2 split) position at Middle School to replace Sara 
Ostdiek who resigned.  Ms. Jorgensen will be paid the Teammates Coordinator (1/2 split) stipend of 
$2,492.00 at Category V, Level 1 according to the 2021-2022 extra standard salary schedule.

Classified Staff Releases/Resignations/Retirements – Melissa Cowling, Ronna McEntee
The administration recommends acceptance of the following classified retirement(s)/resignation(s):

Melissa Cowling resigned from Special Education Para position at Middle School effective the end of 
the 2020-2021 school year.

Ronna McEntee resigned from Secretary position at Senior High effective June 30, 2021.  

Classified Staff Transfer(s) – Brenda Kuehn
The administration recommends acceptance of the following Classified transfer(s):

Brenda Kuehn from Office Paraeducator position to Secretary 10 position at Longfellow to replace 
Glenda McMurray who is retiring.  Ms. Kuehn’s wage and hours will be adjusted for the new 
assignment according to the 2021-2022 classified salary schedule.

Classified Staff Appointments – Shayla Dunn, Rachel Guiai, William King 
The administration recommends the following Classified appointment(s):

Shayla Dunn to Human Resources Secretary position at Administration Office to replace Jill Kleier 
who resigned.  Ms. Dunn will be paid the starting wage for Director’s Secretary according to the 
2020-2021 classified salary schedule, with adjustment for education and experience. Information 
about Ms. Dunn is attached.

Rachel Guiai to Special Education Skills 2 Paraeducator position at Middle School to replace 
Rebecca Niles who resigned. Ms. Guiai will be paid the starting wage for Special Education Skills 
Paraeducator according to the 2021-2022 classified salary schedule, with adjustment for education 
and/or prior experience. Information about Ms. Guiai is attached.

William King to Evening Custodian position at Middle School/Watson to replace Jasmine Kennedy 
who transferred to another position. Mr. King will be paid the starting wage for Evening Custodian 
according to the 2021-2022 classified salary schedule, with adjustment for education and/or prior 
experience. Information about Mr. King is attached.
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