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2. An émployée ‘who flas’ worked for the district for an averégé of feWér:than 25 hour"s per week in the

30 days immediately before the dateon whi'chthe%famﬂy{caVevWeuild-éommén@eg

An émployemm@mmﬁrpmpm soses of OFLA'if the employee:
|, Separates from employment with the district, irrespective of any reason:
a. Iseligible fo take leave QFLA at the time the employee separates; and 7
b. s reemployed by the district within 180 days of separation from employment; or
2. Iseligible to take OFLA leave:
 Atthe beginning of a temporary cessation of scheduled hours of 180 days orlessand
b Returns to work at the end of the temporary cessation of scheduled hours of 180 days or less.

o Atthebog

Any OFLA léave taken by the employee within any one-year period con inu st 1
of time of OFLA leave the employee is. titled. The amount of time that an employe is deemed to h
worked for the district prior to a break in service due to 2 separation fror ployment or a femporary
cessation of scheduled hours shall be restored to the employee when the ¢ nployee is reemployed by the
district within 180 days of separation from employment or when the employee returns to work at the end
of the temporary cessation of scheduled hours of 180 days o less.

against the length

An employee who has previously qualified for and has taken some portion of OFLA leave, may request
additional OFLA leave within the same leave year. In such instances, the employee must requalify as an
eligible employee for each additional leave requested unless one of the following exceptions apply:

1.  AnAfemale employee taking, in anyorder,some or all ofwhe-has-taken 12 weeks of OFLA
pregnancy disability leave and some or all of 12 weeks of ‘OFLA leave for any other purpose, need

not requalify leave in the same leave year-for-any-other purpese;

2. An employee who has taken 12 weeks of parental leave need not requalify to take an additional 12
weeks in the same leave year for sick child leave;-and

3. Anemployee granted leave for a serious health condition for the employee or a family member need
not requalify if additional leave is taken in this leave year for the same reason;

4. Anemployee unable to work because of a disabling compensable injury? need not requalify in order

to use OFLA leave following a pei'i_'odthef employee is off work due to the compensable injury; and

5. An employee who has taken .éerioulé'heal'th condition leave to care for a family member who dies

during the employee’s serious health condition need not requalify to take léave;foi the death of that
family member.

OMFLA applies to employees who work an average of at least 20 hours per week. There is no minimum
number of days worked when determining employee eligibility for OMFLA.

In determining if an employee has been employed for the preceding 180 calendar days,

when-appleable;
the districtesapleyer must consider days, e-gpaid or unpaid, an employee is maintained on payroll.fer
any-partofa-weork-week: Full-time public school teachers who have been maintained on payroll by thea

2 Ag defined in ORS 656.005.
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district for 180 consecutive calendar days are thereafter deemed to have been employed for an average of
at least 25 hours per Week durmg the 180 days 1mmed1ately precedmg the start date of the OFLA leave.

In determining average workweek, the employer must count the actual hours worked using the Fair Labor
Standards Act (FLSA) guidelines.

Qualifying Reason
Eligible employees may access FMLA leave for the following reasons:

e re : Serious health
condmon of the employee or the employee s covered fam1ly member Ser1ous health condition
means an 1llness injury, 1mpa1rment or phys1cal or mental condition that involves inpatient care? or
continuing treatment by a health care provider®.

7. Parental leave’ (separate from eligible leave as a result of a child’s serious health condition):

a.  Bonding with and the care for the employee’s newborn (within 12 months following birth);

b. Bondmg with and the care for a newly adopted child or newly placed child in foster
care{%}ehild under the age of 18 (within 12 months of placement);

c.  Care for a newly adopted child or newly placed child in foster carechild over 18 years of age
who is incapable of self-care because of a physical or mental impairment (within 12 months of
placement); - ‘

d.  Time to effectuate the legal process required for placement of a child in foster careehild or the
adoption of a child.

8. Military Caregiver Leave: leave for the care for spouse, childsen-daughter or next-of-kin who is a
covered servicememberserviee-member/veteran with a serious injury or illness;

9. Qualifying Exigency Leave: leave arising out of the foreign deployment of the employee’s spouse,

childsen;-daughter or parent.

Eligible employees may access OFLA for the following reasons:

3 Inpatient care means an overnight stay in a hospital, hospice, or residential medical facility, including any period of incapacity
or any subsequent treatment in connection with such inpatient care. 29 CFR 825.114.

4 Continulng treatment includes incapacity and treatment, pregnancy or prenatal care, chronic conditions, permanent or long-
term conditions, conditions requiring multiple treatments, and absences attributable to incapacity. See 29 CFR 815.115.

> Parental leave must be taken in one continuous block of time within 12 months of the triggering event.

6 {ORS 659A.159 uses the term “foster child.” Districts can choose to use either “foster child” or “child in foster care”
throughout this AR}
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covered veteran who is undergoing medical treatment, recuperation, or therapy for a serious injury or
illness.

6. Covered veteran:

For the purposes of Mili : FMLA, “covered veteran” means an individuala
veterat Who wasis-undergoing medieal-treatiment recuperati erapy-fora-sertousinfury-—o

tHness-provided-theywere:

a. A member of the Armed Forces (including a member of the National Guard or Reserves);
. Discharged or released under conditions other than dishonorable; and
c¢.  Discharged within the five-year period prior to the first datebefore the eligible employee fist

takes FMLA leave to care for the covered veterans-Military-Caregiver Leave.
7. Public health emergency:
For OFLA a public health emergency means;

a. A public health emergency declared under ORS 433.441. v 7 -
b.  An emergency declared under ORS 401.165 if related to a public health emergency as defined
in ORS 433.442.

Leave Period

For the purposes of calculating an employee’s leave period, the district will use [the calendar year] [any
fixed 12-month “leave year”] [thea*roHing” 12-month period measured forwardbaekward from the date
the employee’s i ieal leave begins] [a “rolling” 12-month period
measured backward from the date the employee uses any family and medical leave] [a period of 52
consecutive weeks beginning on the Sunday immediately preceding the date on which family leave
commences]{'*}. The same method for calculating the one-yeart2-menth period for FMLA and OFLA
leave entitlement shall be used for all employees. However, in all instances, the leave period for the
purposes of OMFLA and Military Caregiver Leave under FMLA shall be dependent on the start of any
such leave regardless of the district’s designated }2-menth-leave period described above.

Leave Duration

For the purposes of FMLA, an eligible employee is generally entitled to a total of 12 weeks of qualified
leave during the district’s designated leave period'*. Spouses who work for the district may be limited to a
combined 12 weeks of FMLA leave during the district’s designated leave period when the purpose of the
leave is for the birth of a child or to care for a child after birth, placement of an adopted child or child in
foster care,ehild-or the care for an adopted child or child in foster careehild after placement, or to care for
the employee’s parent’s serious medical condition. Except in specific and unique instances, all qualified

{"* Beginning July 1, 2024, districts are required to use the final bracketed option for OFLA purposes. See SB 999 (2023). Prior
to making a change to the leave period calculation, 60 days’ notice must be provided to employees. FMLA continues to measure
the leave year as 12 months, which could result in slight differences for some employees.}

'* An eligible employee taking Military Caregiver Leave under FMLA is entitled to up to 26 weeks of leave in the 12-month
period beginning with the first day of such leave and regardless of any FMLA leave taken previously during the district’s leave
period. However, once the 12-month period begins for the purposes of Military Caregiver Leave under FMLA, any subsequent
FMLA qualified leave, regardless of reason for such leave, will count toward the employee’s 26-week entitlement under
Military Caregiver Leave under FMLA.
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leave under FMLA counts toward an employee’s leave entitlement within the district’s-designated leave
period.

——— Forthe purposes of OFLA, an eligible employee is generally entitled to a total of 12 weeks of qualified

leave during the distriets-designated leave period. However, an employee may bea-weran-s entitled to an
additional, full 12 weeks of parental leave during the distriet’s-designated leave period following the birth
of a child regardless of how much OFLA qualified leave the employeeshe has taken prior to the birth of
such child during the disteiet’s-designated leave period. Likewise, an employee who uses the full 12 weeks
of parental leave during the distriet designated leave period, will be entitled to an additional 12 weeks of
sick child leave under OFL A-during-the-district’s-designated-Jeave-petio e

5 Unlike FMLA, OFLA does not
combine the leave entitlement for spouses working for the district. However, under OFLA, family
members who work for the district may be restricted from taking concurrent OFLA qualified leave.'®

For the purposes of OMFLA, an eligible employee is entitled to 14 days of leave per call or order to active
duty or notification of a leave from deployment. When an employee also meets the eligibility requirements
of OFLA, the duration of the OMFLA leave counts toward that employee’s leave entitlement during the
distriet’s-designated leave period.

Except as otherwise noted above, qualified leave under FMLA and OFLA for an eligible employee will
run concurrently during the distriet’s-designated leave period.

For the purpose of tracking the number of leave hours an eligible employee is entitled and/or has used
during each week of the employee’s leave, leave entitlement is calculated by multiplying the number of
hours the eligible employee normally works per week by 12'7. If an employee’s schedule varies from
week-to-week, a weekly average of the hours worked over the 12 monthsweeks worked prior to the
beginning of the leave period shall be used for calculating the employee’s normal workweek!8. If an
employee takes intermittent or reduced work schedule leave, only the actual number of hours of leave
taken may be counted toward the 12 weeks of leave to which the employee is entitled.

Intermittent Leave

With the exception of parental leave which must be taken in one continuous block of time, an eligible
employee is permitted under FMLA and OFLA to take intermittent leave for any qualifying reason.

Intermittent leave is taken in multiple blocks of time (i.e., hours, days, weeks, etc.) rather than in one
continuous block of time and/or requiring an alteredrequires-a-medified or reduced work schedule. For
OFLA this includes but is not limited to sick child leave taken requiring an altered or reduced work
schedule because the intermittent or recurring closure of a child’s school or child care provider due to a
statewide public health emergency declared by a public health oftficial.

15 Sick child leave under OFLA need not be provided if another family member, including a noncustodial biological parent, is
willing and able to care for the child.

16 Exceptions to the ability to require family members from taking OFLA qualified leave at different times are when 1)
employee is caring for the other employee who has a serious medical condition; 2) one employee is caring for a child with a
serious medical condition when the other employee is suffering a serious medical condition; 3) each family member is suffering
a serious medical condition; 4) each family member wants to take Bereavement Leave under OFLA; and 5) the employer allows
the family members to take concurrent leave.

17 For example, an employee normally employed to work 30 hours per week is entitled to 12 times 30 hours, or a total of 360
hours of leave.

18 For example, an employee working an average of 25 hours per week is entitled to 12 times 25 hours, or a total of 300 hours of
leave.
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Prior to the reinstatement of an employee following a leave which was the result of the employee’s own
serious health condition, the district may require the employee to obtain and present a Fitness-for-Duty
Certification. Fhe-eerti Fer-ac ifically-address-the-employee sabilityto-perform-the-essenti

O aGQ v a0 o v

the district is going to require a fitness-for-duty certification upon return to work, the district must notify
the employee of such requirement when the leave is designated as FMLA and/or OFLA leave. Failure to
provide the certification may result in a delay or denial of reinstatement.

For the purposes of FMLA qualified leave, any costs associated with obtaining the fitness-for-duty
certification shall be borne by the employee.

For the purposes of OFLA qualified leave, any out-of-pocket costs associated with obtaining the fitness-
for-duty certification shall be borne by the district.

If the leave is qualified under both FMLA and OFLA, any out-of-pocket costs associated with obtaining
the fitness-for-duty certification shall be borne by the district.

Application

Under federal and state law, an eligible employee requesting FMLA and/or OFLA leave shall provide at
least 30 days’ notice prior to the leave date if the leave is foreseeable. The notice shall be written and
include the anticipated start date, duration and reasons for the requested leave. When appropriate, the
eligible employee must make a reasonable effort to schedule treatment, including intermittent leave and
reduced leave, so as not to unduly disrupt the operation of the district.

The district may request additional information to determine that the requested leave qualifies as FMLA
and/or OFLA leave. The district may designate the employee as provisionally on FMLA and/or OFLA
leave until sufficient information is received to properly make a determination. An eligible employee able

to give advance notice of the need to take FMLA and/or OFLA leave must follow the district’s: :
known, reasonable and customary procedures for requesting any kind of leave.

For the purposes of FMLA, if advance notice is not possible, an employee eligible for FMLA leave must
provide notice as soon as practicable. “As soon as practicable,” for the purpose of FMLA leave, means as
soon as both possible and practical, taking into account all of the facts and circumstances in the individual

case. In most situations, as soon as practicable will be within one business day of an employee becoming
aware of the need.the-emplos ormplywith-the-employer s narmal oall i procedures excopt i

eo 1 0 Y ftha omaia] aVatol avoral

- Failure of an employee to provide the required notice for FMLA
leave may result in the district delaying the employee’s leave up to 30 days after the notice is ultimately
given.

For the purposes of OFLA, an eligible employee is required to provide oral or written notice within 24
hours of commencement of the leave in unanticipated or emergency leave situations. The employee may
designate a family member or friend to notify the district during that period of time. Failure of an
employee to provide the required notice for leave covered by OFLA may result in the district deducting up
to three weeks from the employee’s unused OFLA leave in that one-year leave period. The employee may
be subject to disciplinary action for not following the district’s notice procedures.

When an employee fails to give advance notice for both the FMLA and OFLA above, the district must
choose the remedy that is most advantageous to the employee.?!

[n all cases, proper documentation must be submitted no later than three working days following the
employee’s return to work.

21 See OAR 839-009-0250(4)(c).
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scheduled to end. I understand that failure to do so will constitute unequivocal notice of my intent not to return to
work and the district may terminate my employment. (A fitness-for-duty certification may be required.)

Iauthorize the district to deduct from my paychecks any employee contributions for health insurance premiums, life
insurance or long-term disability insurance which remain unpaid after my leave, consistent with state and/or federal
law.

I have been provided a copy of the district’s family and medical leave policy and a copy of my rights and
responsibilities under the Family Medical Leave Act leave request form.

Signature of Employee: Date:
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Provider’s name and business address:

Type of practice/medical specialty:

Telephone: () Fax: ()
Email:

Medical Facts

1. The approximate date the condition commenced:

The probable duration of the condition:

Was the patient admitted for an overnight stay in a hospital, hospice or residential medical care facility?
OYes [ONo

If yes, dates of admission:

List the dates(s) you treated the patient for the condition:

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

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

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g. physical therapist)?
O Yes O No

If yes, state the nature of such treatments and expected duration of treatment:

Is the medical condition pregnancy? O Yes [ No

If yes, expected delivery date:

Use the information provided by the district in the “To be Completed by the District” section to answer this
question. If the district 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 theirhis/her job functions.

Is the employee unable to perform any of theirkisther job functions due to the condition? [I Yes [ No

If yes, identify the job functions the employee is unable to perform:
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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):

Amount of Leave Needed

1.

Will the employee be incapacitated for a single continuous period of time due to theirhisther medical
condition, including any time for treatment and recovery? O Yes OO No

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

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? O Yes O No

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

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

Will the condition cause episodic flare-ups periodically preventing the employee from performing theirhisther
job functions? O Yes Tl No

Is it medically necessary for the employee to be absent from work during the flare-ups?
O Yes O No

If yes, explain:

Based upon the employee’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the employee may have over the next six
months (e.g. one episode every three months lasting one to two days):

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

Duration: hours or day(s) per episode
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Describe the care you will provide to your family member and estimate the leave needed to provide such care:

Employee Signature Date

To be Completed by Health Care Provider:

condition, treatment, etc. Your answer should be the 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. Do not provide information about genetic tests, as defined in 29 C.F.R. § 1635.3(f), C.F.R. § 1635.3(b).
Extra space is provided, should you need it. Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice/medical specialty:

Telephone: () Fax:(_ )

Email:

Medical Facts

1. The approximate date the condition commenced:

The probable duration of the condition:

Was the patient admitted for an overnight stay in a hospital, hospice or residential medical care facility?
O Yes O No

If yes, dates of admission:

List the dates(s) you treated the patient for their condition:

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

Will the patient need to have treatment visits at least twice per year due to the condition?
O Yes ONo

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g. physical therapist)?
OYes O No

If yes, state the nature of such treatments and expected duration of treatment:
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Explain the care needed by fhe patient, and why such care is medically necessary:

4. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal
daily activities? I Yes [0 No

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 six

months (e.g. one episode every three months lasting one to two days):

Frequency: times per week(s) month(s)
Duration: hours or day(s) per episode

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

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

Additional Information (Identify the question number with your additional answer):

Signature of Health Care Provider Date
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these payments from you upon your return to work. We O will O will not pay your share of health
insurance premiums while you are on FMLA and/or OFLA leave.

¢. We O will O will not do the same with other benefits (e.g., life insurance, disability insurance, etc.)
while you are on FMLA and/or OFLA leave. If we do pay your premiums for other benefits, when you
return from leave you O will O will not be expected to reimburse us for the payments made on your
behalf.

d. Except as noted above, in the event you do not return to work for the district after your FMLA and/or
OFLA leave, and the district has paid your share of benefit premiums, you O will O will not be
responsible for reimbursing the district the amount paid on your behalf with the exceptions noted in
C.F.R. § 104 (c)(2)(B) of the FMLA.

O You will be required to present a fitness-for-duty certification prior to being restored to employment
following leave for your own serious health condition. If such certification is required but not received, your
return to work may be delayed until the certification is provided. A list of essential functions for your position
is attached. The fitness-for-duty certification must address your ability to perform these functions.

O You will not be required to present a fitness-for-duty certification prior to being restored to employment
following leave for your own serious health condition.

a. You O are O are not a “key employee” as described in C.F.R. § 825.218 of the FMLA regulations.
If you are a “key employee,” reinstatement to employment may be denied following FMLA leave on the
grounds that such restoration will cause substantial and grievous economic injury to the district. (FMLA
leave only.)

b. 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. (FMLA leave only.) (Explain (a) and/or (b) below.)
While on FMLA and/or OFLA leave you O will O will not be required to furnish us with periodic reports
every (indicate interval of periodic reports, as appropriate for the particular
leave situation) of your status and intent to return to work. If the circumstances of your leave change and you
are able to return to work earlier than the date indicated on this form, you O will O will not be required to
notify us at least two workdays prior to the date you intend to report for work.

You O will O will not be required to furnish recertification relating to a serious health condition. (FMLA
leave only.) (Explain below, if necessary, including the interval berween certifications as prescribed in C.F.R.
$ 825.308 of the FMLA regulations.)

You are notified that all leave taken for the purposes of the death of a family member, counts toward the total
period of authorized family leave.
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(3) List any restrictions on the employee’s work:

Printed Name of Health Care Provider Type of Practice

Signature - Health Care Provider Date
Health care provider: Please return the completed form to the employee/patient.

Attached: Position description/description of essential duties (district specifies which).
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to domestic violence, harassment, sexual assault or stalking or other order authorized by ORS 30.866,
107.095(1)( ¢), 107.700 -te 107.735, 124.005 - 124te-120.040 or 163.730 -te 163.750.

O  Documentation from an attorney, law enforcement officer, health care professional, licensed mental
health professional or counselor, member of the clergy or victim services provider with or from whom
the eligible employee or the eligible employee’s minor child or dependent is receiving services.

I understand that I may use accrued paid leave, including personal and sick leave or accrued vacation leave the
istri ires-me-to-use-an ed-siclk]eave ion;pe e or other paid time subject to

established by-Board policy(ies) and/or collective bargaini;lg agreement-n-the-orderspecified-by-the-distriet.

If my request for a leave is approved, it is my understanding that without an authorized extension when the need for
an extension could be anticipated, I must report to duty on the first workday following the date my leave is
scheduled to end. T understand that failure to do so will constitute unequivocal notice of my intent not to return to
work and the district may terminate my employment. I understand if I am unable to return to work following the
period of authorized leave I will notify my employer as soon as practical and provide any required information
which will allow my employer to determine my eligibility for an extension of leave.

I'authorize the district to deduct from my paychecks any employee contributions for health insurance premiums, life
insurance or long-term disability insurance which remain unpaid after my leave, consistent with state law.

Signature of Employee: Date:
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the schools of the district. “Merit” means the measurement of one teacher’s ability and
effectiveness against the ability and effectiveness of another teacher.

4

ualified” means the measurement of the teacher’s ability to teach the particular grade level or
subject matter in which the teacher is placed after the reduction in force.

5. “Qualified teacher with cultural or linguistic expertise” means a teacher who:

6.

American Indlan Alaska Native, Latlno or Hispanic;
c. Is economically disadvantaged; or
d.  Has a disability.

7. “Teacher” has the meaning giv¢
Procedures

When determining which teachers will be retalned X
prioritize seniority, except as follows: '

1. A district shall retain a qualified teacher wit e ral or linguistic expertise who has less seniority if
the release of the less senior teacher would result in a lesser proportion of teachers with cultural or
linguistic expertise compared to teachers without cultural or linguistic expertise.

2. Ifa qualified teacher with cultural or linguistic expertis ithined as described above and the
district is determining which teachers to retain who do
district shall prioritize:

a.  Seniority?; or
b.  Competence or merit in accordance with law.
3. The district may retain a teacher with less seniority than a teacher b Jeased if the district

determines that the teacher being retained has more competence or merit than the teacher with more

seniority who is being released.

The district shall not agree in any collective bargaining agreement to waive the right fj

* Seniority shall be calculated from the first day of actual service as teachers with the district, inclusive of approved leaves of
absence. In the event there is a tie in calculating seniority, it shall be broken by drawing lots.
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The district will develop criteria and procedures for identifying in-district languages, verifying teacher
language abilities, reviewing teacher pathway programs and determining which teachers teach in schools
ercent or more students from a historically underserved population. Procedures and timelines will

M 4ad $~ + hapra
A tCU-LO-LCAULICTES

Recall

A teacher who was released due to a reduction in staff will be eligible for recall for 27 months after the last
date of releasq waived by a rejection of a specific position. No new teacher shall be hired to any
position until who remain on a recall list who are licensed and qualified for the position have been
given an opp N0 accept the position.

The district shall notify teachers on the recall list of a position opening by registered letter, return receipt
requested, at their last knowzeaddress. Teachers shall have [7] calendar days from receipt of such
notification in which to in§ Bheir acceptance or rejection of the position and an additional [14] days
from date of acceptance i fto begin active employment unless otherwise mutually agreed upon.

If the teacher rejects any position offered for which the teacher is licensed and qualified, or the teacher
fails to respond within the specified timeline, the teacher shall forfeit all recall rights.

Staff returning to work shall have all hsly accrued sick leave and seniority reinstated, but shall not

receive benefits for the period of the 4

Teachers will have recall rights for a maximum 27-month period. If they choose, released teachers may
maintain their district insurance and health plans by paymg their own premiums as prescribed by law,
subject to the rules of the insurance carrier. i

[Teachers affected by a reduction in staff may be {ica B the substitute list for any position requested
when released. They will be notified for those positiOns
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(2)  The hearing shall be in executive session unless the employee has requested an open
session;
(3) The employee shall have an opportunity to be present and be represented by anyone of
their choice;
(4) The district may be represented by anyone of its choice;
(5) Both parties shall have the opportunity to make opening statements, to call witnesses and
to cross-examine the other party’s witnesses, to present documentary evidence and to
_make closing statements;
2 Board shall provide a written statement of the reasons for the final action taken
Ronrenewal of contract or dismissal); and
e Board may, at its option, designate an individual to preside over and conduct the
actual hearing.

[NOTE: These procedures asse
legislation and the action§
existing collective bargaiR
carefully reviewed by the

uidelines only and are subject to change depending on state and/or federal
b and/or federal courts. These procedures may also be modified by
cements or individual employment contracts. These guidelines should be
Tct’s attorney before their adoption and implementation.]

2. Contract Teachers

a.  Contract teachers may be sed or their employment contract nonextended when their job
performance or conduct within one or more of the broad reasons listed in Oregon Revised
Statute (ORS) 342.865: inefficiency, immorality, insubordination, neglect of duty including
duties specified by written rules, physical or mental incapacity, conviction of a felony or of a
crime involving moral turpitude, inadequate performance, failure to comply with such
reasonable requirements as the Board 4 kcscribe to show normal improvement and
evidence of professional training and{ or any cause which constitutes grounds for the
revocation of such contract teacher’s (SSNe license.

b.  The superintendent and employee shall meet to discuss the superintendent’s proposed
recommendation to the Board regarding dismissal or contract non-extension. The employee
may be accompanied by anyone of their choice.

c.  The employee shall be notified if the superintend
contract non-extension.

rends to recommend dismissal or

(1) The notice shall contain:

(a)  The statutory grounds upon which the superintendgashelieves such dismissal or
non-extension is justified;
(b) A plain and concise statement of the facts relied d
grounds for dismissal or non-extension;
(¢) A copy of ORS 342.805 to 342.934; and
(d) The day and time of the Board meeting during which the recommendatlon will be

made.

pport the statutory

(2) A notice of intended dismissal must be given at least 20 days prior § Pe a
dismissal recommendation is made to the Board. It must be delivered n person or must
be sent by certified mail.

(3) Notice of intended dismissal must be sent to the Board and to the Fair Dismissal Appeals
Board.
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