CANCELLED WBOE Policy Committee

Woodbridge Board of Education WBOE Meeting November 8, 2012 6:00 PM District

Policy Committee Office Conference Room 40 Beecher Road
Thursday, November 8, 2012 6:00 PM
South
Agenda

I. Call to Order

II. Review Policy 3170

III. Commence review of the 5000 Series
IV. Adjourn



3170
Business Policy

Board Sponsored Programs

The Board of Education may offer an Extended Day Program, a Summer Enrichment
Program, a Summer Reading Program and other similar programs. The Extended Day
Program shall be in conformity with existing State Department of Education
specifications and requirements for extended school day programs. A goal is to provide
an enrichment program while meeting the needs of as many families as possible.

1. Reports and Record-keeping

The Superintendent will insure that all legally required and other appropriate and
necessary records are maintained on file by the Woodbridge School District, including
financial accounts, business records, personnel and program enrollment information
and other information appropriate to program operation. The Superintendent will
provide to the Board of Education for review periodic income/expense reports.

2. Program Fees

Program fees shall be set by the Superintendent/Extended Day Program Director at
such a rate to fully support the program, including the cost of personnel, insurance,
materials, bookkeeping and record-keeping, overhead costs and other costs associated
with the program. Any surplus or deficit in the Program shall be reviewed by the Board
of Education. Any surplus monies spent outside of the goals of the program will be
determined by the Board of Education.

3. Employment and Contracts

Teachers and other staff members, including the Director, are employees of the Board
of Education. Employment contracts for all Directors, including all stipends, shall be
reviewed and approved by the Board of Education.

4. On Site Medical Coverage

The Extended Day Program Director shall maintain a current CPR/First Aid Certification.
It will be the responsibility of the Director to insure that the program has continuous on
site coverage by an employee certified in CPR/First Aid.

Proposed: 4/4/94; Adopted by the Board: 6/20/94; Revised
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3170 6170
Busi Poli

Instruction Policy

Board Sponsored Academic Programs

The Board of Education may offer an-Extended-Day-Program—a-Summer-Enrichment
Program;a Summer Reading Learning Program and other similar educational

programs that provide mstructlonal support for the currlculuar program. Fhe

1. Reports and Record-keeping

The Superintendent will insure that all legally required and other appropriate and
necessary records are maintained on file by the Woodbridge School District, including
financial accounts, business records, personnel and program enroliment information
and other information appropriate to program operation. The Superintendent will
provide to the Board of Education for review periodic ircomelexpense reports.

2. Program Fees

Program fees shall be set by the Superintendent/Extended-Day-Program-Director at
such a rate to fully support the program, including the cost of personnel, insurance,
materials, bookkeeping and record-keeping, overhead costs and other costs associated
with the program. Any surplus or deficit in the Program shall be rewewed by the Board
of Educatlon , Ay

Teachers in the Summer Learning Program or other academic programs will hold
Connecticut cerification as a teacher and/or administrator and will be paid at the rate
specified in the WEA contract for Summer School Teaching. The Coordinator of the
program shall be an employee of the Woodbridge School District and shall report to the
Superintendent or his/her designee. An annual contract shall be given to the
Coordinator commensurate with hours spent organizing for and managing the Summer
Learning Program, paid at the hourly rate as per the WEA contract.

\\winservel\PCUsers\mdegennaro\data\Desktop\Miscrosoft\Policies\3170-Original &Rev.doc



4. On Site Medical Coverage

. I I il o ol
The Summer Learning Program Coordinator shall maintain CPR/First Aid Certification
and insure that in his/her absence a certified CPR/First Aid adult is on site.

Proposed: 4/4/94; Adopted by the Board: 6/20/94; Revised
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PoLicy SERVICES 5131.911(a)

Revisions to existing legislation, rechristens the required policy as “safe school climate plans.”
A policy is still recommended to accompany the “safe school climate plan.” This is the
recommended replacement for existing policy, #5131.3 last revised 2/23/04. A model safe school
climate plan follows with suggested forms.

Students

Hazing

Bullying

The Board of Education (Board) promotes a secure and happy school climate, conducive to
teaching and learning that is free from threat, harassment and any type of bullying behavior.
Therefore it shall be the policy of the Board that bullying of a student by another student is
prohibited.

The Board believes that a school environment in which students feel safe, supported, engaged
and helpfully challenged is optimal for learning and healthy development. The Board seeks an
environment in which students and adults feel socially, emotionally, intellectually and physically
safe; an environment that is free of harassment, intimidation and bullying.

Definitions

“Bullying” means 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,

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 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. (The student against whom the activity is
directed must be attending school in the same district as the students engaged in the activity.)



5131.911(b)

Students

Hazing

Bullying

Definitions (continued)

“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.

“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.

“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;

“QOutside 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.
(and reflects norms, values, interpersonal relationships, teaching and learning practices and
organizational structures.)



5131.911(c)

Students
Hazing
Bullying (continued)

Examples of bullying include, but are not limited to:

(S

physical violence and attacks

verbal taunts, name-calling and put-downs including ethnically-based or gender-
based verbal put-downs

threats and intimidation

extortion or stealing of money and/or possessions

exclusion from peer groups within the school

The misuse of electronic communications for the purpose of bullying, harassing, or
sexually harassing other students within school or out of school (“cyberbullying”)

7. Targeting of a student based on the student’s actual or perceived “differentiating”
characteristics such as race; color; religion; ancestry; national origin; gender; sexual
orientation; gender identity or expression; socioeconomic or academic status;
physical appearance; or mental, physical, developmental, or sensory disability.

™
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Such conduct is disruptive of the educational process and, therefore, bullying is not acceptable
behavior in this district and is prohibited.

Students who engage in any act of bullying, 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 the Board of Education, or through the use
of an electronic device or an electronic mobile device owned, leased or used by the Board of
Education, and outside of the school setting if such bullying:

1. creates a hostile environment at school for the victim,
2. infringes on the rights of the victim at school, or
3. substantially disrupts the education process or the orderly operation of a school,

are subject to appropriate disciplinary action up to and including suspension, expulsion and/or
referral to law enforcement officials.

A comprehensive program, to improve the school climate, involving everyone in the schools and
the community, to address bullying at all school levels is essential to reducing incidences of
bullying. Such a program must involve interventions at all levels, school wide, classroom and
individual.



5131.911(d)

Students
Hazing
Bullying (continued)

The District’s program: (Also outlined in the section pertaining to the “Safe School Climate
Plan.”)

1. Requires the development and implementation of a safe school climate plan by the
Board of Education to address the existence of bullying in its schools;

2. Permits anonymous reports of bullying by students to school employees and written
reports of suspected bullying by parents or guardians;

3. Requires school employees who witness acts of bullying or receive reports of
bullying 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 an oral report;

4. Requires the safe school climate specialist to investigate or supervise the
investigation of all reports of bullying and ensure that such investigation is completed
promptly after receipt of any written report;

5. Requires the safe school climate specialist to review any anonymous reports, except
that no disciplinary action shall be taken solely on the basis of an anonymous report;

6. Requires each school to have a prevention and intervention strategy, as defined by
statute, as amended, for school employees to deal with bullying, including language
about bullying in student codes of conduct and in all student handbooks;

7. Provides for the inclusion of language in student codes of conduct concerning
bullying;
8. Requires each school to notify parents or guardians of all students involved in a

verified act of bullying not later than forty-eight hours after the completion of the
investigation. The notice shall be simultaneously mailed to the parent/guardian with
whom the student primarily resides and to the other parent/guardian if requested. The
notice must describe the school’s response and any consequences that may result
from further acts of bullying;



5131.911(e)

Students

Hazing

Bullying (continued)

9.

10.

11.

12.

13.

14.

15.

Requires each school to 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;

Establishes a procedure for each school to document and maintain records relating to
reports and investigations of bullying in such school and-make such list publicly
available; and report such number to the Department of Education and in such
manner as prescribed by the Commissioner of Education;

Requires the development of case-by-case interventions for addressing reported
incidents of bullying against a single individual or recurrently perpetrated bullying
incidents by the same individual that may include both counseling and discipline;

Prohibits discrimination and retaliation against an individual who reports or assists in
the investigation of an act of bullying;

Requires the development of student safety support plans for students against whom
an act of bullying was directed that addresses safety measures the school will take to
protect such students against further acts of bullying;

Requires the principal of a school or the principal’s designee, to notify the appropriate
local law enforcement agency when such principal or the principal’s designee
believes that any acts of bullying constitute criminal conduct;

Prohibits bullying (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 a school;
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Students

Hazing

Bullying (continued)

16.

17.

18.

19.

20.

Requires, at the beginning of each school year, for each school to provide all school
employees with a written or electronic copy of the school district’s safe school
climate plan, and

Requires all school employees to annually complete the training required by C.G.S.
10-220a, as amended. Such training shall include identifying and responding to
bullying and preventing and responding to youth suicide;

Note: Certified employees are required to complete annual training on the prevention
and identification of bullying and response to bullying and the prevention and
response to youth suicide.

The State Department of Education, within available appropriations, is required to
provide annual training to non-certified school employees.

Requires students and the parents/guardians of students to be notified annually of the
process by which they may make reports of bullying;

As required, but not later than January 1, 2012, the Board of Education shall approve
the safe school climate plan developed pursuant to statute and submit such plan to the
Department of Education for its review, analysis, and cooperative assistance; and

Requires that not later than thirty calendar days after approval by the Board, the safe
school climate plan shall be made available on the Board’s and each individual school
in the District’s Internet website and such plan is to be included in the District’s
publication of the rules, procedures and standards of conduct for schools and in all
student handbooks.

The Board expects prompt and reasonable investigations of alleged acts of bullying. The safe
school climate specialist of each school is responsible for handling all complaints of alleged
bullying. The safe climate specialist shall investigate or supervise the investigation of all reports
of bully promptly.

In addition, the norms that are established by adults through consistent enforcement of all
policies pertaining to conduct and modeling appropriate behavior at school and at home will
reduce the instances and damage of bullying. It is necessary for students to promote the concept
that caring for others is a valued quality, one that is accepted and encouraged.




5131.911(g)

Students

Hazing

Bullying (continued)

Prevention and Intervention Strategy

The District shall implement, as required by C.G.S. 10-222d, as amended, a prevention and
intervention strategy which may include, but is not limited to:

1.

Sl S

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.

School rules prohibiting bullying, harassment, and intimidation and establishing
appropriate consequences for those who engage in such acts.

Adequate adult supervision of outdoor areas, hallways, the lunchroom, and other specific
areas where bullying is likely to occur.

Inclusion of grade-appropriate bullying education and prevention curricula in
kindergarten through high school.

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

School wide training related to safe school climate.

Student peer training, education and support.

Promotion of parent involvement in bullying prevention through individual or team
participation in meetings, trainings, and individual interventions.

District Safe School Climate Coordinator

For the school year commencing July 1, 2012, and each school year thereafter, the
Superintendent of Schools shall appoint, from among existing District staff, a District Safe
School Climate Coordinator.

The Coordinator shall:

1. Implement the District’s safe school climate plan;

2. Collaborate with safe school climate specialists, the Board, and the Superintendent to
prevent, identify, and respond to bullying in District schools;

3. Provide data and information derived from the safe school climate assessments, in
collaboration with the Superintendent, to the Department of Education; and

4, Meet with the safe school climate specialists at least twice during the school year to

discuss bullying issues in the District and make recommended changes to the District’s
safe school climate plan.



5131.911(h)

Students

Hazing

Bullying (continued)

Safe School Climate Spc;.cialist

For the school year commencing July 1, 2012, and each school year thereafter, each school
Principal shall serve, or designate someone to serve, as the Safe School Climate Specialist for the
school.

The Specialist in each school shall:

1. Investigate or supervise the investigation of reported acts of bullying in the school in
accordance with the District’s Safe School Climate Plan;

2. Collect and maintain records of reports and investigations of bullying in the school; and
3. Act as the primary school official responsible for preventing, identifying and responding
to bullying reports in the school.

Safe School Climate Committee

For the school year commencing July 1, 2012, and each school year thereafter, the Principal of
each District school shall establish a new committee or designate at least one existing committee
that is responsible for developing and fostering a safe school climate and addressing issues
related to bullying in the school. The committee must include at least one parent/guardian of a
student enrolled in the school, appointed by the Principal.

The Safe School Climate Committee shall:

1. Receive copies of completed reports following investigations of bullying;
2. Identify and address patterns of bullying among students in the school;

3. Review and amend school policies relating to bullying;
4

. Review and make recommendation to the District Safe School Climate Coordinator
regarding the District’s Safe Climate Plan based on issues and experiences specific to the
school;

5. Educate students, school employees and parents and guardians of students on issues
relating to bullying;

6. Collaborate with the District Safe School Climate Coordinator in the collection of data
regarding bullying; and

7. Perform any other duties as determined by the School Principal that are related to the
prevention, identification and response to school bullying for the school.

Parent members of the Safe School Climate Committee are excluded from activities #1 and #2
above and from any other committee activities that may compromise student confidentiality.



5131.911(i)

Students

Hazing

Bullying (continued)

Safe School Climate Plan

The Board of Education shall develop and implement a Safe School Climate Plan to address the
existence of bullying in its schools. Such plan shall:

1.

10.

Enable students to anonymously report acts of bullying to school employees and require
students and the parents or guardians of students to be notified annually of the process by
which they may make such reports;

Enable the parents or guardians of students to file written reports of suspected bullying;

Require school employees who witness acts of bullying or receive reports of bullying 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;

Require the Safe School Climate Specialist to investigate or supervise the investigation of
all reports of bullying and ensure that such investigation is completed promptly after
receipt of any written reports made under this section;

Require the Safe School Climate specialist to review any anonymous reports, except that
no disciplinary action shall be taken solely on the basis of an anonymous report;

Include a prevention and intervention strategy for school employees to deal with bullying;
Provide for the inclusion of language in student codes of conduct concerning bullying;

Require each school to 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 not later than forty-eight hours after the completion of the investigation. The
required notification and invitation shall include a description of the response of school
employees to such acts and any consequences that may result from the commission of
further acts of bullying;

Require each school to 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 student’s safety and to prevent further acts of bullying;

Establish a procedure for each school to document and maintain records relating 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;



5131.911(j)

Students

Hazing

Bullying (continued)

Safe School Climate Plan (continued)

11. Direct the development of case-by-case interventions 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;

12. Prohibit discrimination and retaliation against an individual who reports or assists in the
investigation of an act of bullying;

13. Direct the development of student safety support plans for students against whom an act of
bullying was directed that addresses safety measures the school will take to protect such
student against further acts of bullying;

14. Require the Principal of a school, or the Principal’s designee, to notify the appropriate
local law enforcement agency when such Principal, or the Principal’s designee, believes
that any acts of bullying constitute criminal conduct;

15. Prohibit bullying (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 the Board or through the use of an electronic
device or an electronic mobile device owned, leased or used by the Board 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 a school;

16. Require, at the beginning of each school year, each school to provide all school employees
with a written or electronic copy of the school district’s Safe School Climate Plan; and

17. Require that all school employees annually complete the training described in C.G.S. 10-
220a, as amended.

Or Shorter Version: (for the section of this policy pertaining to the “Safe School Climate Plan.)

As part of this policy, the Board of Education shall develop and implement a Safe School
Climate Plan to address the existence of bullying in its schools. Such plan shall establish
deadlines for reporting investigating, and notifying parents and guardians about bullying
incidents; prohibit retaliation against those who report bullying; and require school officials to
notify law enforcement officials when it is believed that bullying conduct constitutes a crime.
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Students

Hazing

Bullying (continued)

Safe School Climate Assessment

The Board requires each school in the District, on and after Julyl, 2012, and biennially
thereafter, to complete an assessment using school climate assessment instruments, including
surveys, approved and disseminated by the Department of Education pursuant to C.G.S. 10-

222h, as amended by PA 11-232. The Board will collect the school climate assessments of each
District school and submit them to the Department of Education.

Note: The Department of Education, within available appropriations, is required by the
amended C.G.S. 10-222h, to approve in collaboration with the Connecticut Association of
Schools (CAS), and disseminate to all public schools grade-level appropriate school climate
assessment instruments, including surveys, to be used by Boards of Education for the purpose of
collecting information pertaining to a district’s “prevention and intervention strategy” in order
to enable the Department to monitor bullying efforts over time and to compare each district’s
progress to state trends.

A safe school climate resource network is to be established by the Department of Education, in
consultation with the State Education Resource Center, the Governor’s Prevention Partnership
and. the Commission on Children, within available appropriations, for the identification,
prevention, and education of school bullying in the state. This network will make available to all
schools information, training opportunities and resource materials to improve school climate to
diminish bullying.

Optional laﬁguage:

A bullying prevention program shall be implemented which strives to develop a school and home
environment:

characterized by warmth, positive interest and involvement by adults;

firm limits to unacceptable behavior;

where non-hostile, non-physical negative 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 school climate.




S5131.911()
Students

Hazing
Bullying (continued)

The Superintendent shall develop rules and procedures, which carry out the provisions of this
policy. [In designing administrative regulations, the Superintendent should consult with the
greater school community, including students.] In addition, the Superintendent shall provide that
students and parents of students are notified of this prohibition against bullying and the penalties
for violating the prohibition by ensuring the posting of such information at each school and by
ensuring inclusion of such information in student and parent handbooks. [Alternate language:
this policy shall be included in all student and faculty handbooks and shall be disseminated to the
public in a manner to be determined by the Superintendent.]

This policy shall not be interpreted to prohibit a reasonable and civil exchange of opinions, or
debate that is protected by state or federal law.

(cf. 0521 — Nondiscrimination)

(cf. 4131 — Staff Development)

(cf. 5114 — Suspension and Expulsion/Due Process)
(cf. 5131 — Conduct)

(cf. 5131.21 - Violent and Aggressive Behavior)
(cf. 5131.8 — Out-of-School Misconduct)

(cf. 5131.912 — Aggressive Behavior)

(cf. 5131.913 — Cyberbullying)

(cf. 5131.91 — Hazing)

(cf. 5144 - Discipline/Punishment)

(cf. 5145.4 — Nondiscrimination)

(cf. 5145.5 — Sexual Harassment)

(cf. 5145.51 — Peer Sexual Harassment)

(cf. 6121 — Nondiscrimination)

(cf. 6121.1 — Equal Educational Opportunity)

Legal Reference: Connecticut General Statutes
10-15b Access of parent or guardian to student’s records. Inspection and
subpoena of school or student records.
10-222d Policy on bullying behavior as amended by PA 08-160 and PA
11-232.
PA 06-115 An Act Concerning Bullying Policies in Schools and Notices
Sent to Parents or Legal Guardians.
PA 11-232 An Act Concerning the Strengthening of School Bullying
Laws.

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut

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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P.A. 11-232 requires boards of education to develop and implement a safe school climate plan to
address the existence of bullying in its schools. This administrative regulation fulfills that
requirement. It MUST be approved by the Board.

Students

Bullying

Model Safe School Climate Plan
Purpose/Priority Statement

(Purpose/priority statements can be used to communicate within the Plan the District’s vision in
creating and implementing its bullying prevention and intervention strategies. The following are
examples of such statements that may be included in local Plans.)

(Option 1) The Woodbridge District is committed to providing all students with a safe learning
environment that is free from bullying and cyberbullying. The goal is the establishment of a
positive school climate in which norms, values, and expectations make students and adults feel
socially, emotionally, intellectually and physically safe. This commitment is an integral part of
our comprehensive efforts to promote learning and to prevent and eliminate all forms of bullying
and other harmful and disruptive behavior that can impede the learning process. The District
expects that all members of the school community will treat each other in a civil manner and
with respect for differences.
OR

(Option 2) The Woodbridge Public Schools is committed to trying to provide all students with a
safe learning environment that is free from bullying and cyberbullying, within a positive school
climate, where all school community members treat one another with respect and appreciate the
rich diversity in our schools. This commitment is an integral part of the Public
Schools’ comprehensive efforts to promote learning, eliminate all forms of violent, harmful, and
disruptive behavior and enable students to achieve their personal and academic potential and
become successful members our increasingly diverse society.

OR

(Option 3) The Woodbridge Public Schools will not tolerate any unlawful or disruptive behavior,
including any form of bullying, cyberbullying, or retaliation, in our schools or in school related
activities. In addition, the District will promptly investigate all reports and complaints of
bullying, cyberbullying, and retaliation, and take appropriate, effective action to end that
behavior. Most important, the District will support this commitment in all aspects of its
activities, including in its curricula, instructional programs, staff development, extracurricular
activities, and parent/guardian involvement. The Board of Education (Board) fully understands
that it is only through a comprehensive approach with a focus on the development of a positive
school climate and the support of students, staff, families, law enforcement agencies and the
community that issues of violence will be prevented and a safe school climate achieved. Lastly,
in consultation with these constituencies, the Board has established this District Safe School
Climate Plan for preventing, intervening, and responding to incidents of bullying, cyber-
bullying, and retaliation.



5131.911(b)

Students
Bullying
Purpose/Priority Statement (continued)

OR

(Option 4) The Safe School Climate Plan is a comprehensive approach to addressing bullying
and cyberbullying. The Woodbridge Public Schools is committed to working with students, staff,
families, law enforcement agencies, and the community to establish the norms, values and
expectations that make students and adults feel socially, emotionally, intellectually and
physically safe. The goal is the establishment of an environment free of harassment, intimidation
and bullying. In consultation with these constituencies, this Plan has been established for
preventing and responding to incidents of bullying, cyberbullying, retaliation and discrimination.
This commitment is an integral part of the District’s comprehensive efforts to promote learning
and to prevent and eliminate all forms of bullying and other harmful and disruptive behavior that
can impede the learning process through an overall focus on school climate.

OR

(Option 5) The purpose of the Safe School Climate Plan is to promote consistency of approach
and to create a climate in which all types of bullying are regarded as unacceptable. Attitudes and
practices can contribute to bullying, to lower levels of confidence, self-esteem and lack of
achievement.

The following plan, “The Woodbridge Public Schools Safe School Climate Plan (Plan),”
addresses the mandated areas of compliance which are required under C.G.S.10-222d as
amended by P.A. 11-232. In addition to the following current efforts, the administration, faculty
and staff of this District commit to continue to improve, enhance, and update both the Plan and
its implementation biennially in order to best serve the students, parents, guardians and the
community.

The Board of Education (Board) promotes a secure and happy school climate, conducive to
teaching and learning that is free from threat, harassment and any type of bullying behavior.
Therefore it shall be the policy of the Board that bullying of a student by another student is
prohibited.

L. Prohibition Against Bullying

The Board of Education (Board) prohibits bullying (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
the Board, or through the use of an electronic device or an electronic mobile device
owned, leased or used by the Board, and (b) outside of the school setting if such bullying
(i) creates a hostile environment at school for the victim, (ii) infringes on the rights of the
victim at school, or (iii) substantially disrupts the education process or orderly operation
of a school.
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Definitions

“Bullying” means the repeated use by one or more students of a written, oral or
electronic communication, such as cyberbullying, or a physical act or gesture by one or
more students repeatedly directed at or referring to 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,

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 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.
(The student against whom the activity is directed must be attending school in the same
district as the students engaged in the activity.)

“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.

“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.

“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.
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Definitions (continued)

“Qutside 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. (It is based on people’s experiences of school and reflects norms,
goals, values, interpersonal relationships, teaching and learning practices and
organizational structures.)

Reporting and Responding to Bullying and Retaliation (Complaint Process)
A. Publication of the Prohibition against Bullying and Related Procedures

The prohibition against bullying shall be publicized by including the following
statement in the student handbook of each of the district schools:

“Bullying behavior by any student in the Woodbridge Public Schools is
strictly prohibited, and such conduct may result in disciplinary action,
including suspension and/or expulsion from school. “Bullying” means 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 district that:

A. causes physical or emotional harm to such student or damage to such
student’s property,

B. places such 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 education process or the orderly operation of a
school.

o0
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Publication of the Prohibition against Bullying and Related Procedures
(continued)

Bullying shall include, but not be limited to, a written, verbal 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, gender identity, or physical mental,
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.

Students who engage in any act of bullying, 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 the Board of Education, or through the use of an electronic device or an
electronic mobile device owned, leased or used by the Board of Education, and
outside of the school setting if such bullying:

1. creates a hostile environment at school for the victim,

2. infringes on the rights of the victim at school, or

3 substantially disrupts the education process or the orderly
operation of a school,

Students and/or parents may file verbal or written complaints concerning
suspected bullying behavior, and students shall be permitted to anonymously
report acts of bullying to school employees. Any report of suspected bullying
behavior will be promptly reviewed. If acts of bullying are verified, prompt
disciplinary action may be taken against the perpetrator, consistent with his/her
rights of due process. Board policy and regulation (Plan) #5131.911 set forth this
prohibition and the related procedures in detail, and are available to students and
their parents/guardians upon request.

Appropriate School Personnel

All school employees are charged with the responsibility of taking reports of
bullying or if witnessing acts of bullying to notify the Safe School Climate
Specialist or another administrator when the Safe School Climate Specialist is not
available. Reports shall be appropriately investigated by the Safe School Climate
Specialist or another administrator when the Safe School Climate Specialist is not
available.
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Appropriate School Personnel (continued)

District Safe School Climate Coordinator

For the school year commencing July 1, 2012, and each school year
thereafter, the Superintendent of Schools shall appoint, from among
existing District staff, a District Safe School Climate Coordinator.

The Coordinator shall:

1.
2.

Implement the District’s safe school climate plan;

Collaborate with safe school climate specialists, the Board,
and the Superintendent to prevent, identify, and respond to
bullying in District schools;

Provide data and information derived from the safe school
climate assessments, in collaboration with the
Superintendent, to the Department of Education; and

Meet with the safe school climate specialists at least twice
during the school year to discuss bullying issues in the
district and make recommended changes to the District’s
safe school climate plan.

Safe School Climate Specialist

For the school year commencing July 1, 2012, and each school year
thereafter, each school Principal shall serve, or designate someone to
serve, as the Safe School Climate Specialist for the school.

The Specialist in each school shall:

1.

Investigate or supervise the investigation of reported acts of
bullying in the school in accordance with the District’s Safe
School Climate Plan;

Collect and maintain records of reports and investigations
of bullying in the school; and

Act as the primary school official responsible for
preventing, identifying and responding to bullying reports
in the school.
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C. Annual Notification of the Complaint Process
The process by which students may make formal, informal, and anonymous
complaints as set forth below shall be publicized annually in the student handbook
of each of the District schools. In addition, this Safe School Climate Plan shall be
placed on the District website and the website of each school.
D. Formal Written Complaints

Students and/or their parents or guardians may file written reports of conduct that
they consider to be bullying. Such written reports shall be reasonably specific as
to the actions giving rise to the suspicion of bullying, including time and place of
the conduct alleged, the number of such incidents, the target of such suspected
bullying, and the names of any potential student or staff witnesses. Such reports
may be filed with any school employee, and they shall be promptly forwarded to
the Safe School Climate Specialist or another school administrator, if the Safe
School specialist is unavailable, for review and action in accordance with Section
IV below.

Informal/Verbal Complaints by Students

Students may make an informal complaint of conduct that they consider to be
bullying by verbal report to the Safe School Climate Specialist, or to any school
employee, as defined, or administrator. Such informal complaints shall be
reasonably specific as to the actions giving rise to the suspicion of bullying,
including time and place of the conduct alleged, the number of such incidents, the
target of such suspected bullying, and the names of any potential student or staff
witnesses. A school employee, or administrator or the Safe School Climate
Specialist who receives an informal complaint shall promptly reduce the
complaint to writing, including the information provided. Such written report by
the school employee, administrator, if not the Safe School Climate Specialist,
shall be promptly forwarded to the Building Principal for review and action in
accordance with Section IV below.
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F. Anonymous Complaints

Students who make informal complaints as set forth above may request that their
name be maintained in confidence by the school employee who receives the
complaint. Should anonymity be requested, the Safe School Climate Specialist, if
not the Principal or his/her designee, shall meet with the student to review the
request for anonymity and the impact that maintaining anonymity of the
complaint may have on the investigation of the complaint and/or possible
remedial action. At such meeting, the student shall be given the choice as to
whether to maintain the anonymity of the complaint. Anonymous complaints
shall be reviewed and reasonable action will be taken to address the situation, to
the extent such action may be taken that (1) does not disclose the source of the
complaint, and (2) is consistent with the due process rights of the student(s)
alleged to have committed acts of bullying. No disciplinary action shall be taken
solely on the basis of an anonymous report.

IV.  Staff Responsibilities and Intervention Strategies

A.

Teachers and Other School Staff

School employees who witness acts of bullying, as defined above, or who receive
reports of bullying shall promptly 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 employee witnesses or receives a report of
bullying. A written report must be filed not later than two school days after
making such an oral report concerning the events witnessed or reported.

School employees who receive student or parent reports of suspected bullying
shall promptly notify the Safe School Climate Specialist of such report(s). If the
report is a formal, written complaint, such complaint shall be forwarded promptly
(no later than the next school day) to the Safe School Climate Specialist or
another school administrator if the Safe School Climate Specialist is unavailable.
If the report is an informal complaint by a student that is received by a school
employee, he or she shall prepare a succinct written report of the informal
complaint, which shall be forwarded promptly (no later than the next school day)
to the Safe School Climate Specialist or another school administrator if the Safe
School Climate Specialist is unavailable. If the report is an informal complaint by
a student that is received by a school employee, this employee shall verbally
report the matter to the Safe School Climate Specialist not later than the next
school day.
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Staff Responsibilities and Intervention Strategies (continued)

A,

Teachers and Other School Staff (continued)

In addition to addressing both informal and formal complaints, school employees
and other are encouraged to address the issue of bullying in other interactions
with students. Teachers and other professionals may find opportunities to educate
students about bullying and help eliminate bullying behavior through class
discussions, counseling, and reinforcement of socially-appropriate behavior. All
school employees including teachers and other professional employees should
intervene promptly whenever they observe student conduct that has the purpose or
effect of ridiculing, humiliating or intimidating another student, even if such
conduct does not meet the formal definition of “bullying.”

Responsibilities of the Safe School Climate Specialist

1.

Investigation

The Safe School Climate Specialist shall be promptly notified of any
formal or informal complaint of suspected bullying received by any school
employee. The Safe School Climate Specialist shall investigate or
supervise the investigation of reported acts of bullying in the school in
accordance with the District’s Safe School Climate Plan. All such
complaints shall be investigated promptly. The investigation must be
completed promptly after the receipt by the Safe School Climate Specialist
of any written report. In order to allow the District to adequately
investigate all formal complaints, the parent of the student suspected of
being bullied must complete a consent form that allows their District to
release that student’s name to those third parties who the District contacts
as part of its investigation of that complaint with regard to the
investigation of informal complaints, the parent of the student suspected of
being bullied must complete the above-referenced consent form so long as
that student has not requested anonymity.

A written report of the investigation shall be prepared when the
investigation is complete. Such report shall include findings of fact, a
determination of whether acts of bullying were verified, and, when acts of
bullying are verified, a recommendation for intervention, including
disciplinary action. Where appropriate, written witness statements shall
be attached to the report.
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IV.  Staff Responsibilities and Intervention Strategies (continued)

B. Responsibilities of the Safe School Climate Specialist (continued)

1.

Investigation

The school shall notify parents or guardians of all students involved in a
verified act of bullying not later than forty-eight (48) hours after the
completion of the investigation. The notice shall be simultaneously mailed
to the parent/guardian with whom the student primarily resides and in the
case of a divorced/split situation, to the other parent/guardian if requested.
The notice must describe the school’s response, measures being taken by
the school to ensure the safety of the students against whom such act was
directed, and any consequences that may result from further acts of
bullying.

Notwithstanding the foregoing, when a student making an informal
complaint has requested anonymity, the investigation of such complaint
shall be limited as is appropriate in view of the anonymity of the
complainant. Such limitation of investigation may include restricting
action to a simple review of the complaint (with or without discussing it
with the alleged perpetrator), subject to receipt of further information
and/or the withdrawal by the complaining student of the condition that
his/her report be anonymous.

Remedial Actions

Verified acts of bullying shall result in intervention by the Building
Principal or his/her designee that is intended to address the acts of the
perpetrator and the needs of the victim and to assure that the prohibition
against bullying behavior is enforced, with the goal that any such bullying
behavior will end as a result.

Bullying behavior can take many forms and can vary dramatically in how
serious it is, and what impact it has on the victim and other students.
Accordingly, there is no one prescribed response to verified acts of
bullying. While conduct that rises to the level of “bullying” as defined
above will generally warrant disciplinary action against the perpetrator of
such bullying, whether and to what extent to impose disciplinary action
(detention, in-school suspension; suspension or expulsion) is a matter for
the professional discretion of the Building Principal (or responsible
program administrator or his/her designee.) The following sets forth
possible interventions for building principals to enforce the Board’s
prohibition against bullying. No disciplinary action may be taken solely
on the basis of an anonymous complaint.
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IV.  Staff Responsibilities and Intervention Strategies (continued)

B. Responsibilities of the Safe School Climate Specialist (continued)

2.

Remedial Actions

The following sets forth permissible interventions for building principals
(or other responsible program administrators) to enforce the Board’s
prohibition against bullying.

a.

Non-disciplinary Interventions

When verified acts of bullying are identified early and/or when
such verified acts of bullying do not reasonably require a
disciplinary response, students may be counseled as to the
definition of bullying, its prohibition, and their duty to avoid any
conduct that could be considered bullying.

If a complaint arises out of conflict between students or groups of
students, peer mediation may be considered. Special -care,
however, is warranted in referring such cases to peer mediation. A
power imbalance may make the process intimidating for the victim
and therefore inappropriate. In such cases, the victim should be
given additional support. Alternatively, peer mediation may be
deemed inappropriate to address the concern.

In any instance in which bullying is verified, the building Principal
(or other responsible program administrator) shall invite the
parents or guardians of the student against whom such act was
directed, and the parents or guardians of a student who commits
any verified act of bullying, to a meeting to communicate to such
parents or guardians the measures being taken by the school to
ensure the student’s safety and to prevent further acts of bullying.
In the discretion of the building Principal or other responsible
program administrator, the meeting(s) described in this section
may be held jointly or separately. (The SDE recommends such
meetings to be separate)
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B.

Responsibilities of the Safe School Climate Specialist (continued)
2. Remedial Actions

b. Disciplinary Interventions

5131.911(1)

When acts of bullying are verified and a disciplinary response is
warranted, students are subject to the full range of disciplinary
consequences. Anonymous complaints that are not otherwise
verified, however, shall not be the basis for disciplinary action.

In-school suspension and suspension may be imposed only after
informing the accused perpetrator of the reasons for the proposed
suspension and giving him/her an opportunity to explain the
situation, in accordance with the Board’s Student Discipline

policy.

Expulsion may be imposed only after a hearing before the Board of
Education, a committee of the Board or an impartial hearing
officer designated by the Board of Education in accordance with
Board policy. This consequence shall be reserved for serious
incidents of bullying and/or when past interventions have not been

successful in eliminating bullying behavior.

c. Interventions for Bullied Students

The Safe School Climate Specialist/Building Principal (or other
responsible program administrator) or his/her designee shall
intervene in order to address repeated incidents of bullying against
a single individual. Intervention strategies for a bullied student

may include the following:

Counseling;

Increased supervision and monitoring of student to observe

and intervene in bullying situations;

o Encouragement of student to seek help when victimized or

witnessing victimization;
. Peer mediation where appropriate.
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IV.  Staff Responsibilities and Intervention Strategies (continued)
B. Responsibilities of the Safe School Climate Specialist (continued)
3. General Prevention and Intervention Strategies

In addition to the prompt investigation of complaints of bullying and
direct intervention when acts of bullying are verified, other District actions
may ameliorate any potential problem with bullying in school or at school-
sponsored activities. A focus will be placed on district and school efforts
to improve school climate based upon the National School Climate
Standards.

While no specific action is required and school needs for such
interventions may vary from time to time, the following list of potential
intervention strategies shall serve as a resource for administrators, teachers
and other professional staff members in each school:

a. 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, including any such
program identified by the Department of Education;

b. A safe school climate assessment on or after July 1, 2012 and
biennially thereafter to determine the prevalence of bullying. Such
assessments may include, in addition to those approved and
disseminated by the State Department of Education, in
collaboration with CAS, the National School climate Standards
Self-Assessment Tool’ and the Connecticut State Department of
Education’s “Improving School climate Team Rubic;”

c. Establishment by the school Principal of a Safe School Climate
Committee in each District school or the designation of an existing
committee that is responsible for fostering a safe school climate
and addressing issues related to bullying in the school.

The Safe School Climate Committee shall:

1. Receive copies of completed reports following investigations
of bullying;

2. Identify and address patterns of bullying among students in the
school;

3. Review and amend school policies relating to bullying;
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IV.  Staff Responsibilities and Intervention Strategies (continued)
B. Responsibilities of the Safe School Climate Specialist (continued)
3. General Prevention and Intervention Strategies (continued)

4, Review and make recommendation to the District Safe School
Climate Coordinator regarding the District’s Safe Climate Plan
based on issues and experiences specific to the school;

5. Educate students, school employees and parents and guardians
of students on issues relating to bullying;

6. Collaborate with the District Safe School Climate Coordinator
in the collection of data regarding bullying; and

7. Perform any other duties as determined by the School Principal
that are related to the prevention, identification and response to
school bullying for the school.

Parent members of the Safe School Climate Committee are
excluded from activities #1 and #2 above and from any other
committee activities that may compromise student confidentiality.

d. Adequate adult supervision of outdoor areas, hallways, the
lunchroom and other specific areas where bullying is likely to
occur;

€. Inclusion of grade-appropriate bullying education and prevention

curricula in kindergarten through high school;

f. Individual interventions with the perpetrator, parents and school
employees, and interventions with the bullied student, parents and
school employees;

g School-wide training related to safe school climate;

h. Promotion of parent involvement in bullying prevention through
individual or team participation in meetings, trainings and
individual interventions;

i. Respectful responses to bullying concerns raised by students,
parents or staff;,

je Planned professional development programs addressing
bully/victim problems;

k. Student peer training, education and support. Use of peers to help

ameliorate the plight of victims and include them in group
activities;
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IV.  Staff Responsibilities and Intervention Strategies (continued)

B.

Responsibilities of the Safe School Climate Specialist (continued)

3. General Prevention and Intervention Strategies (continued)
L. Avoidance of sex-role stereotyping (e.g., males need to be strong
and tough);
m. Continuing awareness and involvement on the part of staff and

parents with regards to prevention and intervention strategies;

n. Modeling by all school employees of positive, respectful, and
supportive behavior toward students;

0. Creating a school atmosphere of team spirit and collaboration that
promotes appropriate social behavior by students in support of
others;

p. Employing classroom strategies that instruct students how to work

together in a collaborative and supportive atmosphere.

V. Reporting Obligations

A.

Report to the Parent or Guardian of the Perpetrator

If after investigation, acts of bullying by a specific student are verified, not later
than forty-eight (48) hours after the completion of the investigation, the Building
Principal/Safe School Climate Specialist or his/her designee shall notify the
parent or guardian of the perpetrator in writing of that finding. If disciplinary
consequences are imposed against such student, a description of such discipline
shall be included in such notification. In addition, the school shall invite the
parent/guardian of a student who commits any verified act of bullying (after the
completion of the investigation) to a meeting to communicate to the
parents/guardians the measures being taken by the school to ensure the safety and
measures being taken by the school to ensure the student’s safety and to prevent
further acts of bullying. Records will be maintained by the School Principal/Safe
School Climate Specialist of the bullying reports, subsequent investigations and
parental/guardian meetings.
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Reporting Obligations (continued)

B.

Reports to the Targeted Student and his/her Parent or Guardian

If after investigation, acts of bullying against a specific student are verified, the
Building Principal/Safe Climate Specialist or his/her designee shall notify the
parent or guardian of the victim of such finding, not later than forty-eight (48)
hours after the completion of the investigation. In providing such notification,
care must be taken to respect the statutory privacy rights of the perpetrator of such
bullying. The specific disciplinary consequences imposed on the perpetrator, as
reflected in the student’s educational records, shall not be disclosed to the parents
or guardian of the victim, except as provided by law (e.g., court order/subpoena).
In addition, the school shall invite the parent/guardian of the student against
whom the verified act of bullying was directed, after the completion of the
investigation, to a meeting to communicate to the parents/guardians the measures
being taken by the school to ensure the safety and measures being taken by the
school to ensure the targeted student’s safety and to prevent further acts of
bullying. Records will be maintained by the School Principal/Safe School Climate
Specialist of the bullying reports, subsequent investigations and parental/guardian
meetings.

Notices shall be simultaneously mailed to the parent/guardian with whom the
student primarily resides and the other parent/guardian if requested. This mailing
requirement shall be in effect for as long as the student attends the school in
which the original request is made.

List of Verified Acts of Bullying

The Principal/Safe School Climate Specialist of each school shall establish a
procedure to document and maintain records relating to reports and investigations
of bullying in such school and maintain a list of the number of verified acts of
bullying in the school, and this list shall be available for public inspection upon
request. The list shall be reported annually to the Department of Education in
such manner as prescribed by the Commissioner of Education. Given that any
determination of bullying involves repeated acts over time, each report prepared
in accordance with Section III (1) above that includes verified acts of bullying
shall be tallied as one verified act of bullying unless the specific actions that are
the subject of the report involve separate and distinct acts of bullying. The list
shall be limited to the number of such verified acts of bullying in the school, and
it shall not set out the particulars of each verified act, including but not limited to
any personally identifiable student information, which is confidential information
by law.
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VL

Prohibition against Discrimination and Retaliation

A.

Safety

Discrimination and/or retaliation against any person who reports bullying,
provides information during an investigation of an act of bullying, or witnesses or
has reliable information about bullying is prohibited.

The continuation and perpetuation of bullying of a student through the
dissemination of hurtful or demeaning material by any other student is prohibited.

The District will not tolerate any unlawful or disruptive behavior, including any
form of bullying, cyberbullying, discrimination or retaliation in our school
buildings, on school grounds, or in school related activities. All reports and
complaints of bullying, cyberbullying, discrimination and retaliation will be
investigated promptly and prompt action will be taken to end that behavior and
restore the student’s against whom such bullying was directed (target’s) sense of
safety. This commitment is to be supported in all aspects of the school
community, including curricula, instructional programs, staff development,
extracurricular activities, and parent/guardian involvement.

Before formally investigating the allegations of bullying, discrimination or
retaliation, the Principal/Safe School Climate Specialist or designee will take
steps to assess the need to restore a sense of safety to the alleged student against
whom such bullying was directed (target) and/or to protect the alleged target from
possible further incidents. Responses to promote safety may include, but are not
limited to, creating a personal safety plan; pre-determining seating arrangements
for the alleged victim (target) and/or the alleged perpetrator in the classroom, at
lunch, or on the bus; identifying a staff member who will act as a “safe person”
for the alleged student against whom such bullying was directed (target); and
altering the alleged perpetrator’s schedule and access to the alleged target. The
Principal/Safe School Climate Specialist will take additional steps to promote
safety during the course of and after the investigation, as necessary.

Alternate language to previous paragraph: The Principal/Safe School Climate
Specialist or designee will consider what adjustments, if any are needed in the
school environment to enhance the student against whom such bullying was
directed a sense of safety and that of others as well. One strategy that the
Principal/Safe School climate specialist or designee may use is to increase adult
supervision at transition times and in locations where bullying is known to have
occurred or is likely to occur.
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VI.  Prohibition against Discrimination and Retaliation (continued)

A.

Safety (continued)

The Principal/Safe School Climate Specialist will implement appropriate
strategies for protecting from bullying or retaliation a student who has reported
bullying or retaliation, a student who has witnessed bullying or retaliation, a
student who provides information during an investigation, or a student who has
reliable information about a reported act of bullying or retaliation.

Within a reasonable period of time following the determination and the ordering
of remedial and/or disciplinary action, the Principal/Safe School climate
Specialist or designee will contact the victim to determine whether there has been
a recurrence of the prohibited conduct and whether additional supportive
measures are needed. If determined necessary, the Principal/Safe School Climate
Specialist will work with appropriate school staff to implement them
immediately.

Law Enforcement Notification
The School Principal or his/her designee shall notify the appropriate local law

enforcement agency when such Principal or the Principal’s designee believes any
acts of bullying constitute criminal conduct.

VII. Training Requirements for School Staff

A.

Certified staff of the District shall be provided in-service training on the
prevention, identification and response to school bullying and the prevention of
and response to youth suicide. (The Board, subject to the approval of the State
Department of Education, is not required to offer an in-service program
regarding bullying or youth suicide prevention and intervention if it instead
implements an evidence-based model approach to this issue.)

Beginning teachers shall satisfactorily complete instructional modules as required
by C.G.S. 10-145a which shall include a module in classroom management and
climate, which shall include training regarding the prevention, identification, and
response to school bullying and the prevention of and response to youth suicide.
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VII. Training Requirements for School Staff (continued)

C.

Non-certified staff of the District will participate in annual training to be
provided, within available appropriations, by the Connecticut State Department of
Education. The training may be presented in person by mentors, offered in state-

wide workshops, or through on-line courses. Such training may include, but is not
limited to:

1. Developmentally appropriate strategies to prevent bullying among students in
school and outside the school setting,

2. Developmentally appropriate strategies for immediate and effective
interventions to stop bullying,

3. Information regarding the interaction and relationship between students
committing acts of bullying, students against whom such acts of bullying are
directed and witnesses of such acts of bullying,

4. Research findings on bullying, such as information about the types of students
who have been shown to be at-risk for bullying in the school setting,

5. Information about the incidence and nature of cyberbullying as defined in
C.G.S. 10-222d, or

6. Internet safety issues as they relate to cyberbullying.

VIII. Notification Requirements

A.

A copy of this District’s Safe School Climate Plan shall be provided in written or
electronic format to all District employees annually at the beginning of each
school year.

The District’s Safe School Climate Plan shall be made available on the Board’s
website and on the website of each individual school with the District. Such
posting shall occur within thirty (30) days of the approval of such plan by the
Board. (Note: The Safe School Climate Plan must be approved by the Board of
Education not later than January 1, 2012 and submitted to the State Department
of Education.)

The District’s Safe School Climate Plan shall be included in the District’s
publication of the rules, procedures and standards of conduct for schools and in all
student handbooks.
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Students

Bullying (continued)

IX.

School Climate Assessments

A. On or after July 1, 2012, and biennially thereafter, the Board requires each school
within the District to complete an assessment using the school climate assessment
instruments, including surveys, approved and disseminated by the State
Department of Education.

B. Completed assessments shall be shared with the Board and then submitted by the
Board to the State Department of Education.

Bullying Through the Use of Technology (Cyberbullying)

An emerging form of bullying is the use of technology to threaten, intimidate, ridicule,
humiliate, insult, or harass. Technology enables aggressive expression toward others and
does not rely on physical strength or physical contact. By using a cell phone or the
Internet, a student can quickly and aggressively spread rumors, threats, hate mail, or
embarrassing photos through text messages, e-mails, or instant messages.

There are a number of social networking sites (MySpace, Facebook, Twitter, etc.)
available to our students that can be misused and/or abused for bullying purposes. Any
alleged misuse or abuse must be reported to any staff member or the Safe School Climate
Specialist.

The District’s discipline policy states that misuse, on or off campus, of electronic devices,
for threatening/bullying/hazing or harassment is a violation and can be the basis for
discipline on or off campus. When information is received that a student or students are

‘involved in bullying through the use of technology either as the actor or a member of a

group, or the victim, the following will be considered:

o If it takes place on campus or at a school sponsored event, disciplinary action will
be taken.

.o If it takes place off campus a school may take disciplinary action if the incident
poses a likelihood of substantial disruption to the educational process or the
orderly day to day operations of the school.
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Students
Bullying (continued)
XI.  Relationship to Other Laws

A. Consistent with state and federal laws, and the policies of the district and school
rules, no person shall be discriminated against in admission to a public school of
any town or in obtaining the advantages, privilege and courses of study of such
public school on account of race, color gender, religion, national origin, or sexual
orientation. Nothing in the “Plan” prevents the school or district from taking
action to remediate discrimination or harassment based on a person’s membership
in a legally protected category under local, state, or federal law, or district
policies.

B. In addition, nothing in the “Plan” is designed or intended to limit the authority of
the school or district to take disciplinary action under applicable laws, or local
school or District policies in response to violent, harmful, or disruptive behavior,
regardless of whether the “Plan” covers the behavior.

XII. Immunity for Board of Education, School Employees, Others

Members of the Board of Education and school employees are protected by statute
against damage claims in the implementation of a safe school climate plan and, in
accordance with a school district safe school climate plan, report, investigate, or respond
to bullying. PA 11-232 also extends this immunity to reports of bullying incidents by
parents, students, and others to a school employee according to a safe school climate
plan.

To be immune, these parties must act in good faith and, in the case of a school employee
or Board of Education, within the scope of their duties. The immunity does not cover
gross, wanton, reckless, or willful misconduct.

Regulation approved: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut
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

MODEL ANNUAL BULLYING NOTICE

[State Law requires that boards of education notify students annually of the process by
which they may anonymously report acts of bullying to school employees. We suggest that
this notice be included in a student handbook.]

Bullying behavior by any student in the Woodbridge Public Schools is strictly prohibited, and
such conduct may result in disciplinary action, including suspension and/or expulsion from
school. “Bullying” means 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,

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 not be limited to, a written, verbal 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 physical, mental,
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.

Students who engage in any act of bullying, 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 the Board of Education, or through the use
of an electronic device or an electronic mobile device owned, leased or used by the Board of
Education, and outside of the school setting if such bullying:

A. Creates a hostile environment at school for the victim,
B. Infringes on the rights of the victim at school, or
C. Substantially disrupts the education process or the orderly operation of a school.

Students and/or parents may file verbal or written complaints concerning suspected bullying
behavior, and students shall be permitted to anonymously report acts of bullying to school
employees. Any report of suspected bullying behavior will be promptly reviewed. If acts of
bullying are verified, prompt disciplinary action may be taken against the perpetrator, consistent
with his/her rights of due process. Board policy and regulation #5131.911 set forth this
prohibition and the related procedures in detail, and are available to students and their
parents/guardians upon request.

rev. 6/11
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Form 1

Woodbridge Public Schools
Report of Bullying Form/Investigation Summary

School Date

Location(s)

Reporter Information:

Anonymous student report

Staff Member report Name
Parent/guardian report Name
Student report Name

Student Reported as Committing Act:

Student Reported as Victim:

Description of Alleged Act(s):

Time and Place:

Names of Potential Witnesses:

For Staff Use Only:

Action of Reporter:

Administrative Investigation Notes (use separate sheet if necessary):

Bullying Verified? Yes No

Remedial Action(s) Taken:
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Form 1
(continued)

Woodbridge Public Schools
Report of Bullying Form/Investigation Summary

(continued)

If Bullying Verified, Report Sent to Parents of Students?

Parents’ Names: Date Sent:
Parents’ Names: Date Sent:
Parents’ Names: Date Sent:
Parents’ Names: Date Sent:

(Attach bullying complaint, witness statements, and notification to parents of students involved if bullying is
verified)
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Form #2

Woodbridge Public Schools
Report of Bullying/Consent to Release Student Information

Date;

Name of Student:

School:

To Parent/Guardian:

A complaint of bullying has been filed on behalf of your child alleging that he/she has
been the victim of bullying. In order to facilitate a prompt and thorough investigation of the
complaint, the Woodbridge Public Schools may need to disclose the name of your child and/or
other information which may otherwise disclose your child’s identity.

(Please check one):

I hereby give permission for the Woodbridge Public Schools to disclose my child’s
name, along with any other information necessary to permit the district to adequately and

appropriately investigate such complaint, to third parties contacted by the district as part of its
investigation.

I do NOT give permission for the Woodbridge Public Schools to disclose my child’s
name, along with any other information necessary to permit the district to adequately and
appropriately investigate such complaint, to third parties contacted by the district as part of its
investigation.

Signature of Parent/Guardian Date

Name (Please print)



5131911

Form 1
An alternate version of this form.

Woodbridge Public Schools
BULLYING REPORT FORM

The East Hartford Board of Education promotes a secure and positive school climate, conducive
to teaching and learning that is free from threat, harassment, and any type of bullying behavior.
Therefore, it shall be the policy of the Board that bullying of a student by another student is
prohibited.

Bullying as defined in P.A. 02-119 refers to any overt acts by a student or groups of students
directed against another student with the intent to ridicule, humiliate, or intimidate the other
student while on school grounds, or at a school sponsored activity, which acts are repeated
against the same student over time.

Complainant (student reports may be anonymous):
Describe relationship to alleged victim(s)/bully(ies):
Home address:

Work address:

Home Phone: Cell Phone:
Date(s) of alleged incident(s):
Location(s) of alleged incidents(s):
Name(s) of alleged bully(ies):
Name(s) of alleged victim(s):
List any witness(es):

Describe the incident(s) as clearly as possible, including such things as: what force or physical
contact, if any was used and any verbal statements such as threats, requests, demands, etc. (attach
additional pages if more space is needed)

I hereby certify that the information I have provided in this complaint is true, correct, and
complete to the best of my knowledge and belief,

Date:

Complainant Signature
Received by: Date:




5131.911

Form 1A
An alternate version of this form.
Woodbridge Public Schools
BULLYING INVESTIGATION REPORT FORM
Date:
1. Name(s) of person(s) investigating alleged incident(s):
Name(s) of alleged bully(ies):
Name(s) of alleged victim(s):
2. Date(s) of alleged incident(s):
3. Duration of bullying:
4, Name(s) of person(s) reporting alleged incident(s): (Note: Student reports may be
anonymous, specify if anonymity is requested.)
5. Did the alleged incident(s) occur on school property or at a school-sponsored activity?
6. Location(s) of incident(s):
7. Is the alleged incident(s) recurring or first time incident(s)?
8. Describe alleged incident(s):
9. Did the alleged incident(s) occur in the presence of witness(es)? Yes / No
10.  Interview witness(es) and document findings:
11. Does the alleged incident(s) meet the definition of bullying? Yes / No

Please explain:




5131.911

Form 1A
(continued)
Woodbridge Public Schools
BULLYING INVESTIGATION REPORT FORM
(continued)
12. Have the parent(s)/guardian(s) of all students involved been notified or the results of the

investigation? Yes / No

12a.  If Bullying Verified, Report Sent to Parents of Students?

Parents’ Names: Date Sent:
Parents’ Names: Date Sent:
Parents’ Names: , Date Sent:
Parents’ Names: Date Sent:

(Attach bullying complaint, witness statements, and notification to parents of students involved if
bullying is verified)

13.  Remedial Action(s) Taken:

(Notification should include a description of the bullying act and consequences if any further acts
of bullying continue. Student’s identifiable information must remain confidential to ensure the
student’s due process rights. Do not disclose the perpetrator’s name or parents/guardians of the
perpetrator to the victim. Do not disclose the disciplinary consequences of the perpetrator to the
victim. The notification can include a description of measures to prevent further acts of
bullying.)
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Form 3
Sample Student Statement
School
Student Acknowledgement of Anti-Bullying Policy
I understand the policy against Bullying at Public Schools as explained to me by

(school personnel).

I am aware that if I engage in any of the actions or behavior that constitute bullying in school,
before or after school on school grounds, on the bus, or at school sponsored events, I can be
subjected to school discipline for bullying. This could include: after school detention, Saturday
detention, pass restriction, loss of field trip opportunities, social probation, suspension in or out
of school, and/or possible expulsion.

I promise that I will not engage in any actions or behaviors that could be considered bullying. I
promise to respect the rights of other students and to act appropriately towards other students.

Name (Please print):

Signature: Grade: Date:

School:

Parent/Guardian (if present): Date:

School Official (administrator, pupil personnel, SRO, other)

Name: Position




5131.912 (a)

Existing policy, number 5131.912 adopted 4/26/06, appropriate as written, except for addition of
legal reference.

Students

Conduct — Aggressive Behavior

The Board recognizes there are certain behaviors that, if tolerated, would quickly destroy the type
of learning environment to which the students and staff of the District are entitled. These
behaviors, categorized as violent or aggressive, will not be tolerated and shall result in immediate
action being taken by the District.

Students exhibiting violent, or aggressive behavior, or warning signs of future violent, or
aggressive behavior shall receive appropriate intervention to change behavior, before a crisis
occurs, and shall be subject to disciplinary action when appropriate.

The following behaviors are defined as violent and aggressive:

1. Possession - threat with or use of a weapon.

2. Physical assault - the act of striking or touching a person or that person’s property with a
part of the body or with any object with the intent of causing hurt or harm.

3. Verbal abuse - includes, but is not limited to, swearing, screaming, obscene gestures or
threats directed, either orally (including by telephone) or in writing, at an individual, his
or her family or a group.

4, Intimidation - an act intended to frighten or coerce someone into submission or
obedience.
5. Extortion - the use of verbal or physical coercion in order to obtain financial or material

gain from others.

6. Bullying - any overt acts by a student or a group of students directed against another
student with the intent to ridicule, humiliate, or intimidate the other student while on
school grounds, school bus or a school sponsored activity when such acts are repeated
against the same student over time.

7. Sexual Harassment - as described in the district’s sexual harassment policy.

8. Stalking - the persistent following, contacting, watching or any other such threatening
actions that compromise the peace of mind or the personal safety of an individual.

9. Defiance - a serious act or instance of defying or opposing legitimate authority.
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Students

Conduct — Aggressive Behavior (continued

10.  Discriminatory Slurs - insulting, disparaging or derogatory comments made directly or
by innuendo regarding a person’s race, sex, sexual orientation, religion, national or ethnic
background or disability.

11.  Vandalism - damaging or defacing property owned by or in the rightful possession of
another.

12.  Terrorism - a threat to commit violence communicated with the intent to terrorize or
with reckless disregard for the risk of creating such terror or to cause serious public
inconvenience, such as the evacuation of a building.

Students shall be taught to recognize the warning signs of violent and aggressive behavior and
All reports shall be taken seriously.

Acts of violence and aggression shall be well documented and communicated by the staff to the
Building Principal and the Superintendent. The immediate involvement of the parents/guardians
is also essential. Law enforcement officials shall be involved if there is any violation of law.

An act of violence and aggression is any expression, direct or indirect, verbal or behavioral, of
intent to inflict harm, injury or damage to persons or property. A threat of violence and
aggression carries with it implied notions of risk of violence and a probability of harm or injury.

(cf. 5114 - Suspension and Expulsion/due Process)
(cf. 5131 - Conduct)

(cf. 5131.92 - Bullying)

(cf. 5144 - Discipline/Punishment)

(cf. 5145.5 - Sexual Harassment)

(cf. 6114.7 - Safe Schools)

(cf. 6121.1 - Equal Educational Opportunity)

Legal References: ~ Connecticut General Statutes
10-222d; 10-233a through 10-233f
PA 02-119, An Act Concerning Bullying Behavior in Schools and
Concerning the Pledge of Allegiance _
Kyle P. Packer PPA Jane Packer v Thomaston Board of Education.
(SC 15862) _ _
PA 11-232 An Act Concerning The Strengthening of School Bullying Laws

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut



OLICY SERVICES S131.913(2)
An optional policy on this topic. The topic of “cyberbullying” is also covered in policy
#5131.911 (Bullying).

Students

Bullying

Cyberbullying

The District’s computer network and the Internet, whether accessed on campus or off campus,
during or after school hours, may not be used for the purpose of harassment. All forms of
harassment over the Internet, commonly referred to as cyberbullying, are unacceptable and
viewed as a violation of this policy and the District’s acceptable computer use policy and
procedures.

Definitions

“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.

“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. )

Malicious use of the District’s computer system to develop programs or to institute practices that
harass other users or gain unauthorized access to any entity on the system and/or damage the
components of an entity on the network is prohibited. Users are responsible for the
appropriateness of the material they transmit over the system. Hate mail, harassment,
discriminatory remarks, or other antisocial behaviors are expressly prohibited.

Cyberbullying includes, but is not limited to the following misuses of technology: harassing,
teasing, intimidating, threatening, or terrorizing another person by sending or posting
inappropriate and hurtful e-mail messages, instant messages, text messages, digital pictures or
images, or Web site postings, including blogs. It is also recognized that the author (poster or
sender) of the inappropriate material is often disguised (logged on) as someone else.

Students and community members who believe they have been the victims of such misuses of
technology, as described in this policy, should not erase the offending material from the system.
A copy of the material should be printed and brought to the attention of the School Climate
Specialist/Principal.

All reports of cyberbullying will be investigated promptly in compliance with the District’s
“Safe School Climate Plan.”
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Students
Bullying
Cyberbullying (continued)

In situations in which the cyberbullying originated from a non-school computer, but brought to
the attention of school employees, any disciplinary action shall be based upon whether the
conduct is determined to be severely disruptive of the educational process so that it markedly
interrupts or severely impedes the day-to-day operations of a school. In addition, such conduct must
also be violative of a publicized school policy. Such conduct includes, but is not limited to, threats, or
making a threat off school grounds, to kill or hurt a teacher or student. A student who redistributes
inappropriate content, as previously described, is also subject to disciplinary action.

Disciplinary action may include, but are not limited to, the loss of computer privileges, detention,
suspension, or expulsion for verified perpetrators of cyberbullying. In addition, when any kind of
threat is communicated or when a hate crime is committed, this shall be reported to local law
officials.

For districts participating in the federal E-Rate program:

The District recognizes it’s responsibility to educate students regarding appropriate behavior on
social networking and chat room sites about cyberbullying. Therefore, students shall be provided
instruction about appropriate online behavior, including interacting with other individuals on
social networking sites and in chat rooms and cyberbullying awareness and response.”

(cf. 0521 — Nondiscrimination)

(cf. 5114 — Suspension and Expulsion/Due Process)
(cf. 5131 — Conduct)

(cf. 5131.21 — Threats or Acts of Violence)

(cf. 5131.8 — Off School Grounds Misconduct)

(cf. 5131.82 — Restrictions on Publications and Written or Electronic Material)
(cf. 5131.912 — Aggressive Behavior)

(cf. 5131.911 — Bullying)

(cf. 5144 - Discipline/Punishment)

(cf. 5145.4 — Nondiscrimination)

(cf. 5145.5 — Sexual Harassment)

(cf. 5145.51 — Peer Sexual Harassment)
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Students

Bullying

Cyberbullying

Legal Reference: Connecticut General Statutes
PA 02-119, An Act Concerning Bullying Behavior in Schools and
Concerning the Pledge of Allegiance
Kyle P. Packer PPA Jane Packer v. Thomaston Board of Education. (SC
15862)
Public Law 110-385 Broadband Data Improvement Act/Protecting
Children in the 21 Century Act
Wisniewski v. Bd. Of Educ., 494 F.3d 34 (2™ Cir. 2007)
Doninger v. Niehoff; 257 F. 3d 41 (2™ Cir. 2008)
P.A. 11-232 An Act Concerning The Strengthening of Bullying Laws

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS

Woodbridge, Connecticut

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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Existing policy, number 5132 adopted 3/17/03, appropriate as written.

Students
Dress and Grooming
The Board of Education encourages students to dress in clean clothing appropriate to the school

situation. Restrictions on freedom of student dress may be applied whenever the mode of dress in
question is:

1. Unsafe either for the student or those around the student;
2. Disruptive of school operations and the education process in general; and
3. Contrary to law.

No restrictions on freedom of dress and adornment will be imposed which:

Reflect discrimination as to civil rights.

Enforce particular codes of morality or religious tenets.

Attempt to dictate or adjudicate style or taste.

Do not fall within the direct or implied powers of the Board of Education.

alb

The administration is encouraged to establish any needed regulations consistent with this policy
through cooperative planning with staff, students and parents.

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut
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OLICY SERVICES

A revised sample policy to consider, which is the recommended replacement for existing policy
#5141 adopted 7/17/06 which doesn 't reflect most recent regulation.

Students

Student Health Services

School District Medical Advisor

The Board of Education (Board) shall appoint a school district medical advisor and appropriate
medical support service personnel including nurses.

The school district medical advisor, in cooperation with the Board and the board of health/health
department for the school district, shall:

1 Plan and administer each school’s health program,

2 Advise on the provision of school health services,

3. Provide consultation on the school health environment, and

4

Perform any other duties as agreed between the advisor and the appointing board of
education.

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:

a legally qualified physician;

an advanced practice registered nurse;

a registered nurse;

a physician's assistant.

a school medical advisor.

a legally qualified practitioner of medicine, an advanced practice registered nurse, or a
physician assistant stationed at any military base.

I e

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 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.

Health assessments shall also be required in grades 6 or 7 and in 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 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;



5141(c)

Students
Student Health Services

Regular Health Assessments (continued)

4, If required by the school district medical advisor and the local health department, testing for
tuberculosis and sickle cell anemia or Cooley's Anemia; OPTIONAL: Students born in high
risk countries and entering school in Connecticut for the first time should receive either TST
(tuberculin skin test) or IGRA (interferon gamma release assay). Any individual found to be
positive shall have an appropriate medical management plan developed that includes a
chest radiograph. Students not already known to have a positive test for tuberculosis shall
be tested if they meet any of the risk factors for TB infection, as described in the
administrative regulations accompanying this policy.

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.

Students who are in violation of Board requirements for health assessments and immunizations will
be excluded from school after appropriate parental notice and warning.
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Students

| Student Health Services (continued)

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.
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.
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Students

Student Health Services (continued)

Tuberculin Testing (continued)

A test for tuberculosis should be performed if any of the following risk factors prevail:

1.

b

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 see
list of countries in Appendix) and do not have a record of a TST (tuberculin skin test) or
IGRA (interferon-gamma release assay) performed in the United States;

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

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

contact with persons suspected to have tuberculosis, or

lives with anyone who has been in a homeless shelter, jail or prison, uses illegal drugs or
has an HIV infection.

The results of the risk assessment and testing, when done, should be recorded on the State of
Connecticut Health Assessment Record (HAR-3) or directly in the student’s Cumulative Health
Record (CHR-1)

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:
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Measles

Rubella

Poliomyelitis

Diphtheria

Tetanus

Pertussis

Mumps

Hemophilus influenza type B
Any other vaccine required by Section 19a-7f of Connecticut General Statutes.
Hepatitis B

Varicella (chickenpox)
Hepatitis A

Pneumococcal disease
Influenza

Meningococcal disease
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Students
Student Health Services
Immunizations/Vaccinations (continued)

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)

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.

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 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 (continued)
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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5141(h)

Student Health Services (continued)

Legal Reference:

Policy adopted:
rev 8/05

rev 7/07

rev 12/07

rev 6/11

rev 9/11

rev 11/11

rev 5/12

Connecticut General Statutes

10-203 Sanitation.

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 and PA 11-179.
10-206a Free health assessments.

10-207 Duties of medical advisers, as amended by P.A. 12-198.

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)
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PoLicy SERVICES

An optional policy to consider.

Students

Accidents

Accident record keeping’s basic purpose is to provide information for and support to a
comprehensive safety education program for all students and school employees.

Accident reports support the safe and efficient operation of the school system as well as the
protection and education of the students. In addition, careful analysis and study of the reports
have far-reaching implications for buildings, equipment, curriculum practices and administration.

Some specific goals of the accident reporting process shall be:

1.

To protect students, teachers and administrators from physical deficiencies of the school
buildings and grounds.

To measure uses of the school and grounds (such as movements of student groups during
peak times and in certain areas of the school) and to modify conditions so as to reduce
congestion and accidents.

To provide information on kinds of accidents and the areas in which they occur and to
adjust safety instruction in an effort to reduce the number of future mishaps.

To reveal gaps in the instructional program which may be filled by well-planned safety
educational experience.

To determine relationships between accident experiences and school population, i.e., are
falls caused by faulty traffic patterns during class changes, or, are a few students having
problems such as coordination or vision, which cause them to be unable to cope with the
traffic patterns.

To protect the school and school personnel from suffering unfortunate publicity and from
becoming involved in litigation arising out of accident cases.

Policy adopted:

cps 7/07
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A sample policy to consider.

Students

Standing Orders

Management of Juvenile Diabetes
Section 7 of Public Act 03-211, effective July 1 2003, states:

a. No local or regional board of education may prohibit blood glucose self-testing by
children with diabetes who have a written order from a physician or an advanced practice
registered nurse stating the need and the capability of such child to conduct self-testing.

b. The Commissioner of Education, in consultation with the Commissioner of Public
Health, shall develop guidelines for policies and practices with respect to blood glucose
self-testing by children pursuant to subsection (a) of this section. Such guidelines shall
not be construed as regulations within the scope of chapter 54 of the General Statutes.

In accordance with the law, an Individual Health Care Plan (IHCP) will be developed for each
identified student.

These plans describe how the school intends to meet an individual child’s daily health and safety
needs in all contexts, while under the care of the school. IHCP’s are developed by the school
nurse, in conjunction with parents or guardians, the student, healthcare providers, and other
school personnel. An IHCP includes:

1. A summary of health assessments; and
2. A nursing diagnosis, goals, and plans of action covering the range of possible
concerns.

IHCP’s should also address student needs outside the normal school routine. Considerations for
students with diabetes include:

Meal times;

Changes in schedules;

School transportation;

Transitions to after school programs;

Athletic and extracurricular activities;
Accommodations for test-taking;

Field trips; and

Transitions to new schools or school buildings.

PN R LD =

The THCP is also used to document interventions and evaluate outcomes. IHCP’s can and should
be updated at least annually, and more frequently, as necessary to keep pace with changing
student need and school environment.
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Students

Standing Orders

Management of Juvenile Diabetes (continued)

Emergency Care Plans

Children with special health care needs should also have a written Emergency Care Plan (ECP)
that provides specific directions about what to do in a medical emergency or safety emergency
such as fire drills or lockdown, The ECP is often part of the IHCP. The written plan helps the
school nurse, school personnel and emergency responders react to an emergency situation in a

prompt, safe and individualized manner.

ECP’s should provide emergency contacts and address what to do:

1. For high and low blood glucose levels;
2. If an insulin pump malfunctions or becomes dislodged; and
3. To ensure access to equipment and medication if not carried by student, e.g.

during lockdown or fire drill.

Policy adopted:
cps 3/08



A sample regulation to consider.
Students

Standing Orders
Management of Juvenile Diabetes
Symptoms of Insulin Reaction

Early Symptoms of Insulin Reaction are:

1. Pallor;
2. Excessive perspiration;

3. Hunger;

4. Headache;

5. Dizziness;

6. Blum'ng of vision;

7. Crying;

8. Confusion;

9. Inability to concentrate;

10. Drowsiness;

11. Lack of coordination;

12. Trembling;

13. Abdomina] pain, nausea, irritability, vomiting, and rapid pulse,

Late Symptoms of Insulin Reaction are:

1. Confusion;

2. Poor coordination;

3. Restlessness;

4. Mood changes (aggression, crying, bizarre behavior).

Advanced Symptoms of Insulin Reaction are:

1. Convulsions;
2. Coma.

Treatment

P

Insulin reactions come on suddenly.

5141.207

2. Provide Sugar at once: granulated Sugar, sugar cubes, fruit Juice (orange Juice), Cakemate,

or Lifesavers. Student should improve in 10-15 minutes,
Notify parents/guardian and the School Medical Advisor,

|98

4. Call Ambulance Immediately ~ 911 — if there is no improvement after giving sugar,

Regulation approved:
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PoLicy SERVICES

A mandated policy to consider. Prior to adoption, a policy on this
topic must be approved by the district’s School Medical Advisor or other qualified licensed
physician. This policy is the recommended replacement for existing policy 5141.4 adopted
12/16/02 which does not reflect recent situations and regulatory changes.

Students

Administering Medication

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

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

Definitions

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

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

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

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



5141.21(b)

Students

Administering Medications

Definitions (continued)

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

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

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

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

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

(a) administer a medication to a student;

(b) administer medication within the time designated by the prescribing physician;
(c) administer the specific medication prescribed for a student;

(d) administer the correct dosage of medication;

(e) administer medication by the proper route; and/or

(f) administer the medication according to generally accepted standards of practice; or

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

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

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

Administering Medications

Definitions (continued)

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

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

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

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

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

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

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

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

Administering Medications

Definitions (continued)

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

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

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

Principal means the administrator in the school.

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

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

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

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

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

Administering Medications

Definitions (continued)

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

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

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

General Policies on Administration of Medication

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

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

General Policies on Administration of Medication (continued)

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

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

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

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

Coaches and licensed athletic trainers during intramural and interscholastic events may
administer medications pursuant to Sectionl10-212a-9 of the Regulations of Connecticut State
Agencies and as described in this policy and in the administrative regulations to this policy.

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

Administering Medication (continued)

Administration of Medication by Paraprofessionals

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

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

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

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

medically diagnosed with an allergy that may require prompt treatment to avoid serious harm or
death. .

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

Properly trained Directors, Directors’ designees, lead teachers or school administrators may
administer medications to students as delegated by the school nurse or other registered nurse.
They may administer oral, topical, intranasal, or inhalant medications. No medication shall be
administered without the written order of an authorized prescriber and the written approval of the
parent/guardian.
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Students
Administering Medication

Administration of Medications in School Readiness Programs and Before- and After-
School Programs (continued)

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

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

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

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

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

All medications shall be handled and stored in accordance with the provisions of subsection (a)
to (k) inclusive of the Regulations of Connecticut State Agencies, as outlined in the
accompanying administrative regulation to this policy.
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Students
Administering Medication

Administration of Medications in School Readiness Programs and Before- and After-
School Programs (continued)

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

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

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

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

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

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

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

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



Students

5141.21(j)

Administering Medication

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

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

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

Legal Reference:

Policy adopted:
rev. 8/09
rev. 4/11
rev 5/12

Connecticut General Statutes

10-206 Health Assessment

10-212 School nurses and nurse practitioners. Administration of
medications by parents or guardians on school grounds. Criminal history;
records check.

10-212a Administration of medications in schools. (as amended by PA 99-
2, and June Special Session and PA 03-211, PA 04-181, PA 07-241, PA
07-252, PA 09-155 and PA 12-198)

10-220j Blood glucose self-testing by children. Guidelines. (as amended
by PA 12-198)

19a-900 Use of cartridge injector by staff member of before- or after-
school program, day camp or day care facility.

21a-240 Definitions

29-17a Criminal history checks. Procedure. Fees.

52-557b Immunity from liability for emergency medical assistance first
aid or medication by injection. School personnel not required to
administer or render. (as amended by PA 05-144, An Act Concerning the
Emergency Use of Cartridge Injectors)

Connecticut Regulations of State Agencies 10-212a-1 through 10-212a-10,
inclusive

Code of Federal Regulations: Title 21 Part 1307.2

20-12d Medical functions performed by physician assistants. Prescription
authority.

20-94a Licensure as advanced practice registered nurse.

PA 07-241 An Act Concerning Minor Changes to the Education Statutes
29-17a Criminal history checks. Procedure. Fees.
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An updated regulation to consider. This should be approved by the district’s medical advisor
prior to approval, with the adopted policy.

Students

Administering Medication to Students

Regular School Day

The Board of Education (Board) allows students to self-administer medication and qualified
personnel for schools to administer medication to students in accordance with the following
established procedures. These procedures shall be reviewed and/or revised and approved by the
School Medical Advisor, the school nurse and the Board of Education. The District’s School
Medical Advisor (or other qualified physician) will approve this policy, its regulations and any
changes prior to submission to the Board of Education for its approval.

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

A student who is required to receive medication or wants to take aspirin, ibuprofen, or an aspirin
substitute containing acetaminophen during school hours must provide:

1. The authorized prescriber’s (physician, dentist, optometrist, advanced practice registered
nurse, or physician assistant; and a podiatrist in the case of interscholastic or intramural
athletic events) orders for medication or aspirin, ibuprofen, or an aspirin substitute
containing acetaminophen on a school district form which specifies the student's name,
condition for which the drug is being administered, name of drug and method of
administration and dosage of drug. For students receiving medicine the time of
administration and duration of the order, side effects to be observed (if any) and
management of such effects, and student allergies to food and/or medicine is also
required on the form. This medical order must be renewed yearly if a student is to be
administered medication by school personnel.

2. Written authorization from his or her parent or guardian allowing school personnel to
administer said medication. This authorization shall be renewed yearly and shall include
parental consent for school personnel to destroy said medication if not repossessed by the
parent or guardian within a seven (7) day period of notification by school authorities.

3. The medication must have its original correct label from the pharmacy or manufacturer.
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Students

Administering Medications to Students

Regular School Day (continued)

Students who are able to self-administer medication may do so provided:

1. An authorized prescriber provides a written order for self-administration of said
medication.

2. There is written authorization for self-administration of medication from the student's
parent or guardian.

3. The school nurse has evaluated the situation and deemed it to be safe and appropriate; has

documented this on the student's cumulative health record, and has developed a plan for
general supervision.

4. The student and school nurse have developed a plan for reporting and supervision of self-
administration and notification of teachers.

5. The principal and appropriate teachers are informed that the student is self-administering
prescribed medication.

6. Such medication is transported to the school and maintained under the student's control

within these guidelines.

In addition, the Board permits those students who have a verified chronic medical condition and
are deemed capable to self-administer prescribed emergency medication, including rescue
asthma inhalers and cartridge injectors for medically-diagnosed allergies, to self-administer such
medications and may permit such students to self-administer other medications, excluding
controlled drugs, as defined in Connecticut General Statute 21a-240. Such students must provide:

1. An authorized prescriber’s written medication order including the recommendation for
self-administration; and

2. A written authorization for self-administration of medication from the student’s parent or
guardian.

Further, the school nurse shall assess the student’s competency for self-administration in the
school setting and deem it to be safe and appropriate, including that a student:

1. is capable of identifying and selecting the appropriate medication by size, color, amount,
or other label identification;

knows the frequency and time of day for which the medication is ordered;

can identify the presenting symptoms that require medication;

administers the medication properly;

maintains safe control of the medication at all times;

seeks adult supervision whenever warranted; and

cooperates with the established medication plan.

NonA LN
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Students
Administering Medications to Students
Regular School Day (continued)

In the case of inhalers for asthma and cartridge injectors for medically-diagnosed allergies, the
school nurse’s review of a student’s competency to self-administer inhalers for asthma and
cartridge injectors for medically-diagnosed allergies in the school setting shall not be used to
prevent a student from retaining and self-administering inhalers for asthma and cartridge
injectors for medically-diagnosed allergies. Students may self-administer such medications only
with the written authorization of an authorized prescriber and written authorization from the
student’s parent or guardian or eligible student.

The school nurse is responsible for:

Reviewing the medication order and parental authorizations;

Developing an appropriate plan for self-administration;

Documenting the medication plan in the student’s or participant’s health record; and
Informing qualified personnel for schools and other staff regarding the student’s self-
administration of prescribed medication.
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The medication shall be transported to school by the student and maintained under the student’s
control in accordance with the District’s policy on self-medication by students and the individual
student plan.

Self-administration of controlled medication may be considered for extraordinary situations such
as international field trips. Such self-administration must be approved by the school nurse
supervisor and the School Medical Advisor in advance and an appropriate plan shall be
developed.

Medication may be administered by a licensed nurse, or in absence of such licensed personnel,
any other nurse licensed pursuant to the provisions of Chapter 378, including a nurse employed
by, or providing services under the direction of the Board of Education at a school-based clinic,
qualified personnel for schools (principals, teachers, licensed physical or occupational therapists
and coaches and licensed athletic trainers during intramural and/or interscholastic athletics)
trained in the administration of medication. They shall not be held liable for any personal injuries
which may result from acts or omissions constituting ordinary negligence.

A licensed practical nurse may administer medications to students if he/she can demonstrate
evidence of one of the following:

1 Training in administration of medications as part of their basic nursing program;

2. Successful completion of a pharmacology course and subsequent supervised experience;

3 Supervised experience in medication administration while employed in a health care
facility.
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Students

Administering Medications to Students

Regular School Day (continued)

Licensed practical nurses shall not train or delegate the administration of medication to another
individual. Such nurses shall only administer medications after the medication plan has been
established by the school nurse or registered nurse.

Medication will be administered according to the following procedures:

1.

The school nurse will develop a medication administration plan for each student before
medication may be administered by any staff member. The school nurse will also review
regularly all documentation pertaining to the administration of medication for students.

The qualified personnel for schools approved by the School Medical Advisor and school
nurse will be formally trained by the school nurse or School Medical Advisor prior to
administering medication. The school nurse, acting as designee and under the direction of
the School Medical Advisor, will annually instruct such staff members in the
administration of medication. The training shall include, but not be limited to:

A. The generic principles of safe administration of medications.

B Review of state statute and school regulations regarding administration of
medication by school personnel.

C. Procedural aspects of the administration of medication, including the safe
handling and storage of medication, and documentation.

D Specific information related to each student’s medication and each student’s
medication plan including the name and generic name of the medication,
indications for medication, dosage, routes, time and frequency of administration,
therapeutic effects of the medication, potential side effects, overdose or missed
dose of the medication, and when to implement emergency interventions.

A list of qualified personnel successfully trained and approved to administer medication
along with documentation of the annual update of trainees shall be submitted to the
Superintendent by the nursing supervisor on October 31 of each year. All such
individuals including school nurses and nurse practitioners must have also satisfactorily
passed the criminal background check. The documentation shall include the dates of
general and student-specific training, the content of the training, individuals who have
successfully completed general and student-specific administration of medication training
for the current school year, and names and credentials of the nurse or School Medical
Advisor trainer or trainers.

A current list of those authorized to give medication shall be maintained in the school.
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Students
Administering Medications to Students
Regular School Day (continued)

A child with diabetes may test his/her own blood glucose level per the written order of a
Connecticut-licensed physician stating the need and the capacity of such child to conduct self-
testing, along with the written authorization of the parent/guardian. The time and location of such
blood glucose self-testing by a child with diabetes on school grounds shall not be restricted. Such
self-testing shall be pursuant to guidelines promulgated by the Commissioner of Education.

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

A specific paraprofessional, in the absence of a school nurse, may only administer medications to
a specific student in order to protect that student from harm or death due to a medically
diagnosed allergic condition according to the following:

A. only with the approval of the School Medical Advisor and school nurse, in conjunction
with the school nurse supervisor, and under the supervision of the school nurse;

with a proper medication authorization from the authorized prescriber in conformity with
Connecticut General Statute 10-212a;

with parental/guardian permission to administer the medication at school;

only medication necessary for prompt treatment of an allergic reaction, including, but not
limited to, a cartridge injector, and

the paraprofessional shall have received proper training and supervision from the school
nurse as detailed in Section10-212a-3 and Section 10-212a-7 of the Regulations of
Connecticut State Agencies.
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Note: The use of a paraprofessional to administer medications, as described above, is not
mandated by law or regulation. Such use is subject to Board of Education approval.
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Students

Administering Medications to Students (continued)

Handling and Storage of Medications

All medication, except those approved for keeping by students for self-medication, must be
delivered by the parent or other responsible adult and shall be received by the nurse assigned to
the school or, in the absence of such nurse, by other qualified personnel for schools trained in the
administration of medication and assigned to the school. The school nurse must:

A.

Examine on site any new medication, medication order and parent/guardian authorization
to insure that it shall be properly labeled with dates, name of student, medication name,
dosage and physician's name, and that the medication order and permission form are
complete and appropriate.

Develop an administration of medication plan for the student before any medication is
given by qualified personnel for schools.

Review all medication refills with the medication order and parent/guardian written
authorization prior to the administration of medication.

Except as indicated by a student’s emergency care plan, emergency medications shall be
stored in an unlocked, clearly labeled and readily accessible cabinet or container during
school hours under the supervision of the nurse or the pnnmpal or principal’s designee
trained in the administration of medication.

Emergency medications shall be locked beyond the regular school day or program hours
except as otherwise determined by a student emergency care plan.

Record on the Student's Individual Medication Record the date the medication is
delivered and the amount of medication received.

Store medication requiring refrigeration in a refrigerator at no less than 36 degrees
Fahrenheit and no more than 46 degrees Fahrenheit. The refrigerator shall be located in a
health office maintained for health service purposes with limited access. Non-controlled
medications may be stored directly on the shelf of the refrigerator with no further
protection needed. Controlled medications shall be stored in a locked box affixed to the
refrigerator shelf.

Store prescribed medicinal preparations in securely locked storage compartment.
Controlled substances shall be contained in separate compartments, secured and locked at
all times. At least two sets of keys for the medication containers or cabinets shall be
maintained for each school building or before- and after-school programs and school
readiness programs. The school nurse shall maintain one set of keys. The additional set
shall be under the direct control of the Principal and, if necessary, the Program Director
or lead teacher trained in the administration of medication shall also have a set of keys.
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Administering Medications to Students
Handling and Storage of Medications (continued)

All medication, except those approved for keeping by students for self-medication, shall be kept
in a designated locked container, cabinet or closet used exclusively for the storage of medication.

In the case of controlled substances, they shall be stored separately from other drugs and
substances in a separate, secure, substantially constructed, locked metal or wood cabinet.

No more than a three month supply of a medication for a student shall be stored at the school. All
medications, prescriptions and non-prescription, shall be delivered and stored in their original
containers and in such a manner as to render them safe and effective. No medication for a student
shall be stored at a school without a current written order from an authorized prescriber.

Access to all stored medications shall be limited to persons authorized to administer medications.
Each school or before- and after-school program and school readiness program shall maintain a
current list of those persons authorized to administer medications.

Destruction/Disposal of Medication

At the end of the school year or whenever a student's medication is discontinued by the
authorized prescriber, the parent or guardian is to be contacted and requested to repossess the
unused medication within a seven (7) school day period. If the parent/guardian does not comply
with this request, all medication (non-controlled drugs) is to be destroyed by the school nurse in
the presence of at least one witness (school physician, principal, teacher) according to the
following procedures:

1. Medication will be destroyed in a non-recoverable fashion. (Procedure below
recommended by Connecticut Department of Environmental Protection, Office of
Pollution Prevention.)

A, Keep the medication in its original container.
® To protect privacy and discourage misuse of the prescription, cross out the
patient’s name with a permanent marker or duct tape or remove the label.
(Chemotherapy drugs may require special handling. Work with your
healthcare provider on proper disposal options for this type of medication.)

B. Modify the medications to discourage consumption.

* For solid medications: such as pills or capsules: add a small amount of water
to at least partially dissolve them.

¢ For liquid medications: add enough table salt, flour, charcoal, or nontoxic
powdered spice, such as turmeric or mustard to make a pungent, unsightly
mixture that discourages anyone from eating it.

e For blister packs: wrap the blister packages containing pills in multiple layers
of duct or other opaque tape.
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Students

Administering Medications ¢o Students

Destruction/Disposal of Medication (continued)

C. Seal and conceal,
® Tape the medication container lid shut with packing or duct tape,
® Place it inside 5 non-transparent bag or container such as an empty yogurt or

The following information is to be charted on the student's health folder and signed by
the school nurse and witness:

A. Date of destruction,

B. Time of destruction,

C. Name, strength, form and quantity of medication destroyed.
D. Manner of destruction of medication,

Controlled substances sha]] not be destroyed by the school nurse. Controlled Substances
shall be destroyed pursuant to Section 21a-262-3 of the Regulations of the Connecticyt
State Agencies. In the event that any controlled substance remains unclaimed, the school
nurse or Supervisor of Nursing shal] contact the Connecticyt Commissioner of Consumer
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Students
Administering Medications to Students
Documentation and Record Keeping

Record keeping of medication administration shall either be in ink and shall not be altered or
shall be recorded electronically, in a record that cannot be altered, on the individual student's
medication record form which, along with the parental authorization form and the authorized
prescriber’s order, becomes part of the student's permanent record. Records shall be made
available to the Connecticut State Department of Education upon request, for review until
destroyed pursuant to C.G.S. 11-8a and C.G.S. 10-212a(b) for controlled medications.

Each school readiness or before- and after-school program where medications are administered
shall maintain an individual medication administration record for each student who receives
medication during regular school or program hours. A medication administration record shall
include the:

A. Name of the student;

Name of medication;

Dosage of medication;

Route of administration;

Frequency of administration;

Name of the authorized prescriber, or in the case of aspirin, ibuprofen, or an aspirin
substitute containing acetaminophen being given to a student, the name of the parent or
guardian requesting the medication to be given;

Dates for initiating and terminating the administration of the medication, including
extended year programs;

Quantity received which shall be verified by the adult delivering the medication;

Student allergies to food and/or medicine;

Date and time of administration or omission including reason for omission;

Dose or amount of drug administered;

Full written or electronic signature of the nurse or qualified personnel for schools
administering the medication; and

For controlled medications, a medication count which shall be conducted and
documented at least once a week and co-signed by the assigned nurse and a witness.
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The completed medication administration record for controlled medications shall be maintained
in the same manner as the non-controlled medications. In addition, a separate medication
administration record needs to be maintained in the school for three years, pursuant to
Connecticut General Statute 10-212a(b).

The written order of the authorized prescriber, the written authorization of the parent or guardian
to administer the medication and the written parental/guardian permission for the exchange of
information by the prescriber and school nurse to ensure the safe administration of such
medication shall be filed in the student’s cumulative health record or, for before- and after-
school programs and school readiness programs, in the child’s program record.
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Students
Administering Medications to Students
Documentation and Record Keeping (continued)

Record of the medication administered shall be entered in ink on an individual student
medication record form and filed in the student's cumulative health folder. If the student is
absent, it shall be so recorded. If an error is made in recording, a single line shall be run through
the error and initialed.

An authorized prescriber’s verbal order, including a telephone order, for a change in any
medication may be received only by a school nurse. Such verbal order must be followed by a
written order within three (3) school days.

1. An error in the administration of medication shall be reported to the school nurse who
will initiate appropriate action and documentation in a student incident report and on
his/her cumulative record.

2. Untoward reactions to medication shall be reported to the school nurse, the parent, and
the student's physician.

3. Records of controlled substances shall be entered in the same manner as other
medications with the following additions:

A. The amount of controlled drug shall be counted and recorded on the individual
student medication record form after each dose given.

B. A true copy (carbon or NCR) of the forms shall be retained by the school for 3
years and the original filed in the student's permanent health record.

C. Loss, theft or destruction of controlled substances shall be immediately, upon
discovery, reported to the Supervisor of Nursing Services who will contact the
Connecticut Commissioner of Consumer Protection.

In the absence of a licensed nurse, only qualified personnel for schools who have been properly
trained may administer medication to students. Qualified personnel for schools may administer
oral, topical, or inhalant medications. Medications with a cartridge injector(s) may be
administered by qualified personnel only to a student with a medically diagnosed allergic
condition which may require prompt treatment to protect the student against serious harm or
death.

Investigational drugs may not be administered by qualified personnel for schools.
In the case of the administration of a medication with a cartridge injector in an after-school

readiness program or child-care program, such administration shall be reported to the school
nurse no later than the next school day.
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Students
Administering Medications to Students
Medication Errors

An error in the administration of medication shall be reported immediately to the school nurse,
the school nurse supervisor, the parent/guardian, and the authorized prescriber, verbally and
followed by a written statement to all parties within one (1) school day.

A medication error includes any failure to administer medication as prescribed for a particular
student, including failure to administer the medication:

Within the appropriate timeframe.

In the correct dosage.

In accordance with accepted practice.
To the correct student.

In the event of a medication error, the school nurse shall notify the parent or guardian. The nurse
shall document the effort to reach the parent or guardian. If there is a question of potential harm
to the student and medical treatment may be required, the nurse and/or building administrator
shall also notify the student’s authorized prescriber or the School Medical Advisor. In a severe
emergency, 911 should be called. Contact the Poison Control Center as deemed necessary.

Any errors in the administration of a medication shall be documented by the nurse in the
student’s cumulative health record or, for before- and after-school programs and school readiness
programs, in the child’s program record. A written report shall also be made using a medication

error form authorized by the Board of Education. The report must include any corrective action
taken.

In case of an anaphylactic reaction or the risk or such reaction, a school nurse (or any other
person trained in CPR and First Aid) may administer emergency oral and/or injectable
medication to any student in need thereof on the school grounds, in the school building, or at a
school function according to the standing order of the School Medical Advisor or the student's
private physician.

Alternate language pertaining to “Medication Errors” to consider:

Whenever any error in medication administration occurs, the following procedures shall apply:

A. the person making the error in medication administration shall immediately
implement the medication emergency procedures in this regulation if necessary,
and shall immediately notify the school nurse and the Principal (if the Principal
was not the person who made the error);

B. the school nurse shall immediately notify the authorized prescriber and the
student’s parent or guardian.
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Administering Medications to Students
Medication Errors (continued)

C. the Principal shall notify the Superintendent or the Superintendent’s designee,
advising of the nature of the error and all steps taken or being taken to rectify the
error, including contact with the authorized prescriber and/or any other medical
action(s). (An incident report form is to be sent to the Superintendent or his/her
designee.)

A report shall be completed using the authorized accident/incident report form.

Any error in the administration of medication shall be documented in the student’s cumulative
health record.

Administration of Emergency Medication under Connecticut General Statute 10-212a

In the absence of a school nurse, any other nurse licensed pursuant to provisions of Chapter 378
including a nurse providing services at a school-based health clinic, qualified personnel for
schools may give emergency medication orally or by injection to students with a medically
diagnosed allergic condition which would require such prompt treatment to protect the child
from serious harm or death so long as the administrator or teacher has completed training in
administration or such medication.

Whenever a student has an untoward reaction to administration of a medication, resolution of the
reaction to protect the student’s health and safety shall be the foremost priority. The school nurse
and the authorized prescriber shall be notified immediately, or as soon as possible in light of any
emergency medical care that must be given to the student.

Emergency medical care to resolve a medication emergency includes but is not limited to the
following, as appropriate under the circumstances or: (in the event of a medication emergency,
the following will be readily available:)

The use of the 911 emergency response system;

The contact of a local poison information center;

The physician, clinic or emergency room to be contacted in such an emergency;

The name of the person responsible for the decision-making in the absence of the

school nurse;

The application by properly trained and/or certified personnel of appropriate

emergency medical care techniques, such as cardio-pulmonary resuscitation;

F. Administration of emergency medication in accordance with policy #5141.21 and
this administrative regulation; and

G. Transporting the student to the nearest available emergency medical care facility

that is capable of responding to a medication emergency.
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Administering Medications

Administration of Emergency Medication under Connecticut General Statute 10-212a
(continued)

As soon as possible, in light of the circumstances, the Principal shall be notified of the
medication emergency. The Principal shall immediately thereafter contact the Superintendent or
the Superintendent’s designee.

The school nurse is responsible for notifying the parent or guardian, advising of the existence
and nature of the medication emergency and all steps taken or being taken to resolve the
emergency and protect the health and safety of the student, including contact with the authorized
prescriber and/or any other medical action(s) that are being or have been taken.

Supervision
The school nurse is responsible for general supervision of administration of medications in the
school(s) to which that nurse is assigned. The school nurse’s duty of general supervision

includes, but is not limited to the following:

1. Availability on a regularly scheduled basis to:

a. review orders or changes in orders, and communicate these to personnel
designated to administer medication for appropriate follow-up;

b. set up a plan and schedule to ensure medications are given;

c. provide training to qualified personnel for schools and other licensed nursing in

the administration of medications, and assess that the qualified personnel for
schools are competent to administer medications;

d. support and assist other licensed nursing personnel and qualified personnel for
schools to prepare for and implement their responsibilities related to the
administration of specific medications during school hours; and,

e. provide consultation by telephone or other means of telecommunications. (In the
absence of the school nurse, an authorized prescriber or other nurse may provide
this consultation.)

2. In addition, the school nurse shall be responsible for:

a. implementing policies and procedures regarding the receipt, storage, and
administration of medications;

b. reviewing, on a monthly basis, all documentation pertaining to the administration of
medications for students;

c. observing the competency to administer medication by qualified personnel for
schools; and

d. conducting periodic reviews, as needed, with licensed nursing personnel and
qualified personnel for schools, regarding the needs of any student receiving
medication.
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Administering Medications (continued)
Before - and After-School Programs and School Readiness Programs

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

Administration of medications shall be provided only when it is medically necessary for program
participants to access the program and maintain their health status while attending the program.
Investigational drugs or research or study medications may not be administered by Directors or
their designees, lead teachers or school administrators. Properly trained Directors, Directors’
designees, lead teachers or school administrators may administer medications to students as
delegated by the school nurse or other registered nurse. They may administer oral, topical,
intranasal, or inhalant medications. No medication shall be administered without the written
order of an authorized prescriber and the written approval of the parent/guardian.

A child attending any before- or after-school program, as defined in policy #5141.21, upon the
request and with the written authorization of the child’s parent/guardian and pursuant to the
written order from the student’s authorized prescriber, will be provided medication and
supervised by the District staff member (Director or designee, lead teacher, school administrator)
trained to administer medication with a cartridge injector. Such administration shall be to a
particular student who is medically diagnosed with an allergy that may require prompt treatment
to avoid serious harm or death.

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

The administration has determined, in cooperation with the School Medical Advisor and school
nurse [supervisor], the level of nursing services that is/is not required on site based on the needs
of the program and its participants.
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Administering Medications
Before - and After-School Programs and School Readiness Programs (continued)

Students in the school readiness and before- and after-school programs may self-administer
medication according to the student’s individual health plan and only with the written order of an
authorized prescriber, written authorization of the child’s parent or guardian, written approval of
the school nurse. (Note: It is a local decision whether to allow self-medication in these
programs.)

The nurse shall evaluate the situation and deem it appropriate and safe and has developed a plan
for general supervision of such self-medication. The written permission of the parent or
guardian for the exchange of information between the prescriber and the school nurse is required
in order to ensure the safe administration of such medication.

Any error in the administration of medication shall be reported immediately to the school nurse,
the parents and the prescribing physician. In case of an anaphylactic reaction or the risk of such
reaction a school nurse (Optional: or any other person trained in CPR and First Aid) may
administer emergency oral and/or injectable medication to any child in need thereof on school
grounds, or in the school building, according to the standing order of the School Medical
Advisor or the child’s private physician. In addition, local poison control center information shall
be readily available at the sites of these programs.

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

All medications shall be handled and stored as outlined in this administrative regulation. Where
possible, a separate supply of the child’s medication shall be stored at the site of the before- or
after-school program or school readiness program. If this is not possible, a plan must be
developed and implemented to ensure the timely transfer of the medication from the school to
the program and back on a daily basis.

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

A separate administration of medication record for each student in the program shall be
maintained. All instances of the administration of medication shall be reported to the school
nurse according to the student’s individual plan or at least on a monthly basis. The administration
of a medication with a cartridge injector shall be reported to the school nurse no later than the
next school day. The administration of medication record shall be submitted to the school nurse
at the end of the school year and filed in or summarized on the student’s cumulative health
record.



5141.21(p)

Students
Administering Medications
Before - and After-School Programs and School Readiness Programs (continued)

A child attending any before- and after-school programs or school readiness programs operated
and administered by the Board or municipality in any building or on the grounds of any District
school, upon the request and with the written authorization of the child’s parent/guardian or
eligible student and pursuant to the written order from the student’s authorized prescriber, will be
supervised by a District staff member trained to administer medication with a cartridge injector.
Such administration shall be to a particular student diagnosed with an allergy that may require
prompt treatment to avoid serious harm or death. The selected staff member shall be trained in
the use of a cartridge injector by either a licensed physician, physician’s assistant, advanced
practice registered nurse or registered nurse. (Optional for protection under the Good
Samaritan statute: The selected staff member is also required to complete a course in first aid
offered by the American Red Cross, the American Heart Association, the National Ski Patrol, the
Department of Public Health or any Director of Health.)

Supervision of the administration of medication in before- and after-school and school readiness
programs shall be pursuant to the “Supervision” section of these administrative bylaws.

Administration of Medication During Intramural and Interscholastic Athletics

A coach or licensed athletic trainer, trained in the general principles of medication administration
applicable to receiving, storing, and assisting with inhalant medications or cartridge injector
medications and documentation, may administer medication for select students, according to the
student’s individualized medication plan, for whom self-administration plans are not viable
options as determined by the school nurse.

The medication which may be administered is limited to: (1) inhalant medications prescribed to
treat respiratory conditions and (2) medication administered with a cartridge injector for students
with a medically diagnosed allergic condition which may require prompt treatment to protect the
student against serious harm or death.

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

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



5141.21(q)

Students
Administering Medications
Administration of Medication during Intramural and Interscholastic Athletics (continued)

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

Coaches and licensed athletic trainers are required to fulfill the documentation requirements as
outlined in these administrative regulations. A separate medication administration record for
each student shall be maintained in the athletic area. Errors in the administration of medication
shall be addressed as specified in Section 10-212a-6 of the Regulations of Connecticut State
Agencies, and detailed in these administrative regulations. If the school nurse is not available, a
report may be submitted by the coach or licensed athletic trainer to the school nurse on the next
school day.

An administration of medication record shall be submitted to the school nurse at the end of each
sport season and filed in the student’s cumulative health record.

Legal Reference: Connecticut General Statutes
10-206 Health assessment
10-212 School nurses and nurse practitioners. Administration of
medications by parents or guardians on school grounds. Criminal history;
records check
10-212a Administration of medicines by school personnel. (as amended by
P.A. 03-211, PA 04-181 and PA 09-155)
10-22j Blood glucose self-testing by children. Guidelines (as amended by
PA 12-198)
19a-900 Use of cartridge injector by staff member of before- or after-
school program, day camp or day care facility
21a-240 Definitions
29-17a Criminal history checks. Procedure. Fees
52-557b Immunity from liability for emergency medical assistance first
aid or medication by injection. School personnel not required to
administer or render. (as amended by PA 05-144 — An Act Concerning
the Emergency Use of Cartridge Injectors)
Connecticut Regulations of State Agencies
10-212a-1 through 10-212a-10 Administration of Medication by School
Personnel and Administration of Medication During Before- and After-
School Programs and School Readiness Programs
1307.21 Code of Federal Regulation

Regulation approved:
rev 7/09
rev 4/11
rev 5/12



5141.21
Form #1
PUBLIC SCHOOLS

, Connecticut

Authorization for the Administration of Medication by School Personnel

Connecticut State Law and Regulation require a written medication order of an authorized prescriber (physician, dentist,
advanced practice registered nurse or physician’s assistant) and parent’s or guardian’s authorization for a nurse to
administer medications or in her absence, qualified personnel for schools (principal, teacher, occupational therapist,
coach, licensed athletic trainer) to administer medications. Medications must be in pharmacy prepared containers and
labeled with name of child, name of drug, strength, dosage, frequency, authorized prescriber’s name and date of original
prescription.

Authorized Prescriber’s Order

Name of Student: Date:

Address: Date of Birth:

Condition for which drug is being administered during school hours, field trips, school readiness
programs, before and after school programs, and during intramural and interscholastic events:

Medication (name, dose and administration):
Medication shall be administered from to

Relevant side effects to be observed, if any

If there are side effects, plan for management:

[ ]I deem it medically appropriate for this patient to self-administer the medication

Name of Medication

during the regular school day, field trips, school readiness, before and after school programs and/or
intramural or interscholastic sports.

Authorized Prescriber’s Signature

Is this a Controlled Medication? If yes, DEA number:
Authorized Prescriber Name: Telephone #:
Authorized Prescriber Signature: Date:
Address:

Nurse/Qualified

Personnel for Schools: Date:

Authorization by Parent/Guardian for the administration of the above medication by qualified
school personnel and for the release of medical information from/to the above name medical
practitioner.

Does your child have any allergies to medication? [] Yes [ INo
If yes, what?

Do you want medications given on early dismissal days? [] Yes [ INo



5141.21
Form #1

(continued)

Self-Administration of Medication Authorization/Approval

Self-administration of medication may be authorized by the authorized prescriber and
parent/guardian and must be approved by the school nurse in accordance with Board policy.

Authorized prescriber’s authorization for self-administration: []Yes [ JNo
Signature : Date
Parent/Guardian authorization for self-administration: []Yes []No
Signature Date
School nurse approval for self-administration: []Yes []No
Signature Date

To School Personnel:

I hereby request that the above medication, order by the authorized prescriber for my child

be administered by qualified school personnel. I understand that I
must supply the school with the prescribed medication in the original container dispensed and
properly labeled by a physician or pharmacist and will provide no more than a three (3) month
supply of said medication.

I understand that this medication will be destroyed if it is not picked up within one week
following the termination of the order or one week beyond the close of school.

Parent/Guardian Name (print):

Signature: Relationship to Child:

Address: Telephone #:




5141.21

Form #1

(alternate)
School District: School: Grade:

Authorization for the Administration of Medicine by Authorized School Personnel

Connecticut State Law and Regulations 10-212(a) require a written medication order of an authorized prescriber,
(physician, dentist, advanced practice registered nurse or physician’s assistant) and parent/guardian written
authorization, for the nurse, or in the absence of the nurse, qualified personnel for schools to administer medication.
Medications must be in the original properly labeled container and dispensed by a physician/pharmacist.

Authorized Prescriber’s Authorization

Name of Student: Date of Birth:
Address:

Condition for which drug is being administered:

Drug name: Dose: Route:
Time of Administration: If PRN, frequency:

Relevant side effects: [ | None expected [ | Specify:
Allergies:  [JNo [] Yes (specify):

Medication shall be administered from: to
' Month/Day/Y ear Month/Day/Year
Authorized Prescriber’s Name/Title:
(Type or Print)
Telephone: Fax:
Address:
Authorized Prescriber’s
Signature: Date:

Use for Authorized Prescriber’s Stamp

Parent/Guardian Authorization

I hereby request that the above ordered medication be administered by school personnel. I understand that I must
supply the school with no more than a three (3) month supply of medication. Iunderstand that this medication will
be destroyed if not picked within one (1) week following termination of the order or the last day of school, whichever
comes first.

Parent/Guardian Signature: Date:

Parent’s/Guardian’s Home Phone #: Work #:

Self-Administration of Medication Authorization/Approval

Self-administration of medication may be authorized by the authorized prescriber and parent/guardian and must be
approved by the school nurse in accordance with Board policy.

Authorized prescriber’s authorization for

self-administration: [JYes [JNo

Signature Date
Parent/Guardian authorization for
self-administration: [J Yes [[]No

Signature Date

School nurse approval for
self-administration: [JYes [JNo

Signature Date



Individual Student Medication Record

Controlled Substance

Non-Controlled Substance

S5141.21
FORM #2

Name of Child:

. Authorized Prescriber ordering medication
Allergies: Phone #
Name of Drug; ASA or ASA like substitute requested by parent - no M.D. order
Amount of Drug: Parent's name Phone #
Time of Administration:
Condition for which drug is being Received from Date Received
administered:

Pharmacy Date to re-order

Relevant side effects to be observed
if any:

Length of time during which medication

Prescription #

Prescription Date

. Received and Checked b uanti
shall be administered: Y Q ty
From: To:
Date Time Given Dose Given Legal Signature of Nurse/Qualified Personnel Comments Amt. of controlled
Mo/Dy/Yr for Schools Administering Medication drug remaining

AM PM




S5141.21

FORM #3
MEDICATION ERROR OR INCIDENT REPORT
Date or Report: School: Prepared by:
Name of Student: Grade:
Home Address: Phone:
Date error occurred: Time noted:
Person Administering Medication:
Authorized Prescriber:
Reason medication was prescribed:
Date of Order: Instructions for Administration:
Medication(s) Dose Route Scheduled Dispensing Prescription
Time Pharmacy Number
Describe the error and how it occurred (use reverse side if necessary)
Action Taken: (by school nurse)
Prescribing practitioner notified: [ ] Yes [ [No Date Time
School Medical Advisor notified: []Yes []No Date Time
School Principal notified: []Yes [[IJNo Date Time
Superintendent of Schools
notified (by Principal): [JYes [INo Date Time
Parent/Guardian notified: [ ]Yes [ |No Date Time
Outcome:
Name:
Print or Type Signature Title Date

Note: Any error in the administration of medication shall be documented in the student’s cumulative health record,
or for before- and after-school programs and school readiness programs in the child’s program record.
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5141.21
FORM #6
PUBLIC SCHOOLS

, Connecticut

HIPAA-Compliant Authorization for Exchange of Health & Education Information

Patient/Student Name: Date of Birth:
I hereby authorize [insert health care provider name & title]
and

[insert address & telephone of school/school district]
[insert address & telephone of health care provider]

Description:

The health information to be disclosed consists of:

The education information to be disclosed consists of:

Purpose: This information will be used for the following purpose(s):

[] Educational evaluation and program planning

[] Health assessment and planning for health care services and treatment in school
[] Medical evaluation and treatment

[] Other:

Authorization

This authorization is valid for one calendar year. It will expire on [insert date]. 1
understand that I may revoke this authorization at any time by submitting written notice of the
withdrawal of my consent. I recognize that health records, once received by the school district,
may not be protected by the HIPAA Privacy Rule, but will become education records protected
by the Family Educational Rights and Privacy Act. Ialso understand that if I refuse to sign, such
refusal will not interfere with my child’s ability to obtain health care.

Parent Signature: Date:

Student Signature*: Date:

* If a minor student is authorized to consent to health care without parental consent under federal or state law, only the
student shall sign this authorization form. In Connecticut, a competent minor, depending on age, can consent to
outpatient mental health care, alcohol and drug abuse treatment, testing for HIV/AIDS, and reproductive health care
services.

Copies: Parent or student*
Physician or other health care provider releasing the protected health information
School official requesting/receiving the protected health information
Developed collaboratively with: CT State Department of Education & CT Chapter, American Academy of Pediatrics
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5141.21
FORM #8

Connecticut Statewide School Health Services Report

Report of Epinephrine* Administration

Please mail or fax form to: Stephanie Knutson, Connecticut State Department of Education, 25 Industrial Park Road, Middletown, CT 06457
Fax number: (860) 807-2127

School District: Name of School: Public [[] Non Public [J
Student/Staff DOB: Gender: M [] F[] Ethnicity: Spanish/Hispanic/Latino: Yes [] No []
Race: American Indian/Alaskan Native [] African American ]  Asian[]  Native Hawaiian/other Pacific Islander [] White []
Diagnosis/History of Asthma: Yes [] No [] History of Anaphylaxis: Yes [] No [] Previous Epinephrine Use: Yes [] No []
Incident:

Date/Time of occurrence: Known allergen(s):

Trigger that precipitated this allergic episode:

Symptoms:

Location of individual when symptoms developed:

Location of individual when Epinephrine administered:

Location of Epinephrine storage:

Epinephrine administered by: RN[] Other[[] If other, please specify:

If other than an RN, was this person formally trained? Yes[[] No[ Date oftraining:

If epinephrine was self-administered by an individual at school or a school-sponsored function, did the individual follow school protocols to
notify school personnel and activate EMS? Yes[] No[] NA[]

Approximate time between onset of symptoms and administration of Epinephrine:

Was Epinephrine administered under a patient specific order for a particular student? Yes[] No []
Does school district have non-patient specific standing orders/protocols in place for Anaphylaxis? Yes[J No [
Individual Health Care Plan (IHCP) in place? Yes[] No[] School Physician notified? Yes[J] No [
Written school district policy on management of life-threatening allergies in place? Yes[] No []
Disposition:
Transferred to ER:  Yes [] No [] Discharged after hours Biphasic reaction: Yes[ ] No[] Unknown [
Hospitalized: Yes [] No [] Discharged after days
Outcome:
Recommendations for changes/improvements to current policy or procedures: Debriefing meeting? Yes[] No [
Form completed by: Date:

(please print)
Title: Phone number:
Address:

*EpiPen®, or EpiPen® Jr. or Twinjecf™



PoLicy SERVICES

5141.22(a)
Recommended and revised policy to consider in light of ADA.

Students

Communicable/Infectious Diseases

The Board of Education recognizes that all children in Connecticut have a constitutional right to a
free, suitable program of educational experiences. The Board will establish reasonable health
requirements as prerequisites to admission or attendance including the requirement that students
undergo physical examination prior to admission.

Where it can be medically established that a student suffers from a serious infectious disease and
there is a significant risk of transmission of the disease to others due to the nature of the disease or
personal characteristics of the student carrier, it may be appropriate to exclude the student from the
regular classroom. The determination of exclusion of any student will be made on a case by case
basis with the appropriate procedural due process safeguards. Where the risk of transmission is
relatively low or appropriate procedures can be adopted to reduce the risk of transmission exclusion
is not warranted. :

A child with an infectious disease may be considered handicapped, if the child presents such
physical impairment that limits one or more major life activities. Therefore, Section 504 of the
Rehabilitation Act may apply. The parent/guardian or the school administration may made a
referral for determination whether the student is handicapped and entitled to protection under
Section 504. The Planning and Placement Team will conduct an Individual Placement Program
(IPP) to determine whether the student is handicapped or is "otherwise qualified" within the
meaning of Section 504. The student will be educated in the least restrictive environment.

The District will include as part of its emergency procedure plan a description of the actions to be
taken by District personnel in case of pandemic flu outbreak or other catastrophe that disrupts
District Operations.

(cf. 5111 - Admission)

(cf. 5141.3 - Health Assessments and Immunizations)
(cf. 6159 - Individualized Education Program)

Legal Reference: Connecticut General Statutes

"Education for Children with Disabilities", 20 U.S.C. 1400, et seq. Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b)

"Americans with Disabilities Act"

The Family Educational Rights and Privacy Act of 1974, (FERPA), 20
U.S.C. 1232g,45 C.F.R. 99.



Students

5141.22(b)

Communicable/Infectious Diseases

Legal Reference:

Policy adopted:

rev 1/07

Connecticut General Statutes (continued)

10-76(d)(15) Duties and powers of boards of education to provide special
education programs and services.

10-154a Professional communications between teacher or nurse and student.
10-207 Duties of medical advisors.

10-209 Records not to be public.

10-210 Notice of disease to be given parent or guardian.

19a-221 Quarantine of certain persons.

19a-581-585 AIDS testing and medical information.



5141.22(a)

oLICY SERVICES

Recommended regulation.
Students

Communicable/Infectious Diseases

Exclusion Procedures
If it is determined that the interests of the student and the school are better served when a student
with a communicable or infectious disease is excluded, procedural safeguards will establish such by

extensive medical evidence which shall include, but not be limited to:

A. The nature of the disease.

B. Whether transmission may be controlled.

C. Whether the personal characteristics of the student involved are such that exclusion
of the affected student from the regular classroom is clearly necessary to protect the
health of other students.

D. As medical knowledge and circumstances may change rapidly, the school board
administrator will monitor current medical information and assess the student's
medical condition and the school's ability to accommodate that student in light of the
most current medical information. New facts may warrant a different result from the
one previously reached.

E. Where a student or student's parents object to the Board's decision to exclude that
student, the Board of Education will provide a hearing to adjudicate pertinent facts
concerning the exclusion.

Medical Intervention

The school nurse or medical advisor will establish guidelines which will provide simple, effective
precautions against transmission of communicable disease for all students and staff. Universal
precautions will be used to clean up after a student has an accident or injury at school. Blood or
bodily fluids emanating from any student should be treated cautiously. Such guidelines will be
reviewed regularly in light of medical advances. Necessary reports will be made to health
authorities consistent with state law.

If emergency exclusion of a student is warranted, regulation will provide procedures to take care of
the emergency situation.

Consideration will be given to temporary removal of a student from school, if in the school
population, a disease, flu, cold or childhood disease might negatively impact the infected student's
health. Students with infectious diseases may be temporarily removed from school when that
student is acutely ill.



5141.22(b)

Students

Communicable/Infectious Diseases (continued)

Classroom and educational programs will be established so that students, staff and the public are
better informed of the risk and prevention of transmission of communicable diseases. The school
nurse or other medical staff will be available to assist in any problem resolution, answer questions
and coordinate services provided by other staff.

Confidentiality

The privacy rights of students with a communicable disease shall be strictly observed by school
staff. No person who obtains confidential related medical information may disclose or be compelled
to disclose such information except to the following:

1. The protected student or parent.

2. Any person who secures a release of the confidential related information.

3. A federal, state or local officer when such disclosure is mandated or authorized by federal
state law.

4, A health care provider or health facility when knowledge of the related information is
necessary to provide appropriate care treatment to the protected student and when
confidential related information is already recorded in the medical chart or record or a health
provider has access to such records for the purpose of providing medical care to that student.

When confidential information relating to communicable disease is disclosed, it should be
accompanied by a statement in writing which shall include the following similar language;

"This information has been disclosed to you from records whose confidentiality is protected
by state law. State law prohibits you from making any further disclosure without the specific
written consent of the student or legal guardian to whom it pertains or as otherwise
permitted by law. A general authorization for the release of medical or other information is
not sufficient for this purpose.”

A notation of all such disclosure shall be placed in the medical record or with any record
related to a communicable disease test results of a protected student. Any person who
willfully violates the provisions of this law will be liable in a private cause of action for
injuries suffered as result of such violation. Damages may be assessed in the amount
sufficient to compensate said student for such injury.



Students

5141.22(c)

Communicable/Infectious Diseases

Legal Reference:

Regulation approved:

Connecticut General Statutes

"Education for Children with Disabilities", 20 U.S.C. 1400, et seq.
Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b).
"Americans with Disabilities Act".

The Family Educational Rights and Privacy Act of 1974, (FERPA), 20
U.S.C. 1232g,45 C.F.R. 99.

Connecticut General Statutes
10-15b Access of parent or guardian to student's records.

10-19 Teaching about alcohol, nicotine or tobacco, drugs and acquired
immune deficiency syndrome.

10-66b Regional educational service centers. Operation and management.
Board.

10-76(d)(15) Duties and powers of boards of education to provide special
education programs and services.

10-154a Professional communications between teacher or nurse and student.
10-207 Duties of medical advisors.

10-209 Records not to be public.

10-210 Notice of disease to be given parent or guardian.

19a-221 Quarantine of certain persons.

19a-581-585 AIDS testing and medical information.



5141.22
Appendix
PUBLIC SCHOOLS

COMMON COMMUNICABLE DISEASES

DISEASE EXCLUSION FROM SCHOOL POLICY

Chicken pox 6 days or until lesions are crusted

Conjunctivitis Has received appropriate therapy for 24 hours and has
permission from the physician to return to school

Elevated Temperature A full 24 hours after the child is afebrile (99.9 degrees or

(100 degrees or over) lower)

German Measles (Rubella) 7 days after onset of rash

Impetigo Has received appropriate medically prescribed therapy for
24 hrs. and has permission from the physician to return to
school

Hepatitis Has physician’s permission to return to school

Infectious Mononucleosis

No set time — only while illness lasts, has permission from
physician to return to school

Measles 5 days after appearance of rash

Meningitis No set time — only while illness lasts, has permission from
physician to return to school

Mumps Until swelling has subsided or not less than 9 days after
onset of parotid swelling

Pediculosis Until hair is clear — no appearance of live nits and has
used prescribed shampoo or over-the-counter treatment,
especially for the treatment of head lice

Ringworm of Scalp None, if under proper treatment

Scabies Has received appropriate medically prescribed treatment

for 24 hrs. and has permission from physician to return to
school

Streptococcal Infection

Has received appropriate therapy for 24 hours and has
permission from physician to return to school

Fifth Disease

Excluding children from school is not recommended as a
public health measure

Children excluded from school with any of the above health problems must be evaluated by the
school nurse before returning to the classroom.

cps 9/03
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Existing policy, presently numbered 5141.1 adopted 10/16/06, appropriate as renumbered, except
Jor update to legal reference.

Students

Tuberculosis Testing

All students upon entry into Beecher Road School must have an assessment performed of their
risk of exposure to tuberculosis. The Woodbridge School District requires that any child
determined to be at high risk be tested by their primary care provider.

Students who test positive must have an appropriate management plan developed by their
primary care provider. The plan must be submitted to the school within 60 days of school entry in
order for the student to be retained in school. The plan should include, but not be limited to,
anticipated duration of therapy and date when completed.

Proper reporting of tuberculosis infection or disease should also be made to the state and local
health departments as required by law.

Legal Reference: Connecticut General Statutes

Sections 10-206 (b) and (c), Health Assessments.

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut
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Existing regulation, presently numbered 5141.1 approved 10/16/06, appropriate as renumbered.

Students
Tuberculosis Testing

Tuberculosis - State Requirements for Screening and Testing

The Connecticut General Statutes Sections 10-206 (b) and (c) mandate that each student have a
health assessment at three time periods during his/her primary and secondary school education:
just before school entry, during grade 6 or 7, and during grade 10 or 11. The Statute states that:
“this assessment shall include a test for tuberculosis when the local or regional Board of
Education determines, after consultation with the school medical adviser and local health
department, that such a test is necessary.” The attached questionnaire should be used to assess if
a student is considered high risk.

All health care providers conducting assessment for exposure to tuberculosis will be encouraged
to use the “Risk Assessment Questionnaire for Tuberculosis Exposure” developed by the
Department of Public Health and accompanying these regulations.

The intradermal injection test (Mantoux test) should be used for all students assessed to be at
high risk for exposure to tuberculosis. Multipuncture tests should not be used since the amount
and potency of antigen varies and testing techniques are not standardized, compromising both
sensitivity and specificity.

The result of the risk assessment and testing, when done, should be recorded on the state health
assessment record (HAR-3) or directly in the student’s school health record (CHR).

Students who test positive must have an appropriate management plan developed by their
primary care provider or, in the absence of one, the Winchester Chest Clinic at Yale-New Haven
Hospital which offers free evaluation and treatment for anyone with TB without the means to pay
for care. The plan must be submitted to the school within 60 days of school entry in order for the
student to be retained in school. The plan should include, but not be limited to, anticipated
duration of therapy and date when completed. Proper reporting of tuberculosis infection or
disease should also be made to the state and local health departments as required by law.

Routine tuberculin testing of all students at school entry or for any of the required examinations
is not recommended. The current low rates of transmission of tuberculosis in all parts of
Connecticut do not justify it.
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Students

Tuberculosis Testing

Tuberculosis - State Requirements for Screening and Testing (continued)

At each mandated health assessment, students not already known to have a positive test should
be tested if they have any of the following risk factors for tuberculosis infection.

1.

Any student born in a high risk country of the world (all countries in Africa, Asia,
including former Soviet Union, Eastern Europe, Central and South America, Dominican
Republic and Haiti), and do not have a record of a tuberculin skin test preformed in the
U.S. A history of BCG vaccination is not a contraindication to testing nor should it be
considered in interpretation of the skin test result.

If the student has traveled to a high-risk country, stayed at least a week with substantial
contact with the indigenous population since the previously required examination.

If the student has had an extensive contact with persons who have recently come to the
U.S. since the previously required examination.

If the student had contact with person(s) suspected to have tuberculosis.

If the student had contact with anyone who has been in a homeless shelter, jail or prison,
uses illegal drugs or has HIV infection.

Reference

“Tuberculosis Control Screening Guidelines for Connecticut Schools”, dated May 2005
from the Department of Public Health, State of Connecticut.

Regulation approved: WOODBRIDGE PUBLIC SCHOOLS

Woodbridge, Connecticut
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Appendix

Risk Assessment Questionnaire For Tuberculosis Exposure
Was your child born outside the US? |___|yes [Ino

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.

Has your child traveled outside the US? |:]yes |:]no
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> 1 week

and interacted with the local people, including local friends or local family, then a TST
should be placed.

Has your child been exposed to anyone with TB disease? [lyes [ Ino
If yes, determine whether the person has 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.

Does your child have close contact with someone with a positive TST? [lyes [ Ino

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

1. Has your child drunk raw milk or eaten unpasteurized cheese since the last
tuberculin skin test? Clyes [ Ino

If yes, then a TST should be placed.

2. Does your child have a household member who was born outside the US?

[lyes [Ino

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

3. Does your child have a household member who has traveled outside the US?

[lyes [ no

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.
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Existing policy, presently numbered 5141.22 adopted 6/17/02, appropriate as renumbered, except
Jor addition of legal reference.

Students

Prohibition for Psychotropic Drugs

The Board of Education prohibits school personnel from recommending the use of psychotropic
drugs for any child. For the purposes of this policy, the term “recommend” shall mean to directly or
indirectly suggest that a child should use psychotropic drugs.

However, the School Medical Advisor, School Physician, or School Nurse may recommend that an
appropriate Medical Practitioner evaluate a child.

Nothing in this policy shall be construed to prohibit a Planning and Placement Team from
discussing with parents and or/guardians of a child the appropriateness of consultation with, or
evaluation by Medical Practitioners; or prohibit school personnel from consulting with appropriate
Medical Practitioners with the consent of the parents and/or guardians of a child.

Legal Reference: Connecticut General Statutes
10-212b Policies prohibiting the recommendation of psychotropic drugs by
school personnel. (as amended by PA 03-211)
46b-120. Definitions.
10-76a Definitions. (as amended by PA 00-48)
10-76b State supervision of special education programs and service.
10-76d Duties and powers of boards of education to provide special
education programs and services. (as amended by PA 97-114 and PA 00-48)
10-76h Special education hearing and review procedure. Mediation of
disputes. (as amended by PA 00-48)
State Board of Education Regulations.
84 CFR. 3000 Assistance to States for Education for Handicapped
Children. _
American with Disabilities Act, 42 U.S.C. §12101 et seq.
Individuals with Disabilities Education Act, 20 U.S.C. §1400 et seq.
Rehabilitation Act of 1973, Section 504, 29 U.S.C. § 794.

Policy adopted: WOODBRIDGE PUBLIC SCHOOLS
Woodbridge, Connecticut
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A sample policy to consider.

Students

Students/Staff with HIV, ARC (AIDS Related Complex) or AIDS

Scientific studies show that the Human Immunodeficiency Virus (HIV), the virus which causes
the acquired immune deficiency syndrome (AIDS) or ARC (AIDS Related Complex), is
transmitted through sexual intercourse with an infected individual or through exposure to
contaminated blood or needles. There is no evidence to support the notion that the HIV virus can
be transmitted through ordinary school or household activities, e.g. coughing, sneezing, hugging,
sharing of utensils or food, or shaking hands.

The anonymity of individuals with HIV infection or AIDS is protected by law. Moreover,
individuals with HIV infection or AIDS are protected from discrimination by both federal and
state laws. Neither attendance at school nor employment may be denied to an individual with
HIV infection or AIDS. It is the policy of the District that no student or staff member with HIV
infection or AIDS may be prohibited from attending school/employment unless there is an
immediate risk of injury or harm to the individual or to others,

Because the diagnosis of HIV infection or AIDS is a confidential matter between the individual
student or staff member and his or her physician, the District may be unaware of the diagnosis.
Consequently, the Board of Education has adopted a policy of "universal precautions" which
protects all students and staff from contact with blood and body fluids of others. These
precautions are enumerated in the Bloodborne Pathogen policy.

(cf. - 4147.1/4247.1 Bloodborne Pathogens)

Legal Reference: Connecticut General Statutes
10-76(d)(15) Duties and powers of boards of education to provide
special education programs and services
10-154a Professional communications between teacher or nurse
and student
10-207 Duties of medical advisors
10-209 Records not to be public
10-210 Notice of disease to be given parent or guardian
19a-221 Quarantine of certain persons
19a-581-585 AIDS testing and medical information
20 U.S.C. 7906, No Child Left Behind Act of 2001

Policy adopted:
cps 1/01
rev 5/03
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5141.24(a)

Existing regulation, presently numbered 5141.4 date of approval unknown, appropriate as
renumbered, except for addition of legal reference. A sample policy follows for consideration.

AIDS Management

IL.

Rationale

The Woodbridge Board of Education is aware of the unique educational and health
problems associated with the conditions of Acquired Immune Deficiency Syndrome
(AIDS) and AIDS Related Complex (ARC) and with the significance of the presence of
Human Immuno-deficiency Virus (HIV) antibody in the blood of an individual, each of
which hereinafter referred to as an “HIV condition”. The Board recognizes its
responsibility to provide for every child an appropriate education in the least restrictive
environment. At the same time, the Board must assure that a safe learning and working
environment be provided for its students and employees. To this end, the Board directs
the Superintendent to:

A.

Implement the following administrative regulation, should a current or
prospective student, staff or faculty have an HIV condition.

Convene, within two months of the passage of this regulation by the Board, an
AIDS Panel consisting of the Director of Public Health, the Superintendent, the
School Principal, the School Nurse, the School Physician, the Chairman of the
Board of Education or his representative, the Town Counsel, and a member of the
faculty.

Charge the panel to develop guidelines for the Superintendent and the School
Physician to determine the attendance at school of a student, faculty or staff
member with an HIV condition. The guidelines shall be periodically revised as
new medical knowledge develops regarding the epidemiology and
communicability of this condition. The guidelines and each revision of them shall
be distributed to members of the Board of Education.

Implement immediately, in consultation with the School Physician, procedures for
the handling of body fluids in the school appropriate to the prevention of
transmission of HIV and other communicable infectious diseases.

Students

A.

It is the responsibility of the parent(s) or guardian of a child afflicted with an HIV
condition, who is enrolled or to be enrolled in the Woodbridge Elementary
School, to notify the Superintendent of the child’s condition. The Superintendent
shall develop a mechanism to convey this responsibility to parents.



Students

5141.24(b)

AIDS Management

IL.

IIL.

Students (continued)

B.

Staff

Confidentiality of the afflicted child’s name shall be a prime consideration and
obligation of the Superintendent. The child’s name shall be divulged initially only
to the School Physician.

The School Physician and the Superintendent shall decide on attendance in school
of the child afflicted with an HIV condition based on the previously established
guidelines under I(C). Should these guidelines not prove sufficient to make a
reasonable decision, the student shall not be allowed to attend school until his or
her case has been reviewed in detail by the Panel.

The AIDS Panel shall be notified promptly by the Superintendent of the presence
of a child afflicted with an HIV condition in school and shall convene within 14
days of notification. The Panel shall consider whether the decision reached by the
Superintendent and School Physician on the attendance of a child is appropriate.

If the AIDS Panel decides that additional review of a case is appropriate, the
child’s name may be divulged to the Panel as necessary so that it may meet with
the child’s parent(s), guardian, physician or other representative.

At the discretion of the AIDS Panel, the child may not be allowed to attend school
during its review of the child’s condition. During this time, an afflicted child, if
medically able, shall receive an appropriate educational program in an alternative
environment.

In the event an afflicted child is permitted to attend regular school sessions, the
right of privacy of the individual shall continue to be respected. Only appropriate
staff members, as determined by the AIDS Panel, shall be informed of the
existing condition.

Should the person(s) responsible for the child’s care disagree with the
recommendations of the AIDS Panel, they should file an appeal with the
Woodbridge Board of Education for a review of findings. If the decision of the
Board of Education does not meet with approval, parents or guardians have the
right to further appeal by due process under State Regulations.
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