
Board of Education Regular Meeting

August 9, 2021 7:00 PM

District Board Office, Central Services 
Building

14801 South 108 Street
Springfield, NE 68059-4925

Agenda

I. Site Committee Meeting
II. Finance Committee Meeting
III. Call to Order and Roll Call
IV. Notice of Open Meetings Act - Posted
V. Consent Agenda

V.A. Minutes of the Previous Month's Meetings
V.B. Treasurer's Report
V.C. Statement of Activity Fund Accounts
V.D. Recommendation for Bill Payment

VI. Items From Patrons on Agenda Items
VII. Old Business

VII.A. 2nd and Final Reading of Policies 1110, 1200, 3132, 4003, 4003a, 4003b, 
4007 (Forms 2a, 3, 4, 5, 6, 7), 4025, 5002, 5401, 5401z, 6111, 6212, 6600, 
8130. 

VII.B. School Opening Plan for 2021-2022 School Year.
VIII. New Business

VIII.A. Substitute Daily Rate of Pay
VIII.B. 1st Reading of Policy 1260- Animals at School

IX. Items from Patrons on Items Not on Agenda
X. Advance Planning
XI. Adjourn

 



Fund Budget 2020-21 Expenditures Ending 
Balance

% spent

1100’s-Instruction $9,040,727 $7,798,987 $‎	 1,241,740 86.27%
1150- Limited English $10,000 $134 $9,866 1.34%
1160- Poverty Programs $174,131 $136,507 $37,624 78.39%
1200’s- SPED Instruction $1,545,122 $1,431,092 $114,030 92.62%
2120- Guidance Services $430,937 $359,318 $71,619 83.38%
2130- Health Services $218,702 $194,723 $23,979 89.04%
2140’s- SPED Psychology/ Testing $137,747 $115,656 $22,091 83.96%
2151- SA Speech Services $262,064 $222,377 $39,687 84.86%
2152- Ages 3-5 Speech Services $94,089 $45,493 $48,596 48.35%
2153- Ages 0-2 Speech Services $56,224 $44,588 $11,636 79.30%
2161- School Aged OT Services $15,000 $4,706 $10,294 31.37%
2162- Ages 3-5 OT Services $15,000 $6,331 $8,669 42.21%
2163- Ages 0-2 OT Services $15,000 $10,922 $4,078 72.81%
2171- School Age PT Services $15,000 $3,350
2172- Ages 3-5 PT Services $15,000 $1,005 $13,995 6.70%
2173- Ages 0-2 PT Services $15,000 $2,545 $12,455 16.97%
2181- School Age Vision Services $15,000 $9,508 $5,492 63.39%
2190- Other Pupil Services $18,600 $28,408 -$9,808 152.73%
2210- Learning Improvement $257,305 $267,014 -$9,709 103.77%
2220- Libraries $280,317 $243,849 $36,468 86.99%
2310- Board of Education $35,000 $40,404 -$5,404 115.44%
2320- Executive Admin $342,230 $339,436 $2,794 99.18%
2330- Legal Services $25,000 $14,357 $10,643 57.43%
2410- Office of the Principal $1,060,854 $1,032,301 $28,553 97.31%
2510/20- Gen. Admin Business Services $579,450 $483,204 $96,246 83.39%
2560/80- Public Relations $109,556 $104,872 $4,684 95.72%
2610- Operation of Plant $1,003,210 $863,512 $139,698 86.07%
2620/30- Maintenance $435,965 $507,772 -$71,807 116.47%
2650- Vehicle Acquisition/ Maintenance $17,000 $14,047 $2,953 82.63%
2660/70- Security and Safety $74,500 $72,721 $1,779 97.61%
2720/90/91- Regular and LC Transportation $558,304 $568,942 -$10,638 101.91%
2712/92- SPED Transportation $283,000 $133,653 $149,347 47.23%
3135- High Ability $9,500 $11,496 -$1,996 121.01%
6200- Title I $66,551 $90,232 -$23,681 135.58%
6310- Title IIA $22,068 $16,227 $5,841 73.53%
6000- Title IV $10,000 $0 $10,000 0.00%
6406- IDEA Part B Pre-School $12,340 $14,385 -$2,045 116.57%
6408- IDEA Poverty Pre-School SPED $218,626 $214,320 $4,306 98.03%
6412- Non-public school funding $2,654 $0 $2,654 0.00%
6000- Summer School $40,809 $22,713 $18,096 55.66%
6996- ESSER COVID-19 Funding $51,571 $75,171 -$23,600 145.76%
7000- Short Term Borrowing $2,050,000 $2,065,000 -$15,000 100.73%
8000- Transfers $72,100 $60,000 $12,100 83.22%

Totals $19,711,253 $17,671,278 $2,039,975 89.65%
Spending Goal $‎	 19,100,000 92.52%

MONTHLY Summary Report- 2020-21	
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General Fund Expenses 2020-21
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Balance as of last day of the month
Month 2018-19 2019-20 2020-21
September 2,262,784 5,146,012 6,034
October 1,621,237 4,256,601 5,006,117
November 505,607 3,159,199 3,914,022
December 332,184 1,941,566 3,026,154
January 2,074,009 2,162,383 3,095,987
February 1,753,972 1,746,377 2,806,147
March 1,457,617 1,277,310 2,554,360
April 4,986,650 5,439,299 7,825,353
May 5,189,232 5,814,163 8,690,027
June 4,622,005 5,090,931 6,033,378
July 3,843,444 4,192,685 5,262,218
August 5,957,180 6,897,339

Tax Draw
Month 2018-19 2019-20 2020-21
September 794,849 811,549 1,173,235
October 710,175 252,712 94,660
November 167,822 209,289 205,322
December 203,071 177,342 190,129
January 1,020,166 1,185,326 1,177,144
February 527,109 552,015 721,258
March 1,034,931 787,244 882,780
April 4,537,279 5,192,561 6,358,946
May 1,547,306 1,633,856 1,330,314
June 419,632 309,899 437,987
July 367,067 380,480 396,448
August 4,024,777 3,703,578
TOTALS 15,354,184 15,195,851 12,968,223

Receipts
Month 2018-19 2019-20 2020-21
September 933,659 835,820 1,251,208
October 800,221 346,905 356,341
November 218,493 266,213 326,816
December 342,310 309,966 369,966
January 1,161,150 1,331,404 1,607,760
February 861,570 876,798 1,047,118
March 1,176,426 1,002,911 1,142,485
April 4,695,060 5,343,958 6,650,634
May 1,676,490 1,812,553 2,256,725
June 665,861 512,757 756,241
July 369,171 393,226 414,981
August 4,266,167 3,713,453
TOTALS 17,166,578 16,745,964 16,180,275

Expenses
Month 2018-19 2019-20 2020-21
September 1,203,738 1,646,988 1,829,100
October 1,546,444 1,265,293 1,379,545
November 1,423,600 1,522,015 1,420,710
December 1,221,604 1,340,222 1,452,755
January 1,399,770 3,343,525 3,346,561
February 1,184,238 1,292,350 1,370,401
March 1,458,853 1,430,608 1,336,453
April 1,220,185 1,360,785 1,381,572
May 1,472,957 1,275,712 1,380,836
June 1,037,630 1,221,768 1,416,291
July 1,344,436 1,291,910 1,211,538
August 1,247,098 1,296,132
TOTALS 15,760,553 18,287,308 17,525,762
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Finance Report August 2021

● Our cash balance for the General Fund is $5,262,218.00. We should have
plenty of cash to get through August where there will be another large tax draw.
Cash reserves, with no tax note or short term borrowing from other funds, will be
in the 40% range for cash reserves.

● Other funds are where they should be if you look at the cash comparisons report.

● Finalizing the 21-22 Budget this coming week.  We will review it at our work
session this month.  Our tax hearing is scheduled for Sept. 13th.  There is an
anticipated drop in the tax levy.

● ESSER III Funds- Survey Results- Mental Health Support, Building Needs, and
curriculum support were themes.



2018-19 2019-20 2020-21

April General Fund $‎	4,986,649.64 $‎	5,439,299.59 $‎	7,825,352.93
Emp. Benefit Fund $‎	 174,887.17 $‎	 175,138.59 $‎	 175,247.30
Building Fund $‎	1,009,786.34 $‎	1,654,997.35 $‎	2,337,564.59
School Lunch $‎	 149,290.96 $‎	 164,730.51 $‎	 231,067.98
Bond Fund $‎	 256,354.46 $‎	 266,371.63 $‎	 400,167.97
Depreciation Fund $‎	 37,537.91 $‎	 72,626.86 $‎	 72,670.27
QCPUF $‎	 180,576.21 $‎	 161,945.35 $‎	 205,836.86

April Total $‎	6,795,082.69 $‎	7,935,109.88 $‎	11,247,907.90

May General Fund $‎	5,189,232.22 $‎	5,814,162.64 $8,690,026.76
Emp. Benefit Fund $‎	 174,909.45 $‎	 175,152.50 $175,254.02
Building Fund $‎	1,400,583.44 $‎	1,909,071.50 $2,647,644.26
School Lunch $‎	 118,252.43 $‎	 156,719.82 $302,873.47
Bond Fund $‎	 279,394.15 $‎	 306,452.81 $330,876.68
Depreciation Fund $‎	 37,542.69 $‎	 72,630.96 $72,673.06
QCPUF $‎	 193,165.44 $‎	 177,624.81 $251,034.58
May Total $‎	7,393,079.82 $‎	8,611,815.04 $‎	12,470,382.83

June General Fund $‎	4,622,005.90 $‎	5,090,931.48 $‎	6,036,567.10
Emp. Benefit Fund $‎	 174,929.58 $‎	 175,167.86 $‎	 175,261.94
Building Fund $‎	1,441,218.08 $‎	1,939,152.68 $‎	2,730,580.07
School Lunch $‎	 130,648.09 $    156,392.80 $‎	 255,203.70
Bond Fund $‎	 286,406.80 $‎	 300,676.84 $‎	 384,471.73
Bond Fund #2 $‎	6,293,031.72
Depreciation Fund $‎	 37,547.01 $‎	 72,637.33 $‎	 72,676.35
NPAIT $6,000,000.00
QCPUF $‎	 199,700.64 $‎	 168,297.22 $217,478.14

June Total $‎	6,892,456.10 $7,903,256.21 $‎	22,165,270.75
 

July General Fund $‎	5,814,162.64 $8,690,026.76 $5,262,218.90
Emp. Benefit Fund $‎	 175,152.50 $175,254.02 $175,269.14
Building Fund $‎	1,909,071.50 $2,647,644.26 $2,772,105.18
School Lunch $‎	 156,719.82 $302,873.47 $281,993.46
Bond Fund $‎	 306,452.81 $330,876.68 $404,701.27
Bond Fund #2 $4,518,752.24
Depreciation Fund $‎	 72,630.96 $72,673.06 $72,679.34
QCPUF $‎	 177,624.81 $217,478.14 $223,289.33
July Total $‎	8,611,815.04 $‎	12,436,826.39 $‎	13,711,008.86

CASH COMPARISONS as of July, 2021 



Board of Education Regular Meeting
Monday, July 12, 2021 7:00 PM

The Policy Committee started at 6:00 p.m.  Roseland , Wichman, Guenther, and Fisher were
present.  The first reading and discussion of multiple policy updates and new policies. The
committee meeting adjourned at 6:30 p.m.

The Finance Committee started at 6:30 p.m. Swanson, Fisher, Guenther were present.
Finance reports were reviewed  by the committee. Discussion of the bills took place. The
committee meeting adjourned at 6:50 p.m.

A meeting of the Board of Education of Springfield Platteview Community Schools in the
County of Sarpy, in the State of Nebraska, was convened in open and public session at 7:00 p.m.,
Monday, July 12, 2021, at the District Board Office, Central Services Building. Present: Fisher,
Osborn, Roseland, Wichman, Guenther, Swanson. Absent: None.

Notice of the meeting and committee meetings were given in advance thereof by posting in at
least five public places as shown by the certificate of posting notice attached to these minutes.
Notice of this meeting was simultaneously given to all members of the Board of Education, and a
copy of their acknowledgment of receipt of notice and the agenda was communicated in the
advance notice and in the notice to the Board of Education of this meeting. All proceedings
hereafter shown were taken while the convened meeting was open to the attendance of the
public. Statute 84-1407 to 84-1414 require that the Open Meetings Act be posted in the meeting
room. President Roseland informed the board and the public that the Act is located on the west
wall of the board room.

Action to approve the Consent Agenda as presented passed with a motion by Swanson and a
second by Guenther. Vote: Yeas-Fisher, Guenther, Osborn, Rosland, Swanson, Wichman.  Nays-
None.

There were no items from patrons on agenda items.
Action to approve the elementary handbooks for 2021-2022 as presented. passed with a

motion by Osborn and a second by Swanson. Vote: Yeas- Fisher, Guenther, Osborn, Roseland,
Swanson, Wichman. Nays-None.

Action to approve the PCJH student handbook for the 2021-22 school year passed with a
motion by Swanson and a second by Guenther. Vote: Yeas- Fisher, Guenther, Osborn, Roseland,
Swanson, Wichman.  Nays-None.

Action to approve the PHS student handbook for the 2021-22 school year passed with a
motion by Swanson and a second by Wichman. Vote: Yeas- Fisher, Guenther, Osborn, Roseland,
Swanson, Wichman.  Nays-None

Action to approve Policy 5204 Grading System as presented passed with a motion by
Guenther and a second by Wichman.  Vote: Yeas-Fisher, Guenther, Osborn, Roseland,
Swanson, Wichman.  Nays-None.

Action to approve Second Reading of Policy 6300 as presented passed with a motion by
Swanson and a second by Wichman. Vote: Yeas-Fisher, Guenther, Osborn, Roseland
Swanson, Wichman.  Nays-None.
There was no public comment and no changes to the Parent Involvement
The Board discussed the school district’s Safe Return to In-Person Instruction and Continuity

of  Services Plan and ESSER III Funds.
The Board discussed the Temporary Construction Easement at Springfield



Elementary.
Dr. Saunders presented the Committee Report to the Board.
There were no items from patrons on items not on the agenda.
Board members reviewed their upcoming schedule of meetings, trainings, and

conventions.  Significant school calendar items were also discussed.
Action to adjourn the meeting at 8:26p.m. passed with a motion by Swanson and a second by

Guenther. Vote: Yeas-Fisher, Guenther, Osborn, Roseland, Swanson, Wichman.  Nays-None.



Board of Education Work Session
Monday, July 26, 2021 7:00 PM

A meeting of the Board of Education of Springfield Platteview Community Schools in the
County of Sarpy, in the State of Nebraska, was convened in open and public session at 7:00 p.m.,
Monday, July 26, 2021, at the District Board Office, Central Services Building. Present: Fisher,
Guenther, Osborn, Roseland, Wichman, Swanson. Absent: None.

Notice of the meeting was given in advance thereof by posting in at least five public places as
shown by the certificate of posting notice attached to these minutes. Notice of this meeting was
simultaneously given to all members of the Board of Education, and a copy of their
acknowledgment of receipt of notice and the agenda was communicated in the advance notice
and in the notice to the Board of Education of this meeting. All proceedings hereafter shown
were taken while the convened meeting was open to the attendance of the public. Statute 84-
1407 to 84-1414 require that the Open Meetings Act be posted in the meeting room. President
Roseland informed the board and the public that the Act is located on the west wall of the board
room.

District patron T. Schiebel addressed the Board regarding the pandemic plan and Board
members thanked her for the comments.

The Board discussed the draft of the SPCS Pandemic Plan and construction update at PHS and
Westmont Elementary.

Action to approve the adoption of the K-6 Social Studies Curriculum Materials as
presented passed with a motion by Osborn and a second by Swanson. Vote: Yea, Fisher,
Guenther, Osborn, Roseland, Swanson, Wichman. Nays: None

Board members reviewed their upcoming schedule of meetings, trainings, and
conventions.  Significant school calendar items were also discussed.

Meeting adjourned at 8:08pm. Motion by Swanson and a second by Fisher.  Vote: Yeas: Fisher,
Guenther, Osborn, Roseland, Wichman, Swanson. Nays: None.



SPRINGFIELD PLATTEVIEW COMMUNITY SCHOOLS
Treasurer’s Report

For the month ended July 31, 2021

General Fund Now Account
Bank Balance:  Beginning of Reporting Period $‎	 397,092.94
Deposits:

Springfield State Bank - Interest $‎	 23.43
Transfer from Admin Revolving $‎	 0.00
Transfers from Investment Account $‎	 1,211,377.76
Transfers from Bond Fund $‎	 0.00
Transfer from QCPUF $‎	 0.00
Transfers from Lunch Fund Investment $‎	 4,032.49
Transfers from Building #2 (Bond #2) $‎	 1,696,605.96
Transfers from Building Fund Investment $‎	 1,150.00 $‎	 2,913,189.64

$‎	 3,310,282.58
Disbursements $‎	 2,983,424.79

Bank Balance:  End of Reporting Period $‎	 326,857.79
Outstanding Checks:  End of Reporting Period $‎	 183,146.61

NOW Account Balance:  End of Reporting Period $‎	 143,711.18

General Fund Investment Account
Available Balance:  Beginning of Reporting Period $‎	 5,911,905.97
Deposits:

Springfield State Bank - Interest $‎	 234.36
Sarpy County Treasurer - Local Taxes $‎	 238,873.49
Sarpy- MVT $‎	 157,575.90
State Aid $‎	 0.00
SPED SA Reimb- State $‎	 0.00
SPED Transportation Reimbursement $‎	 0.00
Federal- IDEA SPED, Title, Perkins, HAL $‎	 0.00
OPPD Tax $‎	 0.00
County Fines/City Fees/ Liquor Licenses $‎	 1,408.24
Summer School/ Preschool payments $‎	 125.00
Refunds/ Reimbursements/ Payments $‎	 4,675.11
iPad Fees and Insurance $‎	 1,875.00
Other $‎	 10,214.76

$‎	 414,981.86
$‎	 6,326,887.83

Disbursements
Transfers to General Fund NOW $‎	 1,211,377.76
Administrative Revolving $‎	 0.00
Transfer to Depreciation $‎	 0.00
Returned checks/ fees/ overpayment $‎	 0.00
Bank and other Service Charges $‎	 160.25 $‎	 1,211,538.01

Investment Account Balance:  End of Reporting Period $‎	 5,115,349.82

1



General Fund Administrative Revolving Account
Available Balance:  Beginning of Reporting Period $‎	 3,973.80
Deposits:
     Transfers From General Fund Investment Acc't $‎	 0.00

$‎	 0.00
$‎	 3,973.80

Disbursements $‎	 815.90
Bank Balance:  End of Reporting Period $‎	 3,157.90
Outstanding Checks:  End of Reporting Period $‎	 0.00

Admin. Revolving Account Balance:  End of Reporting Period $‎	 3,157.90

     General Fund Administrative Revolving Account $‎	 3,157.90
     General Fund NOW Account $‎	 143,711.18
     General Fund Investment Account $‎	 5,115,349.82

TOTAL GENERAL FUND BALANCE $‎	 5,262,218.90

Employee Benefit Fund
Available Balance:  Beginning of Reporting Period $‎	 175,261.94
Deposits:
     Springfield State Bank - Interest $‎	 7.20
     Transfers From General Fund Investment Acc't $‎	 0.00
Bank Balance:  End of Reporting Period $‎	 175,269.14
Certificate of Deposit
Available Balance:  End of Reporting Period $‎	 175,269.14
Disbursements $‎	 0.00
TOTAL EMPLOYEE BENEFIT BALANCE $‎	 175,269.14

Special Building Fund #1 Account
Available Balance:  Beginning of Reporting Period $‎	 2,730,580.07
Deposits:

ERate Reimbursement for Fiber Project $‎	 0.00
Springfield State Bank - Interest $‎	 113.47

Sarpy County Treasurer - Local Taxes $‎	 42,561.64 $‎	 42,675.11
$‎	 2,773,255.18

Disbursements $‎	 1,150.00 $‎	 1,150.00
Available Balance:  End of Reporting Period $‎	 2,772,105.18

TOTAL SPECIAL BUILDING FUND BALANCE $‎	 2,772,105.18

School Lunch Investment Account
Available Balance:  Beginning of Reporting Period $‎	 255,203.70
Deposits:

Springfield State Bank - Interest $‎	 10.58
Hot Lunches $‎	 245.05
State/Federal Aid $‎	 30,238.62
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KidsCare Reimbursement/ Other $‎	 348.00 $‎	 30,842.25
$‎	 286,045.95

Disbursements
Transfers to NOW $‎	 4,032.49

       Transfer to Admin Revolving $‎	 0.00
       Returned checks debit/fees $‎	 20.00

$‎	 4,052.49
Available Balance:  End of Reporting Period $‎	 4,052.49

TOTAL SCHOOL LUNCH FUND BALANCE $‎	 281,993.46

Bond Fund #1 Investment Account
Available Balance:  Beginning of Reporting Period $‎	 384,471.73
Deposits:
     Springfield State Bank - Interest $‎	 16.38
Bond Interest Refund $‎	 8,405.00
     Sarpy County Treasurer - Local Taxes $‎	 11,808.16 $‎	 20,229.54

$‎	 404,701.27

Disbursements $‎	 0.00
Transfer to NOW $‎	 0.00

Available Balance:  End of Reporting Period $‎	 404,701.27

TOTAL BOND FUND BALANCE $‎	 404,701.27

Building Fund #2 Investment Account (Series 2020 Bond)
Available Balance:  Beginning of Reporting Period $‎	 6,215,144.62
Deposits:
     Springfield State Bank - Interest $‎	 213.58
     Bond Payments $‎	 0.00 $‎	 213.58

$‎	 6,215,358.20

Disbursements $‎	 1,696,605.96
Transfer to NOW $‎	 0.00

Available Balance:  End of Reporting Period $‎	 4,518,752.24

TOTAL BLDG. FUND #2 BALANCE (2020) $‎	 4,518,752.24

Depreciation Fund Account
Available Balance:  Beginning of Reporting Period $‎	 72,676.35
Deposits:
     Springfield State Bank - Interest $‎	 2.99
     Transfers from General Fund $‎	 0.00 $‎	 2.99

$‎	 72,679.34

Disbursements
Transfer to NOW $‎	 0.00 $‎	 0.00

Available Balance:  End of Reporting Period $‎	 72,679.34
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TOTAL DEPRECIATION FUND BALANCE $‎	 72,679.34

QCPUF Fund Account
Available Balance:  Beginning of Reporting Period $‎	 217,478.14
Deposits:
Transfer from Bond Fund $‎	 0.00
     Springfield State Bank - Interest $‎	 9.11
Local Real Estate Taxes $‎	 5,802.08

$‎	 223,289.33
Disbursements

Transfer to NOW $‎	 0.00
      $‎	 0.00
Available Balance:  End of Reporting Period $‎	 223,289.33

TOTAL QCPUF FUND BALANCE $‎	 223,289.33
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Article 1	 	 	      COMMUNITY RELATIONS	 	          Policy No. 1110

Community Relations


Bulletin Boards, Display Case, and Posted Material	 	 


School bulletin boards, display cases, and posting areas are for the purposes of conveying 
information about school activities and programs to students, staff, and the visiting public as 
deemed appropriate by the respective principals; however, building principals may use their 
discretion on posting or displaying non-school related information which is not political or 
commercial in nature.  No information, poster or other display may be posted on any school bulletin 
board, display case or other areas without the prior permission of the building principal. The 
building principal shall have the final determination as to whether any posting is political and/or 
commercial in nature, and there shall be no appeal process if the principal denies a request to post or 
display non-school related information.
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Article 1	 	 	      COMMUNITY RELATIONS	 	          Policy No. 1110

Legal Reference:  	 Neb. Rev. Stat. Sec. 79-526	 Board Authority for Supervision and Control


Date of Adoption: 	 [Insert Date]
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Article 1	 COMMUNITY RELATIONS	 Policy No. 1200

Community Relations


Personnel - All Employees and Students


Anti-discrimination


A.	 Elimination of Discrimination.


The policy of Springfield Platteview Community Schools is to not discriminate on the 
basis of 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, in admission or access to, or treatment with regard to employment or 
with regard to its programs and activities. 


Springfield Platteview Community Schools and its staff shall comply with all state and 
federal laws prohibiting discrimination.  The Board of Springfield Platteview Community 
Schools intends to take any necessary measures to assure compliance with such laws 
against any prohibited form of discrimination and directs its staff to take all actions 
necessary to meet this objective.  


The Superintendent shall be the Coordinator for anti-discrimination laws (including Title 
VI, Title IX; the Americans with Disabilities Act of 1990 (ADA), and Section 504 of the 
Rehabilitation Act of 1973 (Section 504)) and complaints or concerns involving 
discrimination or compliance with those laws should be addressed to said Coordinator.


B.	 Preventing Harassment and Discrimination of Employees and Students.


	 1.	 Purpose:  Springfield Platteview Community Schools is committed to 
offering employment and educational opportunity to its employees and students 
based on ability and performance in a climate free of discrimination.  
Accordingly, unlawful discrimination or harassment of any kind by 
administrators, teachers, co-workers or other persons is prohibited.  In addition, 
Springfield Platteview Community Schools will try to protect employees or 
students from reported discrimination or harassment by non-employees or others 
in the work place and educational environment. 


For purposes of this policy, discrimination or harassment based on 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, is prohibited.  The following are general definitions of what 
might constitute prohibited harassment.
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a. In general, ethnic or racial slurs or other verbal 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 
orientation or gender identity, or other protected status, constitutes harassment 
when they unreasonably interfere with the person's work performance or 
create an intimidating work, instructional or educational environment.


b.	 Age harassment has been defined by federal regulations as a form of age 
discrimination.  It can consist of demeaning jokes, insults or intimidation 
based on a person's age.


c.	 Sexual harassment has been defined by federal and state regulations as a form 
of sex discrimination.  It can consist of unwelcome sexual advances, requests 
for sexual favors, or physical or verbal conduct of a sexual nature by 
supervisors or others in the work place, classroom or educational 
environment.


	 Sexual harassment may exist when:


(a)	 Supervisors or managers make submission to such conduct either an 
explicit or implicit term and condition of employment (including hiring, 
compensation, promotion, or retention);


(b)	Submission to or rejection of such conduct is used by supervisors or 
managers as a basis for employment related decisions such as promotion, 
performance evaluation, pay adjustment, discipline, work assignment, etc.


(c)	 The conduct has the purpose or effect of unreasonably interfering with an 
individual's work or educational performance or creating an intimidating, 
hostile, or offensive working, class room or educational environment.


Sexual harassment may include explicit sexual propositions, sexual innuendo, 
suggestive comments, sexually oriented "kidding" or "teasing", "practical 
jokes", jokes about gender-specific traits, foul or obscene language or 
gestures, displays of foul or obscene printed or visual material, and physical 
contact, such as patting, pinching or brushing against another's body.


2.	 Procedures:


a.	 Employees or students should initially report all instances of 
discrimination or harassment to their immediate supervisor or teacher.  
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However, 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 is encouraged to go to the next level of 
supervision.


b.	 If the report is not satisfactorily resolved within ten calendar days, or if the 
discrimination or harassment continues, please report your complaint to 
the Superintendent of [Name] Public Schools.  


c.	 If a satisfactory arrangement cannot be obtained through the 
Superintendent, the complaint may be processed to the Board of 
Education.


d.	 The person to whom the complaint is made is to thoroughly investigate the 
complaint and work with the person filing the complaint to seek an 
appropriate resolution so the discrimination or harassment can be 
remedied and put to an end.


e.	 Complaints of discrimination or harassment will be treated with the utmost 
confidence, consistent with resolution of the problem.  


f.	 Based on the results of the investigation, appropriate corrective action, up 
to and including discharge of offending employees, etc., may be taken.


g.	 Under no circumstances will a supervisor or a teacher or the Board 
threaten or retaliate against a person for alleging discrimination or 
harassment.


Legal Reference: 	 Title VI, 42 U.S.C. Sec. 2000d, Title VII, 42 U.S.C. Sec. 2000e, Title IX; 
20 U.S.C. Sec. 1681, and the Nebraska Fair Employment Practices Act, 
Neb. Rev. Stat. Sec. 48-1101 et seq.

Age Discrimination in Employment Act (ADEA), the Older Workers 
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Benefit Protection Act (OWBPA), 29 U.S.C. Sec. 621 et seq., and the 
Nebraska Age Discrimination in Employment Act, Neb. Rev. Stat. Sec. 
48-1001 et seq.; 

Americans with Disabilities Act (ADA), 42 U.S.C. Sec. 12101 et seq.

Section 504 of the Rehabilitation Act of 1973 (Section 504)

Pregnancy Discrimination Act, 42 U.S.C. Sec. 2000e(k)

Uniform Service Employment and Reemployment Rights Act (USERRA), 
38 U.S.C. Sec. 4301 et seq.

Neb. Rev. Stat. Sec. 79-2,115, et seq


Date of Adoption: 	 8/9/2021
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Business Operations


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.  The District will, as a minimum, meet the following requirements:


1) Maintain property records of the equipment (including equipment description, serial 
number or other identification number, source of funding, acquisition date, and the 
like);


2) Maintain a physical inventory procedure, with an inventory occurring at a minimum 
of every two years;


3) Implement a Control System procedure;


4) Continue to develop and implement adequate maintenance procedures for the 
equipment; 


5) Continue to develop and implement sales procedures for the equipment; and


6) Continue to develop and implement disposition procedure for the equipment.

Legal Reference: 2 C.F.R. §§ 200.313 & 200.33.


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, including:


1)	 A procedure for micro-purchases (Under $10,000);

2)	 A procedure for small purchases (between $10,000 to $250,000);

3)	 A procedure for sealed bids;

4)	 A procedure for competitive proposals; and

5)	 A procedure for noncompetitive bids.


Legal Reference: 2 C.F.R. §§ 200.317 through 200.326.

Cross-Reference: Policies 3130 & 3131.
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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. The financial management system will provide for the following:


1)	 Identifying all of the federal awards received and expended and the federal programs 
under which they were received;


2)	 Ensuring that accurate, current, and complete disclosure of the financial results of 
each federal award or program are maintained in accordance with reporting 
requirements;


3)	 Identifying adequately the source and application of funds for federally-funded 
activities;


4)	 Ensuring effective controls over and accountability for all funds, property, and other 
assets;


5)	 Comparing actual expenditures with budget amounts for each federal award;

6)	 Ensuring payments of federal funds are made in accordance with applicable law, 

including 2 CFR § 200.305; and 

7)	 Determining the allowability of costs in accordance with applicable law and the 

conditions of the federal award.

Legal Reference: 2 C.F.R. § 200.302.
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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.

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;
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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


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.
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Date of Adoption:  	 [Insert Date] 

Page  of  5 5



Article 4	 EMPLOYEES	 Policy No. 4003


Personnel - All Employees (& Students)


Anti-discrimination, Anti-harassment, and Anti-retaliation


A.	 Elimination of Discrimination.


The Springfield Platteview Community 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 Springfield Platteview Community Schools does not discriminate on the basis of 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 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 to handle inquiries regarding the non-discrimination 
policies:


Students: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 
68059 (402)592-1300 (jlucas@spcsne.org)

Employees and Others: Jacci Lucas, Director of Student Services, 14801 S. 108th St., 
Springfield, NE 68059 (402)592-1300 (jlucas@spcsne.org)

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 
of Civil Rights in the U.S. Department of Education (OCR), please contact the OCR at One 
Petticoat Lane, 1010 Walnut Street, 3rd Floor, Suite 320, Kansas City, Missouri 64106, (816) 
268-0550 (voice), Fax (816) 268-0599, (800) 877-8339 (telecommunications device for the 
deaf), or ocr.kansascity@ed.gov.


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


1. Purpose:

The Springfield Platteview Community Schools is committed to offering employment 
and educational opportunities to its employees and students in a climate free of 
discrimination.  Accordingly, unlawful discrimination, harassment or 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.   
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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 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:


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


b. 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:


a. Name-calling,

b. Teasing or taunting,

c. Insults, slurs, or derogatory names or remarks,

d. Demeaning jokes,

e. Inappropriate gestures,

f. Graffiti or inappropriate written or electronic material,

g. Visual displays, such as cartoons, posters, or electronic images,

h. Threats or intimidating or hostile conduct,

i. Physical acts of aggression, assault, or violence, or

j. Criminal offenses


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


a. Unwelcome sexual advances or propositions, 

b. Requests or pressure for sexual favors, 

c. Comments about an individual’s body, sexual activity, or sexual 

attractiveness,
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d. Physical contact or touching of a sexual nature, including touching 
intimate body parts and inappropriate patting, pinching, rubbing, or 
brushing against another's body,


e. 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,


f. Requiring sexual favors or contact in exchange for aids, benefits, or 
services, such as grades, awards, privileges, promotions, etc., or


g. 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 section entitled 
“Grievance Procedures,” below), 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). 


2.	 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 

Page  of 3 9



Article 4	 EMPLOYEES	 Policy No. 4003


District will take prompt and strong responsive action, including possible discipline, 
including expulsion or termination, if applicable. 


3.	 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.  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 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.


i. 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 
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.
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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:

a. Providing the parties with the opportunity to present witnesses and provide 

evidence.

b. An evaluation of all relevant information and documentation relating to 

the alleged discriminatory conduct. 

c. 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.


d. 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. A summary of the facts, 

b. Findings regarding whether discrimination, harassment or other 

inappropriate conduct occurred, and 

c. 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 provided if a 
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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. Sec. 11232g; 34 C.F.R. Part 99, permits the District to disclose relevant 
information to a student who was discriminated against or harassed.


ii.   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.]


iii.   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, 
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.


4.	 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.


5. 	 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 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.


6. 	 Designated Compliance Coordinators:

Designated compliance coordinators will be responsible for:


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


b. 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. 


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


d. 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. 


e. 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. 


f. 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. 
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g. Reviewing all evidence in harassment or violence cases brought before the 
District's disciplinary committee or administrator to determine whether the 
complainants are entitled to a remedy under anti-discrimination laws and 
regulations that was not available in the disciplinary process. 


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


i. 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. 


j. Recommending changes to this policy and grievance procedure. 

k. Performing other duties as assigned.


7. 	 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. 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 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.
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Article 4	 EMPLOYEES	 Policy No. 4003


Legal Reference: 	 Title VI, 42 U.S.C. Sec. 2000d, Title VII, 42 U.S.C. Sec. 2000e, Title IX; 
20 U.S.C. Sec. 1681, and the Nebraska Fair Employment Practices Act, 
Neb. Rev. Stat. Sec. 48-1101 et seq.

Age Discrimination in Employment Act (ADEA), the Older Workers 
Benefit Protection Act (OWBPA), 29 U.S.C. Sec. 621 et seq., and the 
Nebraska Age Discrimination in Employment Act, Neb. Rev. Stat. Sec. 
48-1001 et seq.; 

Americans with Disabilities Act (ADA), 42 U.S.C. Sec. 12101 et seq.

Section 504 of the Rehabilitation Act of 1973 (Section 504)

Pregnancy Discrimination Act, 42 U.S.C. Sec. 2000e(k)

Uniform Service Employment and Reemployment Rights Act (USERRA), 
38 U.S.C. Sec. 4301 et seq.

Neb. Rev. Stat. Sec. 79-2,115, et seq


Date of Adoption:	 8/9/2021
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Notice of Nondiscrimination

The Springfield Platteview Community School District does not discriminate on the basis of 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 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: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 68059 
(402)592-1300 (jlucas@springfieldplatteview.org) 


Employees and Others: Jacci Lucas, Director of Student Services, 14801 S. 108th St., 
Springfield, NE 68059 (402)592-1300 (jlucas@springfieldplatteview.org)


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 OCR at One Petticoat 
Lane, 1010 Walnut Street, 3rd Floor, Suite 320, Kansas City, Missouri  64106, (816) 268-0550 
(voice), Fax (816) 268-0599, (800) 877-8339 (telecommunications device for the deaf), or 
ocr.kansascity@ed.gov.
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Complaint Form

Discrimination, Harassment or Retaliation


The Springfield Platteview Community School District does not discriminate on the basis of 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, 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 4003 and/or 5401 for the particulars of 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: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 68059 
(402)592-1300 (jlucas@spcsne.org) 

Employees and Others: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 
68059 (402)592-1300 (jlucas@spcsne.org)


Name: ________________________________	 	 Date: ______________________


(1)	 Description of the complaint: _________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

_______________________________________________________________________________________

______________________________________________________________________________________._
______________________________________________________________________________________

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

_______________________________________________________________________________________
___________________________________________________________________________________.                                                                                                                                                                                                     


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

___________________________________________________________________________________.  


(4)	 Confidentiality: I ___ 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:______________________________________

Received by: _______________________	 Date: ________________________________
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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)


□ 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


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


□ Spouse	 	 □ Parent	 □ Child under age 18	 □ Child 18 years or older and 
incapable of self-


care because of a mental or physical disability


□ 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:


□ Spouse	 □ Parent	 □ Child of any age


□ 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:


□ 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 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:


□ Eligible for FMLA leave. (See Section II for any Additional Information Needed and Section III for information on your 
Rights and Responsibilities.)


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

□ 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)


□ 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)


http://www.dol.gov/agencies/whd/fmla
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Employee Name:  	
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□ □
□ □

□ □

□ 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.)


□ 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)


□ No additional information requested. If no additional information requested, go to Section III.


□ 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.


□ 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)


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


□ A fixed leave year based on  	 

(e.g., a fiscal year beginning on July 1 and ending on June 30)


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


□ 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 (□ are / □ 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 (□ have / □  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)


□ 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:	 .
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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 (□ 30-days or □	 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 (□ will be / □  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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□

□
□
□

□

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)


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


□ Not Approved: (Select as appropriate)

□ The FMLA does not apply to your leave request.

□ As of the date the leave is to start, you do not have any FMLA leave available to use.

□ Other  	 


□ 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)


□ 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.


http://www.dol.gov/agencies/whd/fmla
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□ □

□ □

□ 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


□ We request that you obtain a (□ second / □ 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)


□ 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:	 .


□ 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)


□ 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.


http://www.dol.gov/agencies/whd/fmla
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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.


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


□ Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)


Due to the condition, the patient (□ has been / □ is expected to be) incapacitated for more than three 
consecutive, full calendar days from	 (mm/dd/yyyy) to	 (mm/dd/yyyy).


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




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


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


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


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


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


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

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




PART B: Amount of Leave Needed 

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


(5) Due to the condition, the patient (□ had / □ will have) planned medical treatment(s) (scheduled medical visits)

(e.g. psychotherapy, prenatal appointments) on the following date(s):  	 





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


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


Provide your best estimate of the beginning date	 (mm/dd/yyyy) and end date  	 

(mm/dd/yyyy) for the treatment(s).


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




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


Provide your best estimate of the reduced schedule the employee is able to work. From  	 

(mm/dd/yyyy) to	 (mm/dd/yyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week)





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


Provide your best estimate of the beginning date 	 

 	  (mm/dd/yyyy) for the period of incapacity.


(mm/dd/yyyy) and end date 

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


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


(	 day / □ week / □ month) and are likely to last approximately	 (	 hours / ■    days) per episode.
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PART C: Essential Job Functions

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


(10) Due to the condition, the employee (□ was not able / □ is not able / □ will not be able) to perform one or more

of the essential job function(s). Identify at least one essential job function the employee is not able to perform:





Signature of

Health Care Provider	 Date	 (mm/dd/yyyy)


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.

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.



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:

□ Spouse	 □ Parent	 □ Child, under age 18

□ Child, age 18 or older and incapable of self-care because of a mental or physical disability


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


SECTION I - EMPLOYER

SECTION II - EMPLOYEE

http://www.dol.gov/agencies/whd/fmla


Page 1 of 4	 Form WH-380-F, Revised June 2020
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(3) Briefly describe the care you will provide to your family member: (Check all that apply)


□ Assistance with basic medical, hygienic, nutritional, or safety needs	 □ Transportation

□ Physical Care	 □ Psychological Comfort	 □ Other:    	 


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




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

 	  (hours per day)	 (days per week).


Employee

Signature	 Date	 (mm/dd/yyyy)


 	 SECTION III - HEALTH CARE PROVIDER	 

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


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


Health Care Provider’s name: (Print)  	 


Health Care Provider’s business address:  	 


Type of practice / Medical specialty:   	 


Telephone: (	 )	 Fax: (	 )	 E-mail:  	 


PART A: Medical Information

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


(1) Patient’s Name:  	 


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


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


(4) For FMLA to apply, care of the patient must be medically necessary. Briefly describe the type of care needed by the patient

(e.g., assistance with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort).
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(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must 
be provided in Part B.


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


□  Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)


Due to the condition, the patient (□ has been / □ is expected to be) incapacitated for more than three 
consecutive, full calendar days from	 (mm/dd/yyyy) to	 (mm/dd/yyyy).


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




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


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


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


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


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


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


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





PART B: Amount of Leave Needed

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


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




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

treatment(s).

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


Provide your best estimate of the beginning date	 (mm/dd/yyyy) and end date  	 

(mm/dd/yyyy) for the treatment(s).


Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery

 	  (e.g. 3 days/week)
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□ □ □ □ □■

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

Provide your best estimate of the beginning date:	 (mm/dd/yyyy) and end date  	 

(mm/dd/yyyy) for the period of incapacity.


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


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


Signature of

Health Care Provider	 Date	 (mm/dd/yyyy)


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.


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

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.


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

SECTION I - EMPLOYER

SECTION II - EMPLOYEE

http://www.dol.gov/agencies/whd/fmla
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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:


□ Short notice deployment (i.e., deployment within seven or fewer days of notice)


□ Military events and related activities (e.g., official ceremonies or events, or family support and assistance programs):




□ Childcare related activities for the child of the military member (e.g., arranging for alternative childcare):
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□ Care for the military member’s parent (e.g., admitting or transferring the parent to a new care facility):




□ Financial and legal arrangements related to the deployment (e.g., obtaining military identification cards)


□ Counseling related to the deployment (i.e., counseling provided by someone other than a health care provider)


□  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)


□ Post deployment activities (e.g., arrival ceremonies, or reintegration briefings and events): 	 




□ 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: 	 


http://www.dol.gov/agencies/whd/fmla
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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)

□ Assistance with basic medical, hygienic, nutritional, or safety needs

□ Psychological Comfort	 □ Physical Care

□ Transportation	 □ 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 
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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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Personnel - All Employees

              

Professional Boundaries Between Employees and Students


Definitions:


Grooming means building trust with a student and individuals close to the student in an effort to 
gain access to and time alone with the student, with the ultimate goal of engaging in sexual 
contact or sexual penetration with the student, regardless of when in the student's life the sexual 
contact or sexual penetration would take place;


Personal communication system means a device or software that provides for communication 
between two or more parties and is capable of receiving, displaying, or transmitting 
communication. Personal communication system includes, but is not limited to, a mobile or 
cellular telephone, an email service, or a social media platform;


School employee means a person nineteen years of age or older who is employed by a public, 
private, denominations, or parochial school approved or accredited by the State Department of 
Education. Neb. Rev. Stat. § 28-720. School employee also includes any person who is 
contracted with, or otherwise paid by the district and who has access to or interaction with 
students including all student teachers or interns.


Sexual contact has the same meaning as in section 28-318;


Sexual penetration has the same meaning as in section 28-318; and


Student teacher or intern has the same meaning as in section 79-875.


All employees are expected to observe and maintain professional boundaries between themselves 
and students. A violation of this policy or any violation of professional boundaries is misconduct 
and will likely result in disciplinary action.


In addition, a violation of employee and student boundaries is also a violation of standards of 
professional conduct which could result in the revocation of a certificated educator’s certificate 
or permit. 92 Nebraska Administrative Code Chapter 27.


Such violations could also result in a referral to the Nebraska Department of Health and Human

Services and law enforcement.


All employees are expected to observe and maintain professional boundaries between themselves 
and students. A violation of professional boundaries will be regarded as a form of misconduct 
and may result in disciplinary action. 
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Prohibited Activity:


Engaging in any relationship that involves sexual contact or sexual penetration with a student 
while the student attends the school where the employee works and for one year after the student 
graduates or otherwise ceases enrollment.


The following is a non-exclusive list of actions that will be regarded as a violation of the 
professional boundaries that all employees are expected to maintain with all students. In 
addition, repeatedly engaging in any of these activities or a combination of these activities are 
examples of grooming as defined in this policy.


1.	 Communication with students through any method not approved or not designated 
by the school district including social networking apps or websites and texting, or 
other instant messaging, one-on-one with any students.


2. 	 Communication with students on any matters or subjects that do not pertain to 
school or school-related activities. School or school related activities include 
student homework, in class activities, school sponsored sports or clubs or any 
other school-sponsored activity.


3. 	 Engaging in any kind of behavior or communication that could be reasonably 
construed as a sexual advance or respond in any positive manner to a student’s 
sexual advance.


4. 	 Being alone with a student anywhere where all doors to such room are closed. 

5. 	 Showing a student any inappropriate or sexually suggestive material that is not 

part of classroom lesson or curriculum known to appropriate school authorities.

6. 	 Telling jokes with sexual themes or subject matter.

7. 	 Invading a student’s physical privacy. One example would be walking in on a 

student changing in a locker room or bathroom when the employee has no duty to 
be there.


8. 	 Intruding on a student’s personal physical space in any manner that makes a 
student uncomfortable.


9. 	 Initiating unwanted physical contact.

10. 	 Treating one student differently from other students either by providing privileges 

or failing to enforce school policy or other disciplinary action.

11. 	 Discussing an educator’s private personal matters with a student and inquiring 

about a student's private personal matters when no basis for concern about the 
student's health or safety.


12. 	 Providing rides to a student in an employee’s personal vehicle without the express 
written permission of a student’s parent or guardian and permission from an 
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administrator unless another school employee is in the vehicle.

13. 	 Meeting with a student outside of school for any reason other than a school 

sponsored activity or event.

14. 	 Having a student in an employee’s home without a student’s parent or appropriate 

chaperone.

15. 	 Giving or receiving gifts to or from one student. A gift to a class or the same gift 

to a group of students is not prohibited.

16. 	 Consuming alcohol in the presence of any student when the student’s parent or 

guardian is not present or consuming illegal drugs in the presence of students at 
any time.


17. 	 Providing alcohol or illegal or unauthorized drugs or medications to a student 
under any circumstances.


18. 	 Any other behavior with could exploit the unique position of trust and authority 
between a student and employee.


Exceptions to these prohibitions may include:


1.	 Communicating with your own child or another student with whom there is 
personal relationship that exists independent of that child being a student at the 
same school where the employee works such as when the student is a relative, 
neighbor or fellow member of a group or organization outside of the school or 
school sponsored setting when such communications pertain to such a group or 
organization.


2.	 An emergency or concern for that student’s immediate health or safety. 

3.	 A singular chance encounter at a public place provided the encounter provided 

there is no additional violation of this policy


Except in the case of a true emergency, or an unplanned chance encounter, 
employees must obtain permission in writing from his or her administrator prior 
to engaging in such communication.


Permissible methods to communicate with students outside of school:


The Superintendent or Superintendent’s designee will circulate to staff the District-approved 
apps or social media sites that employees may use to communicate with student regarding 
educationally related topics.


In addition, employees may utilize:

1. Text messages that include at least one other adult and a student. The adult may 

either be the student’s parent or guardian or another school employee.

2. Use of social media through a district approved social media account as a coach 

or supervisor of a school sponsored club or activity. However, even approved 
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social media communication must abide by the standards of professional conduct 
and must be professional in nature and in the best interest of the school district.


3. Use of the school district email system.


Allowing students to view an educator's social media postings is not a preferred method of 
communication. Educators are responsible for any social media postings that is viewed by 
students when such posting violates the standards of professional conduct.


Permissible ways to engage with students when the employee has concerns about the 
student’s well-being:


1.	 Contact the guidance counselor and ensure the student’s parent or guardian is 
aware of your concerns.


2.	 Contact the student’s parents or guardian if the concern is not with the parent or 
guardian.


3.	 If you believe the student is in immediate danger, contact the Nebraska 
Department of Health and Human Services child abuse hotline or contact law 
enforcement.


Reporting Violations:


If any school employee violates this policy or has reason to believe another employee has 
violated this policy, the employee is required to make a report to the superintendent within 24 
hours. The school employee also has an obligation to report to the Nebraska Health and Human 
Services and the Nebraska Department of Education.


The most serious violations shall be reported immediately. The Superintendent shall also ensure 
a report is made to the Nebraska Department of Education, the Nebraska child abuse and neglect 
hotline and law enforcement authorities as required by law and notify the school Board 
President. If the superintendent is the alleged violator or fails to take appropriate steps, the 
School Board President shall be notified by the school employee.


Students who feel his or her boundaries have been violated or know of another student whose 
boundaries have been violated may report to any school employee he or she is comfortable to 
confide in. That school employee will then have an obligation to report as identified above.


Reprisal or retaliation for good faith reports made by students or school employees is itself a 
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violation and is prohibited.


Records retention:

School employees are required to maintain copies of any communication exchanged with 
students via a personal communications system. Such copies must be maintained pursuant to 
district records retention policies and schedules. The records may be kept electronically or in 
hard copy or any format easily retrievable by the employee upon request. Any employee who is 
unable to produce copies of such communications for any reason will be in violation of this 
policy.


FERPA and Confidentiality:

School employees are encouraged to consult their school’s policy on confidentiality of personally 
identifiable student information before posting any information regarding student or student 
activities online.


Legal Reference: 	 Neb. Rev. Stat. Sec. 79-879


Date of Adoption:	 [Insert Date]
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RELEASE FORM

(For Child Age 6 to Not Attend School)


The undersigned, being first duly sworn, states upon oath as follows:


I am the parent or guardian of _______________________ (Child’s name).  The Child’s date of 
birth is ____________.  The Child has or will reach the age of six prior to January 1 of the current 
school year, but will not reach age seven prior to January 1 of the current school year.  


I elect to not enroll the Child in an accredited school this school year and hereby affirm (check 
or initial appropriate exception for attendance):


____ the Child is participating in an education program that the parent or guardian believes will 
prepare the child to enter grade one for the following school year; or


____ the parent or guardian intends for the Child to participate in a school which has elected or 
will elect pursuant to law not to meet accreditation or approval requirements and the parent or guardian 
intends to provide the Commissioner of Education with a statement pursuant to section 79-1601(3) on 
or before the child’s seventh birthday.	 


	  

	 Dated this ____ day of _________________, 20__.		 	 	 	                                                                                 

	 	 	 	 	 	 	  ________________________________ 


 Parent	 or Guardian	 	 	 	 
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Disenroll to Attend Homeschool


I am the parent or guardian of _______________________ (Child’s name).  


I elect to disenroll the Child from an accredited school this school year and hereby affirm _that 
I intend for the Child to participate in a school which has elected or will elect pursuant to law not to 
meet accreditation or approval requirements (a homeschool) and will provide the Commissioner of 
Education with a statement confirming such homeschool status.	 

	 

 ________________________________ 	 ___________________

 Parent	 or Guardian	 	 	 	 Date	 	 	 
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Students (& Employees)


Anti-discrimination, Anti-harassment, and Anti-retaliation


A.	 Elimination of Discrimination.


The Springfield Platteview Community School District 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 Springfield Platteview Community School District does not discriminate on the basis of 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 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: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 
68059 (402)592-1300 (jlucas@spcsne.org) 

Employees and Others: Jacci Lucas, Director of Student Services, 14801 S. 108th St., 
Springfield, NE 68059 (402)592-1300 (jlucas@spcsne.org)

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 OCR at One 
Petticoat Lane, 1010 Walnut Street, 3rd Floor, Suite 320, Kansas City, Missouri  64106, (816) 
268-0550 (voice), Fax (816) 268-0599, (800) 877-8339 (telecommunications device for the 
deaf), or ocr.kansascity@ed.gov.


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


1. Purpose:

The Springfield Platteview Community School District 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, 
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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:


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


b. 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:


a. Name-calling,

b. Teasing or taunting,

c. Insults, slurs, or derogatory names or remarks,

d. Demeaning jokes,

e. Inappropriate gestures,

f. Graffiti or inappropriate written or electronic material,

g. Visual displays, such as cartoons, posters, or electronic images,

h. Threats or intimidating or hostile conduct,

i. Physical acts of aggression, assault, or violence, or

j. Criminal offenses


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


a.	 Unwelcome sexual advances or propositions,

b.	 Requests or pressure for sexual favors, 

c.	 Comments about an individual’s body, sexual activity, or sexual 

attractiveness,

d.	 Physical contact or touching of a sexual nature, including touching 

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


e.	 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 
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consent due to the victim’s age, intellectual disability, or use of drugs or 
alcohol,


f.	 Requiring sexual favors or contact in exchange for aids, benefits, or 
services, such as grades, awards, privileges, promotions, etc., or


g.	 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 section entitled 
“Grievance Procedures,” below), 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). 


2.	 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. 


3.	 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 
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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.


i. 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 
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 if 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 
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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:

a. Providing the parties with the opportunity to present witnesses and provide 

evidence.

b. An evaluation of all relevant information and documentation relating to 

the alleged discriminatory conduct. 

c. 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.


d. 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. A summary of the facts, 

b. Findings regarding whether discrimination, harassment or other 

inappropriate conduct occurred, and 

c. If a finding is made that discrimination, harassment or other inappropriate 

conduct occurred, the recommended remedy or remedies necessary to 
eliminate 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 
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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.


ii.   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.]


iii.   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, 
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.


4.	 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 
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alleged harasser, the District will pursue other steps to limit the effects of the alleged 
harassment and prevent its recurrence, if warranted,


5. 	 Training:

The District will ensure that relevant District employees, including but not limited to 
officials, administrators, teachers, substitute teachers, counselors, nurses and other health 
personnel, coaches, assistant coaches, paraprofessionals, aides, bus drivers, and school 
law enforcement officers, 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. 


6. 	 Designated Compliance Coordinators:

Designated compliance coordinators will be responsible for:


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


b. 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. 


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


d. 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. 


e. 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. 


f. 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. 


g. Reviewing all evidence in harassment or violence cases brought before the 
District's disciplinary committee or administrator to determine whether the 
complainants are entitled to a remedy under anti-discrimination laws and 
regulations that was not available in the disciplinary process. 


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


i. 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. 


j. Recommending changes to this policy and grievance procedure. 

k. Performing other duties as assigned.
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The designated compliance coordinators will not have other job responsibilities that may 
create a conflict of interest with their coordinator responsibilities.


7. 	 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. 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 
(B.6.a-g) 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.


Date of Adoption:	 8/9/2021
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Complaint Form

Discrimination, Harassment or Retaliation


The Springfield Platteview Community School District does not discriminate on the basis of 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 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 4003 and/or 5401 for the particulars of 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: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 68059 (402)592-1300 
(jlucas@spcsne.org) 

Employees and Others: Jacci Lucas, Director of Student Services, 14801 S. 108th St., Springfield, NE 68059 
(402)592-1300 (jlucas@spcsne.org) 

Name: ________________________________	 	 Date: ______________________


(1)	 Description of the complaint: _________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

_______________________________________________________________________________________

_______________________________________________________________________________________
______________________________________________________________________________________.

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

_______________________________________________________________________________________
___________________________________________________________________________________.                                                                                                                                                                                                     


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

___________________________________________________________________________________.  


(4)	 Confidentiality: I ___ 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:______________________________________

Received by: _______________________	 Date: ________________________________
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Instruction


Classroom Environment


At all times, teachers are expected to organize, maintain and ensure that their classroom is in a 
safe, orderly and clean condition for student learning.  Classrooms should be free from 
distractions (such as inappropriate or unprofessional posters or other displays) and other 
apparatus that may cause student health problems (such as essential oils and/or essential oil 
diffusers).  Teachers who are uncertain as to whether their classroom meets this requirement are 
encouraged to consult with their building principal in a proactive manner.


Staff members may not hang posters, flags, banners or other displays in the classroom that are 
(1) unrelated to the curriculum and (2) may otherwise result in a disruption to the learning 
environment.  Any staff member who is uncertain as to whether a particular display is permitted 
in the classroom should consult with their building principal in a proactive manner.


Date of Adoption:	 8/9/2021
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Instruction


Assessments—Academic Content Standards


The Board of Education may vote to adopt the academic content standards recommended by the 
State Board of Education (“State Board”). 


If the Board of Education does not affirmatively vote to adopt an academic content standard 
recommended by the State Board, then the Board of Education will adopt a standard equal to or 
excess in rigor of the standard recommended by the State Board.


The administration shall be responsible for implementing assessments on the state standards in 
accordance with the procedures established by the State Board and the Department of Education, 
including conducting assessments in the same subject areas and the same grade levels as 
established in the state standards, and the reporting of scores and sub-scores.


This policy does not supersede the existing standards adopted by the Board of Education except 
as set forth herein.


Legal Reference:         Neb. Rev. Stat. Sections 79-760 to 79-760.05 


Date of Adoption:	 [8/9/2021]
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Instruction


Special Education


Springfield Platteview Community Schools adopts this special education policy with the intent that 
the policy maintains the District’s compliance with all applicable laws affecting special 
education services and programs. The Superintendent or designees shall develop regulations or 
procedures to implement these policies. Employees and contractors of the District are expected 
to comply with these policies and all regulations, guidelines and procedures related to this policy 
in all respects.


The District will abide by all state and federal laws relating to special education. The District’s 
special education policy and regulations, guidelines and procedures related to this policy are to 
be interpreted so as to be in compliance with such laws.  In the event of changes in law, the 
school administration shall be authorized to implement modifications of practice to comply with 
such changes (whether the changes impose more or less stringent procedural or substantive 
requirements) until such time as amended policies are adopted by the Board of Education.  
References herein to 92 NAC 51 citations are made to Rule 51 as in effect on the date of the 
adoption of these policies. In the event of renumbering or other revisions to Rule 51, the policy 
shall be interpreted and implemented consistent with such renumbering or revisions.


1. Free Appropriate Public Education 

A free appropriate public education shall be made available to all children with disabilities 
residing in the District from date of diagnosis through the school year in which the student 
reaches 21 years of age, including children with disabilities who have been suspended or 
expelled.  


Legal Reference:	 92 NAC 51-004.01 through 004.03A and 007.07C2 through 
007.07C6


2. Full Educational Opportunity Goal

The District shall take steps to ensure that its children with verified disabilities have available to 
them the variety of educational programs and services available to children without disabilities in 
the areas served by the District, including art, music, industrial arts, family consumer science 
education, and vocational education.


Legal Reference:	 92 NAC 51-004.11A


3. Child Find

All children from birth to age twenty-one (21) with disabilities residing in the District, including 
children with disabilities who are homeless or are wards of the state or attending nonpublic 
schools, regardless of the severity of their disabilities, who are in need of special education and 
related services, will be identified, located and evaluated and a practical method shall be 
developed and implemented by the administration to determine which children with disabilities 
are currently receiving needed special education and related services. The District will publish 
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annual notice of any significant activity that is designed to identify, locate, or evaluate children 
to publicly notify parents. The District will screen and evaluate all children with suspected 
disabilities birth through age 21, and will implement practical methods to track which children 
are currently receiving special education and related services. The District will provide student 
referrals that are accompanied by documentation of scientific, research, or evidence-based 
academic and/or behavioral interventions that have been implemented as designed for the 
appropriate period of time to show effect or lack of effect that demonstrates the child is not 
making a sufficient rate of progress to meet age or state-approved, grade-level standards within a 
reasonable time frame.  The District will provide sustained supervision to monitor the 
implementation of compliant practices for the Child Find Rule.  The District will use supervision 
and monitoring data to identify schools and/or personnel that require technical assistance to 
support compliant practices in the area of Child Find, paying particular attention to the 
communities experiencing disproportionality in the schools.  All District Child Find activities 
will be equitably available to all children regardless of race, ethnicity, language, location, 
transience, income level, and access to medical care.


Legal Reference:	 92 NAC 51-006.01 through 006.01A2


4. Pre-Referral Interventions

For a school age student, a general education student assistance team (SAT) or a comparable 
problem solving team shall be used prior to referral for multidisciplinary team evaluation. The 
SAT or comparable problem solving team shall utilize and document problem solving and 
intervention strategies to assist the teacher in the provision of general education. If the student 
assistance team or comparable problem solving team feels that all viable alternatives have been 
explored, a referral for multidisciplinary evaluation shall be completed. A referral shall include 
information from the SAT or comparable problem solving team, meeting the requirements of 92 
NAC 51-006.01B and a listing of the members of the SAT or comparable problem solving team. 

	 Legal Reference:	 92 NAC 51-006.01B


5. Individualized Education Program (IEP)

An individualized education program, or an individualized family service plan, is to be 
developed, reviewed, and revised for each child with a disability in accordance with 92 NAC 
51-007.  


Legal Reference:	 92 NAC 51-007


6. Least Restrictive Environment

To the maximum extent appropriate, children with disabilities, including children in public or 
private institutions or other care facilities, are to be educated with children who are not disabled, 
and special classes, separate schooling, or other removal of children with disabilities from the 
regular educational environment will occur only when the nature or severity of the disability of a 
child is such that education in regular classes with the use of supplementary aids and services 
cannot be achieved satisfactorily (the “Least Restrictive Environment Rules”). 
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The District will: (1) develop and implement written procedures for implementation of the LRE 
Rules; (2) provide high quality, sustained professional learning activities on the written 
procedures for appropriate district and school personnel to assist with the implementation of the 
LRE Rules; (3) provide sustained supervision to monitor the implementation of compliant 
practices for the LRE Rules; (4) use the supervision and monitoring data to identify schools and/
or personnel that require technical assistance to support compliant practices in the area of least 
restrictive environment, paying particular attention to the disproportionate group; (5) ensure that 
every Individualized Education Programs (IEP) team meaningfully considers various support 
systems and activities that could be used to assist students with disabilities (SWD) to be educated 
successfully in general education classes prior to the consideration of pullout special education 
services; (6) ensure that special education teachers provide support to general education teachers 
in a variety of ways including, but not limited to, consultation, implementation of 
accommodations or modifications, and co-teaching; (7) ensure that a continuum of alternative 
placements is available to meet the needs of children with disabilities, particularly those in the 
disproportionate group, for special education and related services; (8) ensure that, in determining 
the educational placement of a child with a disability, including a preschool child with a 
disability, each district ensures that the placement decision is made by a group of persons 
including the parents, and other persons knowledgeable about the child, the meaning of the 
evaluation data, and the placement options. Particular attention is paid to the disproportionate 
group; (9) ensure that placement discussions are based upon a completed IEP developed by the 
IEP team, focused on individualized student needs; and (10) ensure that the IEP teams review the 
students’ progress at least annually to determine appropriate placement and progress towards 
annual goals.


Legal Reference:	 92 NAC 51-008.01


7. Procedural Safeguards

Children with disabilities and their parents shall be afforded the required procedural safeguards.   


Legal Reference:	 92 NAC 51-009.01 through 009.07; 009.10 through 009.12; 
009.14, 006.07


 

8. Disciplinary Removal of Children with Disabilities

The District will (1) develop and implement written procedures for disciplining students with 
disabilities (the “Discipline Rules”); (2) provide high quality, sustained professional learning 
activities on the written procedures for appropriate district and school personnel to assist with the 
implementation of the Discipline Rules; (3) provide sustained supervision to monitor the 
implementation of compliant practices for the Discipline Rules; (4) use supervision and 
monitoring data, disaggregated by race/ethnicity, to identify schools and/or personnel that require 
technical assistance to support compliant practices in the area of discipline (including but not 
limited to: de-escalation techniques, functional behavior assessment, behavior intervention 
planning, and manifestation determination procedures); (5) ensure that school personnel 
appropriately consider unique circumstances on a case-by-case basis when determining 
suspension of a child with a disability, and ensure that data shows that these considerations are 
equitably made by race/ethnicity; (6) notify parents on the day that the decision is made to make 
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a removal that constitutes a change in placement of a child with a disability because of violation 
of a code of child conduct, and send parents copies of the procedural safeguards; (7) provide 
educational services for students removed fewer than 10 days to enable the student to continue to 
participate in the general educational curriculum, although in another setting, and to progress 
toward meeting the goals set out in the Individualized Education Programs, with data showing 
that these services are equitably provided by race/ethnicity; (8) ensure that within 10 school days 
of any decision to change placement of a child with a disability because of a violation of a code 
of student conduct, the IEP Team will review all relevant information in the file to determine 
whether the conduct in question was caused by or had a direct and substantial relationship to the 
child’s disability or the conduct was the direct result of the district’s failure to implement the IEP, 
and that such determinations are made equitable by race/ethnicity; and (9) ensure that, if the IEP 
Team makes a determination that the conduct was a manifestation of the child’s disability, then 
the IEP Team conducts a functional behavioral assessment, unless the District conducted a FBA 
before the behavior that resulted in the change of placement occurred, and implements a 
behavioral intervention plan.

	 Legal Reference:	 92 NAC 51-016


9. Evaluation, Identification, and Reevaluation Procedures

Children with disabilities shall be evaluated, identified, and reevaluated in accordance with 92 
NAC 51-006.  The District will: (1) provide high quality, sustained professional learning 
activities on the written procedures for appropriate district and school personnel to assist with the 
implementation of the Evaluation and Reevaluation Rule; (2) provide sustained supervision to 
monitor the implementation of compliant practices for the Evaluation and Reevaluation Rule; (3) 
use the supervision and monitoring data, disaggregated by race and ethnicity, to identify schools 
and/or personnel that require technical assistance to support compliant practices in the area of 
evaluation and reevaluation, as well as the appropriate technical assistance/professional 
development to any schools and/or personnel identified in such data; (4) conduct a reevaluation 
of each child with a disability at least once every 3 years, unless the parent and the District agree 
that a reevaluation is unnecessary; (5) use a variety of assessment tools and strategies to gather 
relevant academic, functional, and developmental information about the child, including 
information provided by the parents, and information related to enabling the child to be involved 
in and progress in the general education curriculum that may assist in determining: (i) Whether 
the child is a child with a disability, and (ii) The content of the child’s individualized education 
program; (6) use more than one procedure to determine whether a child has a disability and the 
appropriate educational program for the child; (7) use technically sound instruments to assess the 
relative contribution of cognitive and behavioral factors, in addition to physical or developmental 
factors; (8) select assessments and other evaluation materials in a manner that (i) does not 
discriminate on a racial or cultural basis, (ii) is provided and administered in the child’s native 
language or other mode of communication and in the form most likely to yield accurate 
information on what the child knows and can do academically, developmentally, and 
functionally, unless it is clearly not feasible to so provide or administer, (iii) has been validated 
for the specific purpose for which they are used, and (iv) are administered by trained and 
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knowledgeable personnel in accordance with any instructions provided by the producer of the 
assessments; and (9) provide high quality, sustained professional learning activities on the 
written procedures for appropriate District and school personnel to assist with the 
implementation of the Evaluation and Reevaluation Rule.


The District will respond to a request for an Independent Educational Evaluation without 
unnecessary delay. Locations of any evaluator shall be within a reasonable distance of the 
District. A reasonable distance means within 100 miles of the school building the child attends 
and within Nebraska. In the event this geographic area restriction would prevent a parent from 
obtaining an Independent Educational Evaluation, the location of the evaluator may be outside 
the specified geographic area but must be within Nebraska.  The District will provide the 
parent(s) with a list of qualified agencies/evaluators within the geographic area. The evaluators 
are to have their rates approved by the Nebraska Department of Education to be authorized to 
conduct the evaluation. 

Legal Reference:	 92 NAC 51-006


10. Confidentiality of Personally Identifiable Information

The confidentiality of student records and information shall be maintained in accordance with 
law. 


Legal Reference:	 92 NAC 51-003.16, 003.20, 009.03 through 009.03M3


11. Transition of Children from Part C to Preschool Programs

Children participating in early intervention programs under Part C of the IDEA (early 
intervention services) and who will participate in preschool programs assisted under Part B of the 
IDEA (services for school-aged children) shall experience a smooth and effective transition to 
those preschool programs in a manner consistent with 92 NAC 52-008.  The District will 
participate in transition planning conferences arranged by the designated lead agency.  


Legal Reference:	 92 NAC 52-008


12. Children in Nonpublic Schools

To the extent consistent with the number and location of children with disabilities in the District 
who are enrolled by their parents in nonpublic elementary and secondary schools in the District, 
provision will be made for the participation of those children in the programs assisted or carried 
out under Part B of the IDEA (services for school-aged children) by providing them with special 
education and related services.  


Legal Reference:	 92 NAC 51-012.08 and 015


13. Personnel Standards and Personnel Development
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Personnel providing special education or related services to children with disabilities shall be 
appropriately and adequately prepared and trained in accordance with IDEA requirements and 
the District will take measurable steps to recruit, hire, train and retain personnel meeting the 
requirements of IDEA to provide such services. 


Legal Reference:	 92 NAC 51-010


14. Participation in and Reporting of State and District Wide Assessments

All children with disabilities shall be included in all general state and district wide assessment 
programs, including assessments described under section 612(a)(16)(A) of the IDEA with 
appropriate accommodations and alternate assessments where necessary and as indicated in their 
respective individualized education programs.  The District will make available to the Nebraska 
Department of Education the information necessary to carry out its duties relating to the 
reporting of children with disabilities participation in assessments.


Legal Reference:	 92 NAC 51-004.05 


15. Suspension and Expulsion Rates

The District will examine data, including data disaggregated by race/ethnicity, gender, LEP 
status, and disability category, to determine if significant discrepancies are occurring in the rate 
of long-term suspensions and expulsions of children with disabilities.  


Legal Reference:	 92 NAC 51-004.06E


16. Access to Instructional Materials

As part of any printed instructional materials adoption process, procurement contract, or other 
practice or instrument used for purchase of printed instructional materials, the District will enter 
into a written contract with the publisher of the printed instructional materials to:


A. Require the publisher to prepare and, on or before delivery of the print instructional 
materials, provide to the National Instructional Material Access Center, electronic files 
containing the contents of the printed instructional materials using the National 
Instructional Materials Accessibility Standard, or


B. Purchase instructional materials from the publisher that are produced in, or may be 
rendered in specialized formats.  

Legal Reference:	 92 NAC 51-004.15


17. Over-Identification and Disproportionality

Procedures shall be in place to ensure that testing and evaluation materials and procedures 
utilized for the evaluation and placement of children with disabilities will be selected and 
administered so as not to be racially or culturally discriminatory.  Such materials or procedures 
shall be provided and administered in the child’s native language or mode of communication, 
unless it is clearly not feasible to do so, and no single procedure shall be the sole criterion for 
determining an appropriate educational program for a child. All District special education 
provisions will be equitably available to all children regardless of race, ethnicity, language, 
location, transience, income level, and access to medical care.


Legal Reference:	 92 NAC 51-006.02C


Page  of  6 8



Article 6	 SPECIAL EDUCATION	 Policy 6600

18. Prohibition on Mandatory Medication

Children shall not be required to obtain a prescription for a controlled substance as a condition of 
attending school, receiving an evaluation to determine whether a child has a disability or the 
nature and extent of special education and related services the child needs, or receiving special 
education services.  


Legal Reference:	 92 NAC 51-004.11D; 21 U.S.C. §812(c)


19. Transportation

Transportation will be provided for children with disabilities who are eligible for transportation 
and residents of the school district as required by law.  


Legal Reference:	 92 NAC 51-014.01 through 014.02


20. Surrogates

A surrogate will be appointed and other action taken to ensure the rights of children with a 
disability as required by law.


Legal Reference: 	 92 NAC 51-009.10


21. Early Intervention Services – Consent

When a parent refuses to provide consent under 92 NAC 52, a meeting will be held or offered to 
explain to the parents how their failure to consent affects the ability of their child to receive 
services under 92 NAC 52.


Legal Reference: 	 92 NAC 52


22.	 Eligibility Determinations

The District will (1) develop written procedures for implementation of the Eligibility 
Determination Rule: (2) provide high quality, sustained professional learning activities on the 
written procedures for appropriate district and school personnel to assist with the implementation 
of the Eligibility Determination Rule; (3) provide sustained supervision to monitor the 
implementation of compliant practices for the Eligibility Determination Rule; (4) use the 
supervision and monitoring data, disaggregated by race and ethnicity, to identify schools and/or 
personnel that require technical assistance to support compliant practices in the area of 
eligibility; (5) ensure Individualized Education Programs (IEPs) are developed for children with 
a determination made of having a disability that has: (a) an adverse effect on educational 
performance (academic, functional, and/or developmental) and (b) requires special education and 
related services; (6) ensure that an eligibility report, which documents the area of disability, is 
completed and placed in each child’s special education folder, with the eligibility report 
providing statements for each component of the eligibility and be comprehensive enough to 
serve as the evaluation report when necessary; (7) ensure the completion of the administration of 
assessments and other measures that the Multidisciplinary Evaluation Team (a group of qualified 
professionals and the parents of the child) determine whether the child is a child with a disability 
and the educational needs of the child; (8) ensure appropriate consideration of the exclusionary 
factor for reading (a child is not to be determined to be a child with a disability if the primary 
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factor for that determination is a lack of appropriate instruction in reading, including the essential 
components of reading instruction as defined in section 1208(3) of ESEA); (9) ensure 
appropriate consideration of the exclusionary factor for math (a child must not be determined to 
be a child with a disability if the primary factor for that determination is a lack of appropriate 
instruction in math); (10) ensure appropriate consideration of the exclusionary factor for Limited 
English Proficiency (LEP) (a child will not be determined to be a child with a disability if the 
primary factor for that determination is limited English proficiency); and (11) ensure (1) 
evaluation data draw upon information from a variety of sources, including aptitude and 
achievement tests, parent input, and teacher recommendations as well as the information about 
the child’s physical condition, social or cultural background, and adaptive behavior and (2) that 
information obtained from all these sources is documented and carefully considered.

	 Legal Reference:	 92 NAC 51-006.04.


Legal Reference: 	 34 CFR Parts 300, 303 and 304 

Neb. Rev. Stat. Sec. 79-1110 to 79-1167

92 NAC 51, 52 and 55


Date of Adoption:  	 8/9/2021
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Internal Board Policies - Organization


Annual Organizational Meeting


A.	 An organizational meeting of the Springfield Platteview Community School 
District Board of Education shall be held on or before the third Monday of 
January of each year for the purposes of seating any new members and electing 
officers.


The following are procedures for election of officers and other business to take 
place at the annual organizational meeting of the Board:


1.	 After new Board members are sworn in, the Board will elect from its 
members a President, Vice President, Secretary and Treasurer, and if it is 
determined by the Board of Education to be needed an ex officio secretary 
and treasurer and those elected will assume office at the organizational 
meeting.


2.	 Upon call for nominations for each office by the Chair, nominations shall 
be made by written or oral ballot.  Voting will be by oral or written ballot 
on all members nominated and repeated until a majority is achieved for a 
nominee.  If a tie is not broken after five ballots, the Chair will determine 
the winner by the flip of a coin, followed by a vote ratifying such 
selection.  The vote may be taken by secret ballot, but the total number of 
votes for each candidate shall be recorded in the minutes of the meeting.  


3.	 The President shall assume the chair immediately upon the President's 
election.


4.	 The motions for the officer elections should read: Move that ___________ 
be elected as ___________ (name of office) to serve a term of one year, or 
until the person’s successor is elected and qualified.


B.	 The order of business for meeting shall be as follows:


1.	 Call to Order and Roll Call 


2.	 Oath of office for most recently elected


3.	 Elections

a.  President

b.  Vice President

c.  Treasurer
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d.  Secretary


4.	 Approval of committees, positions, and designations

a.  Consider, discuss and take action to elect Secretary to the BOE

b.  Consider, discuss and take action to select legal counsel

c.  Consider, discuss and take action to elect Committees as 		

     determined by the BOE

d.  Consider, discuss and take action to select Depository bank(s)

e.  Consider, discuss and take action to select District newspaper(s) 
     of record


5.	 Approval of current Board policies and regulations		


6.	 Designate date for the annual review of BOE policies


7.	 Dissemination to each Board member of conflict of interest statutes


8. Adjournment
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Date of Adoption: 8/9/2021
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	 RESOLUTION


	 RESOLVED, that the official depository of school funds for this School District is 
hereby designated to be _________________________________, and that the designation of 
any other institution as the depository of school funds is hereby withdrawn.


	 The above Resolution, having been read in its entirety, member _________________ 
moved for its passage and adoption, and member _________________ seconded the same. After 
discussion and roll call vote, the following members voted in favor of passage and adoption of 
the above Resolution: ___________________________________________________________

_____________________________________________________________________________.

The following members voted against the same: ______________________________________

_____________________________________________________________________________.

The following members were absent or not voting: ____________________________________

_____________________________________________________________________________.

 

	  The above Resolution, having been consented to and approved by a majority of the 
members of the School Board of this School District, was declared as passed and adopted by the 
President at a duly held and lawfully convened meeting in full compliance with the Nebraska 
open meetings law.


	 DATED this ____ day of _________________, 20__.


[Name] Public Schools 


	 	 	 	 	 	 

	 	 	 	 	 	 BY:	 _____________________________	 	 	
	 	 	 	 	 	 President


Attest:


________________________________

Secretary
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Legal Reference:  	 Neb. Rev. Stat. Sections 77-2350 and 77-2350.01


Date of Adoption:	 [Insert Date]

Page  of  
5 5



Springfield Platteview Community Schools
Pandemic Plan & Protocols

2021-2022
As we approach the 2021-22 school year, we want to make you aware of the protocols we currently
have in place to deliver on our school district’s mission in light of the Coronavirus Pandemic. With the
help of community input and Health Department guidance, Springfield Platteview Community Schools
has developed a plan to guide our safe return to school. We have prepared this plan, shared in detail
below, with the help of many valuable resources. Thank you for your guidance and support!

While national and international data is taken into consideration, we largely build our plans based on
current conditions in our community and schools. We continue to work collaboratively with the
Sarpy/Cass County Health Department to develop procedures to maintain safe school operations.
Protocols could be adjusted for a specific school building, program, classroom, or settings based on
cases, contact tracing, and risk. We will continue to review and update this plan as necessary.

Any changes will be promptly communicated through email and shared on our website at:
spcsne.org/Coronavirus-Updates.

We look forward to welcoming back all of our SPCS students to campus for the 2021-22 school year!

August 2021

Bussing Masks are recommended on busses. We will have
assigned seats to assist with contact tracing. As
soon as guidance is available to school districts, we
will share additional information. Our drivers,
paraprofessionals, and passengers (students and
staff) will follow the requirements of public health.

Cafeteria/ Meals Social distancing in the cafeteria will be encouraged
as much as possible. Assigned seating will take
place. Prepackaged food will be used when
available. Each school will manage lunch visitors.

http://spcsne.org/Coronavirus-Updates


Calendar We will follow the board approved 2021-22 school
calendar.

Classroom Materials and Sharing Students and teachers will be asked to limit sharing
of classroom materials, supplies, and personal
property.

Cleaning Cleaning protocols will include a focus on high touch
areas and nightly disinfecting protocols.

Common Space Use Common spaces may be used per typical building
expectations.

Extracurricular Activities

NSAA guidelines will be followed for all
extracurricular activities.  Home teams will decide
the protocols for their hosted events.  Information
provided on the PHS website.

Facility Usage by Outside Organizations Facility use will go on per typical expectations.

Gatherings and Non-Essential Events Activities will go on per typical expectations.

Hand Washing Everyone will be encouraged to sanitize or wash
their hands upon entering and/or exiting the building,
classroom, and cafeteria. Hand sanitizer will be
readily available. Time will be built into the schedule
for hand washing.

Masks Masks and face coverings are optional but
recommended for all staff, students, and visitors if
not fully vaccinated. The requirement for mask and
face coverings may change if there is an identified
high risk of spread within the community, school
building, program, or classroom.

Medically Vulnerable Students and Staff We will accommodate students with special
healthcare needs and update the care plans
accordingly to decrease the risk of exposure in
schools.

Mental and Social Emotional Health We will continue and promote wellness activities for
students and staff and have resources available. We
will continue to expand the social and emotional
curriculum and resources. Resources will be
available for students transitioning back to school



from eLearning during the 2020-21 school year.

Pick Up and Drop Off Pick up and drop off will follow typical building
expectations.

Positive Cases and Response
We will work with health officials to share with
parents the pandemic protocols and expectations.
Parents should report any positive cases of students
and family members to the Health Department and
school.

Screening Parents will be asked to screen children daily at
home for possible symptoms of COVID-19.

Any of the following: sudden onset of cough, sudden
onset of shortness of breath, or sudden loss of taste
or smell.

Or

Two or more of the following symptoms: a fever of
100.4 or above, chills, muscle aches, headache,
sore throat, nausea or vomiting, diarrhea, or fatigue.

Travel There are no travel bans unless new guidance is
provided from the Health Department.

Ventilation Ventilation will continue to focus on filtration and
fresh air practices consistent with ASHRAE
(American Society of Heating, Refrigerating, and
Air-Conditioning Engineers) standards for current
equipment.

Virus Status The district will collaborate with the Health
Department to analyze risk variables and determine
what protocols will need to be in place.

Visitors at School Visitors are expected to follow the school handbook,
district policies, and current protocols in place. Each
building will manage the number of visitors for
individual events based on capacity and the ability to
social distance.

Water Fountains Water bottle fillers are available at each building.



If you have any questions or want more information about the SPCS Pandemic Plan, visit us at
spcsne.org or email spcscommunications@spcsne.org.

http://www.spcsne.org
mailto:spcscommunications@spcsne.org


School 2021-2022

Daily Long-Term Kick-in

Bellevue $165.00 $175.00 10 days

Bennington $160.00 $175.00 10 days

Blair $135.00 $155.00 10 days

Elkhorn $160.00 $170.00 10 days

Fremont $165.00 $201.97 10 days

Gretna $150.00 $160.00 10 days

Millard $165.00 $175.00 15 days

OPS $185.00 $195.00 10 days

Papio LV $165.00 $175.00 15 days

Ralston $160.00 $170.00 10 days

Westside $160.00 $170.00 10 days

Arlington $150.00 $165.00 10 days

DC West $145.00 $155.00 10 days

Fort Calhoun $130.00 $155.00 10 day

Springfield $145.00 $194.97 10 days

Average $156.00 $172.80



Article 1 Community Relations Policy No. 1260

Policy:
Animals at Schools

Animals are not allowed in school district buildings or on school district
property without the written permission of the superintendent or his or her
designee except as provided in this policy or as otherwise required by law.

Procedures:
I.  USE OF ANIMALS FOR INSTRUCTIONAL PURPOSES

Animals that support a district program or curriculum or that are used for
instructional purposes are allowed in school district buildings or on school
district property with the written permission of the superintendent or
building principal.

II.  SERVICE ANIMALS

The school district does not permit discrimination against individuals with
disabilities, including those who require the assistance of a service animal.
An individual with a disability is permitted to be accompanied by his/her
service animal on school property when required by law, subject to the
conditions of this policy.

Service Animal. A “service animal” is a dog that has been individually
trained to do work or perform tasks for the benefit of an individual with a
disability, including a physical, sensory, psychiatric, intellectual, or other
mental disability. Work or tasks do not include the crime deterrent effects
of an animal´s presence and the provision of emotional support, well-being,
comfort, or companionship. The work or tasks performed by a service
animal must be directly related to the handler’s disability or necessary to
mitigate a disability. Other species of animals, whether wild or domestic,
trained or untrained, are not service animals for the purposes of this
definition. See also, Miniature Horses below.

School District Inquiries. School officials may ask the owner or handler
of an animal whether the animal is required because of a disability and what
work or task the animal has been trained to do unless the answers to these
inquiries are readily apparent. School officials may not ask about the
nature or extent of a person’s disability and may not require documentary
proof of certification or licensing as a service animal.
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Procedural Requirements. The following requirements must be satisfied
before a service animal will be allowed in school buildings or on school
grounds:

Request. A person who wants to be accompanied by his/her service
animal must submit a written request form to a principal or
superintendent. The request form is attached to this policy. These
requests must be renewed each school year or whenever a different
service animal will be used. When a request to be accompanied by a
service animal is submitted by, or on behalf of, a student who has an
Individualized Education Program (IEP) and/or a Section 504 Plan,
then the request shall be promptly referred to the student’s respective
IEP Team and/or 504 Team for its consideration and/or input.

Health and Vaccination. The owner or handler must have proof of
current licensure from the local licensing authority including proof of
the service animal’s current vaccinations and immunizations required
by law.

Service animals will not be allowed in school buildings or other school
property until the school has approved the request.

Control. A service animal must be under the control of its handler at all
times. The service animal must have a harness, backpack, vest identifying
the dog as a trained service dog, leash, or other tether. If the handler is
unable to use a harness, backpack, vest, leash, or other tether, because of a
disability or the use of a harness, backpack, vest, leash, or other tether
would interfere with the service animal’s safe, effective performance of work
or tasks, the use of these items is not required. However, the service
animal must be otherwise under the handler’s control.

Exclusion or Removal from School. A service animal may be excluded
from school property and buildings if a school administrator determines that:

(1) A handler does not have control of the service animal;
(2) The service animal is not housebroken;
(3) The service animal presents a direct and immediate threat to

others in   the school; or
(4) The animal’s presence fundamentally alters the nature of the

service, program, or activity.

The handler or the student’s parent or guardian shall be required to remove
the service animal from school premises immediately upon such a
determination. If the service animal is removed, the individual with a

Page 2 of 6



disability shall be provided with the opportunity to participate in the service,
program, or activity without the service animal.

Allergic Reactions. If any student or school employee assigned to a
classroom or mode of transportation in which a service animal is permitted
suffers an allergic reaction to the service animal, the person having custody
and control of the animal will be required to remove the animal to a different
location designated by an administrator. The school will arrange a meeting
between school personnel, the individual with the disability, and the parents
or guardian(s) of the person with the disability if that person is a student to
develop an alternate plan.

Supervision and Care of Service Animals. The owner or handler of a
service animal is solely responsible for the supervision and care of the
animal, including any feeding, exercising, and clean up while the animal is in
a school building or on school property. The student’s parent or guardian is
responsible for providing for the supervision and the care of the animal in
the event that his or her student is not able to do so. The school district is
not responsible for providing any care, supervision, or assistance for a
service animal.

Extra Charges. The owner or handler of a service animal will not be
required to pay an admission fee or a charge for the animal to attend events
for which a fee is charged.

Damage to School Property and Injuries. The owner or handler of a
service animal is solely responsible and liable for any damage to school
property or injury to personnel, students, or others caused by the animal.

Miniature Horses. Requests to permit the use of a miniature horse by an
individual with a disability will be addressed on a case-by-case basis by
considering the following factors:

(1) The type, size, and weight of the miniature horse and whether
the  facility can accommodate these features;

(2) Whether the handler has sufficient control of the miniature
horse;

(3) Whether the miniature horse is housebroken; and
(4) Whether the miniature horse’s presence in a specific facility

compromises legitimate safety requirements that are necessary
for safe operation.

All additional requirements outlined in this policy, which apply to service
animals, shall apply to miniature horses.
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Service Animal in Training. This policy shall also be applicable to service
animals in training that are accompanied by a bona fide trainer.

Denial of Access and Grievance. If a school official denies a request for
access of a service animal, the disabled individual or parent or guardian can
file a written grievance with the school’s Section 504 Coordinator.

III.  THERAPY ANIMALS

The school district supports the use of therapy animals by teachers or other
qualified school personnel (“Owner”) for the benefit of its students subject to
the conditions of this policy.

Therapy Animal. A “therapy animal” is an animal that has been
individually trained and certified to work with its Owner to provide emotional
support, well-being, comfort, or companionship to school district students.
Therapy animals are not “service animals” as that term is used in the
American with Disabilities Act. The animal must be well behaved and have a
temperament that is suitable for interaction with students and others in a
public school. Therapy animals are personal property of the Owner and are
not owned by the school district.

Therapy Animal Standards and Procedures. The following requirements
must be satisfied before a therapy animal will be allowed in school buildings
or on school grounds:

Request. An Owner who wants to bring a therapy animal to school
must submit a written request form to a principal or superintendent.
The request form is attached to this policy. The request must be
renewed each school year or whenever a different therapy animal will
be used. When a request to bring a therapy animal to school is
submitted by, or on behalf of, a student who has an Individualized
Education Program (IEP) and/or a Section 504 Plan, then the request
shall be promptly referred to the student’s respective IEP Team
and/or 504 Team for its consideration and/or input.

Training and Certification. The Owner must submit training and
certification information requested by the Superintendent or his or her
designee. Any certification required by the school district must remain
current at all times.
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Health and Vaccination. The therapy animal must be clean, well
groomed, in good health, house broken, and immunized against
diseases common to such animals. The Owner must submit proof of
current required licensure from the local licensing authority and proof
of the therapy animal’s current vaccinations and immunizations from a
licensed veterinarian, if applicable.

Control. A therapy animal must be under the control of the Owner at
all times.

Identification. The therapy animal must have appropriate
identification identifying it as a therapy animal.

No Disruption. The therapy animal must not disrupt the educational
process by any of its behaviors.

Health and Safety. The therapy animal must not pose a health and
safety risk to any student, employee, or other person at school.

Supervision and Care of Therapy Animals. The Owner is solely
responsible for the supervision and care of the therapy animal,
including any feeding, exercising, and clean up while the animal is in a
school building or on school property. The school district is not
responsible for providing any care, supervision, or assistance for a
therapy animal.

Authorized Area(s). The Owner shall only allow the therapy animal
to be in areas in school buildings or on school property that are
authorized by school district administrators.

Insurance. The Owner must submit a copy of an insurance policy
that provides liability coverage for the therapy animal while on school
property.

Exclusion or Removal from School. A therapy animal may be excluded
from school property and buildings if a school administrator determines that:

(1) A handler does not have control of the therapy animal;
(2) The therapy animal is not housebroken;
(3) The therapy animal presents a direct and immediate threat to

others in the school; or
(4) The animal’s presence otherwise interferes with the educational

process.
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The Owner shall be required to remove the therapy animal from school
premises immediately upon such a determination.

Allergic Reactions. If any student or school employee assigned to a
classroom in which a therapy animal is permitted suffers an allergic reaction
to the therapy animal, the Owner of the animal will be required to remove
the animal to a different location designated by an administrator.

Damages to School Property and Injuries. The Owner of a therapy
animal is solely responsible and liable for any damage to school property or
injury to personnel, students, or others caused by the therapy animal.

Other Therapy Animals. Therapy animals (1) owned by students, patrons,
or other non-school employees or (2) owned by school employees for their
own benefit will not be allowed on school grounds or school property except
as otherwise required by law.

Adopted on: _____________
Revised on: _____________
Reviewed on: ____________
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SERVICE ANIMAL REQUEST FORM

___________________________ ___________________________
Date School Building

Name of Assisted Person: ____________________________________

Assisted person is □ Staff  □ Student  □ Other

Name of Animal Owner (if different than above):  ____________________

Name of Animal Handler (if different than above): ____________________

Name of Animal:  ______________ Type of Animal:  □ Dog  □ Miniature Horse

If it is not readily apparent that the animal qualifies as a “service animal,” please
answer the following questions:

Is use of the animal required because of a disability? □ Yes  □ No

What work or task has the service animal been trained to perform?
_____________________________________________________________

I have read and understand the school district’s Animals Policy. I will abide by the
terms of that Policy. I understand that if the service animal is out of control, not
housebroken, presents a direct and immediate threat to others in the school, or
fundamentally alters the nature of the service, program, or activity that cannot be
eliminated by reasonable modifications, the school district may exclude or remove
my service animal from its property.

I agree to be responsible for any damage to school property or injury to personnel,
students, or others caused by the animal. I agree to indemnify, defend, and hold
harmless the school district from and against any and all claims, actions, suits,
judgments and demands brought by any party arising on account of, or in
connection with, any activity of or damage caused by my service animal.

_______________________________ ____________________________
Owner Signature Date

_______________________________ ____________________________
Parent/Guardian Signature Date

_______________________________ ____________________________
Assisted Person’s Signature Date

_______________________________ ____________________________
Handler Signature Date

Please attach the following documentation:



• Proof of current licensure

• Proof of current vaccinations and immunizations from a licensed
veterinarian (as required by state and local law)

APPROVAL

_______________________________ ____________________________
School Official Signature Date

Title:  _____________________

Note: This form is valid until the end of the current school year. It must be
renewed prior to the start of each subsequent school year or whenever a different
service animal will be used.



THERAPY ANIMAL REQUEST FORM

___________________________ ___________________________
Date School Building

___________________________
Employee/Owner

Type of Animal:  ______________ Name of Animal: _____________

Is the animal certified?  □ Yes     □ No

Has the animal received any training or certification (such as AKC Canine
Good Citizen)?  □ Yes    □ No

If yes, please provide details (attach any certifications or proof of training):
_____________________________________________________________
_____________________________________________________________

Is the animal current on all required immunizations and vaccinations?
□ Yes    □ No

Does the animal have an ID that indicates it is a therapy animal?
□ Yes    □ No

I have attached the following documentation:

• Proof of current licensure
• Proof of current vaccinations and immunizations from a licensed

veterinarian
• Declaration page indicating adequate liability insurance coverage

I have read and understand the school district’s Animal Policy. I will abide
by the terms of that Policy. I understand that if the therapy animal is out of
control, not housebroken, presents a threat to others in the school, or
otherwise interferes with the educational process, the school district may
exclude or remove my therapy animal from school district property.

I agree to be responsible for any damage to school property or injury to
personnel, students, or others caused by the animal. I agree to indemnify,
defend, and hold harmless the school district from and against any and all
claims, actions, suits, judgments and demands brought by any party arising
on account of, or in connection with, any activity of or damage caused by my
therapy animal.

__________________________ _______________________________
Owner Signature Date



APPROVAL

____________________________ __________________________
School Official Signature Date

Printed Name:  _________________________ Title: _____________

Note: This form is valid until the end of the current school year. It must be
renewed prior to the start of each subsequent school year or whenever a
different therapy animal will be used.



Future Planning 
August 9, 2021 

8/11/21	 New Teachers Report


8/12/21	 All Teachers report


8/17/21	 All Classified Staff Report


8/18/21	 1st Day of School

8/19/21 	 1st Day of Preschool


8/23/21	 Board Work Session 7 PM


8/30/21	 Budget Hearing 6 PM


9/13/21	 Site Committee 6 PM

	 	 Finance Committee 6:30 PM

	 	 Tax Hearing 6:50 PM

	 	 Regular Meeting 7 PM
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