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Agenda

I. Call to Order
II. Discuss outline for review of policies related to Technology/Web/Internet 

Usage and Social Networking
III. Review and/or Modify Policies 

A. 5141.3(a) Health Assessments and Immunizations 
B. 5141(a) School Medical Advisor 
C. 3524.1 Pesticides 
D. 5131.3 Bullying 
E. 1000 Series

IV. Adjourn
 



5141.3(a)

CABE's suggested policy.

Students

Health Assessments and Immunizations 

The Board of Education recognizes the importance of periodic health assessments according to 
state health regulations.

To determine health status of students, facilitate the removal of disabilities to learning and find 
whether some special adaptation of the school program may be necessary, the Board of 
Education requires that students have health assessments.

The Board of Education adheres to those state laws and regulations that pertain to school 
immunizations and health assessments.  It is the policy of the Board of Education to insure that 
all enrolled students are adequately immunized against communicable diseases.  The Board may 
deny continued attendance in school to any student who fails to obtain the health assessments 
required under C.G.S. 10-206, as may be periodically amended.

The Board of Education shall annually designate a representative to receive reports of health 
assessments and immunizations from health care providers.

Parents wishing their children exempted or excused from health assessments must request such 
exemption to the Superintendent of Schools in writing. This request must be signed by the 
parent/guardian.

It is the responsibility of the Principal to insure that each student enrolled has been adequately 
immunized and has fulfilled the required health assessments.  The school nurse shall check and 
document immunizations and health assessments on all students enrolling in school and to report 
the status to the school principal.  The school nurse shall also contact parents or guardians to 
make them aware if immunizations and/or health assessments are insufficient or not up-to-date.  
The school nurse will maintain in good order the immunization and health assessment records of 
each student enrolled.

No record of any student's medical assessment may be open to the public.

As required, the District will annually report to the Department of Public Health and to the local 
health director the asthma data, pertaining to the total number of students per school and for the 
district, obtained through the required asthma assessments, including student demographics.  
Such required asthma diagnosis shall occur at the time of mandated health assessment at the time 
of enrollment, in either grade six or seven, and in either grade ten or eleven (Effective July 1, 
2008: grade nine or ten).  Such asthma diagnosis shall be reported whether or not it is recorded 
on the health assessment form, at the aforementioned intervals. The District, as required, will 
also participate in annual school surveys conducted by the Department of Public Health 
pertaining to asthma.



5141.3(b)

Students

Health Assessments and Immunizations (continued)

(cf. 5111 - Admission)
(cf. 5141.31 - Physical Examinations for School Programs)
(cf. 5125 - Student Records)
(cf. 5125.11 - Health/Medical Records – HIPAA)
(cf. 5141 - Student Health Services)

Legal Reference: Connecticut General Statutes
10-204 Vaccination
10-204a Required immunizations as amended by PA 96-244.
10-204c Immunity from liability
10-205 Appointment of school medical adviser
10-206 Health assessments (as amended by June Special Session PA 01-1, 
PA 05-272 and PA07-58)
10-207 Duties of medical advisors
10-206a Free health assessments
10-208 Exemption from examination or treatment
10-208a Physical activity of student restricted; board to honor notice
10-209 Records not to be public. Provision of reports to schools.
10-212 School nurses and nurse practitioners
10-214 Vision, audiometric and postural screenings.  When required. 
Notification of parents re defects; record of results. as amended by PA 96-
229, An Act Concerning Scoliosis Screening
Department of Public Health, Public Health Code, 10-204a-2a, 10-204a-
3a, 10-204a-4
20 U.S.C. Section 1232h, No Child Left Behind Act
Federal Family Educational Rights and Privacy Act of 1974 (section 438 
of the General Education Provisions Act, as amended, added by section 
513 of P.L. 93-568, codified at 20 U.S.C. 1232g)
42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA)

Policy adopted:
cps rev. 4/00
cps rev. 11/01
cps rev. 5/03
cps rev. 6/03
cps rev. 7/05
cps rev. 7/07
cps rev. 6/11

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc.



TUBERCULOSIS CONTROL
SCREENING GUIDELINES

The Connecticut Department of Public Health and the School Health Committee of the 
Connecticut Chapter of the American Academy of Pediatrics have revised their recommended 
guidelines pertaining to tuberculin testing requirements.

C.G.S. 10-206 (b) and (c) mandate that each student have a health assessment at three times during 
his/her primary and secondary school education. Such assessments are required just before school 
entry, during grade 6 or 7, and during grade 10 or 11. This assessment, per the statute, “shall 
include a test for tuberculosis when the local or regional board of education determines, after 
consultation with the school medical advisor and local health department that such a test is 
necessary.”

Routine tuberculin testing at each of the required examinations is not recommended, based upon 
the current low rates of transmission of tuberculosis in Connecticut.

The Connecticut Department of Public Health recommends that at each mandated examination, an 
assessment be made of the risk of exposure to tuberculosis. Students not already known to have a 
positive test should be tested if they have any of the following risk factors for tuberculosis 
infection:

a. were born in a high risk country* of the world and do not have a record of a 
tuberculin skin test performed in the United States (*all countries in Africa, Asia, the 
former Soviet Union, Central and South America, Dominican Republic and Haiti);

b. have traveled to a high risk country since the previously required examination;
c. have had extensive contact with persons who have recently come to the United States 

since the previously required examination;
d. had contact with persons suspected to have tuberculosis;
e. have been living in a homeless shelter; or
f. have HIV infection.

Schools should assure that all students originally from high risk countries who are entering 
school in Connecticut for the first time receive a tuberculin skin test.

The intradermal injection test (Mantoux) should be used if possible, in preference to multiple 
puncture (e.g. Monovac, Tine) tests. If a multiple puncture test is used, any reaction should be 
followed up immediately with a Mantoux test.

Although not required by law, it is recommended that children with significant reactions be 
reported to the local health department and the Connecticut Department of Public Health 
Tuberculosis Control Program.



5141.3(a)

CABE’s sample regulation to consider.

Students

Health Assessments and Immunizations

In accordance with Connecticut General Statutes 10-206, as amended, 10-204a, and 10-214, the 
following health assessment procedures are established for students in the district:

1) Proof of immunization shall be required prior to school entry.  A "school-aged child" also 
includes any student enrolled in an adult education program that leads to a high school 
diploma.  This immunization verification is mandatory for all new school enterers and must 
include complete documentation of those immunizations requiring a full series.  A required 
immunization record includes:

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6:

 4 doses of DTP/DTaP vaccine (Diphtheria - Pertussis - Tetanus).  At least one 
dose is required to be administered on or after the 4th birthday for children 
entering school at 48 to 71 months of age enrolled in school at kindergarten or 
above. Students who start the series at age 7 or older need a total of 3 doses.

(Pertussis immunization shall not be required after a student’s sixth birthday),

 3 doses of Polio Vaccine either trivalent oral polio vaccine (TOPV) or 
inactivated polio vaccine (IPV) with at least one dose of polio vaccine 
administered on or after the 4th birthday and before school entry.  (This then 
usually results in 4 doses in total.)

 2 doses of MMR vaccine (measles, mumps and rubella).  One dose at one (1) 
year of age or after and a second dose, given at least 4 weeks twenty-eight (28) 
days after the first dose, prior to school entry in kindergarten through grade 
twelve (12) OR disease protection, confirmed in writing, by a physician, 
physician assistant or advanced practical registered nurse that the child has had 
a confirmed case of such disease based on specific blood testing conducted by a 
certified laboratory.  One dose on or after the child’s first birthday for 
enrollment in preschool.

 3 doses of Hepatitis B vaccine (HBV) or confirmed blood test has had 
protection confirmed in writing by a physician, physician assistant or advanced 
practice registered nurse based on specific blood testing by a certified 
laboratory.

 1 booster dose of Hib (Hemophilus Influenza type b) given on or after the first 
birthday, is required of all school children who enter school prior to their fifth 
birthday or had a laboratory confirmed infection at age 24 months or older, 
confirmed in writing by a physician, physician assistant or advanced practice 
registered nurse.  Children five and older do not need proof of Hib vaccination. 
(Note: Primary Hib vaccine 3-dose series given at ages 2, 4 and 6 months.)



5141.3(b)

Students

Health Assessments and Immunizations (continued)

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued)

 Varicella (Chickenpox) Immunity – 

(i) 1 dose on or after the 1st birthday or must show proof of immunity to 
varicella (chickenpox) for entry into licensed pre-school programs and 
kindergarten; or on or after August 1, 2011 for entry into kindergarten two 
(2) doses shall be required, given at least three (3) months apart, the first 
dose on or after the 1st birthday.

(ii) Proof of immunity includes any of the following:

 Documentation of age appropriate immunizations considered to be one 
dose administered on or after the student’s first birthday (if the student 
is less than 13 years old) or two doses administered at least 30 days 
apart for students whose initial vaccination is at thirteen years of age 
or older.

Note: In June 2006, The National Advisory Committees on Immunization 
Practices (ACIP) changed the recommendation for routine vaccination 
against chicken pox (Varicella) from a singe dose for all children 
beginning at 12 months of age to two doses, with the second dose 
given just prior to school entry. The ACIP also recommends that all 
school-aged children, up to 18 years of age, who have only had a 
single dose of Varicella vaccine to be vaccinated with a second dose.

 Serologic evidence of past infection, confirmed in writing by a 
physician, physician assistant or advanced practice registered nurse 
based on specific blood testing by a certified laboratory, or

 Statement signed and dated by a physician, physician assistant or 
advanced practice registered nurse indicating a child has already had 
varicella (chickenpox) based on diagnosis of varicella or verification 
of history of varicella. family and/or medical history.  (Date of 
chickenpox illness not required)

(iii) All students are required to show proof of immunity (see above) to 
Varicella for entry into 7th grade.

Note: The Connecticut Department of Public Health has indicated that a 
school-aged child, 13 years of age or older, will only be considered fully 
immunized if he/she has had two doses of the Varicella vaccine, given at 
least 4 weeks apart.



5141.3(c)

Students

Health Assessments and Immunizations (continued)

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued)

 Hepatitis A – Requirement for PK and K for children born on or after January 1, 
2007 or enrolled in preschool or kindergarten on or after August 1, 2011.

(i) Two (2) doses of hepatitis A vaccine given at least six (6) months apart, 
the first dose given on or after the child’s first birthday; or

(ii) Has had protection against hepatitis A confirmed in writing by a 
physician, physician assistant or advanced practice registered nurse based 
on specific blood testing by a certified laboratory.

 Influenza Requirement for PK.

(i) Effective January 1, 2012 and each January 1 thereafter, children aged 24-
59 months enrolled in preschool are required to receive at least one (1) 
dose of influenza vaccine between August 1 and December 31 of the 
preceding year (effective August 1, 2011).

(ii) Children aged 24-59 months who have not received vaccination against 
influenza previously must be given a second dose at least twenty-eight 
(28) days after the first dose.

 Pneumococcal Disease Requirement for PK and K

(i) Effective August 1, 2011 all students born on or after January 1, 2007, 
enrolled in PK and K who are less than five (5) years of age must show 
proof of having received one (1) dose of pneumococcal conjugate vaccine 
on or after the student’s first birthday.

(ii) An individual shall be considered adequately protected if currently aged 
five (5) years or older.



5141.3(d)

Students

Health Assessments and Immunizations (continued)

b) For entry into seventh (7th) grade:

All students in grades K-12 are required to show proof of 2 doses of measles, mumps, 
rubella vaccine at least 28 days apart with the first dose administered on or after the 
first (1st) birthday, or laboratory confirmation  of immunity confirmed  in writing by a 
physician, physician assistant or advanced practice registered nurse.

 Proof of having received 2 doses of measles-containing vaccine.

In those instances at entry to seventh grade, where an individual has not 
received a second dose of measles contained vaccine, a second dose shall be 
given.  If an individual has received no measles containing vaccines, the second 
dose shall be given at least 4 weeks after the first. (Students entering 7th grade 
must show proof of having received 2 doses of measles-containing vaccine)

 Proof of Varicella (Chickenpox) Immunity.

(i) On or after August 1, 2011, two doses, given at least 4 weeks three (3) 
months apart, the first dose on or after the individual’s first (1st) birthday 
and before the individual’s thirteenth (13th) birthday or two doses given at 
least twenty-eight (28) days apart if the first dose was given on or after the 
individual’s thirteenth (13th) birthday, for students whose initial 
vaccination is at 13 years of age and older or

(ii) Serologic evidence of past infection, or

(iii) A statement signed and dated by a physician, physician assistant, or 
advanced practice registered nurse indicating that the child has already had 
varicella (chickenpox) based on family and/or medical history. (Date of 
chickenpox illness not required)

 Proof of at least three doses of Hepatitis B vaccine or show proof of serologic 
evidence of infection with Hepatitis B.

 Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students)

(i) On or after August 1, 2011, an individual eleven (11 years of age or older, 
enrolled in the seventh (7th) grade, shall show proof of one (1) dose of 
diphtheria, tetanus and pertussis containing vaccine, (Tdap booster) in 
addition to completion of the recommended primary diphtheria, tetanus 
and pertussis containing vaccination series unless:



5141.3(e)

Students

Health Assessments and Immunizations (continued)

b) For entry into seventh (7th) grade – (continued)

 Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students) (continued)

(ii) Such individual has a medical exemption for this dose confirmed in 
writing by a physician, physician assistant or advanced practice registered 
nurse based on having last received diphtheria, tetanus and pertussis 
containing vaccine less than five (5) years earlier and no increased risk of 
pertussis according to the most recent standards of care for immunization 
in Connecticut (C.G.S. 19a-7f)

 Meningococcal Vaccine (MCV4) Required for Grade 7 Students

(i) Effective August 1, 2011, one dose of meningococcal vaccine

NOTE: Students must show proof of 3 doses of Hepatitis B vaccine or serologic 
evidence of infection to enter eighth grade.

 Immunization requirements are satisfied if a student:

(i) presents verification of the above mentioned required immunizations;

(ii) presents a certificate from a physician, physician assistant, advanced 
practice registered nurse or a local health agency stating that initial 
immunizations have been administered to the child and additional 
immunizations are in process;

(iii) presents a certificate from a physician stating that in the opinion of the 
physician immunization is medically contraindicated in accordance with 
the current recommendation of the National Centers for Disease Control 
and Prevention Advisor Committee on Immunization Practices because of 
the physical condition of the child;

(iv) presents a statement from the parents or guardian of the child that such 
immunization would be contrary to religious beliefs of the child;

(v) he/she has had a natural infection confirmed in writing by a physician, 
physician assistant, advanced practice registered nurse or laboratory.



5141.3(f)

Students

Health Assessments and Immunizations (continued)

Health assessment and health screening requirements are waived if the parent legal 
guardian of the student or the student (if he or she is an emancipated minor or is eighteen 
years of age or older) notifies the school personnel in writing that the parent, guardian or 
student objects on religious grounds.  (CGS 10-204a)

Students failing to meet the above requirements shall not be allowed to attend school.

2) A physical examination including blood pressure, height, weight, hematocrit or 
hemoglobin, and a chronic disease assessment which shall include, but not be limited to, 
asthma and which must include public health related screening questions for parents to 
answer and other screening questions for providers and screenings for hearing, vision, 
speech, gross dental and posture shall be required for all new school enterers, and students 
in grade 6 and grade 11* (Effective July, 2008: grade 9 or 10).  This health assessment 
must be completed either prior to school entry or 30 calendar days after the beginning of 
school for new school enterers.  This assessment must be conducted within the school year 
for students in grade 6 or 11* (Effective July 1, 2008: grade 9 or 10).  Parents of students in 
grade 6 or 11* (Effective July 1, 2008: grade 9 or 10) shall be notified, in writing, of the 
requirement of a health assessment and shall be offered an opportunity to be present at the 
time of assessment.

The assessment shall also include tests for tuberculosis, sickle cell anemia or Cooley’s 
anemia and test for lead levels in the blood when the Board of Education, after consultation 
with the school medical advisor and the local health department, determine such tests are 
necessary.

A test for tuberculosis, as indicated above, is not mandatory, but should be performed if 
any of the following risk factors prevail:

1. birth in a high risk country of the world (to include all countries in Africa, Asia, 
the former Soviet Union, Eastern Europe, Central and South America, Dominican 
Republic and Haiti);

2. travel to a high risk country staying at least one week with substantial contact 
with the indigenous population since the previously required examination;

3. extensive contact with persons who have recently come to the United States since 
the previously required examination;

4. contact with persons suspected to have tuberculosis; or

5. had contact with anyone who was in a homeless shelter, jail or prison, uses illegal 
drugs or has HIV infection.



5141.3(g)

Students

Health Assessments and Immunizations (continued)

Health assessments completed within two calendar years of new school entry or grades 6 
or 11* (Effective July 1, 2008: grade 9 or 10) will be accepted by the school system.  
Failure of students to satisfy the above mentioned health assessment timeliness and/or 
requirements shall result in exclusion from school.

(*Note:  As an alternative health assessment could be held in grades 7 and 10.)

The District shall annually report to the Department of Public Health and to the local health 
director the asthma data pertaining to the total number of students per school and in the district 
obtained through school assessments, including student demographics. Such required asthma 
diagnosis shall occur at the time of mandated health assessment at the time of enrollment, in 
either grade 6 or 7, and in either grade ten or eleven (Effective July 1, 2008: grade 9 or 10. Such 
asthma diagnosis shall be reported whether or not it is recorded on the health assessment form, at 
the aforementioned intervals.

3) Parents or guardians of students being excluded from school due to failure to meet health 
assessment requirements shall be given a thirty calendar day notice in writing, prior to 
any effective date of school exclusion.  Failure to complete required health assessment 
components within this thirty day grace period shall result in school exclusion.  This 
exclusion shall be verified, in writing, by the Superintendent of Schools or his/her 
designee.  Parents of excluded students may request administrative hearing of a health 
assessment-related exclusion within five days of final exclusion notice.  An 
administrative hearing shall be conducted and a decision rendered within fifteen calendar 
days after receipt of request.  A subcommittee of the Board of Education shall conduct an 
administrative hearing and will consider written and/or oral testimony offered by parents 
and/or school officials.

4) Health screenings shall be required for all students according to the following schedule:

Vision Screening Grades K-6, 9
Audiometric Screening Grades K-3, 5, 8
Postural Screening Grades 5, 6, 7, 8, 9

The school system shall provide these screening to students at no cost to parents.  Parents 
shall be provided an annual written notification of screenings to be conducted.  Parents 
wishing to have these screenings to be conducted by their private physician shall be 
required to report screening results to the school nurse.

(Health assessments may be conducted by a licensed physician, advanced practice 
registered nurse, registered nurse, physician assistant or by the School Medical Advisor.)



5141.3(h)

Students

Health Assessments and Immunizations (continued)

5) Parents of students failing to meet standards of screening or deemed in need of further 
testing shall be notified by the Superintendent of Schools.

Students eligible for free health assessments shall have them provided by the health 
services staff.  Parents of these students choosing to have a health assessment conducted 
by medical personnel outside of the school system shall do so at no cost to the school 
system.

6) Health records shall be maintained in accordance with Policy #5125.

7) All candidates for all athletic teams shall be examined annually by the designated school 
physician at a time and place determined by the Director of Athletics and/or coach.

No candidate will be permitted to engage in either a practice or a contest unless this 
requirement has been met, and he or she has been declared medically fit for athletics.

An athlete need not be re-examined upon entering another sport unless the coach requests 
it.

If a student is injured, either in practice, a contest, or from an incident outside of school 
activities at requires him or her to forego either a practice session of contest, that student 
will not be permitted to return to athletic activity until the school physician examines the 
student and pronounces him/her medically fit for athletics.

Legal Reference: Connecticut General Statutes

10-204 Vaccination

10-204a Required immunizations

10-204c Immunity from liability

10-205 Appointment of school medical adviser

10-206 Health assessments (as amended by June Special Session PA 01-4, 
PA 01-9, PA 05-272 and PA 07-58)

10-207 Duties of medical advisers

10-206a Free health assessments (as amended by June Special Session PA 
01-1)

10-208 Exemption from examination or treatment



5141.3(i)

Students

Health Assessments and Immunizations 

Legal Reference: Connecticut General Statutes (continued)

10-208a Physical activity of student restricted; board to honor notice

10-209 Records not to be public. Provision of reports to schools.

10-212 School nurses and nurse practitioners

10-214 Vision, audiometric and postural screenings.  When required. 
Notification of parents re defects; record of results, as amended by PA 96-
229, An Act Concerning Scoliosis Screening.

Department of Public Health, Public Health Code, 10-204a-2a,10-204a-3a 
and 10-204a-4

20 U.S.C. Section 1232h, No Child Left Behind Act

Regulation approved:
rev 2/97
rev 4/00
rev 11/01
rev 3/03
rev 5/03
rev 7/05
rev 7/07
rev 12/09
rev 7/10
rev 6/11

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc.



5141.3

 A succinct sample regulation to consider.

Students

Health Assessments and Immunizations

A complete immunization record must be presented before a child enters any District school. For 
all students, this record must show dates of adequate immunizations against:

 Diphtheria;
 Pertussis;
 Tetanus;
 Poliomyelitis (initial series plus booster given on or after the fourth birthday); and
 Hepatitis B (three doses).

In addition, the following immunizations are also required:

Hib 1 dose given on or after the first birthday for students under five years of 
age. 

Pneumococcal 1 dose given on or after the first birthday for students under five years of 
age who were born on or after January 1, 2007 and are enrolled in Pre-
Kindergarten or Kindergarten on or after August 1, 2011.

Hepatitis A 2 doses for all students born on or after January 1, 2007 who are enrolled 
in Pre-Kindergarten or Kindergarten, on or after August 1, 2011. First 
dose given on or after the first birthday.

Influenza 1 dose for students under five years of age enrolled in pre-school, on or 
after August 1, 2011. Vaccine should be administered annually between 
August 1 and December 31st. Individuals receiving the vaccine for the 
first time require two doses.

Measles, Mumps, 
Rubella 

2 doses for all students enrolled in Kindergarten through grade 12, on or 
after August 1, 2011. First dose given on or after the first birthday.

Varicella 2 doses for those enrolled in Kindergarten or 7th grade, on or after August 
1, 2011. First dose given on or after the first birthday.

Tdap 1 dose, given after the 7th birthday, of diphtheria, tetanus and pertussis 
vaccine for those enrolled in 7th grade, on or after August 1, 2011.

Meningococcal 1 dose for those enrolled in 7th grade, on or after August 1, 2011.

Under certain circumstances, proof of immunity based upon specific blood testing or disease 
certification is acceptable in lieu of immunization. Parents/guardians should be instructed to 
contact the school nurse for further information.

Regulation approved:
cps 6/11

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official 
policies of the Connecticut Association of Boards of Education, Inc.



5141.3
Appendix A

STATE OF CONNECTICUT
Department of Public Health

IMMUNIZATION REQUIREMENTS FOR ENROLLED STUDENTS INCONNECTICUT 
SCHOOLS FOR 2011-2012 SCHOOL YEAR

PRESCHOOL 
(Children entering after age 3 but before age 5) 

             DTaP: 4 doses
Polio: 3 doses
MMR: 1 dose on or after the 1st birthday
Hep B: 3 doses, last one on or after 24 

weeks of age 
Varicella: 1 dose on or after the 1st birthday or

verification of disease
Hib: 1 dose on or after the 1st birthday
Pneumococcal 1 dose on or after the 1st birthday 
Influenza: 1 dose administered each year between Aug. 1-Dec. 31st

(2 doses separated by at least 28 days required for 
those receiving flu for the first time)

Hepatitis A 2 doses given six months apart, 1st dose on or after 1st 
birthday

KINDERGARTEN
             DTaP: At least 4 doses.  The last dose must be given on or 

after 4th birthday
Polio: At least 3 doses. The last dose must be given on or after 

4th birthday
MMR: 2 doses separated by at least 28 days, 1st dose on or 

after the 1st birthday
Hep B: 3 doses, last dose on or after 24 weeks of age 
Varicella: 2 doses separated by at least 3 months-1st dose on or 

after the 1st birthday; or verification of disease
Hib: 1 dose on or after 1st birthday for children less than 5 

years old   

GRADES 1-6
            DTaP /Td/Tdap: At least 4 doses. The last dose must be given on or after 

4th birthday.
 Students who start the series at age 7 or older only need 

a total of 3 doses.
Polio: At least 3 doses. The last dose must be given on or after 

4th birthday
MMR: 2 doses separated by at least 28 days, 1st dose on or 

after the 1st birthday
Hep B: 3 doses, last dose on or after 24 weeks of age 
Varicella: 1 dose on or after the 1st birthday; or verification of 

disease 

GRADE 7 Tdap/Td 1 dose for students who have completed their primary 
                                                                               DTaP series

Students who start the series at age 7 or older only need 
a total of 3 doses of tetanus-diphtheria containing 
vaccine, one of which must be Tdap

Polio: At least 3 doses. The last dose must be given on or after 
4th birthday



5141.3
Appendix A

(continued)
GRADE 7 (continued)

MMR: 2 doses separated by at least 28 days, 1st dose on or 
after the 1st birthday

Meningococcal 1 dose
Hep B: 3 doses, last dose on or after 24 weeks of age 
Varicella: 2 doses separated by at least 3 months-1st dose on or 

after the 1st birthday; or verification of disease

GRADE 8-12
Td/Tdap: At least 3 doses. The last dose must be given on or after 

4th birthday Students who start the series at age 7 or 
older only need a total of 3 doses one of which should 
be Tdap. 

Polio: At least 3 doses. The last dose must be given on or after 
4th birthday

MMR: 2 doses separated by at least 28 days, 1st dose on or 
after the 1st birthday

Hep B: 3 doses, last dose on or after 24 weeks of age 
Varicella: For students <13 years of age, 1 dose given on or after 

the 1st birthday;  for unvaccinated students 13 years of 
age or older, 2 doses given at least 4 weeks apart; or 
verification of disease

Important Reminders:

 DTaP vaccine is not given on or after 7th birthday
 DTaP may be given for all doses in the primary series
 Tdap can be given in lieu of Td vaccine for children 7 years and older unless contraindicated. 

Tdap is only licensed for one dose. 
 Hib is not given or required for children 5 years of age or older
 Pneumococcal is not required for children 5 years of age or older. Pneumococcal is required for 

all Pre-K students 
born on or after 1/1/2007. The vaccine will be required for any K student less than 5 years of age 
and born on or after 1/1/2007 in the 2012-13 school year. 

 Hepatitis A is required for all Pre-K students born on or after 1/1/2007. The vaccine will be 
required for all 
Kindergarten students born on or after 1/1/2007 in the 2012-13 school year.

 Hep B requirement for school year 2011-2012 applies to all students in grades K-12 
Spacing intervals for a valid Hep B series are at least 4 weeks between dose #1 and dose 

#2; 8 weeks between dose #2 and dose #3; at least 16 weeks between dose #1 and dose #3; dose 
#3 should not be given before 24 weeks of age.  

 Second MMR for school year 2011-2012 applies to all students in grades K-12 
 Laboratory confirmation of immunity is only acceptable for Hepatitis B, Measles, Mumps, 

Rubella, Hepatitis A, and Varicella
 VERIFICATION OF VARICELLA DISEASE:  Confirmation in writing by a MD, PA, or APRN that 

the child has a previous history of disease, based on family or medical history

New Entrant Definition:

*New entrants are any students who are new to the school district, including preschoolers and all students coming in 
from Connecticut private, parochial and charter schools located in the same or another community.  All students 
entering kindergarten, including those moving from any public or private pre-school program, even in the same 
school district, are considered new entrants.  The one exception is students returning from private approved 
Special education placements-they are not considered new entrants.
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Appendix B

Risk Assessment Questionnaire for Tuberculosis Exposure

1. Was your child born outside the United States?

If yes, where was your child born? If born in Africa, Asia, (including the former Soviet 
Union), Latin America, (including Haiti and the Dominican Republic) or Eastern Europe, 
a TST should be placed.

2. Has your child traveled outside the United States?

If yes, where did the child travel, with whom did the child stay, and how long did the 
child travel? If the child traveled to any of the above continental areas, stayed for one 
week or more and interacted with local people, including local friends or local family, 
then a TST should be placed.

3. Has your child been exposed to anyone with TB disease?

If yes, determine whether the person had TB disease or LTBI, when the exposure 
occurred, and what the nature of the contact was. If confirmed that contact was with a 
person with known or suspected TB disease, a TST should be placed.

4. Does your child have close contact with someone with a positive TST?

If yes, see the previous question for follow-up questions.

5. Does your child spend time with anyone who has been in jail (or prison) or a shelter, 
inject illegal drugs, or has HIV?

If yes, then a TST should be placed.

6. Has your child drunk raw milk or eaten unpasteurized cheese since the last 
tuberculin skin test?

If yes, then a TST should be placed.

7. Does your child have a household member who was born outside the United States?

If yes, from what country? If country is one of the countries included in question #1, then 
a TST should be placed.

8. Does your child have a household member who has traveled outside the United 
States?

Included as a household member are persons who take care of the child in the home. If 
yes, and the person is from one of the countries included in question #1, a TST should be 
placed.

cps 11/05



5141.3
Form #1

__________________ PUBLIC SCHOOLS
______________________, Connecticut

Medical Exemption Form

Children with medical exemptions shall be permitted to attend school except in the case of a 
vaccine-preventable disease outbreak in the school. All susceptible students will be excluded 
from school based on public health officials’ determination that the school is a primary site for 
disease exposure, transmission and spread into the community. Students excluded from school 
for this reason will not be able to return to school until (1) the danger of the outbreak has passed 
as determined by public health officials, (2) the student becomes ill with the disease and 
completely recovers, or (3) the student is immunized. For example, for measles the complete 
incubation period is 18 days from the onset of symptoms for the last case in the community. 
Outbreaks like measles may last for several months.

According to State statutes (Connecticut General Statutes Sections 19a-7f and 10-204a), no child 
may be admitted to school without proof of immunization or a statement of exemption. Parents 
or guardians seeking an exemption on the basis that a given immunization is medically 
contraindicated should attach to this form a statement signed by their physician stating that in the 
physician’s opinion, such immunization is medically contraindicated and why it is 
contraindicated (e.g., hypersensitivity to a vaccine component, demonstrated reaction to vaccine, 
etc.). In addition, the parents/guardians should complete the following statement and return it to 
the school nurse.

To Whom It May Concern:

As the parent(s)/guardian(s) of 
(Name of Student)

I/we are submitting the enclosed documentation from a physician that immunization of this child 
is medically contraindicated.  Therefore, this child is exempt from receiving the required 
immunization as specified by physician, and shall be permitted to attend school except in the 
case of a vaccine-preventable disease outbreak in the school.

/
Signature of Parent(s)/Guardian(s) Date

/
Signature of Parent(s)/Guardian(s) Date

Address

Telephone #
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Form #2

__________________ PUBLIC SCHOOLS
______________________, Connecticut

Religious Exemption from Immunizations Certificate

Children with religious exemptions shall be permitted to attend school except in the case of a 
vaccine-preventable disease outbreak in the school. All susceptible students will be excluded 
from school based on public health officials’ determination that the school is a primary site for 
disease exposure, transmission and spread into the community. Students excluded from school 
for this reason will not be able to return to school until (1) the danger of the outbreak has passed 
as determined by public health officials, (2) the student becomes ill with the disease and 
completely recovers, or (3) the student is immunized. For example, for measles the complete 
incubation period is eighteen (18) days from the onset of symptoms for the last case in the 
community. Outbreaks like measles may last for several months. 

According to state statutes (Connecticut General Statutes Sections 19a-7f and 10-204a), no child 
may be admitted to school without proof of immunization or a statement of exemption. Parents 
or guardians seeking an exemption on the basis that immunizations would be contrary to 
religious beliefs of the child should complete the following statement and return it to the school 
nurse. 

To Whom It May Concern: 

As the parent(s)/guardian(s) of ____________________________________________________
Name of student

I/we hereby assert that the immunization of this student would be contrary to the religious beliefs 
of this child. Therefore, this child shall be exempt from the required immunizations under 
Section 10-204a of the Connecticut General Statutes and shall be permitted to attend school 
except in the case of a vaccine-preventable disease outbreak in the school. 

______________________________ ______________________________
Date Signature of Parent(s)/Guardian(s) 

______________________________ ______________________________
Date Signature of Parent(s)/Guardian(s) 

______________________________
Street Address
______________________________
City, State, Zip Code 
______________________________
Telephone Number
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CABE's suggested policy. 
 
Students 
 
Health Assessments and Immunizations  
 
 
The Board of Education recognizes the importance of periodic health assessments according to 
state health regulations. 
 
To determine health status of students, facilitate the removal of disabilities to learning and find 
whether some special adaptation of the school program may be necessary, the Board of 
Education requires that students have health assessments. 
 
The Board of Education adheres to those state laws and regulations that pertain to school 
immunizations and health assessments.  It is the policy of the Board of Education to insure that 
all enrolled students are adequately immunized against communicable diseases.  The Board may 
deny continued attendance in school to any student who fails to obtain the health assessments 
required under C.G.S. 10-206, as may be periodically amended. 
 
The Board of Education shall annually designate a representative to receive reports of health 
assessments and immunizations from health care providers. 
 
Parents wishing their children exempted or excused from health assessments must request such 
exemption to the Superintendent of Schools in writing. This request must be signed by the 
parent/guardian. 
 
It is the responsibility of the Principal to insure that each student enrolled has been adequately 
immunized and has fulfilled the required health assessments.  The school nurse shall check and 
document immunizations and health assessments on all students enrolling in school and to report 
the status to the school principal.  The school nurse shall also contact parents or guardians to 
make them aware if immunizations and/or health assessments are insufficient or not up-to-date.  
The school nurse will maintain in good order the immunization and health assessment records of 
each student enrolled. 
 
No record of any student's medical assessment may be open to the public. 
 
As required, the District will annually report to the Department of Public Health and to the local 
health director the asthma data, pertaining to the total number of students per school and for the 
district, obtained through the required asthma assessments, including student demographics.  
Such required asthma diagnosis shall occur at the time of mandated health assessment at the time 
of enrollment, in either grade six or seven, and in either grade ten or eleven (Effective July 1, 
2008: grade nine or ten).  Such asthma diagnosis shall be reported whether or not it is recorded 
on the health assessment form, at the aforementioned intervals. The District, as required, will 
also participate in annual school surveys conducted by the Department of Public Health 
pertaining to asthma. 
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Students 
 
Health Assessments and Immunizations (continued) 
 
(cf. 5111 - Admission) 
(cf. 5141.31 - Physical Examinations for School Programs) 
(cf. 5125 - Student Records) 
(cf. 5125.11 - Health/Medical Records – HIPAA) 
(cf. 5141 - Student Health Services) 
 
Legal Reference: Connecticut General Statutes 

10-204 Vaccination 
10-204a Required immunizations as amended by PA 96-244. 
10-204c Immunity from liability 
10-205 Appointment of school medical adviser 
10-206 Health assessments (as amended by June Special Session PA 01-1, 
PA 05-272 and PA07-58) 
10-207 Duties of medical advisors 
10-206a Free health assessments 
10-208 Exemption from examination or treatment 
10-208a Physical activity of student restricted; board to honor notice 
10-209 Records not to be public. Provision of reports to schools. 
10-212 School nurses and nurse practitioners 
10-214 Vision, audiometric and postural screenings.  When required. 
Notification of parents re defects; record of results. as amended by PA 96-
229, An Act Concerning Scoliosis Screening 
Department of Public Health, Public Health Code, 10-204a-2a, 10-204a-
3a, 10-204a-4 
20 U.S.C. Section 1232h, No Child Left Behind Act 
Federal Family Educational Rights and Privacy Act of 1974 (section 438 
of the General Education Provisions Act, as amended, added by section 
513 of P.L. 93-568, codified at 20 U.S.C. 1232g) 
42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 

 
 
 
 
 
 
Policy adopted: 
cps rev. 4/00 
cps rev. 11/01 
cps rev. 5/03 
cps rev. 6/03 
cps rev. 7/05 
cps rev. 7/07 
cps rev. 6/11 

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc. 



TUBERCULOSIS CONTROL 
SCREENING GUIDELINES 

 
The Connecticut Department of Public Health and the School Health Committee of the 
Connecticut Chapter of the American Academy of Pediatrics have revised their recommended 
guidelines pertaining to tuberculin testing requirements. 
 
C.G.S. 10-206 (b) and (c) mandate that each student have a health assessment at three times during 
his/her primary and secondary school education. Such assessments are required just before school 
entry, during grade 6 or 7, and during grade 10 or 11. This assessment, per the statute, “shall 
include a test for tuberculosis when the local or regional board of education determines, after 
consultation with the school medical advisor and local health department that such a test is 
necessary.” 
 
Routine tuberculin testing at each of the required examinations is not recommended, based upon 
the current low rates of transmission of tuberculosis in Connecticut. 
 
The Connecticut Department of Public Health recommends that at each mandated examination, an 
assessment be made of the risk of exposure to tuberculosis. Students not already known to have a 
positive test should be tested if they have any of the following risk factors for tuberculosis 
infection: 
 

a.  were born in a high risk country* of the world and do not have a record of a 
tuberculin skin test performed in the United States (*all countries in Africa, Asia, the 
former Soviet Union, Central and South America, Dominican Republic and Haiti); 

b.  have traveled to a high risk country since the previously required examination; 
c.  have had extensive contact with persons who have recently come to the United States 

since the previously required examination; 
d.  had contact with persons suspected to have tuberculosis; 
e.  have been living in a homeless shelter; or 
f.  have HIV infection. 

 
Schools should assure that all students originally from high risk countries who are entering 
school in Connecticut for the first time receive a tuberculin skin test. 
 
The intradermal injection test (Mantoux) should be used if possible, in preference to multiple 
puncture (e.g. Monovac, Tine) tests. If a multiple puncture test is used, any reaction should be 
followed up immediately with a Mantoux test. 
 
Although not required by law, it is recommended that children with significant reactions be 
reported to the local health department and the Connecticut Department of Public Health 
Tuberculosis Control Program. 
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CABE’s sample regulation to consider. 
 
Students 
 
Health Assessments and Immunizations 
 
In accordance with Connecticut General Statutes 10-206, as amended, 10-204a, and 10-214, the 
following health assessment procedures are established for students in the district: 
 
1) Proof of immunization shall be required prior to school entry.  A "school-aged child" also 

includes any student enrolled in an adult education program that leads to a high school 
diploma.  This immunization verification is mandatory for all new school enterers and must 
include complete documentation of those immunizations requiring a full series.  A required 
immunization record includes: 

 
a) For initial entry into school for kindergarten, regular and special education pre-

school programs, grades 1-6: 
 

• 4 doses of DTP/DTaP vaccine (Diphtheria - Pertussis - Tetanus).  At least one 
dose is required to be administered on or after the 4th birthday for children 
entering school at 48 to 71 months of age enrolled in school at kindergarten or 
above. Students who start the series at age 7 or older need a total of 3 doses. 

 
(Pertussis immunization shall not be required after a student’s sixth birthday), 
 
• 3 doses of Polio Vaccine either trivalent oral polio vaccine (TOPV) or 

inactivated polio vaccine (IPV) with at least one dose of polio vaccine 
administered on or after the 4th birthday and before school entry.  (This then 
usually results in 4 doses in total.) 

 
• 2 doses of MMR vaccine (measles, mumps and rubella).  One dose at one (1) 

year of age or after and a second dose, given at least 4 weeks twenty-eight (28) 
days after the first dose, prior to school entry in kindergarten through grade 
twelve (12) OR disease protection, confirmed in writing, by a physician, 
physician assistant or advanced practical registered nurse that the child has had 
a confirmed case of such disease based on specific blood testing conducted by a 
certified laboratory.  One dose on or after the child’s first birthday for 
enrollment in preschool. 

 
• 3 doses of Hepatitis B vaccine (HBV) or confirmed blood test has had 

protection confirmed in writing by a physician, physician assistant or advanced 
practice registered nurse based on specific blood testing by a certified 
laboratory. 

 
• 1 booster dose of Hib (Hemophilus Influenza type b) given on or after the first 

birthday, is required of all school children who enter school prior to their fifth 
birthday or had a laboratory confirmed infection at age 24 months or older, 
confirmed in writing by a physician, physician assistant or advanced practice 
registered nurse.  Children five and older do not need proof of Hib vaccination. 
(Note: Primary Hib vaccine 3-dose series given at ages 2, 4 and 6 months.) 
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Students 
 
Health Assessments and Immunizations (continued) 
 

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued) 

 
• Varicella (Chickenpox) Immunity –  
 

(i) 1 dose on or after the 1st birthday or must show proof of immunity to 
varicella (chickenpox) for entry into licensed pre-school programs and 
kindergarten; or on or after August 1, 2011 for entry into kindergarten two 
(2) doses shall be required, given at least three (3) months apart, the first 
dose on or after the 1st birthday. 

 
(ii) Proof of immunity includes any of the following: 

 
∗ Documentation of age appropriate immunizations considered to be one 

dose administered on or after the student’s first birthday (if the student 
is less than 13 years old) or two doses administered at least 30 days 
apart for students whose initial vaccination is at thirteen years of age 
or older. 

 
Note: In June 2006, The National Advisory Committees on Immunization 

Practices (ACIP) changed the recommendation for routine vaccination 
against chicken pox (Varicella) from a singe dose for all children 
beginning at 12 months of age to two doses, with the second dose 
given just prior to school entry. The ACIP also recommends that all 
school-aged children, up to 18 years of age, who have only had a 
single dose of Varicella vaccine to be vaccinated with a second dose. 

 
∗ Serologic evidence of past infection, confirmed in writing by a 

physician, physician assistant or advanced practice registered nurse 
based on specific blood testing by a certified laboratory, or 

∗ Statement signed and dated by a physician, physician assistant or 
advanced practice registered nurse indicating a child has already had 
varicella (chickenpox) based on diagnosis of varicella or verification 
of history of varicella. family and/or medical history.  (Date of 
chickenpox illness not required) 

 
(iii) All students are required to show proof of immunity (see above) to 

Varicella for entry into 7th grade. 
 

Note: The Connecticut Department of Public Health has indicated that a 
school-aged child, 13 years of age or older, will only be considered fully 
immunized if he/she has had two doses of the Varicella vaccine, given at 
least 4 weeks apart. 
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Students 
 
Health Assessments and Immunizations (continued) 
 

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued) 

 
• Hepatitis A – Requirement for PK and K for children born on or after January 1, 

2007 or enrolled in preschool or kindergarten on or after August 1, 2011. 
 

(i) Two (2) doses of hepatitis A vaccine given at least six (6) months apart, 
the first dose given on or after the child’s first birthday; or 

 
(ii) Has had protection against hepatitis A confirmed in writing by a 

physician, physician assistant or advanced practice registered nurse based 
on specific blood testing by a certified laboratory. 

 
• Influenza Requirement for PK. 

 
(i) Effective January 1, 2012 and each January 1 thereafter, children aged 24-

59 months enrolled in preschool are required to receive at least one (1) 
dose of influenza vaccine between August 1 and December 31 of the 
preceding year (effective August 1, 2011). 

 
(ii) Children aged 24-59 months who have not received vaccination against 

influenza previously must be given a second dose at least twenty-eight 
(28) days after the first dose. 

 
• Pneumococcal Disease Requirement for PK and K 

 
(i) Effective August 1, 2011 all students born on or after January 1, 2007, 

enrolled in PK and K who are less than five (5) years of age must show 
proof of having received one (1) dose of pneumococcal conjugate vaccine 
on or after the student’s first birthday. 
 

(ii) An individual shall be considered adequately protected if currently aged 
five (5) years or older. 
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Students 
 
Health Assessments and Immunizations (continued) 
 
 

b) For entry into seventh (7th) grade: 
  

All students in grades K-12 are required to show proof of 2 doses of measles, mumps, 
rubella vaccine at least 28 days apart with the first dose administered on or after the 
first (1st) birthday, or laboratory confirmation  of immunity confirmed  in writing by a 
physician, physician assistant or advanced practice registered nurse. 

 
• Proof of having received 2 doses of measles-containing vaccine. 
 

In those instances at entry to seventh grade, where an individual has not 
received a second dose of measles contained vaccine, a second dose shall be 
given.  If an individual has received no measles containing vaccines, the second 
dose shall be given at least 4 weeks after the first. (Students entering 7th grade 
must show proof of having received 2 doses of measles-containing vaccine) 

 
• Proof of Varicella (Chickenpox) Immunity. 

 
(i) On or after August 1, 2011, two doses, given at least 4 weeks three (3) 

months apart, the first dose on or after the individual’s first (1st) birthday 
and before the individual’s thirteenth (13th) birthday or two doses given at 
least twenty-eight (28) days apart if the first dose was given on or after the 
individual’s thirteenth (13th) birthday, for students whose initial 
vaccination is at 13 years of age and older or 

 
(ii) Serologic evidence of past infection, or 
 
(iii) A statement signed and dated by a physician, physician assistant, or 

advanced practice registered nurse indicating that the child has already 
had varicella (chickenpox) based on family and/or medical history. (Date 
of chickenpox illness not required) 

 
• Proof of at least three doses of Hepatitis B vaccine or show proof of serologic 

evidence of infection with Hepatitis B. 
 

• Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students) 

 
(i) On or after August 1, 2011, an individual eleven (11 years of age or older, 

enrolled in the seventh (7th) grade, shall show proof of one (1) dose of 
diphtheria, tetanus and pertussis containing vaccine, (Tdap booster) in 
addition to completion of the recommended primary diphtheria, tetanus 
and pertussis containing vaccination series unless: 
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Students 
 
Health Assessments and Immunizations (continued) 
 
 

b) For entry into seventh (7th) grade – (continued) 
 

• Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students) (continued) 

 
(ii) Such individual has a medical exemption for this dose confirmed in 

writing by a physician, physician assistant or advanced practice registered 
nurse based on having last received diphtheria, tetanus and pertussis 
containing vaccine less than five (5) years earlier and no increased risk of 
pertussis according to the most recent standards of care for immunization 
in Connecticut (C.G.S. 19a-7f) 

 
• Meningococcal Vaccine (MCV4) Required for Grade 7 Students 

 
(i) Effective August 1, 2011, one dose of meningococcal vaccine 

 
NOTE: Students must show proof of 3 doses of Hepatitis B vaccine or serologic 

evidence of infection to enter eighth grade. 
 

• Immunization requirements are satisfied if a student: 
 

(i) presents verification of the above mentioned required immunizations; 
 
(ii) presents a certificate from a physician, physician assistant, advanced 

practice registered nurse or a local health agency stating that initial 
immunizations have been administered to the child and additional 
immunizations are in process; 

 
(iii) presents a certificate from a physician stating that in the opinion of the 

physician immunization is medically contraindicated in accordance with 
the current recommendation of the National Centers for Disease Control 
and Prevention Advisor Committee on Immunization Practices because of 
the physical condition of the child; 

 
(iv) presents a statement from the parents or guardian of the child that such 

immunization would be contrary to religious beliefs of the child; 
 
(v) he/she has had a natural infection confirmed in writing by a physician, 

physician assistant, advanced practice registered nurse or laboratory. 
 



5141.3(f) 
 
 
 
Students 
 
Health Assessments and Immunizations (continued) 
 
 

Health assessment and health screening requirements are waived if the parent legal 
guardian of the student or the student (if he or she is an emancipated minor or is eighteen 
years of age or older) notifies the school personnel in writing that the parent, guardian or 
student objects on religious grounds.  (CGS 10-204a) 

 
Students failing to meet the above requirements shall not be allowed to attend school. 

 
2) A physical examination including blood pressure, height, weight, hematocrit or 

hemoglobin, and a chronic disease assessment which shall include, but not be limited to, 
asthma and which must include public health related screening questions for parents to 
answer and other screening questions for providers and screenings for hearing, vision, 
speech, gross dental and posture shall be required for all new school enterers, and students 
in grade 6 and grade 11* (Effective July, 2008: grade 9 or 10).  This health assessment 
must be completed either prior to school entry or 30 calendar days after the beginning of 
school for new school enterers.  This assessment must be conducted within the school year 
for students in grade 6 or 11* (Effective July 1, 2008: grade 9 or 10).  Parents of students in 
grade 6 or 11* (Effective July 1, 2008: grade 9 or 10) shall be notified, in writing, of the 
requirement of a health assessment and shall be offered an opportunity to be present at the 
time of assessment. 

 
The assessment shall also include tests for tuberculosis, sickle cell anemia or Cooley’s 
anemia and test for lead levels in the blood when the Board of Education, after consultation 
with the school medical advisor and the local health department, determine such tests are 
necessary. 

 
A test for tuberculosis, as indicated above, is not mandatory, but should be performed if 
any of the following risk factors prevail: 

 
1. birth in a high risk country of the world (to include all countries in Africa, Asia, 

the former Soviet Union, Eastern Europe, Central and South America, Dominican 
Republic and Haiti); 

2. travel to a high risk country staying at least one week with substantial contact 
with the indigenous population since the previously required examination; 

3. extensive contact with persons who have recently come to the United States since 
the previously required examination; 

4. contact with persons suspected to have tuberculosis; or 

5. had contact with anyone who was in a homeless shelter, jail or prison, uses illegal 
drugs or has HIV infection. 
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Students 
 
Health Assessments and Immunizations (continued) 
 
 
 Health assessments completed within two calendar years of new school entry or grades 6 

or 11* (Effective July 1, 2008: grade 9 or 10) will be accepted by the school system.  
Failure of students to satisfy the above mentioned health assessment timeliness and/or 
requirements shall result in exclusion from school. 

 
(*Note:  As an alternative health assessment could be held in grades 7 and 10.) 

 
The District shall annually report to the Department of Public Health and to the local health 
director the asthma data pertaining to the total number of students per school and in the district 
obtained through school assessments, including student demographics. Such required asthma 
diagnosis shall occur at the time of mandated health assessment at the time of enrollment, in 
either grade 6 or 7, and in either grade ten or eleven (Effective July 1, 2008: grade 9 or 10. Such 
asthma diagnosis shall be reported whether or not it is recorded on the health assessment form, at 
the aforementioned intervals. 
 
3) Parents or guardians of students being excluded from school due to failure to meet health 

assessment requirements shall be given a thirty calendar day notice in writing, prior to 
any effective date of school exclusion.  Failure to complete required health assessment 
components within this thirty day grace period shall result in school exclusion.  This 
exclusion shall be verified, in writing, by the Superintendent of Schools or his/her 
designee.  Parents of excluded students may request administrative hearing of a health 
assessment-related exclusion within five days of final exclusion notice.  An 
administrative hearing shall be conducted and a decision rendered within fifteen calendar 
days after receipt of request.  A subcommittee of the Board of Education shall conduct an 
administrative hearing and will consider written and/or oral testimony offered by parents 
and/or school officials. 

 
4) Health screenings shall be required for all students according to the following schedule: 
 
  Vision Screening  Grades K-6, 9 
  Audiometric Screening Grades K-3, 5, 8 
  Postural Screening  Grades 5, 6, 7, 8, 9 
 
 The school system shall provide these screening to students at no cost to parents.  Parents 

shall be provided an annual written notification of screenings to be conducted.  Parents 
wishing to have these screenings to be conducted by their private physician shall be 
required to report screening results to the school nurse. 

 
 (Health assessments may be conducted by a licensed physician, advanced practice 

registered nurse, registered nurse, physician assistant or by the School Medical Advisor.) 
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Students 
 
Health Assessments and Immunizations (continued) 
 
 
5) Parents of students failing to meet standards of screening or deemed in need of further 

testing shall be notified by the Superintendent of Schools. 
 
 Students eligible for free health assessments shall have them provided by the health 

services staff.  Parents of these students choosing to have a health assessment conducted 
by medical personnel outside of the school system shall do so at no cost to the school 
system. 

 
6) Health records shall be maintained in accordance with Policy #5125. 
 
7) All candidates for all athletic teams shall be examined annually by the designated school 

physician at a time and place determined by the Director of Athletics and/or coach. 
 
 No candidate will be permitted to engage in either a practice or a contest unless this 

requirement has been met, and he or she has been declared medically fit for athletics. 
 
 An athlete need not be re-examined upon entering another sport unless the coach requests 

it. 
 
 If a student is injured, either in practice, a contest, or from an incident outside of school 

activities at requires him or her to forego either a practice session of contest, that student 
will not be permitted to return to athletic activity until the school physician examines the 
student and pronounces him/her medically fit for athletics. 

 
Legal Reference: Connecticut General Statutes 

10-204 Vaccination 

10-204a Required immunizations 

10-204c Immunity from liability 

10-205 Appointment of school medical adviser 

10-206 Health assessments (as amended by June Special Session PA 01-4, 
PA 01-9, PA 05-272 and PA 07-58) 

10-207 Duties of medical advisers 

10-206a Free health assessments (as amended by June Special Session PA 
01-1) 

10-208 Exemption from examination or treatment 
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Students 
 
Health Assessments and Immunizations  
 

Legal Reference: Connecticut General Statutes (continued) 

10-208a Physical activity of student restricted; board to honor notice 

10-209 Records not to be public. Provision of reports to schools. 

10-212 School nurses and nurse practitioners 

10-214 Vision, audiometric and postural screenings.  When required. 
Notification of parents re defects; record of results, as amended by PA 96-
229, An Act Concerning Scoliosis Screening. 

Department of Public Health, Public Health Code, 10-204a-2a,10-204a-3a 
and 10-204a-4 

20 U.S.C. Section 1232h, No Child Left Behind Act 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Regulation approved: 
rev 2/97 
rev 4/00 
rev 11/01 
rev 3/03 
rev 5/03 
rev 7/05 
rev 7/07 
rev 12/09 
rev 7/10 
rev 6/11 
 
 

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc. 
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 A succinct sample regulation to consider. 
 
Students 
 
Health Assessments and Immunizations 
 
A complete immunization record must be presented before a child enters any District school. For 
all students, this record must show dates of adequate immunizations against: 
 

• Diphtheria; 
• Pertussis; 
• Tetanus; 
• Poliomyelitis (initial series plus booster given on or after the fourth birthday); and 
• Hepatitis B (three doses). 

 
In addition, the following immunizations are also required: 
 

Hib 1 dose given on or after the first birthday for students under five years of 
age.  

Pneumococcal 1 dose given on or after the first birthday for students under five years of 
age who were born on or after January 1, 2007 and are enrolled in Pre-
Kindergarten or Kindergarten on or after August 1, 2011. 

Hepatitis A 2 doses for all students born on or after January 1, 2007 who are enrolled 
in Pre-Kindergarten or Kindergarten, on or after August 1, 2011. First 
dose given on or after the first birthday. 

Influenza 1 dose for students under five years of age enrolled in pre-school, on or 
after August 1, 2011. Vaccine should be administered annually between 
August 1 and December 31st. Individuals receiving the vaccine for the 
first time require two doses. 

Measles, Mumps,  
Rubella  

 

2 doses for all students enrolled in Kindergarten through grade 12, on or 
after August 1, 2011. First dose given on or after the first birthday. 

Varicella 2 doses for those enrolled in Kindergarten or 7th grade, on or after August 
1, 2011. First dose given on or after the first birthday. 

Tdap 1 dose, given after the 7th birthday, of diphtheria, tetanus and pertussis 
vaccine for those enrolled in 7th grade, on or after August 1, 2011. 

Meningococcal 1 dose for those enrolled in 7th grade, on or after August 1, 2011. 
 
Under certain circumstances, proof of immunity based upon specific blood testing or disease 
certification is acceptable in lieu of immunization. Parents/guardians should be instructed to 
contact the school nurse for further information. 

  
Regulation approved: 
cps 6/11 
 
Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official 
policies of the Connecticut Association of Boards of Education, Inc. 
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Appendix A 

 
STATE OF CONNECTICUT 

Department of Public Health 
 

IMMUNIZATION REQUIREMENTS FOR ENROLLED STUDENTS INCONNECTICUT 
SCHOOLS FOR 2011-2012 SCHOOL YEAR 

 
 
PRESCHOOL  
(Children entering after age 3 but before age 5)  
    

             DTaP:  4 doses 
    Polio:  3 doses 
    MMR:  1 dose on or after the 1st birthday 
    Hep B:  3 doses, last one on or after 24  

weeks of age  
    Varicella: 1 dose on or after the 1st birthday or 
      verification of disease 
    Hib:  1 dose on or after the 1st birthday 
    Pneumococcal 1 dose on or after the 1st birthday  
    Influenza: 1 dose administered each year between Aug. 1-Dec. 
31st 

(2 doses separated by at least 28 days required for 
those receiving flu for the first time) 

Hepatitis A 2 doses given six months apart, 1st dose on or after 1st 
birthday 

     
KINDERGARTEN 

             DTaP: At least 4 doses.  The last dose must be given on or 
after 4th birthday 

Polio: At least 3 doses. The last dose must be given on or after 
4th birthday 

MMR: 2 doses separated by at least 28 days, 1st dose on or 
after the 1st birthday 

Hep B:  3 doses, last dose on or after 24 weeks of age  
Varicella: 2 doses separated by at least 3 months-1st dose on or 

after the 1st birthday; or verification of disease 
Hib: 1 dose on or after 1st birthday for children less than 5 

years old    
 
GRADES 1-6 

            DTaP /Td/Tdap: At least 4 doses. The last dose must be given on or after 
4th birthday. 

  Students who start the series at age 7 or older only need 
a total of 3 doses.  

Polio: At least 3 doses. The last dose must be given on or after 
4th birthday 

MMR: 2 doses separated by at least 28 days, 1st dose on or 
after the 1st birthday  

Hep B:  3 doses, last dose on or after 24 weeks of age  
Varicella: 1 dose on or after the 1st birthday; or verification of 

disease  
 
GRADE 7  Tdap/Td 1 dose for students who have completed their primary  
                                                                               DTaP series 

 Students who start the series at age 7 or older only need 
a total of 3 doses of tetanus-diphtheria containing 
vaccine, one of which must be Tdap 



Polio: At least 3 doses. The last dose must be given on or after 
4th birthday 

5141.3 
Appendix A 

(continued) 
GRADE 7 (continued) 
 

 
MMR: 2 doses separated by at least 28 days, 1st dose on or 

after the 1st birthday 
Meningococcal 1 dose 
Hep B:  3 doses, last dose on or after 24 weeks of age  
Varicella: 2 doses separated by at least 3 months-1st dose on or 

after the 1st birthday; or verification of disease   
 
GRADE 8-12 

Td/Tdap: At least 3 doses. The last dose must be given on or after 
4th birthday Students who start the series at age 7 or 
older only need a total of 3 doses one of which should 
be Tdap.  

Polio: At least 3 doses. The last dose must be given on or after 
4th birthday 

MMR: 2 doses separated by at least 28 days, 1st dose on or 
after the 1st birthday  

Hep B: 3 doses, last dose on or after 24 weeks of age  
Varicella: For students <13 years of age, 1 dose given on or after 

the 1st birthday;  for unvaccinated students 13 years of 
age or older, 2 doses given at least 4 weeks apart; or 
verification of disease 

 
Important Reminders: 
 

• DTaP vaccine is not given on or after 7th birthday 
• DTaP may be given for all doses in the primary series 
• Tdap can be given in lieu of Td vaccine for children 7 years and older unless contraindicated. 

Tdap is only licensed for one dose.  
• Hib is not given or required for children 5 years of age or older 
• Pneumococcal is not required for children 5 years of age or older. Pneumococcal is required for 

all Pre-K students  
born on or after 1/1/2007. The vaccine will be required for any K student less than 5 years of age 
and born on or after 1/1/2007 in the 2012-13 school year.  

• Hepatitis A is required for all Pre-K students born on or after 1/1/2007. The vaccine will be 
required for all  
Kindergarten students born on or after 1/1/2007 in the 2012-13 school year. 

• Hep B requirement for school year 2011-2012 applies to all students in grades K-12  
Spacing intervals for a valid Hep B series are at least 4 weeks between dose #1 and dose 

#2; 8 weeks between dose #2 and dose #3; at least 16 weeks between dose #1 and dose #3; dose 
#3 should not be given before 24 weeks of age.   

• Second MMR for school year 2011-2012 applies to all students in grades K-12  
• Laboratory confirmation of immunity is only acceptable for Hepatitis B, Measles, Mumps, 

Rubella, Hepatitis A, and Varicella 
• VERIFICATION OF VARICELLA DISEASE:  Confirmation in writing by a MD, PA, or APRN that 

the child has a previous history of disease, based on family or medical history 
 

New Entrant Definition: 
 

*New entrants are any students who are new to the school district, including preschoolers and all students coming in 
from Connecticut private, parochial and charter schools located in the same or another community.  All students 
entering kindergarten, including those moving from any public or private pre-school program, even in the same 
school district, are considered new entrants.  The one exception is students returning from private approved  



Special education placements-they are not considered new entrants. 
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Risk Assessment Questionnaire for Tuberculosis Exposure 

 
 

1. Was your child born outside the United States? 
 

If yes, where was your child born? If born in Africa, Asia, (including the former Soviet 
Union), Latin America, (including Haiti and the Dominican Republic) or Eastern Europe, 
a TST should be placed. 

 
2. Has your child traveled outside the United States? 
 

If yes, where did the child travel, with whom did the child stay, and how long did the 
child travel? If the child traveled to any of the above continental areas, stayed for one 
week or more and interacted with local people, including local friends or local family, 
then a TST should be placed. 

 
3. Has your child been exposed to anyone with TB disease? 
 

If yes, determine whether the person had TB disease or LTBI, when the exposure 
occurred, and what the nature of the contact was. If confirmed that contact was with a 
person with known or suspected TB disease, a TST should be placed. 

 
4. Does your child have close contact with someone with a positive TST? 
 

If yes, see the previous question for follow-up questions. 
 
5. Does your child spend time with anyone who has been in jail (or prison) or a shelter, 

inject illegal drugs, or has HIV? 
 

If yes, then a TST should be placed. 
 
6. Has your child drunk raw milk or eaten unpasteurized cheese since the last 

tuberculin skin test? 
 

If yes, then a TST should be placed. 
 
7. Does your child have a household member who was born outside the United States? 
 

If yes, from what country? If country is one of the countries included in question #1, then 
a TST should be placed. 

 
8. Does your child have a household member who has traveled outside the United 

States? 
 

Included as a household member are persons who take care of the child in the home. If 
yes, and the person is from one of the countries included in question #1, a TST should be 
placed. 



cps 11/05 
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Form #1 

 
__________________ PUBLIC SCHOOLS 

______________________, Connecticut 
 

Medical Exemption Form 
 
 
Children with medical exemptions shall be permitted to attend school except in the case of a 
vaccine-preventable disease outbreak in the school. All susceptible students will be excluded 
from school based on public health officials’ determination that the school is a primary site for 
disease exposure, transmission and spread into the community. Students excluded from school 
for this reason will not be able to return to school until (1) the danger of the outbreak has passed 
as determined by public health officials, (2) the student becomes ill with the disease and 
completely recovers, or (3) the student is immunized. For example, for measles the complete 
incubation period is 18 days from the onset of symptoms for the last case in the community. 
Outbreaks like measles may last for several months. 
 
According to State statutes (Connecticut General Statutes Sections 19a-7f and 10-204a), no child 
may be admitted to school without proof of immunization or a statement of exemption. Parents 
or guardians seeking an exemption on the basis that a given immunization is medically 
contraindicated should attach to this form a statement signed by their physician stating that in the 
physician’s opinion, such immunization is medically contraindicated and why it is 
contraindicated (e.g., hypersensitivity to a vaccine component, demonstrated reaction to vaccine, 
etc.). In addition, the parents/guardians should complete the following statement and return it to 
the school nurse. 
 
  

To Whom It May Concern: 
 
As the parent(s)/guardian(s) of   
 (Name of Student) 
 
I/we are submitting the enclosed documentation from a physician that immunization of this child 
is medically contraindicated.  Therefore, this child is exempt from receiving the required 
immunization as specified by physician, and shall be permitted to attend school except in the 
case of a vaccine-preventable disease outbreak in the school. 
 
 
 /  
Signature of Parent(s)/Guardian(s) Date 

 /  
Signature of Parent(s)/Guardian(s) Date 

  
Address 

  
Telephone # 
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__________________ PUBLIC SCHOOLS 

______________________, Connecticut 
 

Religious Exemption from Immunizations Certificate 
 
 
Children with religious exemptions shall be permitted to attend school except in the case of a 
vaccine-preventable disease outbreak in the school. All susceptible students will be excluded 
from school based on public health officials’ determination that the school is a primary site for 
disease exposure, transmission and spread into the community. Students excluded from school 
for this reason will not be able to return to school until (1) the danger of the outbreak has passed 
as determined by public health officials, (2) the student becomes ill with the disease and 
completely recovers, or (3) the student is immunized. For example, for measles the complete 
incubation period is eighteen (18) days from the onset of symptoms for the last case in the 
community. Outbreaks like measles may last for several months.  
 
According to state statutes (Connecticut General Statutes Sections 19a-7f and 10-204a), no child 
may be admitted to school without proof of immunization or a statement of exemption. Parents 
or guardians seeking an exemption on the basis that immunizations would be contrary to 
religious beliefs of the child should complete the following statement and return it to the school 
nurse.  
 
  
 
To Whom It May Concern:  
 
As the parent(s)/guardian(s) of ____________________________________________________ 

Name of student 
 
I/we hereby assert that the immunization of this student would be contrary to the religious beliefs 
of this child. Therefore, this child shall be exempt from the required immunizations under 
Section 10-204a of the Connecticut General Statutes and shall be permitted to attend school 
except in the case of a vaccine-preventable disease outbreak in the school.  
 
______________________________   ______________________________ 
Date         Signature of Parent(s)/Guardian(s)  
 
______________________________   ______________________________ 
Date         Signature of Parent(s)/Guardian(s)  
 
        ______________________________ 
        Street Address 
        ______________________________ 
        City, State, Zip Code  
        ______________________________ 
        Telephone Number 
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A revised sample policy to consider. 
 
Students 
 
Student Health Services 
 
 
School District Medical Advisor 
 
The Board of Education shall appoint a school district medical advisor and appropriate medical 
support service personnel including nurses. 
 
School health efforts shall be directed toward detection and prevention of health problems and to 
emergency treatment, including the following student health services: 
 
1. Appraising the health status of student and school personnel; 
 
2. Counseling students, parents, and others concerning the findings of health examination;   
 
3. Encouraging correction of defects; 
 
4. Helping prevent and control disease; 
 
5. Providing emergency care for student injury and sudden illness; 
 
6. Maintaining school health records. 
 
Health Records 
 
There shall be a health record for each student enrolled in the school district which will be 
maintained in the school nurse’s room.  For the purposes of confidentiality, records will be treated 
in the same manner as the student's cumulative academic record. 
 
Student health records are covered by the Family Educational Rights and Privacy Act (FERPA) and 
are exempt from the Health Insurance Portability Accountability Act (HIPAA) privacy rule.  
However, it is recognized that obtaining medical information from health care providers will require 
schools to have proper authorization and to inform parents that such information once released by 
health care providers is no longer protected under HIPAA but is covered under FERPA. 
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Students 
 
Student Health Services (continued) 
 
 
Regular Health Assessments 
 
Prior to enrollment in kindergarten, each child shall have a health assessment by one of the 
following medical personnel of the parents or guardians choosing to ascertain whether the student 
has any physical disability or other health problem tending to prevent him or her from receiving the 
full benefit of school work and to ascertain whether such school work should be modified in order 
to prevent injury to the student or to secure for the student a suitable program of education:   
 
1. a legally qualified physician;  
 
2. an advanced practice registered nurse; 
 
3. a registered nurse;  
 
4. a physician's assistant. 
 
Such health assessment shall include: 
 
1. Physical examination which shall include hematocrit or hemoglobin tests, height, weight, 

and blood pressure; 
 
2. Updating of immunizations required under 10-204 and C.G.S. 10-204a as periodically 

amended; 
 
3. Vision, hearing, postural, and gross dental screening; 
 
4. If required by the school district medical advisor, testing for tuberculosis and sickle cell 

anemia or Cooley’s Anemia; 
 
5. Any other information including a health history as the physician believes to be necessary 

and appropriate. 
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Students 
 
Student Health Services (continued) 
 
Health assessments shall also be required in grades 6 or 7 and in grade 10 or 11 (Effective July 1, 
2008: grades 9 or 10 by a legally qualified physician of each student’s parents or guardians own 
choosing, or by the school medical advisor, or the advisor's designee, to ascertain whether a student 
has any physical disability or other health problem.  Such health assessments shall include: 
 
1. Physical examination which shall include hematocrit or hemoglobin tests, height, weight, 

and blood pressure; 

2. Updating of immunizations required under 10-204 and C.G.S. 10-204a and the Department 
of Public Health, Public Health Code, 10-204a-2a, 10-204-3a and 10-204a-4; 

3. Vision, hearing, postural, and gross dental screening; 

4. If required by the school district medical advisor, testing for tuberculosis and sickle cell 
anemia or Cooley's Anemia;  OPTIONAL: TB screening will be required as determined by 
the child’s health care provider or required from children who are at increased risk of 
acquiring tuberculosis infection and disease.  Students entering for outside the United States 
will be required to have a new tuberculin test and results reported prior to entry into the 
District’s schools. 

5. Any other information including a health history as the physician believes to be necessary 
and appropriate. 

 
A child will not be allowed, as the case may be, to begin or continue in district schools unless health 
assessments are performed as required. Students transferring into the district must provide evidence 
of required Connecticut vaccinations, immunizations, and health assessments at enrollment and 
prior to school attendance.  
 
Health assessments will be provided by the school medical advisor or the advisor's designee without 
charge to all students whose parents or guardians meet the eligibility requirement of free and 
reduced priced meals under the National School Lunch Program or for free milk under the special 
milk program. 
 
The Board of Education shall annually designate a representative to receive reports of health 
assessments and immunizations from health care providers. 
 
Health assessment results and recommendations signed by the examining physician or authorized 
medical personnel shall be recorded on forms provided by the Connecticut State Board of Education 
and kept on file in the school the student attends.  Upon written authorization from the student's 
parent or guardian, original cumulative health records shall be sent to the chief administrative 
officer of the school district to which such student moves and a true copy of the student's cumulative 
health records maintained with the student's academic records.  The Superintendent of Schools, or 
designee, shall notify parents of any health-related problems detected in health assessments and 
shall make reasonable efforts to assure that further testing and treatment is provided, including 
advice on obtaining such required testing or treatment. 
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Students 
 
Student Health Services (continued) 
 
Students who are in violation of Board requirements for health assessments and immunizations will 
be excluded from school after appropriate parental notice and warning. 
 
Vision Screening 
 
All students in grades K-6, and grade 9 will be screened using a Snellen chart, or equivalent 
screening, by the school nurse or school health aide.  Additional vision screening will also be 
conducted in response to appropriate requests from parents/guardians or professionals working with 
the student in question.  Results will be recorded in the student's health record on forms supplied by 
the Connecticut State Board of Education, and the superintendent shall cause a written notice to be 
given to the parent or guardian of each student found to have any defect of vision, with a brief 
statement describing such defect.   
 
As necessary, special educational provisions shall be made for students with disabilities. 
 
Hearing Screening 
 
All students will be screened for possible hearing impairments in grades K-3, grade 5, and grade 8.  
Additional audiometric screening will be conducted in response to appropriate requests from 
parents/guardians or professionals working with the student.  Results will be recorded in the 
student's health record on forms supplied by the Connecticut State Board of Education, and the 
Superintendent shall cause a written notice to be given to the parent or guardian of each student 
found to have any defect of hearing, with a brief statement describing such defect. 
 
As necessary, special educational provisions shall be made for students with disabilities. 
 
Postural Screening 
 
School nurses will screen all students in grades 5 through 9 inclusive for scoliosis or other postural 
problems.  Additional postural screening will also be conducted in response to appropriate requests 
from parents/guardians or professionals working with the student.  Results will be recorded in the 
student's health record on forms supplied by the Connecticut State Board of Education, and the 
Superintendent shall cause a written notice to be given to the parent or guardian of each student 
found to have any postural defect of problem, with a brief statement describing such defect or 
disease. 
 
As necessary, special educational provisions shall be made for students with disabilities. 
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Students 
 
Student Health Services (continued) 
 
 
Tuberculin Testing 
 
In addition to tuberculin testing required by the school district medical advisor as part of regular 
student health assessments, all new students, including preschool students, will be required to have 
at least one test for tuberculosis prior to entry in district schools.   
 
A test for tuberculosis should be performed if any of the following risk factors prevail: 
 
1. birth in a high risk country of the world (to include all countries in Africa, Asia, the former 

Soviet Union, Eastern Europe, Central South America, Dominican Republic, and Haiti); 

2. travel to a high risk country staying at least a week with substantial contact with the 
indigenous population since the previously required examination; 

3. extensive contact with persons who have recently come to the United States since the 
previously required examination; 

4. contact with persons suspected to have tuberculosis, or 

5. had contact with anyone who was in a homeless shelter, jail or prison, uses illegal drugs or 
has an HIV infection. 

 
Immunizations/Vaccinations 
 
No student will be allowed to enroll in any program operated as part of the district schools without 
adequate immunization against the following diseases: 
 
1. Measles 
2. Rubella 
3. Poliomyelitis 
4. Diphtheria 
5. Tetanus 
6. Pertussis 
7. Mumps 
8. Hemophilus influenza type B 
9. Any other vaccine required by Section 19a-7f of Connecticut General Statutes. 
10. Hepatitis B 
11. Varicella (chickenpox) 
12. Hepatitis A 
13. Pneumococcal disease 
14. Influenza 
15. Meningococcal disease 
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Students 
 
Student Health Services 
 
Immunizations/Vaccinations (continued) 
 
Before entering the seventh grade, each child shall show proof of having received 2 doses of 
measles-containing vaccine or serologic evidence of infection with measles. 
 
All students in grades K-12 are required to have received 2 doses of measles, mumps and rubella 
vaccine or serologic proof of immunity. Students entering kindergarten and seventh grade shall 
show proof of having received 2 doses of varicella vaccine, laboratory confirmation of immunity,  
or present  a written statement signed by a physician, physician assistant or advanced practice 
registered nurse indicating the individual has had varicella based on family or medical history. 
(Varicella requirement effective August 1, 2011) 
 
Effective August 1, 2011, all seventh grade students must show proof of 1 dose of meningococcal 
vaccine and 1 dose of Tdap in addition to the completion of the primary DTP series.  
 
Students entering the eighth grade must show proof of 3 doses of Hepatitis B vaccine or serologic 
evidence of infection. All students in grades K-12 are required to have 3 doses of Hepatitis B 
vaccine or serologic evidence of immunity. 
 
Students shall be exempt from the appropriate provisions of this policy when: 
 
1. they present a certificate from a physician or local health agency stating that initial 

immunizations have been given and additional immunizations are in process under 
guidelines and schedules specified by the Commissioner of Health Services; or 

2. they present a certificate from a physician stating that in the opinion of such physician, 
immunization is medically contraindicated because of the physical condition of such child; 
or 

3. they present a statement from their parents or guardians that such immunization would be 
contrary to the religious beliefs of such child; or 

4. in the case of measles, mumps or rubella, present a certificate from a physician, physician 
assistant or advanced practice registered nurse or from the Director of Health in such child’s 
present or previous town of residence, stating that the child has had a confirmed case of such 
disease; or 

5. in the case of Hemophilus influenza type B has passed his or her fifth birthday; or 

6. in the case of diphtheria, tetanus and pertussis, has passed his or her sixth birthday has a 
medical exemption confirmed in writing by a physician, physician assistant or advanced 
practice registered nurse (per C.G.S. 19a-7f). 

 
The school nurse will report to the local Director of Health any occurrence of State of Connecticut 
defined reportable communicable diseases. 
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Students 
 
Student Health Services 
 
Health Assessments/Interscholastic Sports Programs 
 
Any student participating in an interscholastic sports program must have a health assessment, within 
the past thirteen months prior to the first training session for the sport or sports.  After the initial 
examination, repeat examinations are required every two years.  Each participant in a sport program 
must complete a health questionnaire before participating in each sport. 
 
Parents are expected to use the services of their private physician.  If a student is unable to obtain a 
health assessment from his/her personal physician for financial or other reasons, an examination can 
be arranged with school medical advisor.  Health assessment results shall be recorded on forms 
provided by the Connecticut State Board of Education, signed by the examining physician, school 
medical advisor or advisor's designee, filed in the student's health folder, and maintained up to date 
by the school nurse. 
 
Coaches and physical education staff shall insure appropriate monitoring of an athlete's physical 
condition. 
 
Student Medical Care at School 
 
School personnel are responsible for the immediate care necessary for a student whose sickness or 
injury occurs on the school premises during school hours or in school-sponsored and supervised 
activities. 
 
Schools shall maintain files of emergency information cards for each student.  If a child's injury 
requires immediate care, the parent or guardian will be called by telephone by the nurse, the 
building principal, or other personnel designated by the principal, and advised of the student's 
condition.  When immediate medical or dental attention is indicated, and when parents or guardians 
cannot be reached, the student will be transported to the nearest hospital unless otherwise indicated 
on the student's Emergency Information card.  In this event, the family physician/dentist and school 
district medical advisor will be notified of school district actions. 
 
(cf. 5125.11 - Health/Medical Records HIPAA) 
(cf. 5142 - Student Safety) 
(cf. 5141.3 - Health Assessments & Immunizations) 
(cf. 5141.4 - Child Abuse and Neglect) 
(cf. 5141.5 - Suicide Prevention) 
(cf. 6142.1 - Family Life and Sex Education) 
(cf. 6145.2 - Interscholastic/Intramural Athletics) 
(cf. 6171 - Special Education) 
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Students 
 
Student Health Services (continued) 
 
Legal Reference: Connecticut General Statutes 

10-203 Sanitation. 
10-204 Vaccination. 
10-204a Required immunizations. 
10-204c Immunity from liability 
10-205 Appointment of school medical advisors. 
10-206 Health assessments, as amended by PA 07-58. 
10-206a Free health assessments. 
10-207 Duties of medical advisers. 
10-208 Exemption from examination or treatment. 
10-208a Physical activity of student restricted;  boards to honor notice.  
10-209 Records not to be public. (as amended by P.A. 03-211) 
10-210 Notice of disease to be given parent or guardian. 
10-212 School nurses and nurse practitioners. 
10-212a Administration of medicines by school personnel. 
10-213 Dental hygienists. 
10-214 Vision, audiometric and postural screening:  When required; 
notification of parents re defects; record of results.  (As amended by PA 96-
229 An Act Concerning Scoliosis Screening) 
10-214a Eye protective devices. 
10-214b Compliance report by local or regional board of education. 
10-217a Health services for children in private nonprofit schools.  Payments 
from the state, towns in which children reside and private nonprofit schools. 
Department of Public Health, Public Health Code – 10-204a-2a, 10-204a-3a 
and 10-204a-4 
Federal Family Educational Rights and Privacy Act of 1974 (section 438 of 
the General Education Provisions Act, as amended, added by section 513 of 
P.L. 93-568, codified at 20 U.S.C. 1232g). 
42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 

 
 
 
 
 
 
 
Policy adopted: 
rev 3/03 
rev 6/03 
rev 8/05 
rev 7/07 
rev 12/07 
rev 6/11 

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc. 
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A concise version of this policy to consider. 
 
Students 
 
Student Health Services 
 
 
The Board of Education recognizes the need to protect and improve the health of students in 
order to allow each student to achieve their greatest educational potential. In order to do this the 
Board will negotiate and enter into an agreement for nursing services in district schools. The 
Board also employs the professional services of a School Medical Advisor and appropriate 
professional support services. The Superintendent or appointee shall manage these health 
services. Health services shall be directed toward detection, prevention, on going monitoring of 
health problems and to provide emergency interventions. 
 
Legal Reference: Connecticut General Statutes 

10-203 Sanitation. 
10-204 Vaccination. 
10-204a Required immunizations. 
10-204c Immunity from liability 
10-205 Appointment of school medical advisors. 
10-206 Health assessments. 
10-206a Free health assessments. 
10-207 Duties of medical advisers. 
10-208 Exemption from examination or treatment. 
10-208a Physical activity of student restricted; boards to honor notice.  
10-209 Records not to be public. 
10-210 Notice of disease to be given parent or guardian. 
10-212 School nurses and nurse practitioners. 
10-212a Administration of medicines by school personnel. 
10-213 Dental hygienists. 
10-214 Vision, audiometric and postural screening:  When required; 
notification of parents re defects; record of results.  (As amended by PA 96-
229 An Act Concerning Scoliosis Screening) 
10-214b Compliance report by local or regional board of education. 
Department of Public Health, Public Health Code – 10-204a-2a, 10-204a-
3a and 10-204a-4 
Federal Family Educational Rights and Privacy Act of 1974 (section 438 of 
the General Education Provisions Act, as amended, added by section 513 of 
P.L. 93-568, codified at 20 U.S.C. 1232g). 
42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 

 
Policy adopted: 
 
cps 9/03 
rev 6/11 

Sample policies are distributed for demonstration purposes only.  Unless so noted, contents do not necessarily reflect official policies of the 
Connecticut Association of Boards of Education, Inc. 
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WOODBRIDGE BOARD OF EDUCATION 
 
 
SERIES 5000:  STUDENTS       P#5131.92 
 

BULLYING 
 
Hazing, bullying, menacing and abuse of students, in any form or format, is not 
acceptable behavior and is prohibited in the Woodbridge School District.  
 
Any student in the Woodbridge School District who engages in a repeated act against 
another student in the district  that causes physical or emotional harm to a student or such 
student’s property, places a student in reasonable fear of harm to himself or herself or of 
damage to his or her property, creates a hostile environment at school for such student, 
infringes on the rights of such student at school, or substantially disrupts the educational 
process shall be subject to appropriate disciplinary action.   
 
Bullying is prohibited on school grounds, at any school-sponsored or school-related 
activity, function or program, whether on or off school grounds, at a school bus stop, on a 
school bus or other vehicle owned, leased or used by a local or regional board of 
education, or through the use of an electronic device or an electronic mobile device 
owned, leased or used by the local or regional board of education.   
 
Bullying occurring outside of the school setting is also prohibited and will not be 
tolerated if such bullying creates a hostile environment at school for the targeted student, 
infringes on the targeted student’s rights at school, or substantially disrupts the 
educational process or the orderly operation of school.   
 
Appropriate disciplinary action in response to bullying may include suspension or 
expulsion.  In addition, it is the policy of the Woodbridge Board of Education that school 
principal or a principal’s designee will notify the appropriate law enforcement agency 
when the principal or designee believes that any acts of bullying constitute criminal 
conduct. 
 
DEFINITIONS 
 
Bullying is defined as the repeated use by one or more students of a written, oral or 
electronic communication, such as cyberbullying, directed at or referring to another 
student attending school in the same school district, or a physical act or gesture by one or 
more students repeatedly directed at another student attending school in the same school 
district that:  
 

a) Causes physical or emotional harm to such student or damage to such student's 
property,  
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b) Places such student in reasonable fear of harm to himself or herself, or of 
damage to his or her property,  
 
c) Creates a hostile environment at school for such student, 
 
d) Infringes on the rights of such student at school, or  
 
e) Substantially disrupts the education process or the orderly operation of 
a school.  

 
Bullying shall include, but is not be limited to, a written, oral or electronic 
communication or physical act or gesture based on any actual or perceived differentiating 
characteristic, such as race, color, religion, ancestry, national origin, gender, sexual 
orientation, gender identity or expression, socioeconomic status, academic status, 
physical appearance, or mental, physical, developmental or sensory disability, or by 
association with an individual or group who has or is perceived to have one or more of 
such characteristics. 
 
Bullying may take many forms, such as but not limited to: 
 

1. physical violence and attacks; 
2. taunts, name-calling or put-downs or discriminatory slurs;  
3. targeting of a student based upon that person’s actual or perceived 

“differentiating characteristics” such as race, religion, sex, sexual orientation, 
gender identity or expression, religion, national or ethnic background, 
disability, physical appearance, socioeconomic status, or a student’s 
association with a person or group who has or is perceived to have one or 
more of such characteristics; 

4. threats and intimidation; 
5. extortion or stealing of money and possessions; 
6. cyberbullying. 

 
Cyberbullying means any act of bullying through the use of the Internet, interactive and 
digital technologies, cellular mobile telephone or other mobile electronic devices or any 
electronic communications. 
 
OTHER APPLICABLE DEFINITIONS: 
 
"Mobile electronic device" means any hand-held or other portable electronic equipment 
capable of providing data communication between two or more individuals, including, 
but not limited to, a text messaging device, a paging device, a personal digital assistant, a 
laptop computer, equipment that is capable of playing a video game or a digital video 
disk, or equipment on which digital images are taken or transmitted. 
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"Electronic communication" means any transfer of signs, signals, writing, images, 
sounds, data or intelligence of any nature transmitted in whole or in part by a wire, radio, 
electromagnetic, photoelectronic or photo-optical system. 
 
"Hostile environment" means a situation in which bullying among students is sufficiently 
severe or pervasive to alter the conditions of the school climate. 
 
"Outside of the school setting" means at a location, activity or program that is not school 
related, or through the use of an electronic device or a mobile electronic device that is not 
owned, leased or used by a local or regional board of education. 
 
"School employee" means (a) a teacher, substitute teacher, school administrator, school 
superintendent, guidance counselor, psychologist, social worker, nurse, physician, school 
paraprofessional or coach employed by a local or regional board of education or 
working in a public elementary, middle or high school; or (b) any other individual who, 
in the performance of his or her duties, has regular contact with students and who 
provides services to or on behalf of students enrolled in a public elementary, middle or 
high school, pursuant to a contract with the local or regional board of education. 
 
"School climate" means the quality and character of school life with a particular focus on 
the quality of the relationships within the school community between and among students 
and adults. 
 
“Gender identity or expression” means a person’s gender related identity, appearance or 
behavior, whether or not that gender-related identity, appearance or behavior is different 
from that traditionally associated with the person’s physiology or assigned sex at birth. 
 
REPORTING AND RESPONDING TO BULLYING 
 
The Board expects prompt and reasonable investigation and response to alleged acts of 
bullying. Reports of alleged acts of bullying will be addressed and responded to 
according to this policy and in accordance with Woodbridge School District’s Safe 
School Climate Plan and Bullying Prevention and Intervention Program.  
 
Discrimination and retaliation are prohibited against an individual who reports or assists 
in the investigation of an act of bullying. 
 
Immunity will be granted against damage claims in accordance with state law to the 
Board, and school employees acting with the scope of their duties, students, parents and 
others who, in good faith, report, investigate, or respond to bullying in accordance with 
the Woodbridge School District Safe School Climate Plan. The immunity does not extend 
to gross, wanton, reckless, or willful misconduct. 
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The Superintendent of the Woodbridge School District will develop regulations to aid in 
the implementation of this policy. Such regulations shall be designed to improve overall 
school climate and to address the existence of bullying in the Woodbridge School District 
and shall provide for a Safe School Climate Plan and a Bullying Prevention and 
Intervention Program as required by law. 
 
Legal Reference:  Connecticut General Statutes 

§10-222d Policy on bullying behavior, as amended by Public Act 
11-232. 
§10-222g Prevention and intervention strategy re bullying, as 
amended by Public Act 11-232. 
§10-222h Analysis of bullying policies. 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Policy Adopted:  ______________________________________ 



Draft Bullying Policy (00396587).DOC 
 

  Page 5 of 9  

 
REGULATIONS 
 
SAFE SCHOOL CLIMATE PLAN  
 
It is the shared responsibility of the Woodbridge Board of Education, in consultation with 
the Superintendent of the Woodbridge School District, the District Safe School Climate 
Coordinator, Safe School Climate Specialist and Safe School Climate Committee to 
develop, approve and adopt a Safe School Climate Plan in accordance with state law. The 
Plan is to be periodically reviewed and revised. The Plan is to be posted on the District 
website. 
 
The Safe School Climate Plan is a multi-faceted approach to improving overall school 
climate and to addressing the existence of bullying in the Woodbridge School District.  
The Plan includes the following elements: 
 
1.          Students are permitted to make an anonymous report of bullying or to make an 
oral or written report of bullying to a Safe School Climate Specialist or to any school 
employee; a form to aid students in the making of such reports is available on 
Woodbridge District website, at Beecher Road School, and at the Board of Education 
offices.  
 
2.    Parents and students must be notified annually of the process by which students 
may make such reports; such notification is to be included in Student-Parent Handbooks, 
Student Code of Conduct, on the District website, and posted in the main office of the 
school building, at the Woodbridge Board offices, and at other appropriate locations 
throughout the school district. 
 
3.    Parents or guardians of students are permitted to file written reports of suspected 
bullying; a form to aid parents in making written reports is available on Woodbridge 
School District’s website, at Beecher Road School, and at the Board of Education offices; 
no anonymous parent reports will be accepted. 
 
4.    School employees who witness acts of bullying or receive reports of bullying are 
required to orally notify the safe school climate specialist or another school administrator 
if the safe school climate specialist is unavailable, not later than one school day after such 
school employee witnesses or receives a report of bullying, and to file a written report not 
later than two school days after making such oral report; school administrators receiving 
such oral or written reports are to share that information with the school specialist as soon 
as possible without undue delay. In the event of an extended absence of the school 
specialist from school for a period longer than one school week, the school administrator 
receiving the report should assume full responsibility for the investigation of the 
complaint, and for the school’s response following all established guidelines and 
procedures for the investigation of bullying reports, being careful to keep a written record 
of the investigation, witness statements, copies of any parent invitations for a meeting, 
parent notifications, or any student safety plans generated. This documentation should be 
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provided to the safe school climate specialist upon his/her return to school. In the event of 
an emergency situation, the receiving administrator assumes full responsibility 
immediately in the absence of the coordinator. 
 
5. Beginning with the 2012-2013 school year and each school year thereafter, the 
Superintendent of the Woodbridge School District shall appoint from existing school 
staff a District Safe School Climate Coordinator charged with implementing the Safe 
School Climate Plan, collaborating with the Safe School Climate Specialist, the School 
Board, and the Superintendent to prevent, identify, and respond to bullying in district 
schools. The District Safe School Climate Coordinator is to meet with Safe School 
Climate Specialist at least twice during a school year to discuss bullying issues in the 
district and to recommend changes to the plan; the Safe School Climate Coordinator shall 
develop procedures and guidelines for the acceptance of reports, steps for  investigation, 
and suggestions for resolution of bullying reports including specific deadlines to be 
followed, and will provide these guidelines/procedures to the principal for dissemination 
to all school employees at the start of each school year with continued availability 
throughout the school year. The deadlines set forth in the guidelines/procedures shall 
provide for a prompt response/resolution to reports taking into consideration all the 
circumstances of each individual case. The Coordinator will determine, what if any other 
appropriate methods of dissemination/notification of these procedures are recommended. 
The guidelines/procedures shall apply district-wide. 
 
6. Requires, beginning with the 2012-2013 school year and each school year 
thereafter, the school principal shall serve, or designate some one to serve, as the Safe 
School Climate Specialist charged with the responsibilities of investigating or supervising 
the investigation of all reports of bullying and ensuring that such investigation is 
completed promptly after receipt of any written reports, of collecting and maintaining 
records of the school’s bullying reports and investigations and serving as the primary 
person responsible for preventing, identifying, and responding to bullying reports in the 
school. 
 
7. Beginning with the 2012-2013 school year and each school year thereafter, the 
school principal shall establish or designate at least one new or existing committee as the 
Safe School Climate Committee to be responsible for fostering a safe school climate and 
addressing school bullying. The Committee is to include at least one parent of a current 
student. Specific responsibilities of the committee include: receiving copies of completed 
bullying investigation reports; identifying and addressing bullying patterns; reviewing 
and amending school bullying policies; reviewing the district Plan and making 
recommendations to the district coordinator based on issues at the school; educating 
students, parents, and others about bullying; collaborating with the district coordinator to 
collect data on bullying. A parent member(s) shall not receive copies of completed 
bullying investigation reports or engage in identifying and addressing bullying patterns or 
engage in any other activities that may compromise student confidentiality. 
 
8. Beginning July 1, 2012 and every two years thereafter, the school shall assess its 
school climate using assessment instruments, including surveys, approved and 
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disseminated by the Connecticut State Department of education in collaboration with the 
Connecticut Association of Schools. 
 
9. The safe school climate specialist shall review any anonymous student reports, 
except that no disciplinary action shall be taken solely on the basis of an anonymous 
report. 
 
10.    A prevention and intervention strategy shall be included as required by statute for 
school employees to deal with bullying. 
 
11.    The student code of conduct shall include language concerning prohibition of 
bullying. 
 
12. The principal or the principal’s designee shall notify the parents or guardians of 
students who commit any verified acts of bullying and the parents or guardians of 
students against whom such acts were directed, no later than forty-eight hours after the 
completion of the investigation.  The notification must include a description of the 
response of school employees to such acts and any consequences that may result for the 
commission of further acts of bullying.  
 
13.    The principal or the principal’s designee shall invite the parents or guardians of a 
student who commits any verified act of bullying and the parents or guardians of the 
student against whom such act was directed to a meeting to communicate to such parents 
or guardians the measures being taken by the school to ensure the safety of the student 
against whom such act was directed and to prevent further acts of bullying; the invitation 
is to include information about the school’s response to the incident and the 
consequences for further bullying. It is recommended that two separate meetings be held. 
 
14.    A procedure shall be established for each school to document and maintain 
records related to reports and investigations of bullying in such school and to maintain a 
list of the number of verified acts of bullying in such school and make such list available 
for public inspection, and annually report such number to the Department of Education, 
and in such manner as prescribed by the Commissioner of Education.  
 
15.     Case-by-case interventions shall be developed for addressing repeated incidents 
of bullying against a single individual or recurrently perpetrated bullying incidents by the 
same individual that may include both counseling and discipline; in all instances, any 
responsive disciplinary action is to be taken in accordance with district policies including 
the Student Code of Conduct. 
 
16.     Discrimination and retaliation against an individual who reports or assists in the 
investigation of an act of bullying shall be prohibited. 
 
17. Documented student safety support plans shall be developed for students against 
whom an act of bullying was directed that address safety measures the school will take to 
protect such students against further acts of bullying; 
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18.     The principal or the principal's designee, shall notify the appropriate local law 
enforcement agency when such principal, or the principal's designee, believes that any 
acts of bullying constitute criminal conduct.  
 
19.     Bullying is prohibited (a) on school grounds, at a school-sponsored or school-
related activity, function or program whether on or off school grounds, at a school bus 
stop, on a school bus or other vehicle owned, leased or used by a local or regional board 
of education, or through the use of an electronic device or an electronic mobile device 
owned, leased or used by the local or regional board of education, and (b) outside of the 
school setting if such bullying (i) creates a hostile environment at school for the student 
against whom such bullying was directed, (ii) infringes on the rights of the student 
against whom such bullying was directed at school, or (iii) substantially disrupts the 
education process or the orderly operation of the school, 
 
20.      At the beginning of each school year, the school is required to provide all school 
employees with a written or electronic copy of the school district's safe school climate 
plan; 
 
21.      All school employees shall annually complete the training described in C.G.S.10-
220a, which shall include identifying and responding to bullying and preventing and 
responding to youth suicide. 
 
BULLYING PREVENTION AND INTERVENTION PROGRAM 
 
A bullying prevention and intervention program shall be implemented in the Woodbridge 
School District that strives to develop a school environment: 
 
 • which limits unacceptable behavior; 
 • where consequences are consistently applied in cases of violations 

of rules and other unacceptable behaviors; 
 • where adults act as authorities and positive role models; 

• and where students are included in efforts to improve the school climate. 
 
In addition, the Superintendent shall develop rules and procedures to carry out the 
provisions of this policy and to comply with applicable law.  The Superintendent shall be 
responsible for developing a prevention and intervention strategy for school staff to deal 
with bullying.  Such a “prevention and intervention strategy” may include, but is not 
limited to: 
 

1. Implementation of a positive behavioral interventions and supports process or 
another evidence-based model approach for safe school climate or for the 
prevention of bullying identified by the Department of Education; 
 

2. School rules prohibiting bullying, harassment and intimidation and establishing 
appropriate consequences for those who engage in such acts; 
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3. Adequate adult supervision of outdoor areas, hallways, the lunchroom and other 

specific areas where bullying is likely to occur; 
 

4. Inclusion of grade-appropriate bullying education and prevention curricula in 
Kindergarten to grade six; 
 

5. Individual interventions with the bully, parents and school employees, and 
interventions with the bullied child, parents and school employees; 
  

6. School-wide training related to safe school climate; 
 

7. Student peer training, education and support; 
 
8. Promotion of parent involvement in bullying prevention through individual or 

team participation in meetings, trainings and individual interventions. 
 

9. School climate assessments using instruments including surveys approved and 
disseminated by the State Department of Education in collaboration with the 
Connecticut Association of Schools. 

 
 
 
















































































































































































































































































































































































































































	Agenda
	I. Call to Order
	II. Discuss outline for review of policies related to Technology/Web/Internet Usage and Social Networking
	III. Review and/or Modify Policies
	A. 5141.3(a) Health Assessments and Immunizations
	Health Asessments and Immunizations
	Policy 5141.3 Health Assessments and Immunizations

	B. 5141(a) School Medical Advisor
	School Medica Advisor

	C. 3524.1 Pesticides
	Policy 3524.1 Pesticides

	D. 5131.3 Bullying
	Policy 5131.3 Bullying
	Policy 5131.3 Bullying

	E. 1000 Series
	1000 Series


	IV. Adjourn

