
BOE Meeting Template 
Tuesday, November 13, 2012 7:00 PM 

Mabelle Avery Middle School District Offices Board Room, 4 Vision Boulevard, Somers, CT 06071

  
1. CALL TO ORDER
2. PLEDGE OF ALLEGIANCE
3. APPROVAL OF MINUTES
4. AUDIENCE TO CITIZENS/STAFF/STUDENTS

1. Curriculum Presentation - English-Language Arts
Kathleen Pezza, Director of Curriculum will present a PowerPoint update on the English-Language 
Arts curriculum.  Board members will have an opportunity to ask any questions they may have.

5. CORRESPONDENCE
6. OPPORTUNITY TO ADD/DELETE AGENDA ITEMS
7. CONSENT AGENDA

1. Approval of Bills
2. Resignation (D. Buttafuoco)/Retirement (M. Carra)

Danielle Buttafuoco, MBA .4 Spanish teacher has resigned effective 10/25/12.  Margaret Carra, 
SES Paraprofessional has submitted her retirement notification effective 11/21/12.  Mrs. Carra has 
been employed by the district since 1983.

8. NEW BUSINESS
1. First Warnings of Policies: DBS Code 5145.14-On-Campus Recruitment/DBS Code 

5141.21-Administering Medication/DBS Code 5141.25-Accommodating Students 
With Special Dietary Needs and Glycogen Storage Disease/DBS Code 5144.1-Physical 
Restraint/Seclusion/DBS Code 6142.10-Health Education Program 
The Policy Committee has reviewed these revised and new policies as recommended by CABE and 
is bringing them to the board for a first warning.  Second warning/adoption will be included on the 
11/26/12 agenda.

9. OLD BUSINESS
10. ADMINISTRATIVE REPORTS

1. Transportation Update
Mr. Boutwell, Director of Business Services will give the board an update on the district's 
transportation and will answer any questions board members may have.

11. COMMITTEE REPORTS
1. Budget
2. Curriculum
3. Policy
4. Salary & Negotiations
5. Planning
6. Other Committees

12. OTHER
13. ADJOURNMENT
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SOMERS BOARD OF EDUCATION
1 Vision Boulevard
Somers, CT  06071

www.somers.k12.ct.us

MINUTES OF THE MEETING – October 22, 2012

Members Present: D.Palmer, J.Formeister (arrived at 7:02 p.m.), R.Lees, B.Devlin, 
A.Kirkpatrick, M.Maniscalco, B.Pellissier, S.Bollinger

Members Absent: M.Cicciarella
Administrators Present: M.Suffredini, K.Pezza, B.Boutwell, D.Messina, R.Riola, J.Oliver, 

S.Muirhead, R.Kapner, G,Cotzin, J.Morrow
Staff Present: M.Porter, M.Szafir
Citizens Present: N.Edgar
Students Present: M.Kopec, C.Eastwood, J.Edgar, M.Bych, B.Rossini, B.Palazzo, K.Bennett, 

A.Raulukaitis, N.Gosselin, J.Jaclow, B.Daigle, A.Buttafuoco, M.Casciano, 
A.Ficara

Others:

1.0 CALL TO ORDER
The regular meeting of the Board of Education was called to order at 7:00 p.m. by Chairman 
Palmer in the Mabelle B. Avery Middle School Board of Education meeting room.

2.0 PLEDGE OF ALLEGIANCE 

3.0 APPROVAL OF MINUTES 
October 9, 2012 – It was MOVED (B.Pellissier) SECONDED (B.Devlin) to approve the October 
9, 2012 Board of Education meeting minutes as presented. PASSED 7-0

4.0 AUDIENCE TO CITIZENS/STAFF/STUDENTS
4.1 Building Goals Presentation

Dr. Suffredini stated that the administration from each school, along with the Director of 
Curriculum Ms. Pezza, the Director of Pupil Services Dr. Messina, and the Director of 
Technology and Information Services Mr. Morrow, would present their Building and 
Department Goals for the 2012-2013 school year.

Somers Elementary School’s building goal is to improve reading and writing 
performance on formative and summative assessments in order to meet and exceed 
targets set by the state on the School Performance Indicators, as well as incorporate skills 
from Common Core State Standards so students will be successful on the Smarter 
Balanced Assessment Consortium as it comes online in 2015.

Mabelle B. Avery Middle School has two building goals for the 2012-2013 school year. 
Goal one is to improve student performance for students who are not at goal (level 4) on 
CMTs. Goal two is the increase of effective use of technology in instruction by providing 
professional development and additional technology resources.

Somers High School’s building goal is the improvement of academic performance across 
all content areas as measured by departmental assessments which will, in turn, improve 
performance across content areas as measured by CAPT and the SAT. Each department 



2

has identified where there is a need for improvement and has developed goals and action 
plans to improve student performance in these areas.

The 2012-2013 goal for Technology and Information Services is to monitor, guide, and 
adjust (as needed) the iPad pilot program. 

The Pupil Services department goal is to empower and improve the Planning and 
Placement Team Meeting (PPT) by effective time management and focus on productive 
process. 

There are two Curriculum department goals. The first is to transition the Mathematics and 
English Language Arts curricula to the Common Core State Standards. The second goal 
is the development of a new educator evaluation system for the District based on the 
adopted guidelines by the State Board of Education.

All building and department goals have been aligned with the district Strategic Plan.

4.2 Long-Range Plan Review
Administration presented and reviewed Long-Range Plan requests to the Board, which 
included staffing, equipment, materials and technology. Further review and discussion 
will take place at November/December BOE meeting(s), and will include discussion 
surrounding long-range plan items moving to budget line items, dependent on need. 

5.0 CORRESPONDENCE
The Board received the Somers Public Schools roof report.

6.0 OPPORTUNITY TO ADD/DELETE AGENDA ITEMS

7.0 CONSENT AGENDA
7.1 Approval of Bills 10/22/12 ($78,669.54)

It was MOVED (B.Devlin) SECONDED (B.Pellissier) to approve the 10/22/12 Bills in the 
amount of $78,669.54 as presented. PASSED 8-0

8.0 NEW BUSINESS
8.1 Approval of Mabelle B. Avery Middle School Field Trip to Washington, D.C.

MBA Science and Social Studies teachers, Ms. Porter and Mr. Szafir, presented their 8th 
grade field trip request to Washington, D.C. to the Board. The goal of the trip is to provide 
opportunities for a small group of eighth graders to experience one-on-one educational 
endeavors in the nation’s capitol, study science and social studies through immersion, be 
exposed to possible careers in science and social studies, and serve as liaisons to classroom 
learning of standards in social studies and science.

The trip will take place from February 17th through the 23rd. Approximately twelve students 
will be selected for the trip, and three educational chaperones. The expense to students will 
run about $1,180. The tour includes: roundtrip airfare, roundtrip baggage handling, six 
nights accommodations, six breakfasts/one lunch voucher, admission and tour at Mt. 
Vernon, admission and tram at Arlington National Cemetery, admission to National 
Building Museum, guided tour at Ford’s Theatre, admission to the Koshland Science 
Museum, and visits to USA, all day visit with Senator Blumenthal, Holocaust Museum, and 
the National Museums of Natural History, Air and Space, and the American Indian.

It was MOVED (A.Kirkpatrick) SECONDED (S.Bollinger) to approve the Mabelle B. 
Avery Middle School’s 8th grade field trip to Washington, D.C. as presented. PASSED 8-0
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8.2 Donations
A number of donations totaling $5,300 have been made to the Somers High School Athletic 
program. These donations are intended to support improvements to the baseball field. 

Additionally, the Abello Charitable Trust has made a $1,500 donation in support of the 
2012-2013 POP Program. This program supports character education and community 
service initiatives promoted by the Mabelle B. Avery Middle School.

It was MOVED (B.Pellissier) SECONDED (R.Lees) to accept with gratitude the donations 
made in the amount of $5,300 towards the SHS Baseball field project, as well as the Abello 
Charitable Trust donation in the amount of $1,500 in support of the 2012-2013 POP 
Program, as presented. PASSED 8-0

8.3 Second Warning/Adoption of DBS Code: 3541.34 – Non-Public School Transportation
This policy was first warned at the 10/9/12 BOE meeting, and a vote was taken for second 
warning and formal adoption.

It was MOVED (A.Kirkpatrick) SECONDED (B.Pellissier) to approve the DBS Code 
3541.34 – Non-Public School Transportation as presented. PASSED 8-0

9.0 OLD BUSINESS
9.1 Pension Plan Review

Mr. Case and Mr. Frigo were to provide an update to the Board regarding the noncertified 
pension plan for the school department. However, the pension plan review was moved to a 
later BOE meeting date, as both men could not make it to tonight’s meeting.

10.0 ADMINISTRATIVE REPORTS 
10.1 Somers High School Exit Survey

SHS Principal, Mr. Cotzin, presented his 2011–2012 Senior Exit Survey report to the Board. 
Areas of noted improvement include: student perception on drug issues within the school 
have decreased, student perception on alcohol use have decreased, all forms of 
discrimination have decreased (although numbers were never high), more students felt that 
teachers were accessible for help, and more parents are accessing PowerSchool as 
comparable to last school year.

10.2 Superintendent’s Report
The Superintendent presented a building layout for Somers Elementary School, highlighting 
the potential area for full-day kindergarten. Further information will be given by January 
with the Superintendent’s recommendation to make a decision about the full-day 
kindergarten integration within the school. Chairman Palmer and Dr. Suffredini will visit 
SES on Tuesday, October 23rd at 7:40 a.m.

11.0 COMMITTEE REPORTS 
Minutes will be taken at all subcommittee meetings.
11.1 Budget – No Update

11.2 Curriculum – No Update

11.3 Policy – Next meeting is scheduled for November 13th at 6:30 p.m. with five new policies 
to warn.
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11.4 Salary & Negotiations – The Pension Committee will be present in November for the BOE 
meeting to give their pension plan review (see 9.1.)

11.5 Planning Committee – No Update

11.6 Other Committees 
Technology Ad Hoc Committee – The committee will try to have an update on the iPad 
pilot at our first meeting in December.

12.0 OTHER 
S.Bollinger presented two questions to the Board regarding summer programming in Somers, as 
well as before/after school programs. The Board will have the opportunity to discuss the topic 
further at a later date. 

13.0 ADJOURNMENT
It was MOVED (B.Pellissier) SECONDED (B.Devlin) to adjourn the regular meeting of the 
Board of Education at 10:05 p.m. PASSED 8-0 

Respectfully submitted,

Rick Lees, Jr., Secretary
Leah Cook, Recording Secretary

These minutes are not official until approved at a subsequent meeting.



English-
Language Arts

The Common 
Core State 

Standards in 
Grades K-12



What is the CCSS

• The Common Core State Standards are a new 
set of curriculum standards adopted by the 
State Board of Education in June of 2011.

• The CCSS in English-Language Arts and 
Literacy Across the Content Areas will be 
replacing our current curriculum as we 
prepare for the Smarter Balanced 
Assessments in 2015.



Differences Between the Old and New

• The focus of the new standards is college and 
career readiness.  As a result, there is shift 
toward more non-fiction reading and less 
narrative writing.

• The reading expectations in the grade bands 
above second grade have shifted to 
significantly higher levels.



Differences Between Old and New

Grades Literary Texts Informational Texts

K-5 50% 50%

6-8 45% 55%

9-12 30% 70%

Common Core State Standard Reading Framework



Differences Between Old and New

Grades To Persuade or Argue To Explain or Inform To Convey Experience

K-5 30% 35% 35%

6-8 35% 35% 30%

9-12 40% 40% 20%

Common Core State Standards Writing Purposes



Differences Between Old and New

• Reading skills are not taught exclusively in 
English-Language Arts

• Integrating information from multiple sources, 
including non-print media

• Expansion in the number of genres covered
• Close reading vs. reading for general 

understanding – Text dependent questions



Differences Between Old and New

• Heavy emphasis on final draft writing
• Text dependant writing vs. reader-text 

connections
• Reasoned arguments vs. unsubstantiated 

opinion
• Research 
• Grammar and vocabulary explicitly taught



Differences Between Old and New

• Use of authentic pieces of print material, 
versus constructed pieces

• Students ability to listen and gather relevant 
information is explicitly taught and assessed

• Students ability to convey ideas orally, in an 
organized fashion, is explicitly taught and 
assessed



Where Are We in the Process

• English and Language Arts teachers in all 
buildings are working to build units based off 
of templates released by the State last year.

• Several grades have already begun to test out 
new material they hope to use in the pilot 
next year.



















5141.21(a)

Students

Administering Medication

The purpose of this policy is for the Board of Education (Board) to determine who shall administer 
medications in a school and the circumstances under which self-administration of medication by students 
shall be permitted.

The Board of Education allows students to self-administer medication and school personnel to administer 
medication to students in accordance with the established procedures, and applicable state regulations, 
sections 10-212a-1 through 10-212a-10 inclusive.  In order to provide immunity afforded to school personnel 
who administer medication, the Board of Education, with the advice and approval of the School Medical 
Advisor and the school nurse supervisor, shall review and/or revise this policy and regulation biennially 
concerning the administration of medications to District students by a nurse, or in the absence of a nurse, by 
qualified personnel for schools..  The District’s School Medical Advisor (or other qualified physician) shall 
approve this policy, its regulations and any changes prior to adoption by the Board.

Definitions

Administration of medication means any one of the following activities: handling, storing, preparing or 
pouring of medication; conveying it to the student according to the medication order; observing the student 
inhale, apply, swallow, or self-inject the medication, when applicable; documenting that the medication was 
administered; and counting remaining doses to verify proper administration and use of the medication.

Authorized prescriber means a physician, dentist, optometrist, advanced practice registered nurse or 
physician assistant and for interscholastic and intramural athletic events only, a podiatrist.

Before- and after-school program means any child care program operated and administered by a local or 
regional Board of Education or municipality exempt from licensure by the Department of Public Health. 
Such programs shall not include public or private entities licensed by the Department of Public Health or 
Board of Education enhancement programs and extra-curricular activities.

Board of Education means a local or regional Board of Education, a regional educational service center, a 
unified school district, the regional vocational-technical school system, an approved private special 
education facility, the Gilbert School, the Norwich Free Academy, Woodstock Academy or a non-public 
school whose students receive services pursuant to Section 10-217a of the Connecticut General Statutes.

Cartridge injector means an automatic prefilled cartridge injector or similar automatic injectable equipment 
used to deliver epinephrine in a standard dose for emergency first aid response to allergic reaction.

Controlled drugs means those drugs as defined in Connecticut General Statutes Section 21a-240.

Cumulative health record means the cumulative health record of a student mandated by Connecticut 
General Statutes Section 10-206.



5141.21(b)

Students

Administering Medications

Definitions (continued)

Director means the person responsible for the operation and administration of any school readiness program 
or before- and after-school program.

Error means: 

(1) the failure to do any of the following as ordered: 

(a) administer a medication to a student; 
(b) administer medication within the time designated by the prescribing physician; 
(c) administer the specific medication prescribed for a student; 
(d) administer the correct dosage of medication; 
(e) administer medication by the proper route; and/or
(f) administer the medication according to generally accepted standards of practice; or 

(2) the administration of medication to a student which is not ordered by an authorized prescriber, or 
which is not authorized in writing by the parent or guardian of such student.

Extracurricular activities means activities sponsored by local or regional Boards of Education that occur 
outside of the school day, are not part of the educational program, and do not meet the definition of before- 
and after-school programs and school readiness programs.

Guardian means one who has the authority and obligations of guardianship of the person of a minor, and 
includes: (1) the obligation of care and control; and (2) the authority to make major decisions affecting the 
minor’s welfare, including, but not limited to, consent determinations regarding marriage, enlistment in the 
armed forces and major medical, psychiatric or surgical treatment.

Intramural athletic events means tryouts, competition, practice, drills, and transportation to and from 
events that are within the bounds of a school district for the purpose of providing an opportunity for students 
to participate in physical activities and athletic contests that extend beyond the scope of the physical 
education program.

Interscholastic athletic events means events between or among schools for the purpose of providing an 
opportunity for students to participate in competitive contests which are highly organized and extend beyond 
the scope of intramural programs and includes tryouts, competition, practice, drills, and transportation to and 
from such events.

Investigational drug means any medication with an approved investigational new drug (IND) application on 
file with the Food and Drug Administration (FDA), which is being scientifically tested and clinically 
evaluated to determine its efficacy, safety and side effects and which has not yet received FDA approval.



5141.21(c)

Students

Administering Medications

Definitions (continued)

Medication means any medicinal preparation including over-the-counter, prescription and controlled drugs, 
as defined in Connecticut General Statutes Section 21a-240. This definition includes Aspirin, Ibuprofen or 
Aspirin substitutes containing Acetaminophen.

Medication plan means a documented plan established by the school nurse in conjunction with the parent 
and student regarding the administration of medication in school. Such plan may be a stand-alone plan, part 
of an individualized health care plan, an emergency care plan or a medication administration form.

Medication order means the written direction by an authorized prescriber for the administration of 
medication to a student which shall include the name of the student, the name and generic name of the 
medication, the dosage of the medication, the route of administration, the time of administration, the 
frequency of administration, the indications for medication, any potential side effects including overdose or 
missed dose of the medication, the start and termination dates not to exceed a 12-month period, and the 
written signature of the prescriber.

Nurse means an advanced practice registered nurse, a registered nurse or a practical nurse licensed in 
Connecticut in accordance with Chapter 378 of the Connecticut General Statutes.

Occupational therapist means an occupational therapist employed full time by the local or regional board 
of education and licensed in Connecticut pursuant to Chapter 376 of the Connecticut General Statutes.

Paraprofessional means a health care aide or assistant or an instructional aide or assistant employed by the 
local or regional Board of Education who meets the requirements of such Board for employment as a health 
care aide or assistant or instructional aide or assistant.

Physical therapist means a physical therapist employed full time by the local or regional Board of 
Education and licensed in Connecticut pursuant to Chapter 376 of the Connecticut General Statutes.

Physician means a doctor of medicine or osteopathy licensed to practice medicine in Connecticut pursuant to 
Chapters 370 and 371 of the Connecticut General Statutes, or licensed to practice medicine in another state.

Principal means the administrator in the school. 

Qualified personnel for schools means (a) a full-time employee who meets the local or regional Board of 
Education requirements as a principal, teacher, occupational therapist or physical therapist and has been 
trained in the administration of medication in accordance with Section 10-212a-3 of the State regulations; (b) 
a coach and licensed athletic trainer who has been trained in the administration of medication pursuant to 
Section 10-212a-8 of the State regulations; or (c) a paraprofessional who has been trained in the 
administration of medication pursuant to Section 10-212a-9 of the State regulations. For school readiness 
programs and before- and after-school programs, Directors or Director’s designee, lead teachers and school 
administrators who have been trained in the administration of medication may administer medications 
pursuant to Section 10-212a-10 of the State regulations.



5141.21(d)

Students

Administering Medications

Definitions (continued)

Research or study medications means FDA-approved medications being administered according to an 
approved study protocol. A copy of the study protocol shall be provided to the school nurse along with the 
name of the medication to be administered and the acceptable range of dose of such medication to be 
administered.

School means any educational facility or program which is under the jurisdiction of the Board excluding 
extracurricular activities.

School nurse means a nurse appointed in accordance with Connecticut General Statutes Section 10-212.

School nurse supervisor means the nurse designated by the local or regional Board of Education as the 
supervisor or, if no designation has been made by the Board, the lead or coordinating nurse assigned by the 
Board.

School readiness program means a program that receives funds from the State Department of Education for 
a school readiness program pursuant to subsection (b) of Section 10-16p of the Connecticut General Statutes 
and exempt from licensure by the Department of Public Health pursuant to subdivision (1) of subsection (b) 
of Section 19a-77 of the Connecticut General Statutes.

Self-administration of medication means the control of the medication by the student at all times and is 
self-managed by the student according to the individual medication plan.

Teacher means a person employed full time by a Board of Education who has met the minimum standards 
as established by that Board for performance as a teacher and has been approved by the School Medical 
Advisor and school nurse to be designated to administer medications pursuant to the Regulations of 
Connecticut State Agencies Sections 10-212a-l through 10-212a-7.



5141.21(e)

Students

Administering Medications

Definitions (continued)

General Policies on Administration of Medication

A child with diabetes may test his/her own blood glucose level per the written order of a physician or 
advanced practice nurse stating the need and the capacity of such child to conduct self-testing, along with 
written authorization of the parent/guardian and approval of the school nurse. Such self-testing shall be 
pursuant to guidelines promulgated by the Commissioner of Education.

A child diagnosed with asthma or an allergic condition, pursuant to State Board of Education regulations, 
may carry an inhaler or an epipen or similar device in the school at all times if he/she is under the care of a 
physician, physician assistant, or advanced practice registered nurse (APRN) and such practitioner certifies 
in writing to the Board of Education that the child needs to keep an asthmatic inhaler or epipen at all times to 
ensure prompt treatment of the child’s asthma or allergic condition and protect the child against serious harm 
or death. A written authorization of the parent/guardian is also required.

A school nurse may administer medication to any student pursuant to the written order of an authorized 
prescriber (physician, dentist, optometrist, an advanced practice registered nurse, or a physician assistant and 
for interscholastic and intramural athletic events only, a podiatrist) and the written authorization of a parent 
or guardian of such child or eligible student and the written permission of the parent/guardian for the 
exchange of information between the prescriber and the school nurse necessary to ensure the safe 
administration of such medication.

In the absence of a school nurse, any other nurse licensed pursuant to the provisions of Chapter 378, 
including a nurse employed by, or providing services under the direction of the Board of Education at a 
school-based clinic, only qualified personnel for schools who have been properly trained may administer 
medications to students as delegated by the school nurse upon approval of the School Medical Advisor and 
the school nurse may administer medication to any student in the school following the successful completion 
of specific training in administration of medication and satisfactory completion of the required criminal 
history check. 

Medications with a cartridge injector may be administered by qualified personnel for schools only to a 
student with a medically diagnosed allergic condition which may require prompt treatment to protect the 
student against serious harm or death. Qualified personnel for schools, as defined, may administer oral, 
topical, intranasal, or inhalant medication in the absence of a licensed nurse. Investigational drugs or 
research or study medications may not be administered by qualified personnel for schools. 

Coaches and licensed athletic trainers during intramural and interscholastic events may administer 
medications pursuant to Section10-212a-9 of the Regulations of Connecticut State Agencies and as described 
in this policy and in the administrative regulations to this policy.

In compliance with all applicable state statutes and regulations, parents/guardians may administer 
medications to their own children on school grounds.



5141.21(f)

Students

Administering Medication 

General Policies on Administration of Medication (continued)

Administration of Medication by Paraprofessionals

A specific paraprofessional, through a plan approved by a school nurse supervisor and School Medical 
Advisor, may administer medications including medications administered with a cartridge injector, to a 
specific student with a medically diagnosed allergic condition that may require prompt treatment in order to 
protect the student against serious harm or death pursuant to Section 10-212a-9 of the Regulations of 
Connecticut State Agencies and as described in the administrative regulations.  The approved plan also 
requires the written authorization of the student’s parent/guardian and pursuant to the written order from the 
student’s authorized prescriber licensed to prescribe medication.

Administration of Medication by Coaches and Licensed Athletic Trainers During Intramural and 
Interscholastic Events

During intramural and interscholastic athletic events, a coach or licensed athletic trainer who has been 
trained in the general principles of medication administration applicable to receiving, storing, and assisting 
with inhalant medications or cartridge injector medications and documentation, may administer medication 
for select students for whom self-administration plans are not viable options as determined by the school 
nurse. The medication which may be administered is limited to: (1) inhalant medications prescribed to treat 
respiratory conditions and (2) medication administered with a cartridge injector for students with a medically 
diagnosed allergic condition which may require prompt treatment to protect the student against serious harm 
or death.

The school nurse is responsible for the student’s individualized medication plan and shall provide the coach 
with a copy of the authorized prescriber’s order and the parental/guardian permission form. Parents are 
responsible for providing the medication, such as the inhaler or cartridge injector, to the coach or licensed 
athletic trainer, which shall be kept separate from the medication stored in the school health office during the 
school day.

Medications to be used in athletic events shall be stored in containers for the exclusive use of holding 
medications; in locations that preserve the integrity of the medication; under the general supervision of the 
coach or licensed athletic trainer trained in the administration of medication; and in a locked secure cabinet 
when not in use at athletic events. 

The agreement of the coach or licensed athletic trainer is necessary for the administration of emergency 
medication and the implementation of the emergency care plan.

Coaches and athletic trainers are required to fulfill the documentation requirements as outlined in the 
administrative regulations accompanying this policy. Errors in the administration of medication shall be 
addressed as specified in Section 10-212a-6 of the Regulations of Connecticut State Agencies, and detailed 
in the administrative regulation pertaining to this policy. If the school nurse is not available, a report may be 
submitted by the coach or licensed athletic trainer to the school nurse on the next school day.



5141.21(g)

Students

Administering Medication (continued)

(cf. 4112.5/4212.5 – Security Check/Fingerprinting)
(cf. 5141 – Student Health Services)
(cf. 5141.23 – Students with Special Health Care Needs)

Legal Reference: Connecticut General Statutes
10-206 Health Assessment
10-212 School nurses and nurse practitioners. Administration of medications by 
parents or guardians on school grounds. Criminal history; records check.
10-212a Administration of medications in schools. (as amended by PA 99-2, and June 
Special Session and PA 03-211, PA 04-181, PA 07-241, PA 07-252 and PA 09-155)
19a-900 Use of cartridge injector by staff member of before- or after-school program, 
day camp or day care facility.
21a-240 Definitions
29-17a Criminal history checks. Procedure. Fees.
52-557b Immunity from liability for emergency medical assistance first aid or 
medication by injection.  School personnel not required to administer or render. (as 
amended by PA 05-144, An Act Concerning the Emergency Use of Cartridge 
Injectors)
Connecticut Regulations of State Agencies 10-212a-1 through 10-212a-10, inclusive
Code of Federal Regulations: Title 21 Part 1307.2
20-12d Medical functions performed by physician assistants. Prescription authority.
20-94a Licensure as advanced practice registered nurse.
PA 07-241 An Act Concerning Minor Changes to the Education Statutes
29-17a Criminal history checks. Procedure. Fees.



5141.21(a)

Students

Administering Medication

The purpose of this policy is for the Board of Education (Board) to determine who shall administer medications in a 
school and the circumstances under which self-administration of medication by students shall be permitted.

The Board of Education allows students to self-administer medication and school personnel to administer medication 
to students in accordance with the established procedures, and applicable state regulations, sections 10-212a-1 
through 10-212a-10 inclusive.  In order to provide immunity afforded to school personnel who administer 
medication, the Board of Education, with the advice and approval of the School Medical Advisor and the school nurse 
supervisor, shall review and/or revise this policy and regulation biennially concerning the administration of 
medications to District students by a nurse, or in the absence of a nurse, by qualified personnel for schools..  The 
District’s School Medical Advisor (or other qualified physician) shall approve this policy, its regulations and any 
changes prior to adoption by the Board.

Definitions

Administration of medication means any one of the following activities: handling, storing, preparing or pouring of 
medication; conveying it to the student according to the medication order; observing the student inhale, apply, 
swallow, or self-inject the medication, when applicable; documenting that the medication was administered; and 
counting remaining doses to verify proper administration and use of the medication.

Authorized prescriber means a physician, dentist, optometrist, advanced practice registered nurse or physician 
assistant and for interscholastic and intramural athletic events only, a podiatrist.

Before- and after-school program means any child care program operated and administered by a local or regional 
Board of Education or municipality exempt from licensure by the Department of Public Health. Such programs shall 
not include public or private entities licensed by the Department of Public Health or Board of Education 
enhancement programs and extra-curricular activities.

Board of Education means a local or regional Board of Education, a regional educational service center, a unified 
school district, the regional vocational-technical school system, an approved private special education facility, the 
Gilbert School, the Norwich Free Academy, Woodstock Academy or a non-public school whose students receive 
services pursuant to Section 10-217a of the Connecticut General Statutes.



5141.21(b)

Students

Administering Medications

Definitions (continued)

Cartridge injector means an automatic prefilled cartridge injector or similar automatic injectable equipment used to 
deliver epinephrine in a standard dose for emergency first aid response to allergic reaction.

Controlled drugs means those drugs as defined in Connecticut General Statutes Section 21a-240.

Cumulative health record means the cumulative health record of a student mandated by Connecticut General 
Statutes Section 10-206.

Director means the person responsible for the operation and administration of any school readiness program or 
before- and after-school program.

Error means:

(2) the failure to do any of the following as ordered:

(a) administer a medication to a student; 
(b) administer medication within the time designated by the prescribing physician; 
(c) administer the specific medication prescribed for a student; 
(d) administer the correct dosage of medication; 
(e) administer medication by the proper route; and/or
(f) administer the medication according to generally accepted standards of practice; or 

(2) the administration of medication to a student which is not ordered by an authorized prescriber, or which is 
not authorized in writing by the parent or guardian of such student.

Extracurricular activities means activities sponsored by local or regional Boards of Education that occur outside of 
the school day, are not part of the educational program, and do not meet the definition of before- and after-school 
programs and school readiness programs.

Guardian means one who has the authority and obligations of guardianship of the person of a minor, and includes: 
(1) the obligation of care and control; and (2) the authority to make major decisions affecting the minor’s welfare, 
including, but not limited to, consent determinations regarding marriage, enlistment in the armed forces and major 
medical, psychiatric or surgical treatment.
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Definitions (continued)

Intramural athletic events means tryouts, competition, practice, drills, and transportation to and from events that 
are within the bounds of a school district for the purpose of providing an opportunity for students to participate in 
physical activities and athletic contests that extend beyond the scope of the physical education program.

Interscholastic athletic events means events between or among schools for the purpose of providing an opportunity 
for students to participate in competitive contests which are highly organized and extend beyond the scope of 
intramural programs and includes tryouts, competition, practice, drills, and transportation to and from such events.

Investigational drug means any medication with an approved investigational new drug (IND) application on file with 
the Food and Drug Administration (FDA), which is being scientifically tested and clinically evaluated to determine its 
efficacy, safety and side effects and which has not yet received FDA approval.

Medication means any medicinal preparation including over-the-counter, prescription and controlled drugs, as 
defined in Connecticut General Statutes Section 21a-240. This definition includes Aspirin, Ibuprofen or Aspirin 
substitutes containing Acetaminophen.

Medication plan means a documented plan established by the school nurse in conjunction with the parent and 
student regarding the administration of medication in school. Such plan may be a stand-alone plan, part of an 
individualized health care plan, an emergency care plan or a medication administration form.

Medication order means the written direction by an authorized prescriber for the administration of medication to a 
student which shall include the name of the student, the name and generic name of the medication, the dosage of 
the medication, the route of administration, the time of administration, the frequency of administration, the 
indications for medication, any potential side effects including overdose or missed dose of the medication, the start 
and termination dates not to exceed a 12-month period, and the written signature of the prescriber.

Nurse means an advanced practice registered nurse, a registered nurse or a practical nurse licensed in Connecticut in 
accordance with Chapter 378 of the Connecticut General Statutes.

Occupational therapist means an occupational therapist employed full time by the local or regional board of 
education and licensed in Connecticut pursuant to Chapter 376 of the Connecticut General Statutes.
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Definitions (continued)

Paraprofessional means a health care aide or assistant or an instructional aide or assistant employed by the local or 
regional Board of Education who meets the requirements of such Board for employment as a health care aide or 
assistant or instructional aide or assistant.

Physical therapist means a physical therapist employed full time by the local or regional Board of Education and 
licensed in Connecticut pursuant to Chapter 376 of the Connecticut General Statutes.

Physician means a doctor of medicine or osteopathy licensed to practice medicine in Connecticut pursuant to 
Chapters 370 and 371 of the Connecticut General Statutes, or licensed to practice medicine in another state.

Principal means the administrator in the school.

Qualified personnel for schools means (a) a full-time employee who meets the local or regional Board of Education 
requirements as a principal, teacher, occupational therapist or physical therapist and has been trained in the 
administration of medication in accordance with Section 10-212a-3 of the State regulations; (b) a coach and licensed 
athletic trainer who has been trained in the administration of medication pursuant to Section 10-212a-8 of the State 
regulations; or (c) a paraprofessional who has been trained in the administration of medication pursuant to Section 
10-212a-9 of the State regulations. For school readiness programs and before- and after-school programs, Directors 
or Director’s designee, lead teachers and school administrators who have been trained in the administration of 
medication may administer medications pursuant to Section 10-212a-10 of the State regulations.

Research or study medications mean FDA-approved medications being administered according to an approved study 
protocol. A copy of the study protocol shall be provided to the school nurse along with the name of the medication to 
be administered and the acceptable range of dose of such medication to be administered.

School means any educational facility or program which is under the jurisdiction of the Board excluding 
extracurricular activities.

School nurse means a nurse appointed in accordance with Connecticut General Statutes Section 10-212.

School nurse supervisor means the nurse designated by the local or regional Board of Education as the supervisor or, 
if no designation has been made by the Board, the lead or coordinating nurse assigned by the Board.



5141.21(e)

Students

Administering Medications

Definitions (continued)

School readiness program means a program that receives funds from the State Department of Education for a school 
readiness program pursuant to subsection (b) of Section 10-16p of the Connecticut General Statutes and exempt 
from licensure by the Department of Public Health pursuant to subdivision (1) of subsection (b) of Section 19a-77 of 
the Connecticut General Statutes.

Self-administration of medication means the control of the medication by the student at all times and is self-
managed by the student according to the individual medication plan.

Teacher means a person employed full time by a Board of Education who has met the minimum standards as 
established by that Board for performance as a teacher and has been approved by the School Medical Advisor and 
school nurse to be designated to administer medications pursuant to the Regulations of Connecticut State Agencies 
Sections 10-212a-l through 10-212a-7.

General Policies on Administration of Medication

A child with diabetes may test his/her own blood glucose level per the written order of a physician or advanced 
practice nurse stating the need and the capacity of such child to conduct self-testing along with written authorization 
of the parent/guardian. and approval of the school nurse. Such self-testing shall be pursuant to guidelines 
promulgated by the Commissioner of Education.  The time or place where a student with diabetes may test his/her 
blood-glucose level on school grounds shall not be restricted provided the student has written parental/guardian 
permission and a written order from a physician licensed in Connecticut.

The school nurse or school principal shall select a qualified school employee to, under certain conditions, give a 
glucagon injection to a student with diabetes who may require prompt treatment to protect him/her from serious 
harm or death. The nurse or principal must have the written authority from the student’s parent/guardian and a 
written order from the student’s Connecticut-licensed physician. The authorization shall be limited to situations 
when the school nurse is absent or unavailable. No qualified school employee shall administer this medication unless 
he/she has annually completed any training required by the school nurse and school medical advisor in the 
administration of medication with injectable equipment used to administer glucagon, the school nurse and school 
medical advisor must attest that the qualified school employee has completed such training and the qualified school 
employee voluntarily agrees to serve as a qualified school employee. The injections are to be given through an 
injector or injectable equipment used to deliver an appropriate dose of glucagon as emergency first aid response to 
diabetes.
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General Policies on Administration of Medication (continued)

A child diagnosed with asthma or an allergic condition, pursuant to State Board of Education regulations, may carry 
an inhaler or an Epipen or similar device in the school at all times if he/she is under the care of a physician, physician 
assistant, or advanced practice registered nurse (APRN) and such practitioner certifies in writing to the Board of 
Education that the child needs to keep an asthmatic inhaler or Epipen at all times to ensure prompt treatment of the 
child’s asthma or allergic condition and protect the child against serious harm or death. A written authorization of the 
parent/guardian is also required.

A school nurse may administer medication to any student pursuant to the written order of an authorized prescriber 
(physician, dentist, optometrist, an advanced practice registered nurse, or a physician assistant and for 
interscholastic and intramural athletic events only, a podiatrist) and the written authorization of a parent or guardian 
of such child or eligible student and the written permission of the parent/guardian for the exchange of information 
between the prescriber and the school nurse necessary to ensure the safe administration of such medication.

In the absence of a school nurse, any other nurse licensed pursuant to the provisions of Chapter 378, including a 
nurse employed by, or providing services under the direction of the Board of Education at a school-based clinic, only 
qualified personnel for schools who have been properly trained may administer medications to students as delegated 
by the school nurse upon approval of the School Medical Advisor and the school nurse may administer medication to 
any student in the school following the successful completion of specific training in administration of medication and 
satisfactory completion of the required criminal history check.

Medications with a cartridge injector may be administered by qualified personnel for schools only to a student with a 
medically diagnosed allergic condition which may require prompt treatment to protect the student against serious 
harm or death. Qualified personnel for schools, as defined, may administer oral, topical, intranasal, or inhalant 
medication in the absence of a licensed nurse. Investigational drugs or research or study medications may not be 
administered by qualified personnel for schools.

Coaches and licensed athletic trainers during intramural and interscholastic events may administer medications 
pursuant to Section10-212a-9 of the Regulations of Connecticut State Agencies and as described in this policy and in 
the administrative regulations to this policy.

In compliance with all applicable state statutes and regulations, parents/guardians may administer medications to 
their own children on school grounds.
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Administering Medication (continued)

Administration of Medication by Paraprofessionals

A specific paraprofessional, through a plan approved by a school nurse supervisor and School Medical Advisor, may 
administer medications including medications administered with a cartridge injector, to a specific student with a 
medically diagnosed allergic condition that may require prompt treatment in order to protect the student against 
serious harm or death pursuant to Section 10-212a-9 of the Regulations of Connecticut State Agencies and as 
described in the administrative regulations.  The approved plan also requires the written authorization of the 
student’s parent/guardian and pursuant to the written order from the student’s authorized prescriber licensed to 
prescribe medication.

Administration of Medications in School Readiness Programs and Before- and After- School Programs

Directors, or their designees, who may include lead teachers or school administrators, who have been properly 
trained, may administer medications to students as delegated by the school nurse or other registered nurse, in 
school readiness programs and before- and after-school programs that are child care programs. Such programs must 
either be District-administered or administered by a municipality exempt from licensure by the Department of Public 
Health and are located in a District public school.  Medicine may be administered pursuant to the Regulations of 
Connecticut State Agencies, Section 10-212a-10, to children enrolled in these programs.

Administration of medications shall be provided only when it is medically necessary for program participants to 
access the program and maintain their health status while attending the program. A child attending any before- or 
after-school program, defined as any child care program operated and administered by the Board in any building or 
on the grounds of any district school, upon the request and with the written authorization of the child’s 
parent/guardian and pursuant to the written order from the student’s authorized prescriber, will be supervised by 
the District staff member (Director or designee, lead teacher, school administrator) trained to administer medication 
including a cartridge injector. Such administration shall be to a particular student medically diagnosed with an allergy 
that may require prompt treatment to avoid serious harm or death.

Investigational drugs or research or study medications may not be administered by Directors or their designees, lead 
teachers or school administrators.

Properly trained Directors, Directors’ designees, lead teachers or school administrators may administer medications 
to students as delegated by the school nurse or other registered nurse. They may administer oral, topical, intranasal, 
or inhalant medications. No medication shall be administered without the written order of an authorized prescriber 
and the written approval of the parent/guardian.
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Administration of Medications in School Readiness Programs and Before- and After-School Programs (continued)

The selected staff member shall be trained in the use of a cartridge injector by either a licensed physician, physician’s 
assistant, advanced practice registered nurse or registered nurse. (Optional: The selected staff member is also 
required to complete a course in first aid offered by the American Red Cross, the American Heart Association, the 
National Ski Patrol, the Department of Public Health or any Director of Health.)

The administration shall determine, in cooperation with the School Medical Advisor and school nurse [supervisor] 
whether additional school nursing services/nurses are required based on the needs of the program and the 
participants in the program. This determination shall include whether a licensed nurse is required on site. The 
recommendation shall be subject to Board approval.

The Board will allow students in the school readiness and before- and after-school programs to self-administer 
medication according to the student’s individual health plan and only with the written order of an authorized 
prescriber, written authorization of the child’s parent or guardian, written approval of the school nurse (The nurse 
has evaluated the situation and deemed it appropriate and safe and has developed a plan for general supervision of 
such self-medication.), and with the written permission of the parent or guardian for the exchange of information 
between the prescriber and the school nurse necessary to ensure the safe administration of such medication.

An error in the administration of medication shall be reported immediately to the school nurse, the 
parents/guardians and the prescribing physician. In case of an anaphylactic reaction or the risk of such reaction a 
school nurse may administer emergency oral and/or injectable medication to any child in need thereof on school 
grounds, or in the school building, according to the standing order of the School Medical Advisor or the child’s private 
physician. However, in an emergency any other person trained in CPR and First Aid may administer emergency oral 
and/or injectable medication to any child in need on school grounds, or in the school building. In addition, local 
poison control center information shall be readily available at the sites of these programs. The Program Director or 
his/her designee shall be responsible for decision making in the absence of the nurse.

In the event of a medical emergency, the following will be readily available: (1) local poison information center 
contact information; (2) the physician, clinic or emergency room to be contacted in such an emergency; and (3) the 
name of the person responsible for the decision making in the absence of a school nurse.

All medications shall be handled and stored in accordance with the provisions of subsection (a) to (k) inclusive of the 
Regulations of Connecticut State Agencies, as outlined in the accompanying administrative regulation to this policy.
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Administration of Medications in School Readiness Programs and Before- and After-School Programs (continued)

Where possible, a separate supply of the child’s medication shall be stored at the site of the before- or after-school 
program or school readiness program. If this is not possible, a plan should be in place to ensure the timely transfer of 
the medication from the school to the program and back on a daily basis.

Documentation and record keeping shall be done in compliance with the stipulations outlined in the administrative 
regulation accompanying this policy.

THE PORTION OF THIS POLICY PERTAINING TO THE ADMINISTRATION OF MEDICATION IN SCHOOL READINESS 
PROGRAMS AND BEFORE- AND AFTER-SCHOOL PROGRAMS SHALL BE REVIEWED BY THE BOARD ON AN ANNUAL 
BASIS WITH INPUT FROM THE SCHOOL MEDICAL ADVISOR OR A LICENSED PHYSICIAN AND THE SCHOOL NURSE 
SUPERVISOR.

Administration of Medication by Coaches and Licensed Athletic Trainers During Intramural and Interscholastic 
Events

During intramural and interscholastic athletic events, a coach or licensed athletic trainer who has been trained in the 
general principles of medication administration applicable to receiving, storing, and assisting with inhalant 
medications or cartridge injector medications and documentation, may administer medication for select students for 
whom self-administration plans are not viable options as determined by the school nurse. The medication which may 
be administered is limited to: (1) inhalant medications prescribed to treat respiratory conditions and (2) medication 
administered with a cartridge injector for students with a medically diagnosed allergic condition which may require 
prompt treatment to protect the student against serious harm or death.

The school nurse is responsible for the student’s individualized medication plan and shall provide the coach with a 
copy of the authorized prescriber’s order and the parental/guardian permission form. Parents are responsible for 
providing the medication, such as the inhaler or cartridge injector, to the coach or licensed athletic trainer, which 
shall be kept separate from the medication stored in the school health office during the school day.

Medications to be used in athletic events shall be stored in containers for the exclusive use of holding medications; in 
locations that preserve the integrity of the medication; under the general supervision of the coach or licensed 
athletic trainer trained in the administration of medication; and in a locked secure cabinet when not in use at athletic 
events.

The agreement of the coach or licensed athletic trainer is necessary for the administration of emergency medication 
and the implementation of the emergency care plan.
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Administration of Medication by Coaches and Licensed Athletic Trainers During Intramural and Interscholastic 
Events (continued)

Coaches and athletic trainers are required to fulfill the documentation requirements as outlined in the administrative 
regulations accompanying this policy. Errors in the administration of medication shall be addressed as specified in 
Section 10-212a-6 of the Regulations of Connecticut State Agencies, and detailed in the administrative regulation 
pertaining to this policy. If the school nurse is not available, a report may be submitted by the coach or licensed 
athletic trainer to the school nurse on the next school day.

(cf. 4112.5/4212.5 – Security Check/Fingerprinting)
(cf. 5141 – Student Health Services)
(cf. 5141.23 – Students with Special Health Care Needs)

Legal Reference: Connecticut General Statutes
10-206 Health Assessment
10-212 School nurses and nurse practitioners. Administration of medications by parents or 
guardians on school grounds. Criminal history; records check.
10-212a Administration of medications in schools. (as amended by PA 99-2, and June Special 
Session and PA 03-211, PA 04-181, PA 07-241, PA 07-252, PA 09-155 and PA 12-198)
10-220j Blood glucose self-testing by children. Guidelines. (as amended by PA 12-198)
19a-900 Use of cartridge injector by staff member of before- or after-school program, day 
camp or day care facility.
21a-240 Definitions
29-17a Criminal history checks. Procedure. Fees.
52-557b Immunity from liability for emergency medical assistance first aid or medication by 
injection.  School personnel not required to administer or render. (as amended by PA 05-144, 
An Act Concerning the Emergency Use of Cartridge Injectors)
Connecticut Regulations of State Agencies 10-212a-1 through 10-212a-10, inclusive
Code of Federal Regulations: Title 21 Part 1307.2
20-12d Medical functions performed by physician assistants. Prescription authority.
20-94a Licensure as advanced practice registered nurse.
PA 07-241 An Act Concerning Minor Changes to the Education Statutes
29-17a Criminal history checks. Procedure. Fees.

Adopted: 11/13/79
Revised: 1/12/87
Reapproved: 7/16/96

11/12/96
Revised: 1/27/03

7/9/09
6/27/11
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Health

Accommodating Students With Special Dietary Needs and Glycogen Storage Disease

The Board of Education believes all students, through accommodations where required, shall 
have the opportunity to participate fully in all school programs and activities.

The Board recognizes that students with documented life-threatening food allergies are 
considered disabled and are covered by The Disabilities Act and Public Law 93-112 and Section 
504 of The Rehabilitation Act of 1973.  A clearly defined "504 Accommodation Plan" shall be 
developed and implemented if necessary for all such identified students in which necessary 
accommodations are made to ensure full participation of identified students in school activities.  
Such plan shall be signed by the appropriate staff, the parent/guardian of the student and the 
student's physician, if so required.

Each school is also responsible for developing and implementing guidelines for the care of 
students with special dietary needs/foods allergies.  Such guidelines shall include, but not be 
limited to, staff development, strategies for identifying students at risk for life-threatening 
allergic reactions, means to manage the student's allergy including avoidance measures, 
designation of typical symptoms and dosing instructions for medications.

Guidelines for a building will be based upon the specific allergies identified within the student 
population.  Guidelines should maintain the health and protect the safety of children who have 
severe food allergies in ways that are developmentally and age appropriate, promote self 
advocacy and competence in self-care, and provide appropriate educational opportunities.

The Board recognizes that risks can never be fully eliminated in the school environment. 
Therefore, the guidelines should be viewed as a plan of action with emphasis on prevention of 
exposure to food allergens and a response plan to an allergic event should one occur.

In an effort to prevent the exposure to food allergens the following activities are prohibited:

a. Meal/snack swapping and utensil swapping among students during lunch/snack time and 
all special events (i.e. room parties, celebrations, PTA food events);

b. Eating or drinking on school buses unless under restrictions with prior approval;

c. The use of nut and peanut products in the hot lunch program;

d. Eating or drinking in non-authorized areas of the school building or grounds.



Building principals are authorized to expand upon the prohibited activities but are not authorized 
to initiate a school wide ban on a particular food.  

The Board directs the building administrator to utilize the following prevention strategies in their 
building plan as appropriate:

1. Establish a method of ensuring that relevant information is transmitted to all supervising 
persons of an identified student.  Supervising persons includes certified, non-certified, 
and volunteer staff having interaction with the student;

2. Directly communicate with Food Services on the dietary needs of identified children;

3. Create an allergen free table/section in the cafeteria;

4. Keep classroom and lunch table surfaces clean of allergens;

5. Promote proper hand washing before and after eating;

6. At least annually, and more often if required, monitor the effectiveness of district 
procedures and individualized health plans with the appropriate staff members, parents, 
and if applicable, the student;

7. Address custodial services required by groups renting/using school facilities to ensure 
that areas are clean of allergens following the use of the facilities.  Any terms or costs 
associated with these custodial services should be stated in the rental agreement;

8. The district will not knowingly make use of peanuts, peanut products, tree nuts and tree 
nut products for instructional purposes.

9. Administrators, teachers and parents are strongly encouraged to incorporate non-food 
related alternatives to celebrate developmental milestones and student accomplishments, 
in-school birthdays or other events.  When food is provided, they are required to provide 
commercially prepared foods with printed labels that set forth food ingredients and 
warnings. No home baked goods will be accepted.

10. Before any event, where food products and/or instructional materials may be used, staff 
members are required to read all ingredients of said products.

11. When classroom activities in grades PK-8 include food, the classroom teacher will 
contact the parent/guardian of the identified allergic child prior to the activity.

12. School personnel planning a field trip will provide the school nurse with a list of 
participants in advance of the trip.  The school nurse will identify those students with 
identified food allergies and provide the teacher with a copy of the written food allergy 
plan for the student(s).  This will also be done for other school-sponsored events taking 
place off school grounds.



The Board believes that parents have responsibility in the prevention plan.  Parents of students 
with special dietary needs/food allergies must provide the school with an individualized action 
plan developed by the child's physician.  Parents of at-risk children should provide their child 
with some type of medical alert identification.  Parents of at-risk students are strongly 
encouraged to have their child bring a lunch from home.  Parents of all students are expected to 
reinforce the prevention plan with their child at home.

The district’s plan for managing students with life-threatening food allergies shall be posted on 
the district’s website.

Food Allergy

The Board of Education recognizes the increasing prevalence of potentially life-threatening food 
allergies and glycogen storage disease among children.  While the primary responsibility for 
managing food allergies and glycogen storage disease lies with the students/parents, the school 
district will assist them with their responsibilities in the school setting.  Effective management of 
food allergies and glycogen storage disease in the school setting includes implementing 
strategies for avoidance of offending foods by allergic children and emergency planning to 
ensure prompt identification and treatment of allergic reactions that may occur and the provision 
of food or dietary supplements to a student with glycogen storage disease.  The Board supports 
the education of school personnel, students, and parents regarding food allergy management to 
maintain a safe school environment for allergic children.

A plan based upon the guidelines promulgated by the State Department of Education, shall be 
implemented for each student for the management of students with life-threatening food allergies 
and glycogen storage disease.

(cf. 5141-Student Health Services)
(cf. 5141.21-Administering Medication)
(cf. 5141.23-Students with Special Health Care Needs)
(cf. 5141.3-Health Assessments)
(cf. 5145.4-Nondiscrimination

Legal References: Connecticut General Statutes 10-15b, 10-154a, 10-207
Americans with Disabilities Act
Public Law 93-112
Section 504 of the Rehabilitation Act of 1973
P.A. 09-155 An Act Concerning the Use of Asthmatic Inhalers and
Epinephrine Auto-Injectors While at School

Adopted: May 27, 2008
Revised: November 23, 2009

June 27, 2011
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STUDENTS

Use Of Physical Force And Seclusion Policy

Physical Restraint(s)

The Board of Education believes that maintaining an orderly, safe environment is conducive to learning and is 
an appropriate expectation of all staff members within the district.  To the extent that staff actions comply with 
all applicable statutes and Board policy governing the use of physical force, including physical restraint of 
students, staff members will have the full support of the Board of Education in their efforts to maintain a safe 
environment.

The Board recognizes that there are times when it becomes necessary for staff to use reasonable restraint to 
protect a student from harming him/herself or to protect others from harm.

Physical restraint means any mechanical or personal restriction that immobilizes or reduces the free movement 
of a person’s arms, legs or head. Excluded from this definition is the use of helmets, or other protective gear 
used to protect a person from injuries due to a fall, mitts and similar devices used to prevent special education 
students from hurting themselves if their use is documented in their Individualized Education Program (IEP), 
pursuant to Connecticut’s special education laws and is the least restrictive means available to prevent self-
injury.

Reasonable restraint is defined as immobilization of the individual’s opportunity for movement by a staff 
member(s) through direct physical contact, using devices and techniques designed to control acute or incidental 
aggressive behaviors or to control involuntary movements or lack of muscular control due to organic causes or 
conditions. Such constraint will not be used except as necessary to ensure a student’s safety and that of others, 
and then only for as long as is necessary for control of the situation.  Such restraint is not to be used as a 
disciplinary measure.  Restraint includes “aversive techniques” which are defined as deliberate activities 
designed to establish a negative association with a specific behavior. Prohibited is any physical restraint or hold 
of a person that restricts the flow of air into a person’s lungs, whether by chest compression or any other means.

Restraint does not include briefly holding a person in order to calm or comfort the person; restraint involving 
the minimum contact necessary to safely escort a person from one area to another; or medical devices including, 
but not limited to, supports prescribed by a health care provider to achieve proper body position or balance.

Seclusion

Seclusion is defined as the confinement of an individual in a room, with or without staff supervision, in a 
manner that prevents the person from leaving, provided such seclusion does not include any confinement of a 
person at risk in which the person is physically able to leave the area of confinement, including, but not limited 
to, in-school suspension and time-out. Time-out is not considered seclusion.  Involuntary seclusion is permitted 
in accordance with the student’s IEP or in an emergency to prevent immediate or imminent injury to he person 
or others, so long as it is the least restrictive alternative.

Use of Physical Force



Physical restraint may be used on a person at risk only as an emergency intervention to prevent immediate or 
imminent injury to the person or others.  It may not be included as a behavior modification strategy in the IEP 
of a special education student.

Physical restraint may be used by staff members to:

1. Quell a disturbance threatening injury to others.
2. Obtain possession of weapons or other dangerous objects, including a controlled substance upon or 

within the control of such student.
3. Protect other persons or property.
4. Direct the movement or actions of a student to avoid undue or deliberate disruption of the classroom 

and/or other parts of the school.
5. Protect an individual from his/her own actions.

In the case of students with disabilities, any restraint used beyond the specific situations listed above shall be 
identified on the student’s Individual Education Plan (IEP) as a form of intervention.  All less restrictive 
alternatives must be explored prior to using physical restraint. The student being restrained must be constantly 
monitored through direct observation or through video monitors within physical proximity sufficient to provide 
aid as may be needed.

Such acts shall not be construed to constitute corporal punishment within the meaning and intent of this policy. 

Staff using such constraint shall be subject to the following:

1. Such use of physical restraint shall not be used as punishment, discipline or for the convenience of staff.
2. Staff using restraint shall complete an incident report with the principal or his/her designee justifying the 

use of such measures. The administration shall notify the parent(s)/guardian(s) of the incident by any 
reasonable method, including telephone or e-mail.

3. Restraint, including restraint devices, shall be applied only by staff who have completed necessary and 
appropriate training.

4. Staff shall maintain continuous visual supervision on any student upon which restraint or devices have 
been used to ensure the student’s health and safety.

5. A student’s respiration and/or circulation shall not be restricted.
6. A staff member acting alone shall not be expected to use force or restraint when the risk of harm to the 

student or staff member would likely result from the use of force which outweighs the risk of harm 
presented by the student’s conduct.

District personnel who transport special education students to and from off-campus facilities and consider the 
use of a physical restraint device to control physical activity or aggression of a special education student shall 
follow these guidelines:

1. The parent/guardian must be notified of the intended use prior to use of the physical restraint device. 
Parent/guardian input will be a major factor in determining whether to use the device. If there is a 
difference of opinion between district personnel and the parent/guardian with regard to the use of a 
physical restraint device, the Superintendent will determine whether the device is to be used.

2. Once authorization to use a restraint device is obtained, the Director of Pupil Services is to ensure that a 
written plan for the use of the device is prepared. The written plan is to be in place prior to the use of the 
device and is to include:



a) the purpose/goal for utilization of the device;
b) the specific type and model number of the restraint device to be used;
c) the specific times it is to be used;
d) a method of assessing the effectiveness of its use.

3. District employees and substitutes must be trained in the proper use of the restraint prior to its use.

4. Under no conditions may a student secured by a restraint device be left unattended.

In the case of an emergency involving the threat of immediate and significant harm to the special education 
student or to other persons in the proximity of the student, a district employee may use a restraint device prior to 
receiving the above required approval, provided that such use is only for the minimum time required until the 
threat of immediate and significant harm is removed. The student’s parent/guardian, principal and the 
Superintendent must immediately be notified of the reason for the use of the device and the length of time the 
student was in restraint.

An act of a staff member shall not be considered child abuse if the act was performed in good faith and in 
compliance with Board policies and procedures. Such acts shall not be construed to constitute corporal 
punishment.

Seclusion may be used for a person at risk only as an emergency intervention to prevent immediate or imminent 
injury to the person or others or in a non-emergency situation if (1) it is specified in the student’s IEP and (2) 
other less restrictive, positive behavior interventions appropriate to the behavior exhibited by the person at risk 
have been implemented but were ineffective.

Generally, the seclusion may not exceed the time necessary to allow the person at risk to compose 
himself/herself and return to the educational environment.  It may not exceed one (1) hour unless extended 
through the written authorization of a building principal or designee in order to prevent immediate injury to the 
person at risk or others.

A room is required for seclusion, which fulfills the following regulatory requirements:

1. Size chronologically and developmentally appropriate;
2. Ceiling height comparable to other ceiling heights in the building;
3. Comparable heating, cooling, ventilation, and lighting systems;
4. Free of any item that would pose a danger;
5. Any lock must be equipped with a device that automatically disengages the lock in an emergency; (on or 

after January 1, 2014, the locking mechanism of any room used for seclusion must be a pressure 
sensitive plate); and

6. Must have an unbreakable observation window.

Reporting/Notification Requirements

1. Injuries caused by the use of restraints and/or seclusion in schools may be reported to the State 
Department of Education.



2. The parents/guardians of a special education student must be notified of each incident within 24 hours in 
which their child was placed in physical restraints or seclusion. The District must also send a copy of the 
incident report home no later than two (2) business days after the restraint or seclusion.

3. The Board shall keep records and compile annual reports of each instance and the underlying emergency 
that necessitated the use of physical restraints or seclusion.

4. Parents, guardians and other persons standing in place of parents shall be notified by the Board of the 
laws and regulations governing the use of physical restraints and seclusion, pursuant to chapter 814e, 
related to student and parental rights at the first PPT involving the student’s Individualized Education 
Program (IEP).

5. After each physical restraint or seclusion, the incident must be documented by using the State’s 
standardized incident reporting form. It must be completed no later than the school day following the 
incident.

6. At each initial PPT meeting, the District must inform the child’s parent/guardian of the laws and their 
rights relating to physical restraint and seclusion. This information shall be provided at each annual 
review along with the procedural safeguards.

Regular Education Students

A student who is not eligible for special education and is not being evaluated for eligibility is not covered by 
this policy. CGS 53a-18 permits a teacher or other person entrusted with the care and supervision of a minor for 
school purposes to use reasonable physical force upon such minor when and to the extent he/she reasonably 
believes such to be necessary to (1) protect himself/herself from immediate physical injury; (2) obtain 
possession of a dangerous instrument or controlled substance; (3) protect property from physical damage; or (4) 
restrain such minor or remove such minor to another area to maintain order.

(cf. 4148/4248 - Employee Protection)
(cf. 5141.23 - Students With Special Health Care Needs)
(cf. 5144 - Use of Physical Force)

Legal Reference: Connecticut General Statutes
10-76b State supervision of special education programs and services.
10-76d Duties and powers of boards of education to provide special education programs 
and services.
46a-150 Definitions. (as amended by PA 07-147)
46a-152 Physical restraint, seclusion and use of psychopharmacologic agents restricted.  
Monitoring and documentation required.
46a-153 Recording of use of restraint and seclusion required.  Review of records by state 
agencies.  Reviewing state agency to report serious injury or death to Office of Protection 
and Advocacy for Persons with Disabilities and to Office of Child Advocate.
53a-18 Use of reasonable physical force or deadly physical force generally.
53a-19 Use of physical force in defense of person.
53a-20 Use of physical force in defense of premises.
53a-21 Use of physical force in defense of property.
PA 07-147 An Act Concerning Restraints and Seclusion in Public Schools.
State Board of Education Regulations Sections 10-76b-5 through 10-76b-11.



5144.1(a)
Students

Use of Physical Force

Physical Restraint(s)/Seclusion

The Board of Education believes that maintaining an orderly, safe environment is conducive to learning and is 
an appropriate expectation of all staff members within the district.  To the extent that staff actions comply with 
all applicable statutes and Board policy governing the use of physical force, including physical restraint of 
students, staff members will have the full support of the Board of Education in their efforts to maintain a safe 
environment.

The Board recognizes that there are times when it becomes necessary for staff to use reasonable restraint to 
protect a student from harming himself/herself or to protect others from harm. (Alternative language: “to use 
reasonable restraint to provide a safe environment for students.”)

Physical restraint means any mechanical or personal restriction that immobilizes or reduces the free movement 
of a person’s arms, legs or head.  Excluded from this definition is the use of helmets, or other protective gear 
used to protect a person from injuries due to a fall, mitts and similar devices used to prevent special education 
students from hurting themselves if their use is documented in their Individualized Education Program (IEP), 
pursuant to Connecticut’s special education laws and is the least restrictive means available to prevent self-
injury.

Reasonable restraint is defined as immobilization of the individual’s opportunity for movement by staff 
member(s) through direct contact using devices and techniques designed to control acute or incidental 
aggressive behaviors or to control involuntary movements or lack of muscular control due to organic causes or 
conditions.  Such constraint will not be used except as necessary to ensure a student’s safety and that of others, 
and then only for as long as is necessary for control of the situation.  Such restraint is not to be used as a 
disciplinary measure.  Restraint includes “aversive techniques” which are defined as deliberate activities 
designed to establish a negative association with a specific behavior. Prohibited is any physical restraint or hold 
of a person that restricts the flow of air into a person’s lungs, whether by chest compression or any other means.

Restraint does not include briefly holding a person in order to calm or comfort the person; restraint involving 
the minimum contact necessary to safely escort a person from one area to another; or medical devices, including 
but not limited to, supports prescribed by a health care provider to achieve proper body position or balance.

Seclusion is defined as the confinement of an individual in a room, with or without staff supervision, in a 
manner that prevents the person from leaving, provided such seclusion does not include any confinement of a 
person at risk in which the person is physically able to leave the area of confinement, including, but not limited 
to, in-school suspension and time-out. Time-out is not considered seclusion.  Involuntary seclusion is permitted 
in accordance with the student’s IEP or in an emergency to prevent immediate or imminent injury to the person 
or others, so long as it is the least restrictive alternative.



5144.1(b)

Students

Use of Physical Force

Physical Restraint(s)/Seclusion (continued)

Physical restraint may be used on a person at risk only as an emergency intervention to prevent immediate or 
imminent injury to the person or others.  It may not be included as a behavior modification strategy in the IEP 
of a special education student.

Physical restraint may be used by staff members to:

7. Quell a disturbance threatening injury to others.
8. Obtain possession of weapons or other dangerous objects, including a controlled substance upon or 

within the control of such student.
9. Protect other persons or property.
10. Direct the movement or actions of a student to avoid undue or deliberate disruption of the classroom 

and/or other parts of the school.
11. Protect an individual from his/her own actions.

In the case of students with disabilities, any restraint used beyond the specific situations listed above shall be 
identified on the student’s Individual Education Plan (IEP) as a form of intervention.  All less restrictive 
alternatives must be explored prior to using physical restraint. The student being restrained must be constantly 
monitored through direct observation or through video monitors within physical proximity sufficient to provide 
aid as may be needed.

Such acts shall not be construed to constitute corporal punishment within the meaning and intent of this policy.

Staff using such constraint shall be subject to the following:

2. Such use of physical restraint shall not be used as punishment, discipline or for the convenience of staff.
7. Staff using restraint shall complete an incident report with the principal or his/her designee justifying the 

use of such measures. The administration shall notify the parent(s)/guardian(s) of the incident by any 
reasonable method, including telephone or e-mail.

8. Restraint, including restraint devices, shall be applied only by staff who have completed necessary and 
appropriate training.

9. Staff shall maintain continuous visual supervision on any student upon which restraint or devices have 
been used to ensure the student’s health and safety.

10. A student’s respiration and/or circulation shall not be restricted.
11. A staff member acting alone shall not be expected to use force or restraint when the risk of harm to the 

student or staff member would likely result from the use of force which outweighs the risk of harm 
presented by the student’s conduct.



5144.1(c)

Students

Use of Physical Force

Physical Restraint(s)/Seclusion (continued)

District personnel who transport special education students to and from off-campus facilities and consider the 
use of a physical restraint device to control physical activity or aggression of a special education student shall 
follow these guidelines:

3. The parent/guardian must be notified of the intended use prior to use of the physical restraint device. 
Parent/guardian input will be a major factor in determining whether to use the device. If there is a 
difference of opinion between district personnel and the parent/guardian with regard to the use of a 
physical restraint device, the Superintendent will determine whether the device is to be used.

4. Once authorization to use a restraint device is obtained, the Director of Special Education is to ensure 
that a written plan for the use of the device is prepared. The written plan is to be in place prior to the use 
of the device and is to include:

e) the purpose/goal for utilization of the device;
f) the specific type and model number of the restraint device to be used;
g) the specific times it is to be used;
h) a method of assessing the effectiveness of its use.

5. District employees and substitutes must be trained in the proper use of the restraint prior to its use.

6. Under no conditions may a student secured by a restraint device be left unattended.

In the case of an emergency involving the threat of immediate and significant harm to the special education 
student or to other persons in the proximity of the student, a district employee may use a restraint device prior to 
receiving the above required approval, provided that such use is only for the minimum time required until the 
threat of immediate and significant harm is removed. The student’s parent/guardian, principal and the 
Superintendent must immediately be notified of the reason for the use of the device and the length of time the 
student was in restraint.

An act of a staff member shall not be considered child abuse if the act was performed in good faith and in 
compliance with Board policies and procedures. Such acts shall not be construed to constitute corporal 
punishment.

Seclusion may be used for a person at risk only as an emergency intervention to prevent immediate or imminent 
injury to the person or others or in a non-emergency situation if (1) it is specified in the student’s IEP and (2) 
other less restrictive, positive behavior interventions appropriate to the behavior exhibited by the person at risk 
have been implemented but were ineffective.



5144.1(d)

Students

Use of Physical Force

Physical Restraint(s)/Seclusion (continued)

Generally, the seclusion may not exceed the time necessary to allow the person at risk to compose 
himself/herself and return to the educational environment.  It may not exceed one (1) hour unless extended 
through the written authorization of a building principal or designee in order to prevent immediate injury to the 
person at risk or others.

A room is required for seclusion which fulfills the following regulatory requirements:

1. Size chronologically and developmentally appropriate;
2. Ceiling height comparable to other ceiling heights in the building;
3. Comparable heating, cooling, ventilation, and lighting systems;
4. Free of any item that would pose a danger;
5. Any lock must be equipped with a device that automatically disengages the lock in an emergency; (on or 

after January 1, 2014, the locking mechanism of any room used for seclusion must be a pressure 
sensitive plate); and

6. Must have an unbreakable observation window.

Reporting/Notification Requirements

1. Injuries caused by the use of restraints and/or seclusion in schools may shall be reported to the State 
Department of Education.  Such report shall specify whether the use of such seclusion was in 
accordance with an individualized education program (IEP) or whether the use of such physical restraint 
or such seclusion was an emergency.

2. The parents/guardians of a special education student must be notified of each incident within 24 hours in 
which their child was placed in physical restraints or seclusion. The District must also send a copy of the 
incident report home no later than two (2) business days after the restraint or seclusion.

3. The Board shall keep records and compile annual reports of each instance and the underlying emergency 
that necessitated the use of physical restraints or seclusion.  A record shall be kept of each instance of 
the use of physical restraint or seclusion on a child and shall specify whether the use of seclusion was in 
accordance with an individualized education program (IEP) or whether the use of physical restraint or 
seclusion was an emergency, including the nature of the emergency necessitating such use.  Such 
information shall be included in an annual compilation of the District’s use of restraint and seclusion on 
children.

4. Parents, guardians and other persons standing in place of parents shall be notified by the Board of the 
laws and regulations governing the use of physical restraints and seclusion, pursuant to chapter 814e, 
related to student and parental rights at the first PPT involving the student’s Individualized Education 
Program (IEP).



5144.1(e)

Students

Use of Physical Force

Reporting/Notification Requirements (continued)

5. After each physical restraint or seclusion, the incident must be documented by using the State’s 
standardized incident reporting form. It must be completed no later than the school day following the 
incident.

12. At each initial PPT meeting, the District must inform the child’s parent/guardian of the laws and their 
rights relating to physical restraint and seclusion. This information shall be provided at each annual 
review along with the procedural safeguards.

Regular Education Students

A student not eligible for special education and is not being evaluated for eligibility is not covered by this 
policy. CGS 53a-18 permits a teacher or other person entrusted with the care and supervision of a minor for 
school purposes to use reasonable physical force upon such minor when and to the extent he/she reasonably 
believes such to be necessary to (1) protect himself/herself from immediate physical injury; (2) obtain 
possession of a dangerous instrument or controlled substance; (3) protect property from physical damage; or (4) 
restrain such minor or remove such minor to another area to maintain order.

(cf. 4148/4248 - Employee Protection)
(cf. 5141.23 - Students With Special Health Care Needs)
(cf. 5144 - Use of Physical Force)

Legal Reference: Connecticut General Statutes

10-76b State supervision of special education programs and services.

10-76d Duties and powers of boards of education to provide special education programs 
and services.

46a-150 Definitions. (as amended by PA 07-147)

46a-152 Physical restraint, seclusion and use of psychopharmacologic agents restricted.  
Monitoring and documentation required.

46a-153 Recording of use of restraint and seclusion required.  Review of records by state 
agencies.  Reviewing state agency to report serious injury or death to Office of Protection 
and Advocacy for Persons with Disabilities and to Office of Child Advocate. (as 
amended by P.A. 12-88



5144.1(f)

Students

Use of Physical Force

Legal Reference: Connecticut General Statutes (continued)

53a-18 Use of reasonable physical force or deadly physical force generally.

53a-19 Use of physical force in defense of person.

53a-20 Use of physical force in defense of premises.

53a-21 Use of physical force in defense of property.

PA 07-147 An Act Concerning Restraints and Seclusion in Public Schools.

State Board of Education Regulations Sections 10-76b-5 through 10-76b-11.

Adopted:  January 12, 2009
Revised:   June 28, 2010



DBS CODE: 5145.14
STUDENTS

On-Campus Recruitment

Subject to the provisions of Subdivision (11) of Subsection (b) of Section 1-210 of the 
Connecticut General Statutes, the high schools of the school district shall provide the same 
directory information and on-campus recruiting opportunities to representatives of the Armed 
Forces of the United States of America and State Armed Services as are offered to nonmilitary 
recruiters, recruiters for commercial concerns and recruiters representing institutions of higher 
education.

The Board shall also provide full access for the recruitment of students by regional vocational 
technical schools, regional vocational agricultural centers, inter-district magnet schools, trade 
schools, charter schools and inter-district student attendance programs.

Directory information or class lists of student names and/or addresses shall not be distributed 
without the knowledge of the parent or legal guardian of the student or by the student who has 
attained majority status.

Military recruiters or institutions of higher learning shall have access to secondary school 
students names, addresses, and telephone listings unless a secondary student or the parent of the 
student requests that such information not be released without prior written parental consent.  
The Board of Education shall notify parents of the option to make such a request and shall 
comply with any request received.

The school administrator may make the determination of when the recruitment meetings are to 
take place and reserves the right to deny such meeting where the holding of such meeting will 
materially and substantially interfere with the proper and orderly operation of the school.

Any person or organization denied the rights accorded under this policy shall have the right to 
request a review of the decision by the Board of Education by filing a written request with the 
Superintendent of Schools.

Legal Reference:  Connecticut General Statutes
1-210 Access to public records. Exempt records.
10-221b Boards of education to establish written uniform policy re 
treatment of recruiters.(as amended by PA 98-252)
P.L. 106-398, 2000 H.R. 4205: The National Defense Authorization Act 
for Fiscal Year 20001
P.L. 107-110, "No Child Left Behind Act," Title IX, Sec. 9528



Subject to the provisions of Subdivision (11) of Subsection (b) of Section 1-210 of the Connecticut 
General Statutes, the high schools of the school district shall provide the same directory information 
and on-campus recruiting opportunities to representatives of the armed forces of the United States 
of America and State Armed Services as are offered to nonmilitary recruiters, recruiters for 
commercial concerns and recruiters representing institutions of higher education.

The Board of Education (Board) will inform, at the middle and high school level, students and 
parents/guardians of the availability of (1) vocational, technical and technological education and 
training at technical high schools, and (2) agricultural sciences and technology education at regional 
agricultural science and technology education centers.

The Board shall also provide full access for the recruitment of students by regional vocational 
technical high schools, regional vocational agricultural science and technology education centers, 
inter-district magnet schools, trade schools, charter schools and inter-district student attendance 
programs, provided such recruitment is not for the purpose of interscholastic athletic competition. 
The Board shall also post information about these school options on its website.

Directory information or class lists of student names and/or addresses shall not be distributed 
without the consent of the parent or legal guardian of the student or by the student who has attained 
majority status.

Military recruiters or institutions of higher learning shall have access to secondary school students’ 
names, addresses, and telephone listings unless a secondary student or the parent of the student 
requests that such information not be released without prior written parental consent.  The Board of 
Education shall notify parents of the option to make such request and shall comply with any request 
received.

The school administrator may make the determination of when the recruitment meetings are to take 
place and reserves the right to deny such meeting where the holding of such meeting will materially 
and substantially interfere with the proper and orderly operation of the school.

Any person or organization denied the rights accorded under this policy shall have the right to 
request a review of the decision by the Board of Education by filing a written request with the 
Superintendent of Schools.

(cf. 5125 - Student Records; Confidentiality)

Legal Reference: Connecticut General Statutes

1-210 (11) Access to public records. Exempt records.

10-220d Student recruitment by a regional and interdistrict specialized 
schools and programs. Recruitment of athletes prohibited (as amended by 
P.A. 12-116, An Act Concerning Educational Reform)

10-221b Boards of education to establish written uniform policy re treatment 
of recruiters.(as amended by PA 98-252)



P.L. 106-398, 2000 H.R. 4205: The National Defense Authorization Act for 
Fiscal Year 2001

P.L. 107-110 “No Child Left Behind Act” Title IX, Sec. 9528

Adopted: January 27, 2003



6142.10(a)

Instruction

Health Education Program 

The Board recognizes that student health and success in school are interrelated. Schools cannot 
achieve their primary mission of education if students are not healthy and fit physically, mentally 
and socially. In order to play a proactive role in preventing disabling chronic health conditions, 
unnecessary injury and disease, to help students learn to take responsibility for their own health 
and to adopt health-enhancing attitudes and behaviors, the District shall adopt a comprehensive 
health education program consistent with the requirements of state and federal law.

The District’s program will be developed in cooperation with staff, parents, members of the 
community and state and local agency representatives, as appropriate, and adopted by the Board. 

The input of students will be encouraged. Development of the District’s program will be guided 
by the following goals:

1. Each District school shall be a safe and healthy place for students and employees to learn 
and work, with a climate that nurtures learning, achievement and growth of character;

2. All students shall be taught the essential knowledge and skills they need to become health 
literate - that is, to make health-enhancing choices and avoid behaviors that can damage 
their health and well-being;

3. Each District school shall be organized to reinforce students’ adoption of health-
enhancing behaviors and staff shall be encouraged to model healthy lifestyles; and

4. School leaders shall ensure that the nutrition health services and social services students 
need in order to learn are provided, either at the school site or in cooperation with other 
community agencies.

Contributing to the fulfillment of the above-stated goals and in conformity with state statute, the 
Board requires that in all District schools, full-time students shall be provided a daily lunch 
program of not less than twenty (20) minutes. In addition, all students enrolled in grades 
kindergarten through five, inclusive, shall have included in the regular school day, a period of 
time devoted to physical exercise, of not less than twenty minutes in total, except that this 
requirement may be altered by a Planning and Placement Team (PPT) for a child requiring 
special education and related services according to state and federal law, as may be amended 
from time to time.

Note: the new legislation requiring the daily period of physical activity for students in grades K 
through 5 does not spell out types of activity. It can be a combination of planned physical 
education classes, recess, and/or teacher-directed classroom activities.



6142.10(b)
Instruction

Health Education Program (continued)

In addition, it is the intent of the Board that District schools take a proactive effort to encourage 
students to make nutritious food choices.  Food and beverages sold or served in District schools 
shall include nutritious food choices.  Food and beverages sold or served in District schools shall 
include nutritious, low-fat foods and drinks, which may include, but shall not be limited to, low-
fat dairy products, natural fruit juices and fresh or dried fruit at all times when food or drink is 
available for purchase by students during the school day.

(cf. 3542 – Food Service)
(cf. 3542.33 – Food Sales Other Than National School Lunch Program)
(cf. 3542.34 – Nutrition Program)
(cf. 3452.45 – Vending Machines)
(cf. 6141.61 – Physical Activity)
(cf. 6142.101 – Wellness)
(cf. 6142.6 – Physical Education)

Legal Reference: Connecticut General Statutes

10-215 Lunches, breakfasts and the feeding programs for public school 
children and employees.

10-215a Non-public school participation in feeding program.

10-215b Duties of state board of education re feeding programs.

10-216 Payment of expenses.

10-215b-1 State board of education regulation 

10-221o Lunch periods. Recess (as amended by P.A. 12-116, An Act 
Concerning Educational Reform)

Adopted:
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SOMERS BOARD OF EDUCATION
1 Vision Boulevard
Somers, CT  06071

www.somers.k12.ct.us

MINUTES OF THE MEETING – November 13, 2012

Members Present: J.Formeister, R.Lees, B.Devlin, B.Pellissier, S.Bollinger
Members Absent: D. Palmer, A.Kirkpatrick, M.Maniscalco, M.Cicciarella
Administrators Present: M.Suffredini, K.Pezza, B.Boutwell, D.Messina, 
Staff Present:
Citizens Present: D.Stone
Students Present:
Others:

1.0 CALL TO ORDER
The regular meeting of the Board of Education was called to order at 7:00 p.m. by Vice Chairman 
Formeister in the Mabelle B. Avery Middle School Board of Education meeting room.

2.0 PLEDGE OF ALLEGIANCE 

3.0 APPROVAL OF MINUTES 
October 22, 2012 – It was MOVED (B.Pellissier) SECONDED (B.Devlin) to approve the 
October 22, 2012 Board of Education meeting minutes as presented. PASSED 5-0

4.0 AUDIENCE TO CITIZENS/STAFF/STUDENTS
4.1 Curriculum Presentation – English Language Arts

Director of Curriculum, Kathleen Pezza, updated the Board on the English Language Arts 
curriculum, focusing on the common core state standards for grades K-12. The Common 
Core state standards are a new set of curriculum standards adopted by CSDE in June 
2011. It will replace current curricula in preparation for the Smarter Balanced 
Assessments in 2015. 

Focus of the new standards is college and career readiness, and there is a shift toward 
nonfiction reading with less focus on narrative writing. The reading framework will shift 
from 50% literary and 50% informational (grade K-5), to 45% literary text and 55% 
informational texts (grade 5-8), and to 30% literary texts and 70% informational texts for 
grades 9-12. 

A number of genres of expected familiarity will be included in the new standards such as 
folklore, poetry, and mythology. The new test will have final draft writing for editing and 
revising work, and will no longer be a separate subtest as it is on the CMT/CAPT. 
Emphasis will shift to persuasive writing and expository writing, reader-text connections, 
reasoned arguments, research, and grammar and vocabulary. 

5.0 CORRESPONDENCE
The Board received correspondence regarding the legislative meeting with CABE. It will take 
place on November 29th at 7:30 a.m. at Rockville High School. 

6.0 OPPORTUNITY TO ADD/DELETE AGENDA ITEMS
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7.0 CONSENT AGENDA
7.1 Approval of Bills 11/13/12 ($392,196.45)

It was MOVED (B.Devlin) SECONDED (R.Lees) to approve the 11/13/12 Bills in the 
amount of $392,196.45 as presented. PASSED 5-0

7.2 Resignation (D.Buttafuoco) and Retirement (M.Carra)
Danielle Buttafuoco, MBA .4 Spanish teacher, has resigned effective 10/25/12. Margaret 
Carra, SES Paraprofessional, has submitted her retirement notification effective 11/21/12. 
The district has employed Mrs. Carra since 1983.

It was MOVED (B.Devlin) SECONDED (R.Lees) to accept the resignation of D.Buttafuoco, 
MBA .4 Spanish teacher, effective 10/25/12, and to regretfully accept the retirement of 
M.Carra, SES Paraprofessional, effective 11/21/12 as presented. PASSED 5-0

8.0 NEW BUSINESS
8.1 First Warning of Policies:

DBS Code 5145.14 – On-Campus Recruitment
DBS Code 5141.21 – Administering Medication
DBS Code 5141.25 – Accommodating Students with Special Dietary Needs and Glycogen 
Storage Disease
DBS Code 5144.1 – Physical Restraint/Seclusion
DBS Code 6142.10 – Health Education Program

The Policy Committee has reviewed these revised and new policies as recommended by 
CABE. Second warning/adoption will be included on the 11/26/12 agenda. 

9.0 OLD BUSINESS

10.0 ADMINISTRATIVE REPORTS 
10.1 Transportation Update

Mr. Boutwell, Director of Business Services, gave a brief overview on the district’s 
transportation. A lot of information has not changed since the last transportation update. Mr. 
Boutwell noted that he will assess the opportunity to reconfigure fleet to make sure needs 
match before the next school year. Currently, one student attends Rockville Vo/Ag, 10 
students attend Cheney Technical High School, 10 students transported to out-of-district 
schools through CTS, CREC, and First Student, and two students participate in the transition 
program. Mr. Boutwell also noted that there were less than five bus stop requests this school 
year.

10.2 Superintendent’s Report
Dr. Suffredini noted that a brief overview of the teacher/administration evaluation 
instrument would be placed on the December meeting agenda. He noted that there has been 
an attempt to delay the full implementation due to a number of issues, and Somers Public 
School district would be developing a model through a committee, with a potential Board 
member sitting on the committee. The Board will be voting on the final product at a later 
date.

11.0 COMMITTEE REPORTS 
Minutes will be taken at all subcommittee meetings.
11.1 Budget – A budget update will be provided at the December meeting. 

11.2 Curriculum – No Update
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11.3 Policy – 

11.4 Salary & Negotiations – The Pension Committee will be present for the November 26th 
BOE meeting.

11.5 Planning Committee – No Update

11.6 Other Committees 
Technology Ad Hoc Committee – No Update

12.0 OTHER 

13.0 ADJOURNMENT
It was MOVED (B.Devlin) SECONDED (B.Pellissier) to adjourn the regular meeting of the 
Board of Education at 7:31 p.m. PASSED 5-0 

Respectfully submitted,

Rick Lees, Jr., Secretary
Leah Cook, Recording Secretary

These minutes are not official until approved at a subsequent meeting.
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