
Ashland School Board
Ashland School Board
Thursday, January 23, 2025 7:00 PM

Virtual
Via Zoom Link

Ashland, Oregon 97520

Agenda

1. Call to Order / Roll Check

Presenter: Board Chair Rebecca Dyson

2. Land Acknowledgment

Presenter: Board Chair Rebecca Dyson

3. Adoption or Adjustment of Agenda 

Presenter: Board Chair Rebecca Dyson

4. Board Policy Updates   40 minutes

Presenter: Superintendent Joseph Hattrick

A. EBC, EBCA, EBCB - Safety and Emergency Procedures

Bringing these back for review prior to recommending for approval.

Presenter: Superintendent Joseph Hattrick

B. JGE Expulsion

Presenter: Superintendent Joseph Hattrick

C. Procurement: DJC Bidding Requirements - New Version and

DJC-AR Exemptions from Competitive Bidding and Special 

Procurements - New

 

Presenter: Superintendent Joseph Hattrick

D. JHCD and JHCD-AR Medications

Presenter: Superintendent Joseph Hattrick
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5. Review plan and process for evaluation of Superintendent Hattrick   30 minutes

Presenter: Board Chair Rebecca Dyson

6. Micro-Credential Discussion   10 minutes

Presenter: Board Member Daniel Ruby

7. Other Items of Interest    20 minutes

Presenter: Board Chair Rebecca Dyson

8. Adjourn

Presenter: Board Chair Rebecca Dyson
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HR4/04/24│RS/LF Emergency Procedures Plan and First Aid** – EBC
1-1

Ashland School District
Code: EBC
Adopted:

Emergency Plan and First Aid**
{Highly recommended policy. This policy informs districts about requirement for an emergency procedures plan (OAR 581-

022-2225), and other minimum standards for providing emergency care to students.}

The district will maintain a comprehensive safety program for all employees and students. This program 
will include a plan for responding to emergency situations. The superintendent will consult with 
community and county agencies while developing this plan. The district’s emergency plan will meet any 
requirements of the State Board of Education.

Copies of the emergency plan will be available in every school office and other strategic locations 
throughout the district. Parents or guardians will be informed of the district’s plan.

In each district facility, procedures for handling health emergencies will be established and made known to 
staff. Each district facility and district vehicle will be equipped with appropriate first-aid supplies and 
equipment. All employees are expected to know where first-aid supplies and equipment are kept in their 
work areas.

Each school in the district shall have, at a minimum, at least one staff member with a current first-
aid/CPR/AED card for every 60 students enrolled and who are trained annually on the district and building 
emergency plans. Emergency planning will include the presence of at least one staff member with a 
current first-aid/CPR/AED card for every 60 students for school-sponsored activities where students are 
present.

The district shall provide instruction to staff and students in the emergency plan and safety program.

END OF POLICY

Legal Reference(s):

ORS 30.800
ORS 192.660(2)(k)
ORS 332.107
ORS 433.260
ORS 433.441

OAR 437-002-0042
OAR 437-002-0120 - 0139
OAR 437-002-0161
OAR 437-002-0360
OAR 437-002-0377
OAR 581-022-2030(3)(c)

OAR 581-022-2220
OAR 581-022-2225
OAR 581-053-0003(40)
OAR 581-053-0220(3)(e)(B)(iii)
OAR 581-053-0320(5)(b)
OAR 581-053-0420(2)(f)(B)

Every Student Succeeds Act, 20 U.S.C. § 7928 (2018).
Family Educational Rights and Privacy Act, 20 U.S.C. § 1232g (2018).
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R4/04/24│RS Safety Threats** – EBCA
1-1

Ashland School District
Code: EBCA
Adopted:

Safety Threats**
{Required policy. Requirement for policy comes from ORS 339.324 which outlines actions of 

a school district when a safety threat action has occurred.}

“Safety threat action” means a lockdown, lockout, shelter in place or evacuation that: (a) is initiated by a 
school in response to a safety threat; and (b) is not a planned drill.

When a school or the district initiates a safety threat action, the school or district shall issue an electronic 
communication as expediently as possible and not later than 24 hours after initiation of the safety threat 
action. The communication will be issued in culturally appropriate languages to effectively communicate 
with parents and guardians of students attending the school at which the safety threat action occurred.

The communication must include:

1. A general description of the issue that caused the safety threat action to be taken;

2. The duration of time the safety threat action was taken, from when the action was initiated until 
when it concluded;

3. Actions taken by the school or district to resolve the situation that caused the safety threat action and 
actions taken to protect student safety; and

4. An explanation of how the situation was resolved.

The communication shall be provided in a manner which communicates relevant facts and details as may 
be necessary or useful for parents and guardians to understand any potential threats to student safety, and 
to assist parents and guardians in helping students understand and mentally process the incident and any 
resulting trauma.

A communication will also be issued to employees of the school at which the safety threat action occurred, 
and must include the same information as above and any additional information as may be permitted by 
relevant confidentiality and privacy requirements.

The Board may use Oregon Revised Statute (ORS) 192.660(2)(k) to conduct an executive session to 
consider matters related to school safety or a plan that responds to safety threats made toward a school in 
the district.

END OF POLICY

Legal Reference(s):

ORS 192.660(2)(k) ORS 332.107 ORS 339.324
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Ashland School District

Adopted: 6/07/04
Readopted: 5/08/17
Orig. Code(s): EBCB

Emergency Procedure Drills and Instruction

{Highly recommended policy. This policy includes information about required instruction 
and drills on emergency procedures. See ORS 336.071}

Each administrator will conduct emergency procedure drills in accordance with the provisions of Oregon 
Revised Statutes (ORS) and the applicable Oregon Fire Code.

All schools are required to instruct and drill students on district emergency procedures so that students  
they can respond to an emergency without confusion and panic.  The emergency procedures shall include 
drills and instruction on fires, earthquakes, which shall include tsunami procedures in a tsunami hazard 
zone and safety threats.  Instruction on fires, earthquakes, and safety threats, and drills for students  
emergency procedures shall be conducted for at least 30 minutes each school month.

The first emergency evacuation drill shall be conducted within 10 days of the beginning of classes.

Fire Emergencies

The district will conduct monthly fire drills.  At least one fire drill will be held within the first 10 days of 
the school year.  Drills and instruction on fire emergencies shall include routes and methods of exiting the 
school building.

Earthquake Emergencies

At least two drills on earthquakes shall be conducted each year.

Drills and instruction for earthquake emergencies shall include the earthquake emergency response 
procedure of “drop, cover and hold on” during the earthquake.  When based on the evaluation of specific 
engineering and structural issues related to a building, the district may include additional response 
procedures for earthquake emergencies.

Safety Threats

At least two drills on safety threats shall be conducted each year.

Drills and instruction on safety threats shall include procedures related to lockdown, lockout, shelter in 
place, evacuation and other appropriate actions to take when there is a threat to safety, and will include 
explanation of the district’s communication strategy following a safety threat action (See Board policy 
EBCA-Safety Threats).

The Board may use ORS 192.660(2)(k) to conduct an executive session to consider matters related to 
school safety or a plan that responds to safety threats made toward a school in the district.
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[The district may provide additional instruction relating to other disasters such as flooding, drought, 
excessive snowfall, or wildfires.]

Local units of government and state agencies associated with emergency procedures training and planning 
shall review the emergency procedures and assist the district with the instruction and the conducting of 
drills for students in these emergency procedures.

END OF POLICY

Emergency Drills and Instruction - EBCB 1-
2

Legal Reference(s):

ORS 192.660(2)(k)
ORS 336.071
ORS 476.030(1)

OAR 581-022-1420

OREGON STATE FIRE MARSHAL, OREGON FIRE CODE (2014).

Cross Reference(s):

GBE - Staff Health and Safety *
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Emergency Drills and Instruction - EBCB 2-2
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Ashland School District 5
Code: EBC/EBCA

Adopted: 10/14/08
Readopted: 5/08/17

Orig. Code(s): EBC/EBCA

Emergency Procedures and Disaster Plans

The superintendent will develop and maintain plans specifying procedures to be used in such emergencies
as disorderly conduct, unlawful assembly, disturbances at school activities, natural disasters, fire, illness or
injury of a student or staff member, and use of force on school property.  The superintendent will consult
with community and county agencies while developing those plans.

The district’s Emergency Procedure Plans will meet or exceed the minimum standards of the State Board
of Education.

Copies of the Emergency Procedure Plans will be available in every school office and other strategic
locations throughout the district.  Parents will be informed of the district’s plans for the care of students
during an emergency situation.  The Board may use Oregon Revised Statute (ORS) 192.660(2)(k) to
conduct an executive session to consider matters related to school safety or a plan that responds to safety
threats made toward a school in the district.

In case of long term disruption to district operations, the district emergency plan shall at a minimum
include the following:

1. Who is in charge of the district plan;

2. What steps the district will take to stop the spread of disease;

3. How sick students will be identified;

4. Transportation plan for sick students;

5. Disease containment measures for the district;

6. Communication plan for staff, students, parents;

7. Continuing education plan for students;

8. Procedures for dealing with student privacy rights;

9. Employee leave procedures during a pandemic flu or other catastrophe;

10. Employee pay and benefit plan and procedures;

11. Facility utilization by other agencies procedures;

Emergency Procedures and Disaster Plans - EBC/EBCA
1-2

RECOMMEND D
ELE

TE
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12. Business operations plan for offsite operation or alternative measures.

END OF POLICY

Legal Reference(s):

ORS 192.660(2)(k)
ORS 332.107
ORS 433.260

ORS 433.441

OAR 437-002-0161

OAR 581-022-0705
OAR 581-022-1210(3)(c)
OAR 581-022-1420

Cross Reference(s):

EEAC - School Bus Safety Program
GBE - Staff Health and Safety  
JHCC - Communicable Diseases

Emergency Procedures and Disaster Plans - EBC/EBCA
2-2

RECOMMEND D
ELE

TE
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Expulsion** - JGE
1-4

Ashland School District 5
Code: JGE

Adopted: 12/08/03
Readopted: 6/12/17

Orig. Code(s): JGE

Expulsion**

A principal, after reviewing available information, may recommend to the superintendent that a student be 
expelled.  Expulsion of a student will not extend beyond one calendar year.

A student may only be expelled for any of the following circumstances: 

1. When a student’s conduct poses a threat to the health or safety of students or employees;

2. When other strategies to change the student’s behavior conduct have been ineffective, except that 
expulsion may not be used to address truancy; or

3. When required by law.

The use of expulsion for discipline of a student in fifth grade or lower is limited to:

1. Nonaccidental conduct causing serious physical harm to a student or employee;

2. When a school administrator determines, based on the administrator’s observations or upon a 
report from an employee, the student’s conduct poses a direct threat to the health or safety of 
students or employees; or

3. When the expulsion is required by law.

The age of the student and the past pattern of behavior will be considered prior to imposing the expulsion.

No student may be expelled without a hearing unless the student’s parents, or the student if 18 years of 
age, waive the right to a hearing, either in writing or by failure to appear at a scheduled hearing.  By 
waiving the right to a hearing, the student and parent agree to abide by the lawful findings of a hearings 
officer.

The Board delegates the authority to decide on an expulsion to the superintendent.{1} The superintendent 
may designate another person to handle the potential expulsion, and the superintendent, a designee or 
another individual may act as the hearings officer. The district may contract with an individual who is not 
employed by the district to serve as the hearings officer. The hearings officer will not be associated with 
the initial actions of the building administrators. The hearings officer will conduct the hearing and make a 
final decision regarding the expulsion. A decision of the hearings officer may be appealed by the parent or 
the student if age 18 or over to the Board for review.

{1 The Board can retain authority for all expulsions. If the Board chooses not to delegate this authority, any recommendations 
for expulsion from administration would come to the Board for resolution. The Board would have to meet and determine next 
steps for all expulsions.}
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Expulsion** - JGE
2-4

If the decision of the hearings officer is appealed to the Board for review, the findings as to the facts and 
the hearings officer’s decision will be submitted to the Board, and will be available in identical form to the 
Board, the student and the student’s parents at the same time. At a future meeting, the Board will review 
the hearings officer’s decision and will affirm, modify or reverse the decision.

When a recommendation for expulsion is made and an expulsion hearing is not waived, the following 
procedure is required:

1. Notice will be given to the student and the parent by personal service2 or by certified mail3 at least 
five days prior to the scheduled hearing.  Notice shall include:

a. The specific charge or charges and the specific facts that support the charge or charges;
b. The conduct constituting the alleged violation, including the nature of the evidence of the 

violation and reason for expulsion;
c.b. A recommendation for expulsion statement of intent to consider the charges as reason for 

expulsion;
d.c. The student’s right to a hearing;
e.d. When and where the hearing will take place; and
f.e. The student may be represented by counsel or other persons right to representation;.

2. The Board may expel, or may delegate the authority to decide on an expulsion to the superintendent 
or superintendent’s designee, who may also act as the hearings officer.  The district may contract 
with an individual who is not employed by the district to serve as the hearings officer.  The hearings 
officer designated by the Board will conduct the hearing and will not be associated with the initial 
actions of the building administrators;

3. Expulsion hearings will be conducted in private and will not be open to the general public unless the 
student or the student’s parents request an open session;

4.2. If In case either the parent or the student has difficulty understanding  does not understand the 
English language or has other serious communication disabilities, the district will provide a 
translator an interpreter during the hearing. All communications will be in a manner that is 
understandable to the parents and students;

5.3. The student shall be permitted to have a representation present at the hearing to advise and to present 
arguments.  The representation may be an attorney, and/or parent or other person.  The district’s 
attorney may be present;

6.4. The student shall be afforded the right to present his/her their version as to of the events underlying 
the expulsion recommendation and to introduce evidence by testimony, writings or other exhibits;

7.5. The student shall be permitted to be present and to hear the evidence presented by the district;

8.6. The hearings officer or the student may record the hearing;

2The person serving the notice shall file a return of service. (OAR 581-021-0070)
3When “certified mail is given to a parent of a suspended student, the notice shall be placed in the mail at least five days before 
the date of the hearing.” (OAR 581-021-0070)
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Expulsion** - JGE
3-4

9.7. Strict rules of evidence shall not apply to the proceedings.; hHowever, this shall not limit the 
hearings officer’s control of the hearing;

10. If the Board is conducting the expulsion hearing, the Board may designate the Board chair or a third 
party as the hearings officer.  The hearings officer will determine the facts of each case on the 
evidence presented at the hearing.  Evidence may include the relevant past history and student 
education records.  The hearings officer will provide to the Board, findings as to the facts, the 
recommended decision and whether or not the student has committed the alleged conduct.  This will 
include the hearings officer’s recommended decision on disciplinary action, if any, including the 
duration of any expulsion.  This material will be available in identical form to the Board, the student, 
if age 18 or over, and the student’s parents at the same time.  Following the review by the Board of 
the hearings officer’s recommendation, the Board will make the final decision regarding the 
expulsion;

11. If the Board has delegated authority to the superintendent or designee to act as the hearings officer, 
the superintendent may designate him or herself themself, or a third party, as the hearings officer.  
The hearings officer’s decision is final.  However, a decision of the hearings officer may be appealed 
by the parent or the student if age 18 or over to the Board for review.  If the decision of the hearings 
officer is appealed to the Board for review, the findings as to the facts and the hearings officer’s 
decision will be submitted to the Board, and will be available in identical form to the Board, the 
student and the students’ parents at the same time.  At its next regular or special meeting, the Board 
will review the hearings officer’s decision and will affirm, modify or reverse the decision;

12.8. A Board-conducted hearing or a Board review of the hearings officer’s decision will be conducted in 
executive session unless the student or the student’s parent requests a public hearing.  If an executive 
session is held by the Board or a private hearing is held by the hearings officer, the following will 
not be made public:

a. The name of the student;
b. The issues involved, including a student’s confidential medical records and that student’s 

educational program;
c. The discussion;
d. The vote of Board members, which may be taken in executive session when considering an 

expulsion.

Prior to expulsion, the district must propose alternative programs of instruction or instruction combined 
with counseling to a student subject to expulsion for reasons other than a weapons policy violation.  Tthe 
district must notify the student and parents of alternative programs of instruction or instruction combined 
with counseling and document this notificationdocument to the parent of the student that proposals of 
alternative education programs have been made.

END OF POLICY

Legal Reference(s):

ORS 192.660
ORS 332.061
ORS 336.615 to -336.665

ORS 339.115
ORS 339.240
ORS 339.250

OAR 581-021-0050 to -0075
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Expulsion** - JGE
4-4

Cross Reference(s):

JG - Student Discipline
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SUMMARY OF POLICY HISTORY

The original version of the Expulsion policy was last reviewed and approved during our major 
policy review in 2017

OSBA issued an update in 2019. The changes reflected in the draft that are highlighted in yellow 
are those that came from the 2019 update.

They did another update in 2023. The changes reflected with Track Changes are from that later 
update.
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HR4/04/24│SL Bidding Requirements – DJC
1-4

OSBA Model Sample Policy
Code: DJC
Adopted:

Bidding Requirements
{Highly recommended policy. The Board serves as the Local Contract Review Board (LCRB) and has the ability to adopt its 
own procurement rules. Many districts choose to use the Oregon Attorney General’s Model Public Contracting Rules in OAR 
Chapter 137, Divisions 045 - 049. If the LCRB does not adopt rules, the Attorney General’s Model Public Contracting Rules 

apply. This policy is based on those rules. The LCRB may also include as part of its rules portions of the Oregon Department of 
Administrative Services administrative rules in OAR Chapter 125, Divisions 269 - 249. If the LCRB adopts its own rules, delete 

portions of this policy that are inconsistent with those rules.}

The Board is the Local Contract Review Board (LCRB) for the district. [The LCRB has not adopted its 
own rules of procurement. Consequently, the Oregon Attorney General’s Model Public Contracting Rules1 
shall apply to the district.2 

Additionally, the district may include as part of its procedures portions of the Oregon Department of 
Administrative Services administrative rules governing Public Contract Exemptions, OAR Chapter 125, 
Divisions 246 - 249.

The LCRB may make the written findings required by law for exemptions from competitive bidding. Such 
findings shall be maintained by the district and made available on request.

The district may not artificially divide or fragment a procurement to reduce the procurement requirements.

The superintendent may develop administrative regulations or procedures to assist with the 
implementation of this policy and applicable procurement rules.

Goods and Services

The district will purchase goods and services through the following procedures, unless an exception 
applies:

1. Small Procurement. For purchases of goods and services with a contract price not exceeding 
$25,000, the district can use any manner deemed practical or convenient, including direct selection 
or award. Amendments to a contract awarded through small procurement must be in accordance with 
OAR 137-047-0800.

2. Intermediate Procurement. For purchases of goods and services with a contract price exceeding 
$25,000, but not exceeding $250,000, the district shall seek at least three informally solicited 
competitive price quotes or competitive proposals from prospective contractors. The district will 
keep record of the request and quotes. If three quotes are not reasonably available, fewer will suffice, 
but the district will make a written record of the effort made. The district may negotiate with a 

1 Oregon Administrative Rules (OAR) 137-045 - 049

2 See ORS 279A.065(5). {The LCRB can formally adopt the AG rules. If the LCRB formally adopts the rules, the district is 
required to review the AG rules each time there is a modification.}
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HR4/04/24│SL Bidding Requirements – DJC
2-4

prospective contractor to clarify the quote or offer, or to effect modifications. Amendments to a 
contract awarded through intermediate procurement must be in accordance with OAR 137-047-0800.

3. Regular Procurement. For purchases exceeding $250,000, the district will use competitive sealed 
bids (OAR 137-047-0255) or competitive sealed proposals (OAR 137-047-0260). Amendments to 
contracts awarded through regular procurement must be in accordance with OAR 137-047-0800.

4. Emergency Procurements. In situations of emergency3, the LCRB or designee may authorize an 
emergency procurement. In an emergency procurement, the district is not required to follow general 
procurement requirements. The district must ensure competition for the contract that is reasonable 
and appropriate under the circumstances. The district must document the nature of the emergency 
and the method used for the selection of the contractor.

5. Sole-source Procurements. If the LCRB or designee determines that the goods or services are 
available from only one source, the district may award a contract without competition. To the extent 
reasonably practicable, the district shall negotiate with the sole source to obtain contract terms that 
are advantageous to the district. The determination of sole source must be based on written findings 
and may include:

a. That the efficient utilization of existing goods requires acquiring compatible goods or services;
b. That the goods or services required to exchange software or data with other public or private 

agencies ae available from only one source;
c. That the goods or services are for use in a pilot or experimental project; or
d. Other findings that support the conclusion that the goods or services are available from only 

one source.4

6. Special Procurements. “Special procurement” means a contract or class of contracts that use a 
contracting procedure other than competitive sealed proposals, competitive sealed bidding, small 
procurement or intermediate procurement. Special procurements require LCRB approval and will be 
conducted in accordance with ORS 279B.085, OAR 137-047-0285[, and] this policy [and 
administrative regulation DJC-AR - Exemptions from Competitive Bidding and Special 
Procurement].{5}

7. Personal Services Contracts. “Personal services contract,” as used in this policy, means a contract 
whose primary purpose is to acquire specialized skills, knowledge and resources in the application of 
technical or scientific expertise, or the exercise of professional, artistic or management discretion or 
judgment.6 Unless otherwise designated by the LCRB, personal services contracts will be procured 

3 “Emergency” means circumstances that:
1. Could not have been foreseen;
2. Create a substantial risk of loss, damage or interruption of services or a substantial threat to property, public health, 

welfare or safety; and
3. Require prompt execution of a contract to remedy the condition.

4 If the contract does not exceed $250,000, using intermediate procurement is likely less burdensome than sole source.

5 {If the LCRB has designated contracts or classes of contracts as special procurements, include this information along with 
reference to the LCRB action.}

6 This includes, but is not limited to, contracts for the services of an accountant, physician or dentist, educator, consultant 
(including a provider under an Architectural and Engineering Service Contract), broadcaster, or artist (including a photographer, 
filmmaker, painter, weaver or sculptor (OAR 137-045-0010(19)). Also includes architectural, engineering, photogrammatic 
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3-4

in accordance with applicable procurement laws. The LCRB may designate certain service contracts 
or classes of service contracts as personal services contracts and exempt them from competitive 
bidding.{7} All personal services contracts shall be based on demonstrated qualifications and 
competence to perform the required services, encourage competition, discourage favoritism and 
obtain services at a fair and reasonable price. Personal service contractors may be required to qualify 
as independent contractors in accordance with applicable laws.8

Procurements for services estimated to be in excess of $250,000 shall go through the cost analysis and 
feasibility process in accordance with ORS 279B.030.

Public Improvements

“Public improvement” means a project for construction, reconstruction or major renovation on real 
property by or for the district.9 The district will contract for public improvements using the following 
procedures, unless an exception applies.

1. Public improvements contracts with a value of less than $25,000 are exempt from competitive 
bidding.

2. Intermediate Procurements. For public improvement contracts not exceeding $100,000, the district 
may utilize three quotes10:

a. The request for the quotes shall be in writing (unless not reasonably practicable)11;
b. The request for quotes shall include the selection criteria and if the criteria are not of equal 

value, their relative value or ranking.

The district shall award the contract to the prospective contractor whose quote will best serve the 
interest of the district, based on the selection criteria. If the award is not made to the offeror and 
quote with the lowest price, the district will make a written record of the basis for the award. 
Amendments to a contract awarded via intermediate procurement may be increased in accordance 
with OAR 137-049-0160(6)-(7).

3. Regular Procurements. For purchases exceeding $100,000, the district will use invitation to bid or 
request for proposals except as otherwise allowed by law. See OAR 137-049-0130 and OAR 137-

mapping, transportation planning or land surveying services procured under ORS 279C.105 (ORS 279C.100) and related 
services procured under ORS 279C.120 (ORS 279C.100(5)).

7 {If the LCRB has designated contracts or classes of contracts as personal services contracts, include this information along 
with reference to the LCRB action.}

8 See ORS 670.600 and OAR 459-005-0020.

9 Public improvement does not include:
1. Projects for which no funds of the district are directly or indirectly used, except for participation that is incidental or 

related primarily to project design or inspection; or
2. Emergency work, minor alternation, ordinary repair or maintenance necessary to preserve a public improvement.

10 If three quotes are not reasonably available, the district shall make a written record of the effort made to obtain these quotes.

11 For Public Works Contracts, oral quotations may only be utilized in the event that written copies of prevailing wage rates are 
not required by the Bureau of Labor and Industries.
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049-0640. Amendments to contracts awarded through regular procurement must be in accordance 
with OAR 137-049-0910.

4. Emergency Procurements. Emergency contracts for construction services are not considered public 
improvement contracts and will be procured in accordance with OAR 137-049-0140 and OAR 137-
049-0150.

5. Community Benefit Contracts. “Community benefit contract” means a public improvement contract 
that includes, but is not limited to, terms and conditions that require the contractor to:

a. Qualify as a training agent, as defined in ORS 660.010, or provide apprenticeship training that 
meets applicable federal and state standards for apprenticeship training;

b. Employ apprentices to perform a specified percentage of work hours that workers in 
apprentice able occupations perform on the community benefit project;

c. Provide employer -paid family health insurance; and
d. Meet any other requirements that the LCRB sets forth.

Community benefits contracts may be procured in accordance with ORS 279C.308.

6. Construction Manager/General Contractor (CM/GC) Procurement. The district shall procure CM/GC 
services in accordance with model rules the Attorney General adopts under Oregon Revised Statute 
(ORS) 279A.065(3) and OAR 137-049-0690, which requires “the assistance of legal counsel with 
substantial experience and necessary expertise in using the CM/GC Method, as well as 
knowledgeable staff, consultants or both staff and consultants who have demonstrated capability of 
managing the CM/GC process in the necessary disciplines of engineering, construction scheduling 
and cost control, accounting, legal, Public Contracting and project management.”

END OF POLICY

Legal Reference(s):

ORS Chapter 279
ORS Chapter 279A
ORS Chapter 279B
ORS Chapter 279C

ORS 670.600
OAR Chapter 125, Divisions 246 - 
249

OAR Chapter 137, Divisions 045 - 
049
OAR 459-005-0020

OREGON PROCUREMENT MANUAL, Oregon Department of Administrative Services.
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OSBA Model Sample Administrative Regulation
Code: DJC-AR
Revised/Reviewed:

Exemptions from Competitive Bidding and Special Procurements
{This optional administrative regulation is intended to provide guidance for the district in preparing a request for special 

procurement to the Local Contract Review Board (LCRB). This administrative regulation is not intended as procurement rules 
in place of the Attorney General’s Model Public Contracting Rules or rules adopted by the LCRB.}

All public contracts shall be based upon competitive bids or proposals, except the following:

1. Contracts below threshold levels in accordance with ORS 279B.065 (small procurements for goods 
and services), 279B.070 (intermediate procurements for goods and services) and 279C.412 
(intermediate procurements for public improvements);

2. Special procurements for goods and services in accordance with ORS 279B.085 and OAR 137-047-
0285;1

3. Contracts which have been exempted under ORS 279A.025 and 279C.335; and

4. Any other contract exempted by law.

SPECIAL PROCUREMENTS FOR GOODS AND SERVICES

To proceed with a special procurement, the district shall submit a written request to the Board, acting as 
the Local Contract Review Board (LCRB). This request shall describe the contracting procedure, the 
goods and services or class of goods and services that are the subject of the special procurement, and 
circumstances that justify the use of a special procurement.

The special procurement must be unlikely to encourage favoritism in the awarding of a public contract or 
to substantially diminish competition for public contracts; and (A) must be reasonably expected to result in 
substantial cost savings to the district or to the public; or (B) must substantially promote the public interest 
in a matter that could not practicably be realized by complying with requirements that are applicable under 
ORS 279B.055, 279B.060, 279B.065, 279B.070 or any related rules.

After LCRB approval, the district may proceed with a special procurement. Public notice of the approval 
of a special procurement must be given in the same manner as provided in ORS 279B.055(4). If the district 
intends to award a contract through special procurements that calls for competition among prospective 
contractors, the district shall award the contract to the contractor it determines to be most advantageous to 
the district.

When the LCRB approves a class special procurement the district may award contracts to acquire goods 
and services within the class of goods and services in accordance with the terms of the approval without 
making a subsequent request for a special procurement.

1 Procurement law for goods and services uses the term “special procurement.” Procurement law for public improvement 
contracts does not use the term “special procurement,” but a comparable exemption is allowed under ORS 279C.335.
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The following are additional considerations and requirements for specific types of special procurements. 
The request submitted to the LCRB should address these provisions and satisfy any requirements.

Brand Names or Equal2

1. “Brand name or equal specification” means a specification that uses one or more manufacturers’ 
names, makes, catalog numbers or similar identifying characteristics needed to meet the district’s 
requirements and that authorizes bidders or proposers to offer goods or services that are equivalent 
or superior to those named or described in the specification.

2. “Brand name specification” means a specification limited to one or more products, brand names, 
makes, manufacturer’s names, catalog numbers or similar identifying characteristics.”

3. “Specification” means any description of the physical or functional characteristics of, or of the 
nature of, goods or services to be procured by a contracting agency.3

A brand name or equal specification may be used when the use of a brand name or equal specification is 
advantageous to the district because the brand name describes the standard of quality, performance, 
functionality and other characteristics of the product needed by the district. The district is entitled to 
determine what constitutes a product that is equal or superior to the product specified, and any such 
determination is final. Nothing in the law or this administrative regulation may be construed as prohibiting 
the district from specifying one or more comparable products as examples of the quality, performance, 
functionality or other characteristics of the product needed by the contracting agency.

A brand name specification may be prepared and used only if the district determines for a solicitation or 
class of solicitations that only the identified brand name specification will meet the needs of the district 
based on one or more of the following written determinations:

1. That use of the brand name specification is unlikely to encourage favoritism in the awarding of 
public contracts or substantially diminish competition for public contracts;

2. That use of a brand name specification would result in substantial cost savings to the contracting 
agency;

3. That there is only one manufacturer or seller of the product of the quality, performance or 
functionality required; or

4. That efficient utilization of existing goods requires the acquisition of compatible goods or services.

Advertising Contracts, Purchase of4

The district traditionally purchases advertising in newspapers, however, the district may also purchase 
advertising in other media, such as radio, television or the internet. Advertising contracts may be procured 
without competitive procurement based on findings of:

2 For additional guidance, see OAR 125-247-0691.

3 Specification may include a description of any requirement for inspecting, testing or preparing goods or services for delivery.

4 See OAR 125-247-0288(5) for additional guidance.
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1. Advertisements are placed in a particular source because of the specific audience that source serves;

2. Competition to furnish advertising space in daily newspapers of general, trade or business circulation 
in the vicinity of the district is limited;

3. Cost savings are difficult to quantify where the sources are unique and not interchangeable;

4. Advertisements may be placed to satisfy legal notice or Board policy requirements;

5. Other published advertisements or notices, such as routine public notices, personnel recruitment 
information, etc., are placed in one or more of the publications of general circulation in the local area 
and other publications, as appropriate;

6. The communities served by the district rely upon its use of the local daily newspaper as a central 
source of news and information regarding district activities; or

7. It is unknown whether contracts for advertisements placed with radio, television, the internet or other 
media are going to result in cost savings if not placed for competitive bid or request for proposal 
(RFP). If possible, savings could be obtained through competitive means, the district would attempt 
to obtain competitive quotes or bids, as appropriate.

Advertising Contracts, Sale of

The district may sell advertising for district publications and activities, regardless of a dollar amount, 
without competitive bidding, including school newspapers, yearbooks, athletic programs, drama or music 
programs and the like.

Sales of advertising for student activities are generally other fund revenues, where student groups solicit 
advertisements from local businesses to help with the cost of the activity itself. A common example is the 
sale of advertising in school newspapers and yearbooks. The district itself would not achieve any increased 
revenue to the General Fund by seeking competitive bids or proposals for such advertising. This holds true 
for other student activities, such as athletics, drama or music events and the like.

Equipment Repair and Overhaul5

The district may enter into a public contract for equipment repair or overhaul without competitive bidding 
when competitive procurement is not practical. This may include when service or parts required are 
unknown and the cost cannot be determined without extensive preliminary dismantling or testing, or 
service or parts required are for sophisticated equipment for which specially trained personnel are required 
and such personnel are available from only one source. The district will use a competitive procedure to the 
extent practicable.

If the repair or overhaul qualifies as an emergency, the district may use emergency procurement 
procedures.

Copyrighted Materials

5 For additional guidance, see OAR 127-247-0288(6).
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Contracts for the procurement or distribution of textbooks are exempt from public procurement 
requirements. Purchase of copyrighted materials available from only one source may be procured through 
the sole source procedures. Requests for special procurement approval for the purchase of other 
copyrighted materials may be submitted to the LCRB with supporting information.

Used Personal Property or Equipment, Purchase6

The district may purchase used property or equipment without obtaining competitive bids or quotes, if at 
the time of purchase, the LCRB has determined that the purchase will result in substantial cost savings to 
the district or promote the public interest and will unlikely diminish competition or encourage favoritism. 
“Used personal property or equipment” is property or equipment which has been placed in its intended use 
by a previous owner or user for a period of time recognized in the relevant trade or industry as qualifying 
the personal property or equipment as “used,” at the time of district purchase.

Information Technology and Telecommunication Contracts7

The district may enter into a contract to acquire information technology hardware and software and 
services (including telecommunications) without competitive bidding if, the LCRB has determined that the 
purchase will result in substantial cost savings to the district or promote the public interest and will 
unlikely diminish competition or encourage favoritism.

Renegotiation of Existing Contracts with Incumbent Contractors

The district may amend or renegotiate contracts with existing vendors, service providers or other parties in 
accordance with OAR 137-047-0800.

EXEMPTIONS FOR PUBLIC IMPROVEMENT CONTRACTS

Oregon law8 allows for exceptions to competitive bidding for public improvement contracts or classes of 
contracts when the LCRB approves findings that:

1. The exemption is unlikely to encourage favoritism in awarding public improvement contracts or 
substantially diminish competition for public improvement contracts; and

2. Awarding a public improvement contract under the exemption will likely result in substantial cost 
savings and other substantial benefits to the district.

In approving a finding, the LCRB shall consider the type, cost and amount of the contract and, to the 
extent applicable to the particular public improvement contract or class of public improvement contracts, 
the following:

6 For additional guidance, see OAR 125-247-0288(10). When contracting with another governmental entity, a district has a 
statutory exception under ORS 279A.025. The district may purchase state/federal surplus property through the Department of 
Administrative Services, State Services Division for Surplus Property. For more information on this program, contact DAS at 
503-378-4714.

7 For additional guidance, see OAR 127-247-0185.

8 See ORS 279C.335.
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1. How many persons are available to bid;

2. The construction budget and the projected operating costs for the completed public improvement;

3. Public benefits that may result from granting the exemption;

4. Whether value engineering techniques may decrease the cost of the public improvement;

5. The cost and availability of specialized expertise that is necessary for the public improvement;

6. Any likely increases in public safety;

7. Whether granting the exemption may reduce risks to the contracting agency, the state agency or the 
public that are related to the public improvement;

8. Whether granting the exemption will affect the sources of funding for the public improvement;

9. Whether granting the exemption will better enable the contracting agency to control the impact that 
market conditions may have on the cost of and time necessary to complete the public improvement;

10. Whether granting the exemption will better enable the contracting agency to address the size and 
technical complexity of the public improvement;

11. Whether the public improvement involves new construction or renovates or remodels an existing 
structure;

12. Whether the public improvement will be occupied or unoccupied during construction;

13. Whether the public improvement will require a single phase of construction work or multiple phases 
of construction work to address specific project conditions; and

14. Whether the contracting agency or state agency has, or has retained under contract, and will use 
contracting agency or state agency personnel, consultants and legal counsel that have necessary 
expertise and substantial experience in alternative contracting methods to assist in developing the 
alternative contracting method that the contracting agency or state agency will use to award the 
public improvement contract and to help negotiate, administer and enforce the terms of the public 
improvement contract.

In granting this exemption, the LCRB shall:

1. If appropriate, direct the use of alternative contracting methods that take account of market realities 
and modern practices and are consistent with the public policy of encouraging competition;

2. Require and approve or disapprove written findings by the district that support awarding a particular 
public improvement contract or a class of public improvement contracts, without the competitive 
bidding requirements. The findings must show that the exemption complies with the requirements 
outlined in this administrative regulation; and

3. If the procurement involves construction manager/general contractor services, require the district 
conduct the procurement in accordance with OAR 137-049-0690.
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Notification of a proposed exemption under this section must be published in at least one trade newspaper 
of general statewide circulation a minimum of 14 days before the date on which the LCRB intends to take 
action to approve or disapprove the exemption. The notice must state that in response to a written request, 
the district will hold a public hearing for the purpose of taking comments on the draft findings for an 
exemption from the competitive bidding requirement.9 If a hearing is held, the district shall offer an 
opportunity for any interested party to appear and comments. If the district must act promptly because of 
circumstances beyond the district’s control that do not constitute an emergency, notification of the 
proposed exemption may be published simultaneously with the district’s solicitation of contractors, as long 
as responses to the solicitation are due at least five days after the agency intends to take action to approve 
or disapprove the proposed exemption.

9 The district may hold a hearing even if there is no written request.
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Ashland School District 5 

Code: DJC 

Adopted: 12/11/06 
Revised/Readopted: 5/08/17; 12/14/23 

Orig. Code: DJC 

Bidding Requirements 

The Board is the Local Contract Review Board (LCRB) for the district. All public contracts shall be 
invited in accordance with applicable competitive procurement provisions of Oregon Revised Statutes 
(ORS) and adopted public contracting rules. 

The Board, acting as its own LCRB, adopts1 the Oregon Attorney General’s Model Public Contract Rules, 
Oregon Administrative Rule (OAR) Chapter 137, Divisions 046 through 049 in effect at the time this 
policy is adopted.  

The district shall procure the construction manager/general contractor services in accordance with model 
rules the Attorney General adopts under Oregon Revised Statute (ORS) 279A.065(3). 

Additionally, the Board may include as part of its rules portions of the Oregon Department of 
Administrative Services rules governing Public Contract Exemptions, OAR Chapter 125, Divisions 246-
249 in effect at the time this policy is adopted. 

The Board may make the written findings required by law for exemptions from competitive bidding. Such 
findings shall be maintained by the district and made available on request. 

The district shall review its rules each time, the Attorney General adopts a modification of the model rules, 
as required by ORS 279A.065(6)(b) to determine whether any modifications need to be made to district 
rules to ensure compliance with statutory changes. Modifications will be made only following review by 
the district’s legal counsel. New rules, as necessary, shall be adopted by the Board. In the event it is 
unnecessary to adopt new rules, Board minutes will reflect that the review process was completed as 
required. 

The Board, acting as the LCRB, may enact a resolution that authorizes the district to designate a public 
improvement as a community benefit contract per the requirements included in ORS 279C.300 to 
279C.470. 

Procurements for services estimated to be in excess of $250,000 shall go through the cost analysis and 
feasibility process described in ORS 279B. 

END OF POLICY 

1Public Contracts shall be governed by ORS Chapter 279, 279A, 279B and 279C. Additionally, the Board may, as provided by 
ORS 279A.065, adopt the Oregon Attorney General’s Model Public Contract Rules, OAR Chapter 137 governing purchasing/ 
bid procedures. The Board may also adopt the Oregon Department of Administrative Services rules governing Public Contract 
Exemptions, OAR Chapter 125. The Board may adopt portions of those rules or adopt its own rules. A Board that has not 
established its own rules of procedure for public contracts is subject to the model rules (OAR Chapter 137) adopted by the 
Attorney General. 

DELE
TE
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Legal Reference(s): 

 

ORS Chapters 279, 279A, 279B and 

279C 

OAR Chapter 125, Divisions 246-249

 
OR. DEP’T OF JUSTICE, OR. ATT’Y GENERAL’S PUBLIC CONTRACTS MANUAL. 

 

 

Cross Reference(s): 

 

DJ - District Purchasing 

DJCA - Personal Services Contracts 

DJG - Vendor Relations 

EH - Electronic Data Management 

DELE
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Ashland School District 5
Code: DJCA

Adopted: 12/11/06
Readopted: 5/08/17

Orig. Code(s): DJCA

Personal Services Contracts

The district may enter into personal services contracts with qualified professionals as provided by Oregon
Revised Statute (ORS) 279A.055.  “Personal services contracts,” as used in this policy, shall be defined to
include those services that require specialized technical, creative, professional or communication skills or
talents, unique and specialized knowledge, or the exercise of discretionary judgment, and for which the
quality of the service depends on attributes that are unique to the service provider.  Such services shall
include, but are not limited to:  architects; engineers, surveyors; attorneys; accountants; auditors; computer
programmers; artists; designers; performers; and consultants.  The superintendent or designee shall have
the authority to determine whether a particular service is a “personal service” under this definition.     The
district may enter into a personal services contract with a current district employee only when the
individual meets independent contractor status in accordance with state, Public Employees Retirement
System (PERS) and Internal Revenue Service (IRS) requirements.

Selection of a personal services contractor will be based primarily on qualifications and performance
history, expertise, knowledge and creativity and the ability to exercise sound professional judgment. 

All personal services contracts shall be based on demonstrated qualifications and competence to perform
the required services, encourage competition, discourage favoritism and obtain services at a fair and
reasonable price.

Contracts for personal services in excess of $75,000 shall require prior Board approval.  

The superintendent will develop administrative regulations as necessary to implement this policy.

END OF POLICY

Legal Reference(s):

ORS Chapters 279
ORS Chapters 279A, 279B and 279C

ORS 332.107
ORS 670.600

OAR 459-010-0030

INTERNAL REVENUE SERVICE, PUBLICATION 1779: INDEPENDENT CONTRACTOR OR EMPLOYEE (Rev. 3-2012).

Cross Reference(s):

DJC - Bidding Requirements

Personal Services Contracts - DJCA
1-1

DELE
TE
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OSBA Model Sample Policy
Code: JHCD
Adopted:

Medications**/*
{Required policy. The requirement for policy comes from ORS 339.866 (2).}

The district recognizes administering a medication to a student and/or permitting a student to administer a 
medication to themselves, may be necessary to allow the student to attend school. Therefore, the district 
allows medication, including injectable medications, to be administered to a student by designated 
personnel and the administration of medication by a student to themselves without assistance from 
designated personnel, subject to criteria established by the district and in accordance with Oregon law.

The district shall designate personnel authorized to administer medications to students. Medications, 
including injectable medications, may be administered by designated district personnel as part of a formal 
delegation by a registered nurse. Annual training shall be provided to designated personnel in accordance 
with law. The training will align with the ODE Medication Administration Training and include discussion 
of this policy, procedures and materials, including but not limited to, procedures outlined in administrative 
regulation JHCD-AR - Medications.

When a licensed health care professional is not immediately available, trained personnel designated by the 
district may administer epinephrine, glucagon, treatment for adrenal insufficiency, or another medication 
to a student as prescribed and/or as otherwise allowed by Oregon law.

A current first-aid/CPR/AED card is required for designated personnel.

The district reserves the right to reject a request for administration of medication at school, either by 
district personnel or student self-administration, if the medication is not necessary for the student to remain 
in school.

The district may revoke permission given to a student to self-administer medication if the student does not 
responsibly self-administer the medication or abuses the use of the medication, as determined by district 
personnel.

Medications will be handled, stored, monitored, disposed of and records maintained in accordance with 
law and established district procedures governing the administration of prescription or nonprescription 
medications to students, including procedures for the disposal of sharps and glass.

A process shall be established by which, upon parent or guardian written request, a backup medication is 
kept at a reasonably, secure location in the student’s classroom as provided by state law.

A premeasured dose of epinephrine may be administered by trained, designated personnel to any student 
or other individual on district premises who the person believes in good faith is experiencing a severe 
allergic reaction, regardless of whether the student or individual has a prescription for epinephrine.
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[{1}A non-injectable short-acting opioid antagonist may be administered to any student or other individual 
by district personnel (whether or not they have received training on administering medications) on district 
premises who the individual administering the short-acting opioid antagonist believes in good faith is 
experiencing an opioid overdose.

A school administrator, teacher or other school employee, may administer a short-acting opioid antagonist 
to a student who experienced or is experiencing an opioid overdose without written permission and 
instructions of the student’s parents or guardian.]

This policy shall not prohibit, in any way, the administration of recognized first aid to a student by district 
employees in accordance with established state law, Board policy and administrative regulation.

The superintendent shall develop administrative regulations to meet the requirements of law and the 
implementation of this policy.

END OF POLICY

Legal Reference(s):

ORS 332.107
ORS 339.866 - 339.871
ORS 433.800 - 433.830
ORS 689.800
OAR 166-400-0010(17)
OAR 166-400-0060(29)
OAR 333-055-0000 - 0035
OAR 581-021-0037
OAR 581-022-2220
OAR 851-047-0000 - 0030

1 {The district is not required to provide or administer this medication. If the district is going to provide for, and administer this 
medication, this policy language is required. If the district does not intend to provide or administer this medication, there is no 
requirement to include this language in this policy.}
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Family Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g (2018); Family Educational Rights and Privacy, 34 
C.F.R. Part 99 (2019).
OREGON HEALTH AUTHORITY AND OREGON DEPARTMENT OF EDUCATION, Medication Administration: A Manual for School 
Personnel.
House Bill 1552 (2024).
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OSBA Model Sample Administrative Regulation
Code: JHCD-AR
Adopted:

Medications**/*
{Required administrative regulation. The requirement comes from ORS 339.866 (2).}

Students may, subject to the provisions of this administrative regulation, have prescription or 
nonprescription medication administered by designated district personnel, or may be permitted to 
administer prescription or nonprescription medication to themselves.

1. Definitions1

a. [“Administer” means the direct application of a drug or device whether by injection, 
inhalation, ingestion, or any other means, to the body of a patient or research subject by: (1) a 
practitioner or the practitioner’s authorized agent; or (2) the patient or research subject at the 
direction of the practitioner. (ORS 689.005)]

b. “Adrenal crisis” means a sudden, severe worsening of symptoms associated with adrenal 
insufficiency, such as severe pain in the lower back, abdomen or legs, vomiting, diarrhea, 
dehydration, low blood pressure or loss of consciousness. (ORS 433.800)

c. “Adrenal insufficiency” means a hormonal disorder that occurs when the adrenal glands do not 
produce enough adrenal hormones. (ORS 433.800)

d. “Asthma” means a chronic inflammatory disorder of the airways that requires ongoing medical 
intervention. (ORS 339.866)

e. “Delegation” means a formal delegation of a nursing procedure by a registered nurse to district 
personnel in accordance with the Oregon Nurse Practice Act. (OAR Chapter 851)

f. “Designated personnel” means the school personnel designated and trained to administer 
medication pursuant to district policy and procedure.

g. “Medication” means medication that is not injected; premeasured doses of epinephrine that are 
injected; medication that is available for treating adrenal insufficiency; and Naloxone or any 
similar medication that is in any form available for safe administration and that is designed to 
rapidly reverse an overdose of an opioid drug. “Medication” also means any prescription for 
bronchodilators or autoinjectable epinephrine prescribed by a student’s Oregon licensed health 
care professional for asthma or severe allergies. “Medication” does not include nonprescription 
sunscreen. (ORS 339.866; ORS 339.867)

h. “Nonprescription medication” means nonprescription drugs as defined in ORS 689.005, which 
means drugs that may be sold without prescription and that are prepackaged for use by the 
consumer and labeled in accordance with the requirements of the statutes and regulations of 
this state and the federal government. (OAR 581-021-0037)

i. “Notice of a diagnosis of adrenal insufficiency” means written notice to the district from the 
parent or guardian of a student who has been diagnosed as adrenal insufficient with a copy of 
an order from the student’s primary care provider that includes the student’s diagnosis, 
description of symptoms indicating the student is in crisis, prescription for medication to treat 

1 There are several laws that apply to medications in schools. Some of these laws have unique definitions that may apply in 
specific situations. If the applicable law uses a definition that varies from the definition here, use the definition in the law.
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adrenal insufficiency crisis, and instructions for follow-up care after medication to treat 
adrenal insufficiency crisis has been administered. (OAR 581-021-0037)

j. [“Opioid overdose” means a medical condition that causes depressed consciousness, depressed 
respiratory function or the impairment of vital bodily functions as a result of ingesting opioids. 
(ORS 689.800)]

k. “Prescriber2“ means a “practitioner” as defined in ORS 689.005, which means a person 
licensed and operating within the scope of such license to prescribe, dispense, conduct 
research with respect to or administer drugs in the course of professional practice or research: 
(a) in this state; or (b) in another state or territory of the U.S. if the person does not reside in 
Oregon and is registered under the federal Controlled Substances Act. (OAR 581-021-0037)

l. “Prescription medication” means a “prescription drug” as defined in ORS 689.005, which 
means a drug that is: required by federal law, prior to being dispensed or delivered, to be 
labeled with “Caution: Federal law prohibited dispensing without prescription” or “Caution: 
Federal law restricts this drug to use by or on the order of a licensed veterinarian”; or required 
by any applicable federal or state law or regulation to be dispensed on prescription only or is 
restricted to use by practitioners only.

m. “Severe allergy” means a life-threatening hypersensitivity to a specific substance such as food, 
pollen, or dust. (ORS 339.866)

n. “Short-acting opioid antagonist” means any short-acting drug approved by the U.S. Food and 
Drug Administration for the complete or partial reversal of an opioid overdose. (ORS 689.800)

2. Designated Staff/Training

a. Medications, including injectable medications, may be administered by trained personnel as 
part of a formal delegation by a registered nurse.

b. The principal, in consultation with the school nurse, will designate district personnel 
authorized to administer prescription or nonprescription medication to a student which takes 
into account when the student is in school, at a district-sponsored activity, under the 
supervision of district personnel, or in transit to or from school-or district-sponsored activities, 
and may include when a student is in a before-school or after-school care program on school-
owned property when required by law. The principal will supervise and ensure building and 
activity practices and procedures are consistent with the requirements of law, rules, policy and 
this administrative regulation.

c. The district will provide staff who are designated personnel to administer prescription or 
nonprescription medication access to a school nurse.

d. The principal will ensure the annual training required by Oregon law is provided to designated 
district personnel. Training must be conducted by a qualified trainer, which is a person who is 
familiar with the delivery of health services in a school setting and who is either a registered 
nurse licensed by the Oregon State Board of Nursing or a prescriber. District personnel 
designated to administer epinephrine, glucagon, and medication to treat adrenal insufficiency 
shall be trained using related training developed by the Oregon Health Authority (OHA). The 
first training and every third training thereafter shall be provided in-person3. During 

2 A registered nurse who is employed by a district or local public health authority to provide nursing services at a district may 
accept an order from a physician licensed to practice medicine or osteopathy in another state or territory of the U.S. if the order 
is related to the care or treatment of a student who has been enrolled at the district for not more than 90 days.

3 An online training may qualify as “in-person” when these measures are met: content is provided via synchronous, interactive 
online sessions with a trainer and learners visible on screen; trainers must be licensed and work within their scope of practice; 
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subsequent years, designated district personnel may complete an online training so long as a 
trainer is available following the training to answer questions and provide clarification.

e. The training for district personnel will provide an overview of applicable provisions of Oregon 
law, administrative rules, district policy and administrative regulations and include, but not be 
limited to, discussion of the following: safe storage, administration, handling and disposing of 
medications; accessibility of medication during an emergency; record keeping; whether 
response to medication should be monitored by designated personnel and the role of 
designated personnel in such monitoring; emergency medical response procedures following 
administration of the medication; confidentiality of health information; and assessment of 
gained knowledge. Training as recommended and/or approved by ODE will be used.

f. The district shall maintain documentation of district personnel’s completion of training in 
accordance with OAR 166-400-0010.

3. Administering Premeasured Doses of Epinephrine to a Student or Other Individual

A premeasured dose of epinephrine may be administered by trained district personnel to any student 
or other individual on district premises who the person believes in good faith is experiencing a 
severe allergic response, regardless of whether the student or individual has a prescription for 
epinephrine.

4. Administering Short-Acting Opioid Antagonists

[{4}A short-acting opioid antagonist may be administered by any district personnel5 to any student 
or other individual, on school premises who the individual administering the short-acting opioid 
antagonist believes in good faith is experiencing an overdose of an opioid drug.

The [principal] [or [school] [district] nurse] shall immediately notify the parent or guardian of a 
minor student enrolled in a school within the district when a short-acting opioid antagonist is 
administered to the student while at school, on school property under the jurisdiction of the district 
or at any activity under the jurisdiction of the district.]

The district shall provide to the parent or legal guardian of each minor student enrolled in a school in 
the district information regarding short-acting opioid antagonists. The information will include at 
least:

a. A description of short-acting opioid antagonists and their purpose;
b. A statement regarding, in an emergency situation, the risks of administering to an individual a 

short-acting opioid antagonist and the risks of not administering to an individual a short-acting 
opioid antagonist;

c. A statement identifying which schools in the district, if any, have short-acting opioid 
antagonists, and the necessary medical supplies to administer short-acting opioid antagonists, 
onsite and available for emergency situations; and

and include in-person, skills demonstration for training developed by the Oregon Health Authority for epinephrine, glucagon, 
and for medication to treat adrenal insufficiency.

4 {If the district plans to provide for, and administer a short-acting opioid antagonist, this bracketed language is highly 
recommended. If the district does not intend to provide and/or administer this medication, there is no requirement to include this 
language.}

5 Including district personnel who have not received medication administration training.
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d. A statement that a representative of the district may administer a short-acting opioid antagonist 
to a student in an emergency if the student appears to be unconscious and experiencing an 
opioid overdose.

5. Administering of Medication to a Student Experiencing Symptoms of Adrenal Crisis

A student experiencing symptoms of adrenal crisis while the student is in school, at a district-
sponsored activity, while under the supervision of school personnel, in a before-school or after-
school care program on school-owned property and/or in transit to or from a school or a district-
sponsored activity, may be treated by designated personnel and shall be subject to the following:

a. Upon notice of a diagnosis of adrenal insufficiency, as defined in Oregon Administrative Rule 
(OAR) 581-021-0037, the building principal of the school the student attends will designate 
one or more district personnel to receive training and be responsible for administering the 
medication to treat adrenal insufficiency to a student in the event the student exhibits 
symptoms the district personnel believe in good faith indicate the student is experiencing 
symptoms of adrenal crisis;

b. The designated personnel will successfully complete required training to administer 
medication to treat a student who has adrenal insufficiency and is experiencing symptoms of 
adrenal crisis;

c. The student’s parent or guardian must provide adequate supply of the student’s prescribed 
medication to the district;

d. The district will develop an individualized health care plan for the student;
e. In the event that a student experiences symptoms of adrenal crisis and the designated personnel 

determines the medication to treat adrenal insufficiency should be administered, any available 
district staff member will immediately call 911 and the student’s parent or guardian.

6. Administering Medication to a Student

a. A request to permit designated personnel to administer medication to a student may be 
approved by the district and is subject to the following:

(1) A written request for designated personnel to administer prescription medication to a 
student, if because of the prescribed frequency or schedule, the medication must be 
given while the student is in school, at a school-sponsored activity, while under the 
supervision of school personnel and in transit to or from school or a school-sponsored 
activity, must be submitted to the school office and shall include:

(a) The written permission of the student’s parent or guardian; and
(b) The written instruction from the prescriber for the administration of the medication 

to the student that includes:

(i) Name of the student;
(ii) Name of the medication;
(iii) Method of administration;
(iv) Dosage;
(v) Frequency of administration;
(vi) Other special instructions from the prescriber, if any; and
(vii) Signature of the prescriber.
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The prescription medication is provided in the original prescription packaging by 
the student’s parent or guardian. The prescription label prepared by a pharmacist at 
the direction of the prescriber, will be sufficient to meet this requirement if it 
contains the information listed in (i)-(vi) above.

(2) A written request for designated personnel to administer nonprescription medication to a 
student must be submitted to the school office and is subject to the following:

(a) The nonprescription medication is necessary for the student to remain in school;
(b) The nonprescription medication is:

(i) Provided in the original manufacturer’s container by the student’s parent or 
guardian; or

(ii) Is part of the district’s stock medication program in compliance with the 
Oregon Board of Pharmacy rules including OAR 855-035-0005.

(c) The written instruction and permission from the student’s parent or guardian for 
the administration of the nonprescription medication6 includes:

(i) Name of the student;
(ii) Name of the medication;
(iii) Method of administration;
(iv) Dosage;
(v) Frequency of administration;
(vi) Other special instructions, if any; and
(vii) Signature of the student’s parent or guardian.

If the written instruction is not consistent with the manufacturer’s guidelines for 
the nonprescription medication, the written instruction must also include a written 
order allowing the inconsistent administration signed by a prescriber.

(d) If the nonprescription medication is not approved by the Food and Drug 
Administration (FDA), a written order from the student’s prescriber is required 
and will include:

(i) Name of the student;
(ii) Name of the medication;
(iii) Dosage;
(iv) Method of administration;
(v) Frequency of administration;
(vi) A statement that the medication must be administered while the student is in 

school;
(vii) Other special instructions, if any; and
(viii) Signature of the prescriber.

6 For nonprescription medication that is not approved by the Food and Drug Administration (FDA), see requirements in 
6.a.(2)(d).
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b. The principal or designee will require an individualized health care plan or allergy plan be 
developed for every student with a need to manage asthma or a known life-threatening allergy. 
A plan will include protocols for preventing exposures to allergens and procedures for 
responding to life-threatening allergic responses, and include provisions for administering 
medication and/or responding to emergency situations while the student is in school, at a 
school-sponsored activity, under the supervision of school personnel, in a before-school or 
after-school care program on school-owned property and in transit to or from school or a 
school-sponsored activity;

c. A student being administered a medication may be monitored by designated personnel to 
monitor the student’s response to the medication;

d. A determination will be made by the district on if or when the student may self-carry 
prescription medication if the student has not been approved to self-administer medication;

e. It is the student’s parent or guardian’s responsibility to ensure that an adequate amount of 
medication is on hand at the school for the duration of the student’s need to take medication;

f. It is the student’s parent or guardian’s responsibility to ensure that the school is informed in 
writing of any changes in medication instructions;

g. In the event a student refuses medication, the parent or guardian will be notified immediately. 
No attempt will be made to administer medication to a student who refuses a medication;

h. Any error in administration of a medication will be reported to the parent or guardian 
immediately and documented on a medication administration record. Errors include, but are 
not limited to, administering medication to the wrong student, administering the wrong 
medication, dose, frequency of administration or method of administration;

i. Medication shall not be administered until the necessary permission form and written 
instructions have been submitted and received as required by the district.

7. Administration of Medication by a Student to Themself

a. A student, including a student in grade K through 12 with asthma or severe allergies, may be 
permitted to administer prescription or nonprescription medication to themself without 
assistance from designated personnel and is subject to the following:

(1) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer prescription medication and must have:

(a) The written permission from a parent or guardian and other documentation 
requested by the district must be submitted for self-medication of all prescription 
medications;

(b) If the student has asthma or a severe allergy, a medication that is prescribed by a 
prescriber and a written treatment plan developed by a prescriber or other Oregon 
licensed health care professional for managing of the student’s asthma, diabetes 
and/or severe allergy, and directs use by the student while the student is in school, 
at a school-sponsored activity, while under the supervision of school personnel, in 
a before-school or after-school care program on school-owned property and in 
transit to or from school or a school-sponsored activity. The prescriber will include 
acknowledgment that the student has been instructed in the correct and responsible 
use of the prescribed medication;

(c) The permission to self-administer the medication from a building administrator 
and a prescriber or registered nurse practicing in a district setting.

36



R11/24│LF Medications**/* – JHCD-AR
7-11

(2) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication7 and must have:

(a) The written permission of the student’s parent or guardian;
(b) The student’s name affixed to the manufacturer’s original container; and
(c) The permission to self-administer medication from a building administrator.

(3) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication that is not approved by the FDA and must have:

(a) The written permission of the student’s parent or guardian; and
(b) A written order from the student’s prescriber that includes:

(i) Name of the student;
(ii) Name of the medication;
(iii) Dosage;
(iv) Method of administration;
(v) Frequency of administration;
(vi) A statement that the medication must be administered while the student is in 

school, at a district-sponsored activity, under the supervision of district 
personnel, or in transit to or from school or district-sponsored activities;

(vii) Other special instructions, if any; and
(viii) Signature of the prescriber.

b. A determination will be made by the district on if or when the student may self-carry 
prescription medication if the student has not been approved to self-administer medication;

c. A student may have in their possession only the amount of medication needed for that school 
day, except for manufacturer’s packaging that contains multiple dosage, the student may carry 
one package, such as, but not limited to, autoinjectable epinephrine or 
bronchodilators/inhalers;

d. The sharing and/or borrowing by a student of any medication with another student is strictly 
prohibited[8];

e. The district personnel will request backup medication, when the medication is to treat a 
student’s asthma or severe allergy emergency, from the student’s parent or guardian. Backup 
medication, if provided by a student’s parent or guardian, will be kept at the student’s school 
in a location to which the student has immediate access in the event the student has an asthma 
and/or severe allergy emergency;

f. A student shall not administer medication to themself until the necessary permission form and 
written instructions have been submitted as required by the district;

g. The permission for a student to administer medication to themself may be revoked if the 
student does not responsibly self-administer the medication or abuses the use of the medication 
as determined by district personnel;

h. A student may be subject to discipline, up to and including expulsion, as appropriate for 
violations of these procedures;

7 For nonprescription medication that is not approved by the Food and Drug Administration (FDA), see requirements in 7.a.(3).

8 [Except for short-acting opioid antagonists.]
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i. A student permitted to administer medication to themself may be monitored by designated 
personnel to monitor the student’s response to the medication[.] [;]

j. [The district allows the application of and use by students of nonprescription sunscreen, 
including sunscreen that contains para-aminobenzoic acid, without any required 
documentation from a licensed health care professional per ORS 339.874.]

8. Handling, Monitoring and Safe Storage of Medication Supplies for Administration of Medication

a. Any medication must be delivered to the school in its original manufacturer’s or current 
prescription container, accompanied by the permission form and written instructions, as 
required above.

b. Prescription medication must always be the most current prescription and kept in the original, 
labeled container.

c. Nonprescription medication must be kept in original manufacturer’s bottle or box.
d. [Never administer medication sent to school in unlabeled containers.]
e. [Never repackage medication into a plastic bag or other container for any reason.]
f. [Medication in any form categorized as a sedative, stimulant, anti-convulsive, narcotic 

analgesic or psychotropic medication will be counted or measured by designated personnel or 
parent or guardian in the presence of another district employee upon receipt [and initialed by 
the two individuals who counted or witnessed the procedure], documented in the student’s 
medication administration record (MAR) and routinely monitored during storage and 
administration. Any discrepancies will be reported to the [school] [district] nurse or principal 
immediately and documented in the student’s MAR. For such medication not in capsule or 
tablet form, standard measuring and monitoring procedures will apply.]

g. Designated personnel will follow the written instructions of the prescriber and the student’s 
parent or guardian, and training guidelines as may be recommended by ODE for administering 
all forms of prescription and/or nonprescription medications.

h. [Medication will be secured as follows:

(1) Nonrefrigerated medications will be stored in a locked cabinet, drawer or box in a secure 
area;

(2) Medications requiring refrigeration will be stored in a locked box in a refrigerator or in a 
separate refrigerator used solely for the storage of medication in a secure area;

(3) Access to medication storage keys will be limited to the principal and designated 
personnel.]

i. [Designated personnel will be responsible for monitoring all medication supplies and for 
ensuring medication is secure at all times, not left unattended after administering and that the 
medication container is properly sealed and returned to storage.]

j. When medication is running low or an inadequate dosage is on hand to administer the 
medication, the designated personnel will notify the student’s parent or guardian immediately.

9. Emergency Response

a. Designated personnel will immediately call 911 or other appropriate emergency medical 
response systems and administer first aid, as necessary, in the event of life-threatening side 
effects and allergic reactions, including the administration of epinephrine. The parent or 
guardian[, [school] [district] nurse] and principal will be notified immediately.

b. Adverse reactions which result from district-administered medication or from student self-
medication will be reported to the parent or guardian immediately.
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c. Any available district staff will immediately call 911 and the student’s parent or guardian if the 
designated personnel believes the student is experiencing symptoms of adrenal crisis and plans 
to administer medication.

d. Any available staff will immediately call 911 when a short-acting opioid antagonist is 
administered to any student or other individual on district premises.

10. Disposal of Medications

a. [Medication not picked up by the student’s parent or guardian, at the end of the school year or 
within [five] school days of the end of the medication period, whichever is earlier, will be 
disposed of by designated personnel in the presence of another school employee. The 
medication may be disposed through a designated drug take-back collection program or in a 
nonrecoverable fashion as follows:

(1) Medication will be removed from its original container and personal information will be 
destroyed;

(2) Mix with an undesirable substance, e.g., coffee grounds, used cat litter;
(3) Place in a plastic bag or other sealable container, e.g., such as an empty plastic container; 

and 
(4) Place the sealed container with the mixture in the trash as close to garbage pickup time 

as possible, to prevent theft and misuse.]

b. [Prescriptions will never be flushed down the toilet or drain or burnt with other waste.]
c. [Sharps and glass will be disposed of in accordance with state guidelines.]
d. [All medication will be disposed of by designated personnel following DEQ guidelines and 

documented on the student’s MAR as described below.]

11. Transcribing, Recording and Record Keeping

a. A medication administration record (MAR) will be maintained for each student administered 
medication by the district. [The MAR will be in paper9 or electronic form and will include, but 
not be limited to:

(1) The full name of the student, date of birth, name of medication, dosage, method of 
administration, date and time of administration, frequency of administration and the 
name of the person administering the medication;

(2) Student refusals of medication;
(3) Errors in administration of medication;
(4) Incidents of emergency and minor adverse reaction by a student to medication;
(5) Discrepancies in medication supply;
(6) Disposal of medication including date, quantity, manner in which the medication was 

destroyed and the signature of the staff involved.]

b. A MAR for medication administered as part of an IEP goal should be maintained in the IEP 
record at the end of each school year.

9 If a paper record is kept, the record will be documented in blue or black ink, and never in pencil or with use of white-out.
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c. All records relating to administration of medications, including permissions and written 
instructions, will be maintained. Records will be retained in accordance with applicable 
provisions of OAR 166-400-0010(17) and OAR 166-400-0060(29).

d. All records relating to the training of designated district personnel will be maintained by the 
district in accordance with applicable provisions of OAR 166-400-0010.

e. Student health information will be kept confidential. Access shall be limited to those 
designated personnel authorized to administer medication to students, the student and their 
parent or guardian. Information may be shared with school personnel with a legitimate 
educational interest in the student or others authorized by the parent or guardian in writing or 
others as allowed under state and federal law.

[Non-liability Provisions for Administration of Prescription and Nonprescription Medications and 
Short-Acting Opioid Antagonists

A school administrator, teacher or other school employee designated by the school administrator is not 
liable in a criminal action or for civil damages as a result of the administration of nonprescription 
medication, if the school administrator, teacher or other school employee in good faith administers 
nonprescription medication to a student pursuant to written permission and instructions of the student’s 
parents or guardian.

A school administrator, teacher or other school employee designated by the school administrator is not 
liable in a criminal action or for civil damages as a result of the administration of prescription medication, 
if the school administrator, teacher or other school employee in compliance with the instructions of a 
physician, physician assistant, nurse practitioner, naturopathic physician or clinical nurse specialist, in 
good faith administers prescription medication to a student pursuant to written permission and instructions 
of the student’s parents or guardian.

A person may not maintain an action for injury, death or loss that results from acts or omissions of a 
school administrator, teacher or other school employee during the administration of a short-acting opioid 
antagonist unless it is alleged and proved by the complaining party that the school administrator, teacher or 
other school employee was grossly negligent in administering the short-acting opioid antagonist unless 
other conditions exist and which are outlined in Oregon law in ORS 339.870.

The civil and criminal immunities provided for above do not apply to an act or omission accounting to 
gross negligence or willful and wanton misconduct.

Non-Liability Provisions for Self-Administration and Autoinjectable Epinephrine

A school administrator, school nurse, teacher or other school employee designated by the school 
administrator is not liable in a criminal action or for civil damages as a result of a student’s self-
administration of medication, as described in ORS 339.866, if the school administrator, school nurse, 
teacher or other school employee, in compliance with the instructions of the student’s Oregon licensed 
health care professional, in good faith assists the student’s self-administration of the medication, if the 
medication is available to the student pursuant to written permission and instructions of the student’s 
parent, guardian or Oregon licensed health care professional.

A school administrator, school nurse, teacher or other school employee designated by the school 
administrator is not liable in a criminal action or for civil damages as a result of the use of medication if 
the school administrator, school nurse, teacher or other school employee in good faith administers 
autoinjectable epinephrine to a student or other individual with a severe allergy who is unable to self-
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administer the medication regardless of whether the student or individual has a prescription for 
epinephrine.

The district and the members of a district Board are not liable in a criminal action or for civil damages as a 
result of the use of medication if any person in good faith administers auto injectable epinephrine to a 
student or other individual with a severe allergy who is unable to self-administer the medication, 
regardless of whether the student or individual has a prescription for epinephrine; and the person 
administered the auto injectable epinephrine on school premises, including at a school, on school property 
under the jurisdiction of the district or at an activity under the jurisdiction of the district.

The civil and criminal immunities described above (which are identified in ORS 339.871) do not apply to 
an act or omission to gross negligence or willful and wanton misconduct.]
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Medications** 

The district recognizes that administering a medication to a student and/or permitting a student to 

administer a medication to them self, may be necessary when the failure to take such medication during 

school hours would prevent the student from attending school, and recognizes a need to ensure the health 

and well-being of a student who requires regular doses or injections of a medication as a result of 

experiencing a life-threatening allergic reaction or adrenal crisis1, or a need to manage hypoglycemia, 

asthma or diabetes. Accordingly, the district may administer or a student may be permitted to administer to 

themself prescription (injectable and noninjectable) and/or nonprescription (noninjectable) medication at 

school. 

The district shall designate personnel authorized to administer medications to students. Annual training 

shall be provided to designated personnel as required by law in accordance with guidelines approved by 

the Oregon Department of Education (ODE). When a licensed health care professional is not immediately 

available, trained personnel designated by the district may administer epinephrine, glucagon or another 

medication to a student as prescribed and/or allowed by Oregon law. 

A current first-aid and CPR card is required for designated personnel. 

The district reserves the right to reject a request for  administration of medication at school, either by 

district personnel or student self-administration, if the medication is not necessary for the student to remain 

in school. 

The superintendent and/or designee will require that an individualized health care plan and allergy plan is 

developed for every student with a known life-threatening allergy or a need to manage asthma, and an 

individualized health care plan for every student for whom the district has been given proper notice of a 

diagnosis of adrenal insufficiency. Such a plan will include provisions for administering medication and/or 

responding to emergency situations while the student is in school, at a school-sponsored activity, under the 

supervision of school personnel, in a before-school or after-school care program on school-owned property 

and in transit to or from school or a school-sponsored activity. 

A student may be allowed to self-administer a medication for asthma, diabetes, hypoglycemia or severe 

allergies as prescribed by an Oregon licensed health care professional, upon written and signed request of 

the parent or guardian and subject to age-appropriate guidelines. This self-administration provision also 

requires a written and signed confirmation the student has been instructed by the Oregon licensed health 

care professional on the proper use of and responsibilities for the prescribed medication. A request to the 

1 Under proper notice given to the district by a student or student’s parent or guardian. 
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district to administer or allow a student to self-administer prescription medication shall include a signed 

prescription and treatment plan from a prescriber2. 

A request to the district to administer or allow a student to self-administer nonprescription that is not 

approved by the Food and Drug Administration (FDA) shall include a written order from the student’s 

prescriber that meets the requirements of law. 

 

A written request and permission form signed by a student’s parent or guardian, unless the student is 

allowed to access medical care without parental consent under state law3, is required and will be kept on 

file. 

 

If the student is deemed to have violated Board policy or medical protocol by the district, the district may 

revoke the permission given to a student to self-administer medication. 

 

Prescription and nonprescription medication will be handled, stored, monitored, disposed of and records 

maintained in accordance with established district administrative regulations governing the administration 

of prescription or nonprescription medications to students, including procedures for the disposal of sharps 

and glass. 

 

A process shall be established by which, upon parent or guardian written request, a backup prescribed 

autoinjectable epinephrine is kept at a reasonably, secure location in the student’s classroom as provided 

by state law. 

 

A premeasured dose of epinephrine may be administered by trained, designated personnel to any student 

or other individual on school premises who the person believes in good faith is experiencing a severe 

allergic reaction, regardless of whether the student or individual has a prescription for epinephrine. 

 
4Naloxone or any similar medication that is in any form available for safe administration and that is 

designed to rapidly reverse an overdose of an opioid drug may be administered by trained, designated 

personnel to any student or other individual on school premises who the person believes in good faith is 

experiencing an overdose of an opioid drug. 

 

This policy shall not prohibit, in any way, the administration of recognized first aid to a student by district 

employees in accordance with established state law, Board policy and administrative regulation. 

A school administrator, teacher or other district employee designated by the school administrator is not 

liable in a criminal action or for civil damages as a result of the administration, in good faith and pursuant 

to state law, of prescription and/or nonprescription medication.  

 
2 A registered nurse who is employed by a public or private school, ESD or local public health authority to provide nursing 

services at a public or private school may accept an order from a physician licensed to practice medicine or osteopathy in 

another state or territory of the U.S. if the order is related to the care or treatment of a student who has been enrolled at the 

school for not more than 90 days. 

3 Subject to ORS 109.610, 109.640 and 109.675. 

4 The district is not required to provide or administer this medication. If the district plans on providing and administering this 

medication this policy language and other associated bracketed policy language is required. If the district does not plan to 

provide or administer this medication, do not include this language or other associated bracketed language in this policy. 
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A school administrator, school nurse, teacher or other district employee designated by the school 

administrator is not liable in a criminal action or for civil damages as a result of a student’s self-

administration of medication, as described in Oregon Revised Statute (ORS) 339.866, if that person in 

good faith and pursuant to state law, assisted the student in self-administration of the medication. 

A school administrator, school nurse, teacher or other district employee designated by the school 

administration is not liable in a criminal action or for civil damages as a result of the use of medication if 

that person in good faith administers autoinjectable epinephrine to a student or other individual with a 

severe allergy who is unable to self-administer the medication, regardless of whether the student or 

individual has a prescription for epinephrine, or administers naloxone or any similar medication that is in 

any form available for safe administration and that is designed to rapidly reverse an overdose of an opioid 

drug to a student or other individual who that person believes in good faith is experiencing an overdose of 

an opioid drug. 

 

The district and the members of the Board are not liable in a criminal action or for civil damages as a 

result of the use of medication if any person in good faith, on school premises, including at a school, on 

school property under the jurisdiction of the district or at an activity under the jurisdiction of the district, 

administers autoinjectable epinephrine to a student or other individual with a severe allergy who is unable 

to self-administer the medication, regardless of whether the student or individual has a prescription for 

epinephrine, or administers naloxone or any similar medication that is in any form available for safe 

administration and that is designed to rapidly reverse an overdose of an opioid drug to a student or other 

individual who the person believes in good faith is experiencing an overdose of an opioid drug. 

 

The superintendent shall develop administrative regulations as needed to meet the requirements of law and 

the implementation of this policy. 

 

END OF POLICY 

 

Legal Reference(s): 

 

ORS 109.610 

ORS 109.640 

ORS 109.675 

ORS 332.107 

ORS 339.866 - 339.871 

ORS 433.800 - 433.830 

ORS 475.005 - 475.285 

 

OAR 166-400-0010(17) 

OAR 166-400-0060(29) 

OAR 333-055-0000 -055-0115 

OAR 581-021-0037 

OAR 581-022-2220 

OAR 851-047-0030 

OAR 851-047-0040

 

Family Educational Rights and Privacy Act of 1974, 20 U.S.C. § 1232g (2018); Family Educational Rights and Privacy, 34 

C.F.R. Part 99 (2019). 

OREGON HEALTH AUTHORITY AND OREGON DEPARTMENT OF EDUCATION, Medication Administration: A Manual for School 

Personnel. 
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Ashland School District 5 
 
Code: JHCD/JHCDA-AR 

Revised/Reviewed: 3/14/16; 6/12/17; 4/25/22 
Orig. Code: JHCD/JHCDA-AR 

 

Medications** 
 
Students may, subject to the provisions of this administrative regulation, have prescription or 
nonprescription medication administered by designated personnel, or may be permitted to administer 
prescription or nonprescription medication to themself. 
 
1. Definitions 

a. “Medication” means any drug, chemical compound, suspension or preparation in suitable form 
for use as a curative or remedial substance taken internally or externally but not injected 
except for premeasured doses of epinephrine, medication to treat adrenal insufficiency and 
glucagon to treat severe hypoglycemia. Medication includes any prescription for 
bronchodilators or autoinjectable epinephrine prescribed by a student’s Oregon licensed health 
care professional for asthma or severe allergies. 1Medication also includes naloxone or any 
similar medication that is in any form available for the safe administration and that is designed 
to rapidly reverse an overdose of an opioid drug. 

b. “Prescription medication” means any medication that under federal or state law requires a 
prescription by a prescriber. 

c. “Nonprescription medication” means medication that under federal law does not require a 
prescription from a prescriber. 

d. “Adrenal crisis” means adrenal crisis as defined in Oregon Revised Statute (ORS) 433.800. 
e. “Adrenal insufficiency” means adrenal insufficiency as defined in ORS 433.800. 
f. “Notice of a diagnosis of adrenal insufficiency” means written notice to the district from a 

student or the parent or guardian of a student who has been diagnosed as adrenal insufficient 
with a copy of an order from the student’s primary care provider that includes the student’s 
diagnosis, description of symptoms indicating the student is in crisis, prescription for 
medication to treat adrenal insufficiency crisis and instructions for follow-up care after 
medication to treat adrenal insufficiency crisis has been administered. 

g. “Prescriber2“ means a doctor of medicine or osteopathy, a physician assistant licensed to 
practice by the Board of Medical Examiners for the state of Oregon, an Oregon-licensed, 
advance practice registered nurse with prescriptive authority, a dentist licensed by the Board of 
Dentistry for the state of Oregon, an optometrist licensed by the Board of Optometry for the 
state of Oregon, a naturopathic physician licensed by the Board of Naturopathy for the state of 
Oregon or a pharmacist licensed by the Board of Pharmacy for the state of Oregon. 

h. “Qualified trainer” means a person who is familiar with the delivery of health services in a 
school setting and who is a registered nurse licensed by the Oregon State Board of Nursing, a 
doctor of medicine or osteopathy or a physician assistant licensed by the Board of Medical 
Examiners for the state of Oregon or a pharmacist licensed by the Board of Pharmacy for the 
state of Oregon. 

 
1 If the district plans to provide and/or administer naloxone in the district this language and other associated bracketed language 

is required. If the district does not plan to provide and/or administer naloxone in the district do not include this language or other 

associated bracketed language. 

2 A registered nurse who is employed by a public or private school, ESD or local public health authority to provide nursing 

services at a public or private school may accept an order from a physician licensed to practice medicine or osteopathy in 

another state or territory of the U.S. if the order is related to the care or treatment of a student who has been enrolled at the 

school for not more than 90 days. 
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i. “Severe allergy” means a life-threatening hypersensitivity to a specific substance such as food, 
pollen, dust or insect sting. 

j. “Asthma” means a chronic inflammatory disorder of the airways that requires ongoing medical 
intervention. 

k. “Designated personnel” means the school personnel designated to administer medication 
pursuant to district policy and procedure. 

2. Designated Staff/Training 

a. The principal will designate personnel authorized to administer prescription or nonprescription 
medication to a student while the student is in school, at a school-sponsored activity, under the 
supervision of school personnel, in a before-school or after-school care program on school-
owned property and in transit to or from school or a school-sponsored activity, as required by 
Oregon law. The principal will supervise and ensure building and activity practices and 
procedures are consistent with the requirements of law, rules and this administrative 
regulation. 

b. The principal will ensure the training required by Oregon law is provided to designated 
personnel. Training must be conducted by a qualified trainer. Training will be provided 
annually to designated personnel authorized to administer medication to students. The first 
year and every third year of training requires in-person instruction; during the intervening 
years, designated personnel may complete an online training that has been approved by the 
Oregon Department of Education (ODE) so long as a trainer is available within a reasonable 
amount of time following the training to answer questions and provide clarification. 

c. Training will provide an overview of applicable provisions of Oregon law, administrative 
rules, district policy and administrative regulations and include, but not be limited to, the 
following: safe storage, handling, monitoring medication supplies, disposing of medications, 
record keeping and reporting of medication administration and errors in administration, 
emergency medical response for life-threatening side effects, allergic reactions or adrenal 
insufficiency and student confidentiality. Materials as recommended and/or approved by the 
ODE will be used. 

d. A copy of the district’s policy and administrative regulation will be provided to all staff 
authorized to administer medication to students and others, as appropriate. 

e. A statement that the designated personnel has received the required training will be signed by 
the staff member and filed in the district office. 

3. Administering Premeasured Doses of Epinephrine to a Student or Other Individual 

A premeasured dose of epinephrine may be administered by trained, designated personnel to any 
student or other individual on school premises who the person believes in good faith is experiencing 
a severe allergic reaction, regardless of whether the student or individual has a prescription for 
epinephrine. 

4. 3Administering Naloxone or Other Similar Medication to a Student or Other Individual 

Naloxone or any other similar medication that is in any form available for safe administration and 
that is designed to rapidly reverse an overdose of an opioid drug may be administered by trained, 
designated personnel to any student or other individual on school premises who the person believes 
in good faith is experiencing an opioid overdose. 

  

 
3 Ibid. p. 1. 
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5. Administering of Medication to a Student Experiencing Symptoms of Adrenal Crisis 

A student experiencing symptoms of adrenal crisis while the student is in school, at a school-
sponsored activity, while under the supervision of school personnel, in a before-school or after-
school care program on school-owned property and in transit to or from a school or a school-
sponsored activity, may be treated by designated personnel and shall be subject to the following: 

a. Upon notice of a diagnosis of adrenal insufficiency, as defined in Oregon Administrative Rule 
(OAR) 581-021-0037, the building principal will designate one or more school personnel to be 
responsible for administering the medication to treat adrenal insufficiency; 

b. The designated personnel will successfully complete training to administer medication to treat 
a student who has adrenal insufficiency and is experiencing symptoms of adrenal crisis in 
accordance with the rules adopted by the Oregon Health Authority; 

c. The student or the student’s parent or guardian must provide adequate supply of the student’s 
prescribed medication to the district; 

d. The district will require the development of an individualized health care plan for the student 
that includes protocols for preventing exposures to allergens, and establishes if or when a 
student may self-carry prescription medication when the student has not been approved to self-
administer medication; 

e. In the event that a student experiences symptoms of adrenal crisis and the designated personnel 
determines the medication to treat adrenal insufficiency should be administered, any available 
staff member will immediately call 911 and the student’s parent or guardian. 

6. Administering Medication to a Student 

a. A request to permit designated personnel to administer medication to a student may be 
approved by the district and is subject to the following: 

(1) A written request for designated personnel to administer prescription medication to a 
student, if because of the prescribed frequency or schedule, the medication must be 
given while the student is in school, at a school-sponsored activity, while under the 
supervision of school personnel and in transit to or from school or a school-sponsored 
activity, must be submitted to the school office and shall include: 

(a) The written permission of the student’s parent or guardian or the student if the 
student is allowed to seek medical care without parental consent pursuant to ORS 
109.610, 109.640 or 109.675; and 

The written instruction from the prescriber for the administration of the medication to the student that 
includes: 

(i) Name of the student; 
(ii) Name of the medication; 
(iii) Method of administration; 
(iv) Dosage; 
(v) Frequency of administration; 
(vi) Other special instructions from the prescriber, if any; and 
(vii) Signature of the prescriber. 

The prescription label prepared by a pharmacist at the direction of the prescriber, 
will be considered to meet this requirement if it contains the information listed in 
(i)-(vi) above. 

 
(2) A written request for designated personnel to administer nonprescription medication to a 

student must be submitted to the school office and is subject to the following: 

(a) The nonprescription medication is necessary for the student to remain in school; 
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(b) The nonprescription medication is provided in the original manufacturer’s 
container by the parent or guardian of the student; 

(c) The written instruction from the student’s parent or guardian for the administration 
of the nonprescription medication includes: 

(i) Name of the student; 
(ii) Name of the medication; 
(iii) Method of administration; 
(iv) Dosage; 
(v) Frequency of administration; 
(vi) Other special instructions, if any; and 
(vii) Signature of the student’s parent or guardian. 

If the written instruction is not consistent with the manufacturer’s guidelines for 
the nonprescription medication, the written instruction must also include a written 
order allowing the inconsistent administration signed by a prescriber. 

 
(d) If the nonprescription medication is not approved by the Food and Drug 

Administration (FDA), a written order from the student’s prescriber is required 
and will include: 

(i) Name of the student; 
(ii) Name of the medication; 
(iii) Dosage; 
(iv) Method of administration; 
(v) Frequency of administration; 
(vi) A statement that the medication must be administered while the student is in 

school; 
(vii) Other special instructions, if any; and 
(viii) Signature of the prescriber. 

b. An individualized health care and allergy plan will be developed for a student with a known 
life-threatening allergy and will include protocols for preventing exposures to allergens and 
procedures for responding to life-threatening allergic reactions while the student is in school, 
at a school-sponsored activity, while under the supervision of school personnel, in a before-
school or after-school care program on school-owned property and in transit to or from school 
or a school-sponsored activity, and will include a determination on if or when the student may 
self-carry prescription medication if the student has not been approved to self-administer 
medication; 

c. It is the student’s parent or guardian’s, or the student’s if the student is allowed to seek 
medical care without parental consent, responsibility to ensure that an adequate amount of 
medication is on hand at the school for the duration of the student’s need to take medication; 

d. It is the student’s parent or guardian’s, or the student’s if the student is allowed to seek 
medical care without parental consent, responsibility to ensure that the school is informed in 
writing of any changes in medication instructions; 

e. In the event a student refuses medication, the parent or guardian will be notified immediately, 
except where a student is allowed to seek medical care without parental consent. No attempt 
will be made to administer medication to a student who refuses a medication; 

f. Any error in administration of a medication will be reported to the parent or guardian 
immediately, except where a student is allowed to seek medical care without parental consent, 
and documentation will be made on the district’s Medication Administration Error Report 
Form. Errors include, but are not limited to, administering medication to the wrong student, 
administering the wrong medication, dose, frequency of administration or method of 
administration; 

g. Medication shall not be administered until the necessary permission form and written 
instructions have been submitted as required by the district. 
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7. Administration of Medication by a Student to Themself 

a. A student, including a student in grade K through 12 with asthma or severe allergies, may be 
permitted to administer medication to themself without assistance from designated personnel 
and is subject to the following: 

(1) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer prescription medication and must have: 

(a) A permission form from a parent or guardian, except when the student is allowed 
to seek medical care without parental consent pursuant to ORS 109.610, 109.640 
or 109.675, and other documentation requested by the district must be submitted 
for self-medication of all prescription medications; 

(b) If the student has asthma, diabetes and/or a severe allergy, a medication that is 
prescribed by a prescriber and a written treatment plan developed by a prescriber 
or other Oregon licensed health care professional for managing of the student’s 
asthma, diabetes and/or severe allergy, and directs use by the student while the 
student is in school, at a school-sponsored activity, while under the supervision of 
school personnel, in a before-school or after-school care program on school-owned 
property and in transit to or from school or a school-sponsored activity. The 
prescriber will include acknowledgment that the student has been instructed in the 
correct and responsible use of the prescribed medication; 

(c) The permission to self-administer the medication from a building administrator 
and a prescriber or registered nurse practicing in a school setting. 

(2) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication and must have: 

(a) The written permission of the student’s parent or guardian, except when the 
student is allowed to seek medical care without parental consent pursuant to ORS 
109.610, 109.640 or 109.675; 

(b) The student’s name affixed to the manufacturer’s original container; and 
(c) The permission to self-administer medication from a building administrator. 

(3) A student must demonstrate the ability, developmentally and behaviorally, to self-
administer nonprescription medication that is not approved by the FDA and must have: 

(a) The written permission of the student’s parent or guardian, except when the 
student is allowed to seek medical care without parental consent pursuant to ORS 
109.610, 109.640 or 109.675; and 

(b) A written order from the student’s prescriber that includes: 

(i) Name of the student; 
(ii) Name of the medication; 
(iii) Dosage; 
(iv) Method of administration; 
(v) Frequency of administration; 
(vi) A statement that the medication must be administered while the student is in 

school; 
(vii) Other special instructions, if any; and 
(viii) Signature of the prescriber. 

b. The student may have in their possession only the amount of medication needed for that school 
day, except for manufacturer’s packaging that contains multiple dosage, the student may carry 
one package, such as, but not limited to, autoinjectable epinephrine or 
bronchodilators/inhalers; 
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c. Sharing and/or borrowing of any medication with another student is strictly prohibited; 
d. For a student who has been prescribed bronchodilators or epinephrine, the designated 

personnel will request that the parent or guardian provide backup medication for emergency 
use by that student. Backup medication, if provided, will be kept at the student’s school in a 
location to which the student has immediate access in the event the student has an asthma 
and/or severe allergy emergency; 

e. Upon written request from a parent or guardian, and with a prescriber’s written statement that 
the lack of immediate access to a backup autoinjectable epinephrine may be life threatening to 
a student, and the location the school stores backup medication is not located in the student’s 
classroom, a process shall be established to allow the backup autoinjectable epinephrine to be 
kept in a reasonably secure location in the student’s classroom; 

f. A student shall not administer medication to themself until the necessary permission form and 
written instructions have been submitted as required by the district; 

g. Permission for a student to administer medication to themself may be revoked if the student 
violates the Board policy and/or this administrative regulation; 

h. A student may be subject to discipline, up to and including expulsion, as appropriate; 
i. A student permitted to administer medication to themself may be monitored by designated 

personnel to monitor the student’s response to the medication. 

8. Handling, Monitoring and Safe Storage of Medication Supplies for Administering Medication to 
Students 

a. Medication administered by designated personnel to a student or self-administered by a 
student, must be delivered to the school in its original container, accompanied by the 
permission form and written instructions, as required above. 

b. Medication in capsule or tablet form and categorized as a sedative, stimulant, anticonvulsant, 
narcotic analgesic or psychotropic medication will be counted by designated personnel in the 
presence of another district employee upon receipt, documented in the student’s medication 
log and routinely monitored during storage and administration. Discrepancies will be reported 
to the principal immediately and documented in the student’s medication log. For such 
medication not in capsule or tablet form, standard measuring and monitoring procedures will 
apply. 

c. Designated personnel will follow the written instructions of the prescriber and the student or 
the student’s parent or guardian, and training guidelines as may be recommended by the ODE 
for administering all forms of prescription and/or nonprescription medications. 

d. Medication will be secured as follows: 

(1) Non-refrigerated medications will be stored in a locked cabinet, drawer or box used 
solely for the storage of medication; 

(2) Medications requiring refrigeration will be stored in a separate refrigerator used solely 
for the storage of medication; 

(3) Access to medication storage keys will be limited to the principal and designated 
personnel. 

e. Designated personnel will be responsible for monitoring all medication supplies and for 
ensuring medication is secure at all times, not left unattended after administering and that the 
medication container is properly sealed and returned to storage. 

f. In the event medication is running low or an inadequate dosage is on hand to administer the 
medication, the designated personnel will notify the student’s parent or guardian or the student 
(in situations involving ORS 109.610, 109.640 and 109.675) immediately. 
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9. Emergency Response 

a. Designated personnel will notify 911 or other appropriate emergency medical response 
systems and administer first aid, as necessary, in the event of life-threatening side effects that 
result from district-administered medication or from student self-medication or allergic 
reactions. The parent or guardian, school nurse and principal will be notified immediately. 

b. Minor adverse reactions that result from district-administered medication or from student self-
medication will be reported to the parent or guardian immediately, except when the student is 
allowed to seek medical care without parental consent pursuant to ORS 109.610, 109.640 or 
109.675. 

c. Any available district staff will immediately call 911 and the student’s parent or guardian if the 
designated personnel believes the student is experiencing symptoms of adrenal crisis and plans 
to administer medication. 

10. Disposal of Medications 

a. Medication not picked up by the student’s parent or guardian, or the student when allowed 
pursuant to ORS 109.610, 109.640 and 109.675, at the end of the school year or within five 
school days of the end of the medication period, whichever is earlier, will be disposed of by 
designated personnel in a nonrecoverable fashion as follows: 

(1) Medication will be removed from its original container and personal information will be 
destroyed; 

(2) Solid medications will be crushed, mixed or dissolved in water, liquid medications will 
be mixed or dissolved in water; and 

(3) Mixed with an undesirable substance, e.g., coffee grounds, kitty litter, flour; and 
(4) Placed in impermeable non-descriptive containers, e.g., empty cans or sealable bags, and 

placed in the trash. 

Prescriptions will be flushed down the toilet only if the accompanying patient information 
specifically instructs it is safe to do so. 

 
Other medication will be disposed of in accordance with established training procedures 
including sharps and glass. 

 
b. All medication will be disposed of by designated personnel in the presence of another school 

employee and documented as described in Section 10, below. 

11. Transcribing, Recording and Record Keeping 

a. A medication log will be maintained for each student administered medication by the district. 
The medication log will include, but not be limited to: 

(1) The name of the student, name of medication, dosage, method of administration, date 
and time of administration, frequency of administration and the name of the person 
administering the medication; 

(2) Student refusals of medication; 
(3) Errors in administration of medication; 
(4) Incidents of emergency and minor adverse reaction by a student to medication; 
(5) Discrepancies in medication supply; 
(6) Disposal of medication including date, quantity, manner in which the medication was 

destroyed and the signature of the staff involved. 

b. All records relating to administration of medications, including permissions and written 
instructions, will be maintained in a separate medical file apart from the student’s education 
record file unless otherwise related to the student’s educational placement and/or 

51



 

 

 
Medications** – JHCD/JHCDA-AR 

8-8 
 

individualized education program. Records will be retained in accordance with applicable 
provisions of OAR 166-400-0010(17) and OAR 166-400-0060(29). 

c. Student health information will be kept confidential. Access shall be limited to those 
designated personnel authorized to administer medication to students, the student and their 
parent or guardian. Information may be shared with other staff with a legitimate educational 
interest in the student or others as may be authorized by the parent or guardian in writing or 
others as allowed under state and federal law. 
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