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Detailed Rules on the Handling of the Tokai National Higher Education and Research
System Employee Family Care Leave Rules (THERS Detailed Rule No. 19 of April 1,
2020)
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Detailed Rules on the Handling of the Tokai National Higher Education and Research
System Employee Family Care Leave Rules

(BR244 8 1 HEBMAIZEL 9 5)
(THERS Detailed Rule No. 19 of April 1, 2020)
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Article 1. Matters related to the handling of the Tokai National Higher Education and
Research System Employee Family Care Leave Rules (THERS Rule No. 37 of 2020;
hereinafter referred to as the “Family Care Leave Rules”) shall be as prescribed in these
Detailed Rules.
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(Eligible Family Member)
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Article 2 (1) The “Eligible Family Member” under Article 2 of the Family Care Leave
Rules refers to any of the following persons:
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(i) Spouse (including common law marriage; hereinafter the same shall apply);

T OERXR IR RE

(i) Natural or adoptive parents;
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(iii) Natural or adopted children;
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(iv) Spouse’s natural or adoptive parents;
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(v) Grandparents;
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(vi) Siblings;
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(vii) Grandchildren;
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(viii) Employee’s step-parents;
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(ix) Spouse’s step-parents;
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(x) Children’s spouses;
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(xi) Spouse’s children from a previous relationship; or
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(xii) Other persons approved by the Chancellor, in addition to those listed above.
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(2) The “Condition That Requires Constant Care” under Article 2 of the Family Care
Leave Rules, refers to any of the following conditions:
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(i) In the “Category of Condition of Need for Long-Term Care” under the Long-Term
Care Insurance Act (Act No. 123 of December 17, 1997) an Eligible Family Member has

been certified as Requiring Care Level 2 or higher; or
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(ii) When an employee makes a declaration that the Eligible Family Member concerned is
applicable to two or more of Condition 2 or one or more of Condition 3 according to
Appended Form No. 1 and that condition continues.
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(Forms for Family Care Leave Request and Partial Family Care Leave Request)
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Article 3 (1) Requests specified in Article 4, Paragraph (1) of the Family Care Leave
Rules and partial family care leave requests specified in Article 13 of the Family Care
Leave Rules shall be made using Appended Form No. 2.
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(2) Notices that are issued to employees who have applied for family care leave in
accordance with Article 4, Paragraph (2) of the Family Care Leave Rules shall be made
using Appended Form No. 3.
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(Fixed-Term Employees)
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Article 4 (1) The “Fixed-Term Employee” specified in Article 5 of the Family Care Leave
Rules refers to any of the following persons. However, those who are to be employed as
designated employees are excluded.
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(i) Employees specified in Article 2 of the Tokai National Higher Education and Research
System Rules on the Terms of Appointment of Employees (THERS Rule No. 43 of 2020);
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(ii) Employees to whom the Tokai National Higher Education and Research System
Contract Employee Work Rules (THERS Rule No. 3 of 2020) apply;
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(iii) Employees to whom the Tokai National Higher Education and Research System Part-
Time Employee Work Rules (THERS Rule No. 4 of 2020) apply;
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(iv) Employees to whom the Tokai National Higher Education and Research System
Medical Personnel (Including Interns) Work Rules (THERS Rule No. 5 of 2020) apply;
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(v) Employees to whom Tokai National Higher Education and Research System Part-Time
Lecturer Work Rules (THERS Rule No. 6 of 2020) apply;
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(vi) Employees to whom the Tokai National Higher Education and Research System
Foreign Visiting Faculty Members and G30 Faculty Members Work Rules (THERS Rule
No. 7 of 2020) apply;
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(vii) Employees to whom the Tokai National Higher Education and Research System
Rehired Employees Work Rules (THERS Rule No. 8 of 2020) apply; and
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(viii) Short-Time Regular Employees.
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(Form for Change of the Planned Finishing Date for Family Care Leave)
FHR NMERESHBESRECHMOE 7THOMEINEK T FEROEHEOKNIL,
IR 4 52 L D,
Article 5. The request for change of the planned finishing date for family care leave
specified in Article 5, Paragraph (6) and Paragraph (7) of the Family Care Leave Rules
shall be made using Appended Form No. 4.
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(Form for Notification of Change in Family Care Circumstances)
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Article 6 (1) The notification specified in Article 6, Paragraph (2) of the Family Care
Leave Rules shall be made using Appended Form No. 5.
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(2) The notice issued to employees specified in Article 6, Paragraph (3) of the Family
Care Leave Rules shall be made using Appended Form No. 6.
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(Form for Notification of Expiration of Family Care Leave)
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Article 7 (1) The notification specified in Article 9, Paragraph (1) of the Family Care
Leave Rules shall be made using Appended Form No. 7.
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(2) The notice issued to employees specified in Article 9, Paragraph (2) of the Family
Care Leave Rules shall be made using Appended Form No. 8.
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(Form for Request for Withdrawal from Family Care Leave)
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Article 8 The withdrawl of a family care leave request specified in Article 11, Paragraph
(1) of the Family Care Leave Rules and the notification of withdrawal of a partial family
care leave request specified in Article 13 shall be made using Appended Form No. 9.
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(Form for Cancellation of Partial Family Care Leave(
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Article 9 The cancellation of partial family care leave specified in Article 14 of the
Family Care Leave Rules shall be made using Appended Form No. 10.
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Supplementary Provisions
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These Detailed Rules shall come into effect on April 1, 2020.
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Appended Form No. 1 (Related to Article 2, Paragraph (2))
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Declaration
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Appended Form No. 2 (Related to Article 3, Paragraph (1))
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Request for Family Care (Partial Family Care) Leave
IFCERECES 3 5 (5 3 4% 2 THEALR)
Appended Form No. 3 (Related to Article 3, Paragraph (2))
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Notice of Handling of Family Care Leave
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Appended Form No. 4 (Related to Article 5)
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Request for Change of the Planned Finishing Date for Family Care Leave
BIFLARENEE 5 5 (B 6 558 1 HHEIR)

Appended Form No. 5 (Related to Article 6, Paragraph (1))
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Notification of Change in Family Care Circumstances
BIFLAREUEE 6 5 (55 6 558 2 THEIR)

Appended Form No. 6 (Related to Article 6, Paragraph (2))
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Notice of Confirmation of End of Family Care Leave
DIRCERAE 75 (55 7 &% 1 JHELR)

Appended Form No. 7 (Related to Article 7, Paragraph (1))
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Notification of Expiration of Family Care Leave
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Appended Form No. 8 (Related to Article 7, Paragraph (2))
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Notice of Confirmation of Expiration of Family Care Leave
BIREERAE 9 5 (55 8 &REfR)

Appended Form No. 9 (Related to Article 8)
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Request for Withdrawal from Family Care Leave
BIFEEARAE 1 05 (55 9 S:E%R)

Appended Form No. 10 (Related to Article 9)
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Partial Family Care Leave Cancellation Register
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Appended Form No. 1 (Related to Article 2, Paragraph 2)

Declaration
Date:
To the Chancellor
Affiliation:
Job Title:
Name: (Seal)
I hereby declare a condition that requires constant care for a care-eligible family member as follows.
1. About the care-eligible family member
Name (Relation): ) Date of Birth:
2. About the Condition That Requires Constant Care (Circle the applicable box)
Items ondition 1 (*1) 2 (%2) 3
1 Seating (Can remain seated alone for 10 Able by Able with assistance (*3) Unable
minutes) themselves
2 Walking (Can walk for about 5m without Able without Able if holding onto something Unable
stopping or sitting down) holding onto
something
3 Transferring (Transferring between Able by Partial assistance or supervision, etc. Full assistance required
wheelchair and bed, toilet, etc.) themselves required
4 Hydration/Eating (*4) Able by Partial assistance or supervision, etc. Full assistance required
themselves required
5 Excretion Able by Partial assistance or supervision, etc. Full assistance required
themselves required
6 Dressing/Undressing Able by Partial assistance or supervision, etc. Full assistance required
themselves required
7 Communication Able Sometimes unable Unable
8 Cannot return home after going out Does not Happens occasionally Happens almost every
happen day
9 May break things or tear clothes Does not Happens occasionally Happens almost every
happen day(*5)
10 Forgetful to the point people around them Does not Happens occasionally Happens almost every day
must take some kind of action happen
11 Medication Able by Partial assistance or supervision, etc. Full assistance required
themselves required
12 Daily decision-making (*6) Able Cannot make important decisions Barely able

about themselves (*7)

(*1) “Able by themselves” includes cases where the person can do so by themselves using disability aids or their own hands.

99 <.

(*2) “Supervision, etc.” means “supervising” where constant accompaniment is required, or “confirming”, “instructing”, “talking”, etc.

that are required for elderly people with dementia.

(*3) “Able with assistance” includes cases where the person can do so with a backrest.

(*4) “Supervision, etc.” includes monitoring their movements and giving verbal support regarding their decisions about portion control.




(*5) “Happens almost every day” includes cases where the person “occasionally hurts themselves or others”.

(*6) “Daily decision-making” refers to the ability to make decisions related to activities in everyday life.

(*7) Refers to cases where the person can make decisions regarding everyday matters (such as preferred television shows and daily
meal plans) but cannot make decisions regarding important matters about themselves (such as participating in the making of careplans

or agreeing to treatment policies) and require instruction and support.
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Appended Form No. 2 (Related to Article 3, Paragraph 1)
Request for Family Care (Partial Family Care) Leave

Date of Application:
To the Chancellor

(Applicant) Affiliation:
Job Title:
Name: (Seal)

I hereby request family care leave / partial family care leave, as follows.

Matters about |Name The person’s | (Condition)

the person Relationship condition and | [JCertified as requiring care level 2 or

requiring care | Date care became required: |specific details above

Date: of care [JAs shown in Appended Form 1

(Specific details of care)

Requested periods of leave

Date Time Days/Hours
From [ Every day (AM) From To Days
To O Other ( ) |(PM) From To Hours
From [ Every day (AM) From To Days
To O Other ( ) |(PM) From To Hours
From [ Every day (AM) From To Days
To [ Other ( ) |(PM) From To Hours

Periods of family care leave or partial family care leave that have already taken place for the eligible

family member concerned.

From L] Every day (AM) From To Days
To [ Other ( )y |(PM) From To Hours
From L] Every day (AM) From To Days
To [ Other ( )y |(PM) From To Hours
From [ Every day (AM) From To Days
To O Other ( ) |(PM) From To Hours

Comments
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Appended Form No. 3 (Related to Article 3, Paragraph 2)

Notice of Handling of Family Care Leave

Date:

To:

Chancellor of the Tokai National Higher Education and Research System

Seal

The family care leave period pertaining to your request for family care leave dated

1s to be handled as follows.

Details

Family Care Leave Period: From To
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Appended Form No.4 (Related to Article 5)

Request for Change of the Planned Finishing Date for Family Care Leave

To the Chancellor

(Applicant) Affiliation:
Position:
Name:

I hereby request to change the planned finishing date for family care leave as follows.

Dateof Application:

Seal

1. Change of the planned finishing date for family care leave

Planned finishing date for

family care lave before Date:
change

Planned finishing date for

family care leave after Date:
change

2. Comments

*To be filled in by administrative staff:

for family care leave

Date Received:
Date one week after the day following the date of Date:
request
Date one week prior to the planned finishing date Date:
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Appended Form No. 5 (Related to Article 6, Paragraph 1)

Notification of Change in Family Care Circumstances

Date of Application:
To the Chancellor

(Applicant) Affiliation:
Job Title:

I hereby notify that the family care circumstances for an eligible family member related to the family care leave / partial

family care leave have changed as follows.

1. Reason(s) for notification:

L1 The eligible family member related to the leave has died.

L] Tt has become difficult to care for the eligible family member related to the leave, as a result of injury, illness,
or physical or mental disability, by the day six months after the day following the planned starting date of family
care leave.

L] Thave taken maternity leave.

0] T have taken new family care leave or childcare leave.

[0 Other ( )

2. Date on which the circumstances arose:

Date:
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Appended Form No. 6 (Related to Article 6, Paragraph 2)

Notice of Confirmation of End of Family Care Leave

Date:

To:

Chancellor of the Tokai National Higher Education and Research System Chancellor
Seal

The circumstances provided for in Article 6 of the Tokai National Higher Education and Research
System Employee Family Care Leave Rules have become applicable and the family care leave
requested on (date) ended on (date) , therefore, you shall

return to work on (date)




BFEAEEE TS (BBTSREE1IAEAR)

EEIRER T B
S 4FE A H
ERE B
wEH s
s
ks &l

FEE NI FEEAEIR R O N FENCEE BT D BIRICH S S, M#IREL UG L ThEL

e, mF A HATT COREDNm T L, A
BERLETOT, BEITLET,

F

H

ERRYSY



Appended Form No. 7 (Related to Article 7, Paragraph 1)

Notification of Expiration of Family Care Leave

Date:

To the Chancellor

(Applicant) Affiliation:
Job Title:

I hereby notify that the family care leave taken in accordance with the Tokai National Higher
Education and Research System Employee Family Care Leave Rules shall expire on (date)

and I shall return to work on (date)
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Appended Form No. 8 (Related to Article 7, Paragraph 2)

Notice of Confirmation of Expiration of Family Care Leave

Date:

To:
Chancellor of the Tokai National Higher Education and Research System
Seal
The period of family care leave expired on (date) , therefore, you shall return

to work on (date)
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Appended Form No. 9 (Related to Article 8)

Request for Withdrawal from Family Care Leave

Date of Application:

To the Chancellor

(Applicant) Affiliation:
Job Title:
Name: Seal

In accordance with the provisions of Article 11 of the Tokai National Higher Education and
Research System Employee Family Care Leave Rules, I hereby request withdrawal from the family

care leave / partial family care leave that was requested on (date)
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Appended Form No. 10 (Related to Article 9)

Partial Family Care Leave Cancellation Register

Affiliation:
Job Title: Name:
Period Time
Rsigge Date From AM ~
Period O Every Day
erio ~
O Other
To PM ~
Times to cancel leave Work
Number The Chancellor’s | Hours
Employee’
Date of Hours m%:g,ees Seal Manager’s Comments
AM PM Seal
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins




From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
From From hrs
To To mins
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