October 2006 7:240-AP2

Students

Administrative Procedure - Extracurricular Drug and Alcohol Testing Program

Testing Procedures

1.

The Building Principal or designee shall, from time-to-time throughout the school year, randomly
select extracurricular participants for drug and alcohol testing. Testing may occur on any day,
Monday through Saturday. Names will be drawn from a pool of all student participants. Each
student participant may be tested at any time during the year.

No student will be given advance notice or early warning of the testing,

Drug and/or alcohol testing may be performed by breath alcohol testing and/or urinalysis. Upon
being selected for breath alcohol testing, a student must provide an adequate amount of breath so
that the measuring device can measure any alcohol concentration in the breath. Upon being
selected for a urinalysis test, the student shall provide a sample of “fresh” urine according to the
quality contro! standards and policy of the laboratory conducting the urinalysis.

A staff member will accompany the student until he or she produces an adequate urine specimen,
If unable to produce a specimen, the student will be given up to 24 ounces of fluid. If unable to
produce a specimen within 2 hours, the student will be taken to the Building Principal’s office
and told he or she is ineligible for participation in any extracurricular activity. In addition, the
parent(s)/guardian(s) will be telephoned and informed the student is unable to produce a sample
for the testing procedure and he or she must be tested at a later date in order to be eligible.

All specimens registering below 90.5 degrees or above 99.8 degrees Fahrenheit will be invalid.
The head strip on each specimen bottle indicates the validity of the urine specimen by
temperature. If a specimen is invalid, the student must provide another specimen.

A student will be ineligible for all extracurricular activities for the remainder of the school year if
he or she tampers or cheats during the collection. This will be reported to the parent(s)/guardian(s).

Immediately after the specimen is taken, the student may return to class with an admit slip or pass
with the time he or she left the collection site.

Each specimen is given to the laboratory for testing for alcohol, controlled substances (that may
include all drugs listed as controlled substances under Illinois law), and “performance enhancing”
drugs, such as steroids.

Chain of Custody

1.

The laboratory will provide training and direction to appropriate staff members, set up the
collection environment, guarantee specimens, and supervise the chain of custody, To maintain
anonymity, the student will be assigned a number.

The Building Principal or designee will escort students to the collection site. No student is
allowed to go to his or her locker. The Building Principal or designee should minimize classtroom
interruptions. Student participants may be summoned after school, perhaps during practice time.

Before a student’s urine is tested by the laboratory, he or she must sign any form that may be
required by the testing laboratory. If a student chooses, he or she may notify the administrator
that he or she is taking a prescription medication.
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A sanitized kit containing a specimen bottle will be given to each student. The bottle will remain
in the student’s possession until a seal is placed upon the bottle and the student signs that the
specimen is sealed. The seal may be broken only by the lab testing the specimen.

If the seal is tampered with or broken, after leaving the student’s possession and prior to arriving
at the lab, the specimen is invalid. The student will remain eligible for extracurricular activities
subsequent to a retest.

The supervisor obtaining the urine specimen will be of the same gender as the student. Students
will be instructed to remove all outerwear and wash their hands in the presence of the supervisor
before entering the restroom stall. The stall door will be closed while the student provides a urine
specimen. The supervisor will wait outside the restroom stall. The student will have 2 minutes to
produce a urine specimen. The commode will contain a blue dye so the water cannot be used to
dilute the sample. The faucets in the restrooms will be shut off.

After it is sealed, the specimen will be transported to the testing laboratory by lab personnel. The
testing laboratory will report the results to the Building Principal or designee.

In order to maintain confidentiality, the student’s name will not be on the urine specimen
container. Instead, the student’s random identification number will appear on the container.

Test Resulis

1.

The Building Principal or designee will be notified of a student testing “positive” (i.e., if the test
shows that drug residues are in the student’s system after using at least 2 different types of
analyses), The Building Principal or designee will notify the student and his or her
parent(s)/guardian(s). The student or his or her parent(s)/guardian(s) may submit any
documented prescription or explanation of a “positive” test result.

In addition, the student or parent(s)/guardian(s) may request that the urine specimen be tested
again by a certified laboratory at their cost.

If the test is verified “positive,” the Building Principal or designee will meet with the student and
his or her parent(s)/guardian(s). The student and parent(s)/guardian(s) will be given the names of
counseling and assistance agencies. The student may not participate in extracurricular activities
until a “follow-up” test is requested by the Building Principal or designee and the results are
“negative.”

A “follow up” test will be requested by the Building Principal or designee after such an interval
of time that the substance previously found would normally be eliminated from the body. If this
“follow up” test is negative, the student will be allowed to resume extracurricular activities. If a
“positive” result is obtained from the “follow up” test, or any later test, the previous procedure
shall be repeated. In addition, the School District reserves the right to continue testing at any
time during the remaining school year any participating student who had a verified “positive”
test. :

Information on a verified “positive” test result will be shared on a need-to-know basis with the
student’s coach or sponsor, The results of “negative” tests will be kept confidential.

Drug testing result sheets will be returned to the Building Principal or designee identifying
students by number and not by name. Names will not be kept in open files or on any computer.
Result sheets will be locked and secured in a location to which only the Building Principal or
designee has access.
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Financial Responsibility

1. Under this policy, the School District will pay for all initial random drug tests and all initial
“follow up” drug tests. Once a student has a verified “positive” test result and has subsequently
tested negative from a “follow up” test, any future “follow up” drug test that must be conducted
will be paid for by the student’s parent(s)/guardian(s).

2. A request for another test of a “positive” urine specimen is the financial responsibility of the
student’s parent(s)/guardian(s).

3. Counseling and subsequent treatment by non-school agencies is the financial responsibility of the
student’s parent(s)/guardian(s).

Confidentiality

Under this drug testing program, no staff, coach, or sponsor shall divulge any information to anyone
about a particular student or disposition of the student involved, other than in response to a legal
subpoena.

Other Rules

Apart from this drug testing program, the Illinois High School Association as well as each activity’s
coaching staff or sponsor may have their own training rules and requirements. Coaches and sponsors
have the necessary authority to enforce those rules. Any student-participant who violates a team or
activity rule or requirement is subject to the consequences as defined in those rules and requirements.
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October 2006 7:240-E

Students

Exhibit - Consent to Participate in Extracurricular Drug and Alcohol Testing Program

To be returned to the Building Principal. Please print,

Student School year

To be read and signed by the student-participant and his/her parent(s)/guardian(s):

We have received, and have read and understand, the District Extracurricular Drug and Alcohol
Testing Program. We voluntarily agree that our child shall be subject to its terms for his or her entire
high school career (grades 9-12). We accept the method of obtaining breath and urine specimens, the
testing and analyses of such specimen, and all other aspects of the program. The student-participant
agrees to cooperate in furnishing urine specimens upon request.

We further agree and consent to the disclosure of the sampling, testing, and results as provided in this
program. This consent is given pursuant to all State and federal privacy statutes, and is a waiver of
nondisclosure rights only to the extent of the disclosures required in the program,

Parent/Guardian Date

Parent/Guardian signature Student signature

To be read and signed by student who is not participating:

I have decided not to participate in any extracurricular activities sponsored by the School District for
the remainder of this school year, In order for me to participate in the extracurricular activity
program at a later date, I understand that I must submit to a urinalysis.

Student signature Date
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December 2007 7:250

Students

Student Support Services 1
The following student support services may be provided by the School District: 2

I. Health services supervised by a qualified nurse. 3 The Superintendent or designee may
implement procedures to further a healthy school environment and prevent or reduce the
spread of disease, including head lice (Pediculus Humanus Capitis).

2. FBducational and psychological testing services and the services of a psychologist as needed,
In all cases, written permission to administer a psychological examination must be obtained
from a student’s parent(s)/guardian{s). The results will be given to the parent(s)/guardian(s),
with interpretation, as well as to the appropriate professional staff.

3. The services of a social worker. A student’s parent(s)/guardian(s) must consent to regular or
continuing services from a social worker,

4, Guidance and counseling services.

The Superintendent or designee shall develop protocols for responding to students with social,
emotional, or mental health problems that impact learning ability. 4 The District, however, assumes
no liability for preventing, identifying, or treating such problems,

This policy shall be implemented in a manner consistent with State and federal laws, including the
Individuals with Disabilities E<lucation Act, 42 U1.8.C. §12101 et seq.

LEGAL REF.: Children’s Mental Health Act of 2003, 405 ILCS 49/1 et seq.

CROSS REF.: 6:65 (Student Social and Emotional Development), 6:270 (Guidance and
Counseling Program), 7:100 (Health and Dental Examinaiions, Immunizations,
and Exclusion of Students), 7:280 (Communicable and Chronic Infectious
Diseases) ‘

The footnotes are not intended to be part of the adopted policy; they should be removed before the policy is adopied.

1 State or federal law controls this policy’s content.

2 All districts are required to conduct a comprehensive needs assessment to determine the sgope of student personnel
services needs (23 1ILAdmin.Code §1.420(q).

3 Any nurse first employed on or after 7-1-76, whose duties require teaching or the exescise of instructional judgment
or educational evaluation of students, must be certified, A non-certified registered professional nurse may perform nursing
services (105 1LCS 5/10-22.23 and 5/21-25; 23 Ill. Admin.Code §1.760).

4 Required by the Children’s Mental Health Act of 2003, 405 ILCS 49/1 gt seq. 105 [LCS 5/2-3.142, as added by P.A.,
05-558, created the Ensuring Success in Schoo? Task Force. This task force will develop policies, procedures, and protocols
for school boards to adopt for the putpose of addressing the education and related needs of students who are parenis,
expectant parents, or victims of domestic or sexual violence to ensure their ability to stay in school, stay safe while in
schoel, and successfully complete their education. Schoel boards and superintendents may want te create their own study
%r%ugas to prepare for implementation of the task force’s policies, procedures and protocols.
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December 2008 7:250-AP1
Students
Administrative Procedure - Measures to Control the Spread of Head Lice at School
Actor Action
School Nurse Involves parent organization in the development and implementation of

programs regarding prevention and treatment.
Provides information regarding control fo staff, students, and parents.
Provides information material and/or inservice to school personnel on:

1. Confidentiality requirements

2. Identification

3. Preventing transmission in classrooms

4. Precautions against self-contamination and cross-contamination, e.g.,

a. Carpets should be vacuumed frequently
b. Cloth-covered stuffed animals, sleeping mats, pillows, sofas, and
other stuffed fumiture should be discouraged

5. Treatment and resources for treatment

6. Readmission requirements

7. Respect for sensitivity of students and parents/guardians regarding this
condition

Parent/Guardian | Assists in preventing and managing head lice outbreaks by regularly checking
their children’s hair and providing immediate treatment if lice are detected.

e Check your child’s hair and scalp regularly for eggs; they look like tiny
white or grayish grains stuck to the hair. Head lice like clean heads,
too.

Do not allow your child to use other children’s combs, brushes, hats, etc,

o If you find your child does have head lice, please inform the school so
other children in the class can be checked. ‘

+ Call your physician for a medicated shampoo. Follow the instructions
for the entire family,

s Hats, combs, brushes, and bed linens should be cleaned thoroughly.
After the medicated shampoo, you can loosen the eggs with scalp rinses
of vinegar, and then slide the eggs off the hair shaft with tweezers, a
special fine toath comb, or your fingernails.

Staff To prevent the spread of head lice infestations, reports all suspected cases of
head lice to the school nurse or designee as soon as possible.

School Nurse Inspects the head of any student reasonably suspected of having head lice as
soon as possible.
Checks the siblings of any student with head lice and notifies other schools
where siblings attend.
Checks the student’s contacts for the presence of lice.
Provides the student’s parent(s)/guardian(s) with information regarding head
lice treatment.
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Actor

Action

If more than one student is affected in any class, examines all students in the
class and provides information about head lice to all parents/guardians of
students in the class.

Building Principal | If eggs (nits) or lice are found, excludes the student from attendance and
informs the parent(s)/guardian(s) about recommended treatment procedures
and sources of further information.

Staff Maintains the privacy of students identified as having head lice and excluded
from attendance.

Parents/Guardians | Return an excluded student to school by bringing a note verifying treatment.

School Nurse Examines any excluded student and verify to the Building Principal that all
eggs (nits) and lice are gone so that the student may return. 1

Building Principal | Notifies parent(s)/guardian(s) whose excluded student has not returned to

school within 5 days of the following:

School attendance laws
Action that may be taken if absence continues
Resources for treatment information

1 This is a nit-free requirement. A nit-free requirement eliminates any subjective call for school personnel as to whether
the nit is dead or alive. Alternatively, the administration may believe a nit-free requirement is unnecessary to successfully

manage head lice and results in unnecessary absences. If so, eliminate the reinspection requirement by deleting this row.,
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May 2009 7:250-AP2

Students

Administrative Procedure - Protocol for Responding to Students with Social,
Emotional, or Mental Health Problems 1

Student Support Committee

Each Building Principal shall annually appeint a building-level Student Support Committee that shall
have the tasks described in this Administrative Procedure. Committee members must be school staff
members who are qualified by professional licensing or experience to address issues concerning
students who may have social, emotional, or mental health problems. As needed on a case-by-case
basis, the Student Support Committee may request the involvement of the Building Principal,
relevant teachers, and the parents/guardians. Records produced and shared among Committee
members may be subject to laws governing student records. Confidential information given by a
student to a therapist is governed by the Mental Health and Developmental Disabilities
Confidentiality Act, 740 ILCS 110/,

Children’s Mental Health Partnership’s Plan and Annual Progress Reports

The IHinois Children’s Mental Health Partnership (ICMHP) monitors the implementation of its
statewide Children’s Mental Health Plan (CMH Plan). The CMH Plan is a statewide strategic
blueprint or “roadmap” to promote and improve the children’s mental health system and covers a
range of recommendations and strategies necessary to reforming the children’s mental health system
in Illinois, Every year, the ICMHP must submit an annual progress report to the Governor for
approval. The Student Support Committee will monitor the annual CMH Plan (available at
www.ivpa.org/childrensmhtf/) and decide how to implement its recommendations and strategies as
appropriate within the resources available in the District.

Referrals

Staff members should refer a student suspected of having social, emotional, or mental health
problems to the building-level Student Support Committee. The Student Support Commitice will
review information about a referved student, including prior interventions, and suggest appropriate
steps for referral and follow-up. The Student Support Committee may offer strategies to a referred
student’s classroom teachers and parents/guardians about ways they can manage, address, and/or
enhance the student’s social and emotional development and mental health. In addition, the Student
Support Committee may recommend coordinated educational, social work, school counseling, and/or
student assistance services within the school as well as referrals to outside agencies.

1 The Children’s Mental Health Act of 2003, 405 TLCS 49/, requires districts to have a protoce! for responding to
children with social, emotional, or mental health problems, ot a combination of such problems, that impact learning ability.
The complexity and scope of such a protocol will vary from district to district. At minimum, the superintendent should
consider including the first 3 sections of this sample procedure.

The Children’s Mental Health Act also requires every district to have a policy for incorporating social and emotional
development into the district’s educational program, See IASB sample policy 6:65, Student Social and Emotional
Development.
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Referrals under this procedure are unrelated to the special education evaluation process and do not
trigger the District’s timeline for evaluations. However, the use of these procedures shall not
circumvent the special education process. See Administrative Procedure 6:120-AP, Special
Education Procedures Assuring the Implementation of Comprehensive Programming for Children
with Disabilities.

School Counseling, Social Work, and Psychological Services

The Student Support Committee may request school counselors, social workers, psychologists, and
school nurses to provide support and consultation to teachers and school staff about strategies to
promote the social and emotional development and mental health of all students. They may also be
requested to provide screening and early detection approaches to identify students with social,
emotional, and mental health problems.

Written permission from the parent/guardian is required for any on-going social work and
psychological services. “On-going™ is defined as more than 5 contacts in which the student received
these services. Written consent may be obtained through an IEP or other designated form, That
consent does not entitle parents/guardians to know the contents of all that is discussed. School
counselors, social workers, and psychologists will inform parents/guardians of all issues that pose a
health and/or safety risk; they will inform the Building Principal of any health or safety risks that are
present in the school.

Psycho-Educational Groups 2

As appropriate, the Student Support Committee may recommend that a student participate in a
variety of psycho-educational groups. These groups are typically led by school counselors, social
workers, or psychologists, but are not structured as therapeutic services. Groups are designed to help
students better understand issues and develop strategies to manage issues of concern to them that
may, if not addressed, interfere significantly with the students’ educational progress or school
adjustment. Groups have a written curriculum that guides discussion over a set period of time,
generally 5 weeks. A student may participate in a group without parent/guardian permission for one
such time period; subsequent enrollment in the same group requires parent/guardian permission.

Students in a group who present significant concern and for whom therapeutic services must be
considered will be referred to the social workers, psychologists, or school counselors for individual
consultation. (See above description of these services.)

School and Community Linkages

When possible, the Student Support Committee shall seek to establish linkages and partnerships with
diverse community organizations with the goal of providing a coordinated, collaborative early
intervention social and emotional development and mental health support system for students that is
integrated with community mental health agencies and organizations and other child-serving agencies
and systems.

LEGAL REF,; Children’s Mental Health Act of 2003, 405 ILCS 49/.

2 Omit this section if the school does not have a psycho-educational program in place,
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December 2010 7:270

Students
Administering Medicines to Students 1

Students should not take medication during school hours or during school-related activities unless it is
necessary for a student’s health and well-being, When a student’s licensed health care provider and
parent/guardian believe that it is necessary for the student to take a medication during school hours or
school-related activities, the parent/guardian must request that the school dispense the medication to
the child and otherwise follow the District’s procedures on dispensing medication.

No School District employee shall administer to any student, or supervise a student’s self-
administration of, any prescription or non-prescription medication until a completed and signed
“School Medication Authorization Form™ is submitted by the student’s parent/guardian. No student
shall possess or consume any prescription or non-prescription medication on school grounds or at a
school-related function other than as provided for in this policy and its implementing procedures.

A student may possess an epinephrine auto-injector (EpiPen®) and/or medication prescribed for
asthma for immediate use at the student’s discretion, provided the student’s parent/guardian has
completed and signed a “School Medication Authorization Form.” The School District shall incur no
liability, except for willful and wanton conduct, as a result of any injury arising from a student’s self-
administration of medication or epinephrine auto-injector or the storage of any medication by school
personnel. A student’s parent/guardian must indemnify and hold harmless the School District and its
employees and agents, against any claims, except a claim based on willful and wanton conduct,
arising out of a student’s self-administration of an epinephrine auto-injector and/or medication, or the
storage of any medication by school personnel. 2

Nothing in this policy shall prohibit any school employee from providing emergency assistance to
students, including administering medication.

The Building Principal shall include this policy in the Student Handbook and shall provide a copy to
the parents/guardians of students. 3

1 All districts must have a policy for administering medication {105 ILCS 5/10-20,14b), State law prohibits school
boards from requiring that teachers and other non-administrative school employees administer medication to students;
exceptions are certificated school nurses and non-certificated registered professional nurses (105 ILCS 5/10-22.21b).

2 105 ILCS 5/22-30, as amended by P.A, 96-1460, requires school districts to allow students to possess and self-
administer their prescribed asthma medication and an epinephrine auto-injector: (1) while in school, (2) while at a schoot
sponsored activity, (3) while under the supervision of school personnel, or (4) before or after normal scheol activities, such
as while in before-school or after-school care on school-operated property. Self-administration now includes the ability to
carry prescribed asthma medication, The law also provides that: (1) each school district must inform parents/guardians that
neither the district nor its employees and agents, are to incur liability, except for willful and wanton conduct, as a result of
any injury arising from the self administration of medication by the student, and (2) the parents/guardians must indemnify
and hold harmless the school district and its employees and agents against any claims, except a claim based on willful and
wanton conduct, arising out of the self-administration of medication by the student or the storage of the medication by
school personnel,

3 Each district must inform students (e.g., through homeroom discussion or loudspeaker announcement) about, and
distribute to their parents/guardians, the district’s policy, guidelines, and forms on administering medicines within 15 days
after the beginning of each school year, or within 15 days after starting classes for a student who transfers into the district
(105 ILCS 5/10-20.14b). A comprehensive Student Handbook can provide notice to parents and siudents of the school’s
rules, extracurricular and athletic participation trequirements, and other important information. The Handbook can be
developed by the building principal, but should be reviewed and approved by the superintendent and board.
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LEGAL REF.: 105 ILCS 5/10-20.14b, 5/10-22.21b, and 5/22-30.

CROSS REF.: 7:285 (Food Allergy Management)

ADMIN. PROC.: 7:270-AP (Dispensing Medication), 7:270-E (School Medication Authorization
Form)
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December 2010 7:270-E

Students

Exhibit - School Medication Authorization Form

To be completed by the child’s parent(s)/guardian(s). A new form must be completed every school
year. Keep in the school nurse’s office or, in the absence of a school nurse, the Building Principal’s

office.

Student’s Name; Birth Date:
Address:

Home Phone: Emergency Phone:

School: Grade: Teacher:

To be completed by the student’s physician, physician assistant, or advanced practice RN (Note: for
asthma inhalers only, use the “Asthma Inhalers” section below):

Physician’s Printed Name:

Office Address:

Office Phone: Emergency Phone:
Medication name:

Purpose:

Dosage: Frequency:

Time medication is to be administered or under what circumstances:

Prescription date: Order date; Discontinuation date:

Diagnosis requiring medication:

Is it necessary for this medication to be administered during the school day ? [ Yes ) No
Expected side effects, if any:

Time interval for re-evaluation:

Other medications student is receiving:

Physician’s signature Date
Asthma Inhalers
Parent(s)/Guardian(s) please attach prescription label here:
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For only parents/guardians of students who need fo carry asthma medication or an epinephrine
auto-injector:

I authorize the School District and its employees and agents, to allow my child or ward to carry and
self-administer his or her asthma inhaler and/or use his or her epinephrine auto-injector: (1) while in
school, (2) while at a school-sponsored activity, (3) while under the supervision of school personnel,
or (4) before or after normal school activities, such as while in before-school or after-school care on
school-operated property. Illinois law requires the School District to inform parent(s)/guardian(s) that
it, and its employees and agents, incur no lability, except for willful and wanton conduct, as a result
of any injury arising from a student’s self-administration of medication or epinephrine auto-injector
(105 ILCS 5/22-30). If you agree please initial:

Parent/Guardian
For all parents/guardians:

By signing below, I agree that I am primarily responsible for administering medication to my child.
However, in the event that T am unable to do so or in the event of a medical emergency, I hereby
authorize the School District and its employees and agents, in my behalf, to administer or to attempt
to administer to my child (or to allow my child to self~administer pursuant to State law, while under
the supervision of the employees and agents of the School District), lawfully prescribed medication in
the manner described above. I acknowledge that it may be necessary for the administration of
medications to my child to be performed by an individual other than a school nurse and
specifically consent to such practices, and

I agree to indemnify and hold harmless the School District and its employees and agents against
any claims, except a claim based on willful and wanton conduct, arising out of the administration
or the child’s self-administration of medication.

Parent/Guardian printed name

Address (if different from Student’s above):

Phone: Emergency Phone:

Parent/Guardian signature Date
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October 2006 ' T:275

Students

Orders to Forgo Life-Sustaining Treatment 1

Written orders from parent(s)/guardian(s) to forgo life-sustaining treatment for their child or ward
must be signed by the child’s physician and given to the Superintendent. This policy shall be
interpreted in accordance with the Illinois Health Care Surrogate Act (755 ILCS 40/1 et seq.). 2

Whenever an order to forgo life-sustaining treatment is received, the Superintendent shall convene a
multi-disciplinary team that includes the child’s parent(s)/guardian(s) and physician, as well as school
personnel designated by the Superintendent. 3 The team shall determine specific interventions to be
used by school staff members in the event the child suffers a life-threatening episode at school or a
school event. The District personnel shall convey orders to forgo life-sustaining treatment to the
appropriate emergency or healthcare provider.

LEGAL REF.: 755 ILCS 40/1 et seq.
Cruzan v. Director, Missouri Department of Health, 497 U.S. 261 (1990).
Inre: C.A., a minor, 603 N.E.2d 1171 (TIll.App.1, 1992).

The footnotes are not intended 1o be part of the adopted policy; they should be removed before the policy is adopted.

1 State or federal law controls this policy’s content. This policy concerns an area in which the law is unsettled in that
there is no statute or binding decision resolving competing interests and providing direction to schools for handling “do not
resuscitate” orders.

2 The Health Care Surrogate Act grants parents the authority to decide whether to forgo life-sustaining treatment on
behalf of their minor child in certain situations (755 ILCS 40/20). The child must suffer a “qualifying condition,” which
means the existence of a terminal condition, permanent unconsciousness, or incurable or irreversible condition, These terms
are defined in the Act.

The Act does not address the obligation of school staff members to comply with orders to forgo life-sustaining
treatment, including “do not resuscitate” orders. Rather, the Act is silent regatding directives on life-sustaining care outside
a health care facility or performed by a non-health care provider. The law docs, however, indicate who should be the
ultimate decision maker — the parent(sy/guardian(s). School officials should use the Act, after consulting the school board’s
atftorney, as a guidsline.

3 Implementing orders to forgo life-sustaining care implicates the laws prohibiting discrimination on the basis of a
disabitity (IDEA, 20 U.5.C. §1401; section 504, 29 U.S.C. §794; ADA, 42 U.S.C. §12101). A school agreeing to abide by
such an order does so because of the disability’s severity; a less severely disabled or non-disabled student would be treated
differently. The U.S. Dept. of Education’s Office of Civil Rights approved a policy that provided for a multi-disciplinary
team to develop individually designed interventions. School staff members must vse these interventions that might require
honoring an order to forge life-sustaining care (21 IDELR 83, 3-31-94). This sample policy balances the interests of the
parents with the district’s obligation under federal law by using such a team.
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December 2008 7:280-AP

Students

Administrative Procedure - Managing Students with Communicable or Infectious Diseases

A student with a communicable or infectious disease shall be treated as a “handicapped person” under
Section 504 of the Rehabilitation Act of 1973, unless the student has an IEP under the Individuals with
Disabilities in Education Act. For those students with an IEP, the District’s Administrative Procedure,
6:120-AP, Special Education Procedures Assuring the Implementation of Comprehensive Programming for
Children with Disabilities, must also be followed and they will control whenever there is a conflict with
these procedures.

Rules and guidance from the ISBE and IDPH should be consulted and supersede these procedures (see
Management of Chronic Infectious Diseases in Schoolchildren, revised 2003 by the ISBE and IDPH,

http;//www.isbe,net/spec-ed/pdfs/chronic_diseases.pdf and Communicable Disease Guide revised 2002,
IDPH). 1

Managing Students with Communicabie or Infectious Diseases

Actor Action

Parents/Guardians Notifies the Building Principal where their child is enrolled if their child has a
communicative or infectious disease. A communicative or infectious disease
includes Acquired Immune Deficiency Syndrome (AIDS), AIDS-Related
Complex (ARC), and Human Immunodeficiency Virus (FIV). ‘See Exhibit
7:280-E2, Reporting and Exclusion Reguirements for Common Communicable
Diseases, for a list of communicative or infectious diseases.

Department of Public | Gives prompt (within 3 working days) and confidential notice of a child’s
Health or Local identity to the Building Principal of the school in which the child is enrolled
Health Authority 2 whenever a child is reported as having AIDS or AIDS-related complex (ARC) or
as having been exposed to Human Immune Deficiency Virus (HIV) (410 ILCS
315/2a; 77 1tl, Admin.Code §697.400).

Building Principal or | Upon having knowledge of a known or suspected case or carrier of a
designee communicable disease:

a. Notifies the local health authority as required by 77 Ill. Admin.Code
§690.200. See also Exhibit 7:280-E2, Reporting and Exclusion

Requirements for Common Communicable Diseases, identifying the diseases
for which there is mandatory reporting. 3

The footnotes are not intended to be part of the adopted policy; they should be removed before the policy is adopted.

1 Since the publication of the Communicable Disease Guide, revised 2002, and Management of Chronic Infectious Diseases in
Schoolchildren, revised in 2003 by ISBE and IDPH, the Illinois Department of Public Heath completed rulemaking amending the
Control of Communicable Diseases Code in response to P.A. 93-829. That public act expanded the statutory authority of the IDPH
to respond to significant threats to the public health.

2 “Local health authority” is the health authority, i.e., full-time official health department, as recognized by the Department of
Public Health, having jurisdiction over a particular area, including city, village, township, and county boards of health. In areas
without a health depariment tecognized by the Department, the local health authority is the Department (77 1L Admin Code
§690.900).

3 The Communicable Disease Report Act, 745 ILCS 43, grants immunity from slander or libel to persons who {n good faith
make such reports,
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Actor

Action

C

d.

Notifies the Superintendent. 4 May, as necessary, disclose the infected
child’s identity to the school nurse, the applicable classroom teachers, and
those persons who, by federal or State law, are required to decide the
placement or educational program of the child (410 ILCS 315/2a).
Notifies others, as necessary, provided the child’s identity is not revealed
(410 TLCS 315/2a).

Temporarily excludes a student from school attendance according to 77
I11.Admin.Code §690. 5

Keeps the school open where a student with a communicable disease attended,
except in the event of an emergency (77 1lL.Admin.Code §690.1000 (c)(1).

District staff

Observes all rules of the [DPH regarding communicable and chronic infectious
disease. See the Legal References for a list of these rules.

Collects and maintains the student’s medical information in a manner that
ensures the strictest confidentiality and in accordance with federal and State laws
regarding student records.

Superintendent or
designee

Confirms that all required and appropriate notices are made.

Convenes the Communicable and Chronic Infectious Disease Review Team,
This Superintendent committee is composed of the District’s medical advisor, a
school nurse, the Building Principal, and the Superintendent or designee (see
2:150-AP, Superintendent Committees).

Communicable and
Chronic Infectious
Disease Review
Team

Arranges a meeting with the student’s parent(s)/guardian(s), personal physician,
local health authorities, as well as persons with knowledge of the placement
options available. The purpose of the meeting is to:

d.

Determine when an excluded student will return to school. This
determination shall be based on whether the student poses a high risk of
transmission of a communicable and chronic infectious disease to other
students and staff. A student suspected of being infected with a disease for
which isolation is required shall be refused admittance while acute
symptoms are present (77 T11.Admin.Code §690.1000).

Perform a pre-placement evaluation (34 C.F.R. §104.35). See 7:280-E1,
Placement of School Children with Acquired Immunodeficiency Syndrome
(AIDS), published by the U.S. Dept. of Education Office for Civil Rights.
Make a placement decision based on the pre-placement evaluation. The
placement decision shall include any needed related services (34C.FR.
§104.35).

If there is a reason to believe that the student may have a disability requiring
special education and related services, the child shall be referred for a special
education evaluation. Referrals may also be made, at any time, by any
concerned person, including but not limited to School District personnel, the

4 State law requires such a notification to the superintendent only when the child is reported as having AIDS or ARC, or as
having been exposed to HIV (410 TLCS 315/2a; 77 111 Adimin.Code §697.400).
5 Communicable Diseases Guide 2002 published by the IDPH has not yet been updated to reflect the new tules at 77
. Admin.Code §690. Schools continuing use of this Guide must always check with IDPH to ensure the exclusion is correct
pursuant to 77 1. Admin, Code §690100(c) (3}
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Actor Action

child’s parent(s)/guardian(s), a community service agency employee, a
professional having knowledge of a child’s problems, a child, or an ISBE
employee. See the District’s Special Education Procedures Assuring the

Implementation of Comprehensive Programming for Children with
Disabilities (23 Ill. Admin.Code §226.110).

Reports the meeting results to the Superintendent,

Superintendent or Notifies the student’s parents/guardians when an excluded student can return to
designee school and of the placement decision. If the student will not attend school, every
reasonable effort shall be made to provide the student with an adequate
alternative education. State regulations and school policy regarding homebound
instruction shall apply.

Communicable and At least annually while a student has a contagious or infectious disease, arranges

Chronic Infectious a meeting with the student’s parent(s)/guardian(s), personal physician, local
Disease Review health authorities, as well as persons with knowledge of the placement options
Team available, to review the student’s education placement and the provision of

related services.

Managing a Student with a Communicable or Infectious Disease Who Demonstrates Behavior that Could
Result In Infecting Other Students or Staff Members

Actor Action

Parents/Guardians or | Notifies the Building Principal if a student with a communicable or infectious
any staff member disease shows a lack of control of bodily secretions, has open sores that cannot
be covered, or demonstrates behavior (e.g., biting} that could result in direct
inoculation of potentially infected body fluids into the bloodstream.

Building Principal Immediately notifies the Superintendent of the above.

Superintendent or Upon being notified that a student is demonstrating behavior that could spread
designee his or her disease, convenes the Communicable and Chronic Infectious Disease
Review Team.

If appropriate, notifies parents of students of possible exposure if their student
may have been exposed to a communicable or infectious disease due to
behaviors exhibited by a student having such a disease.

Communicable and Arranges a meeting with the student’s parent(s)/guardian(s), personal physician,

Chronic Infectious local health authorities, as well as persons with knowledge of the placement
Disease Review options available. The purpose of this meeting is to:
Team a. Determine whether the student’s temporary removal from the classroom is

appropriate because the student poses a high risk of transmitting a
communicable and chronic infectious disease or whether another response
exists to reduce the risk of transmission. A student suspected of being
infected with a disease for which isolation is required shall be refused
admittance while acute symptoms are present (77 Ill. Admin.Code
§690.1000).

b. Perform a pre-placement evaluation if the student will continue to attend
school (34 C.F.R. §104.35).
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Actor

Action

c. Make a placement decision based on the pre-placement evaluation. The
placement decision shall include any needed related services (34 C.F.R.
§104.35). If the student will continue to attend school, determine the
student’s appropriate educational placement. The team shall also determine
if the student needs related services or placement outside the regular
classroom.

Reports the meeting’s results to the Superintendent.

Superintendent or
Designee

Notifies the student’s parent(s)/guardian(s) whether the student will attend
school. If the student will not attend school or participate in school activities
with other students, every reasonable effort shall be made to provide the student
with an adequate alternative education; however, an individual student’s IEP will
control. State regulations and school policy regarding homebound instruction

apply.

Communicable and
Chronic Infectious
Disease Review
Team

At least once a month while a student is removed from normal school
attendance, arranges a meeting with the student’s parent(s)/guardian(s), personal
physician, local health authorities, as well as persons with knowledge of the
placement options available, to review the removal and to determine whether the
condition precipitating the removal has changed.

General Post-Evaluation Procedures

Actor

Action

Parents/Guardians

May appeal their child’s exclusion from school or educational placement to the
School Board within 10 days of being notified of the action.

Parents/Guardians

When their child returns to school after an absence due to a communicable and
chronic infectious disease, present a certificate from a physician licensed in
Illinois stating that the child qualifies for re-admission to school under the rules
of the IDPH that regulate periods of incubation, communicability, quarantine,
and reporting.

LEGAL REF.: 105 ILCS 5/10-21.11 and 10/1 et seq.
410 ILCS 315/0.01 gt seq.
23 . Admin.Code Part 226.
77 Il Admin.Code Parts 665, 690, 693, 695, 696, and 697.
34 CFR. §104.34 and 104.35.
Americans with Disabilities Act of 1990, 42 U.S.C. §12101 gt seg.
Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. §1232g.
Rehabilitation Act of 1973, Section 504, 29 U.S.C. §701 et seq.

CROSS REF.: 2:150 (Committees), 5:40 (Comrmunicable and Chronic Infectious Disease)
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December 2008 7:280-El

Students
Exhibit - Placement of Students with AIDS

The following are excerpts from, “Placement of School Children with Acquired Immune Deficiency
Syndrome (AIDS),” U.S. Department of Education, Office for Civil Rights:

www.ed.gov/about/offices/list/ocr/docs/hq53e9.html.

OCR Policy on the School Placement of Children with AIDS
Children with AIDS are handicapped persons. Section 504 prohibits discrimination against persons
with handicaps in federally assisted programs such as elementary and secondary schools. ***

‘Where Should Children with ATDS Be Educated

Most children with AIDS can attend school in the regular classroom without restrictions, There has
been no medical evidence disclosed to show that AIDS is contagious in the school setting. According
to the latest medical information, there have been no reported cases of the transmission of the AIDS
virus in schools. The Surgeon General and other health authorities, such as the Centers for Disease
Control and the American Medical Association, have reinforced this position stating that there is no
significant risk of contracting AIDS in the classroom.

If a parent or school official believes that a child with AIDS needs related services or placement
outside the regular classroom, Section 504 requires an evaluation and placement process to determine
the appropriate educational setting for a child with ATDS. However, a full educational evaluation is
not required when neither the school officials nor parents believe that a child is in need of special
education or related services.

If an evaluation is necessary, Section 504 requires the following procedures. Placement
determinations are to be made by a group of persons, including persons knowledgeable about the
child, the meaning of the evaluation data, and the placement options available. The group may
include the child’s physician, public health personnel, the child’s parent or guardian, and personnel
familiar with all possible educational services. The group would draw upon information from a
variety of sources, such as tests, teacher recommendations, and assessments of the child’s physical
condition.

In making placement decisions, the information needed by the placement team varies with the
handicapping condition. In the case of children with AIDS, the placement group must have the
benefit of the latest reliable public health information with regard to the risks that the disease entails.
This information would be considered along with information on the child’s medical condition,
behavior, and so forth. In each case, risks and benefits to both the infected child and others in the
setting should be weighed.

A Child with AIDS Has a Right to Section 504 Procedural Safeguards

Section 504 requires elementary and secondary school districts to provide a free appropriate public
education for handicapped students that includes evaluation and placement procedures, and a system
of procedural safeguards that includes notice to parents or guardians of their rights under the law, an
opportunity for the child’s parents or guardians to examine relevant records, an impartial hearing with
an opportunity for participation by the parents or guardians and representation by counsel, and a
review procedure.
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A Child with ATDS Has a Right to Confidentiality

Under Section 504, singling out children handicapped with AIDS for treatment that differs from that
provided to nonhandicapped children or children with other handicaps with respect to confidentiality
would constitute different treatment on the basis of handicap, and would be a violation of the
regulation,

This provision would not affect State and local public health rules regarding the duty of school
districts to report specified diseases to public health departments. However, when reporting any cases
of AIDS to public health authorities, school districts should convey such information in a manner that
respects the privacy of the individual and the confidential nature of the information, in the same way
that information about other diseases is treated.
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December 2008 7:280-E2

Students

Exhibit - Reporting and Exclusion Requirements for Common Communicable
Diseases 1

The following chart contains requirements from rules adopted March 3, 2008 by the Illinois
Department of Public Health. They provide routine measures for the control of communicable
diseases by establishing progressive initiatives for implementing disease-reporting and exclusions
measures.

Diseases and Conditions, §690.100

The following are declared to be contagious, infectious, or communicable and may be dangerous to
the public health. The Section number associated with the listed diseases indicates the Section of the
rules explaining the reportable disease. Diseases and conditions are listed alphabetically by class.
Every class has a different timeframe for mandatory reporting to the Department.

Class I{a) Diseases

The following diseases shall be reported by telephone immediately (within 3 hours) upon initial
clinical suspicton of the disease to the local health authority, who shall then report to the Department
immediately {within 3 hours).

Disease Exclusion Mandatory
Any Unusual Case or Cluster of Cases Contacts shall be evaluated to determine the need for
That May Indicate a Public Health quarantine. The local health authority shall implement
Hazard, Including, But Not Limited to, appropriate control measures.

Glanders, Orf, Monkeypox, Viral
Hemorrhagic Fever, §690.295

Anthrax, §690.320 No restrictions.

Botulism, Foodborne, Intestinal, No restrictions.

§690.327

Brucellosis {if suspected tobe a Standard precautions shall be followed. Contact precautions
bioterrorist event or part of an outbreak), | shall be followed when dressing does not adequately contain
§690.330 drainage. )

Influenza A, Novel Virus, §690.469 Standard precautions, including routine use of eye protection,

and contact precautions shall be followed for patients in health
care settings, e.g., hospitals, long-term care facilities, outpatient
offices, emergency transport vehicles. Cohorting in specific

| areas or wards may be considered.

The footnotes are not intended to be part of the adopted policy; they should be removed before the policy is adopted.

1 These are included in the illinois Department of Public Health’s new rules available at:
http://www.idph.state.iLus/rulesregs/2008 Rules/Adopted/77 IAS 690 3-14.pdf. Previously, this exhibit contained the
IDPH publication, Communicable Disease Guide 2002; that publication has not been updated to reflect the current rules.
Therefore, this table reflects all of the current rules® reporting requirements and deletions and additions of reportable
diseases. School and day care personnel, nurses, nurse aides, health care practitioners, and parents, among others, must
notify the local health autherity if they have knowledge of a known or suspected case or carrier of communicable disease
(77 [iL Admin.Code §690.200). The time frames ate contained in the IDPH rules. The reports may be by telephone or in
writing and must be kept confidential,
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Disease

Exclusion Mandatory

Plague, §690.570

Standard precautions shall be followed. For all patients, droplet
precautions shall be followed until pneumonia has been
determined not to be present.

For patients with pneumonic plague, droplet precautions shall be
followed until 72 hours after initiation of effective antimicrobial
therapy and the patient has a favorable clinical response.
Antimicrobial susceptibility testing is recommended.

Q-fever (if suspected to be a bioterrorist
event or part of an outbreak), §690,595

No restrictions,

Severs Acute Respiratory Syndrome
(SARS), $690.635

Observation and monitoring, isolation and quarantine
procedures shall comply with Public Health Guidance for
Community-Level Preparedness and Response to Severe Acute
Respiratory Syndrome (SARS) Version 2, U.S. Department of
Health and Human Services, Public Health Service, Centers for
Disease Control and Prevention, Atlanta, Georgia 30333
(January 8, 2004).

Contacts may be quarantined and/or shall be placed under
surveillance, with close observation for fever and respiratory
symptoms for the 10 days following the last exposure.

Smallpox, §690.650

Post-exposure immunization, within 3 to 4 days after exposure,
provides some protection against disease and significant
protection against a fatal outcome. Any person with significant
exposure to a person with probable or confirmed smallpox
during the infectious stage of illness requires immunization as
soon after exposure as possible, but within the first 4 days after
eXposure.

Tularemia (if suspected to be a
bioterrorist event or part of an outbreak),
§690.725

Standard precautions shall be followed.

Any suspected bioterrorist threat or event,
§690.800

Cases and contacts shall be evaluated to determine need for
quarantine.

Class I{b) Diseases

The following discases shall be reported as soon as possible during normal business hours by
telephone (some rules state that facsimile or electronic reporting are also acceptable, the Disease
column indicates “F” for facsimile or “BE” for electronic in those instances), but within 24 hours, i.e.,
within 8 regularly scheduled business hours after identifying the case, to the local health authority,
who shall then report to the Department as soon as possible, but within 24 hours.

Disease

Exclusion Mandatory

Botulism (intestinal, wound and other),
§690.327

No restrictions.

Chickenpox (Varicella), §690.350 (F or
E)

Children shall be excluded from school or child care facilities
for a minimum of 5 days after the appearance of eruption or
until vesicles become dry.

Cholera, §690.360 (F)

Standard precautions shall be followed. Contact precautions
shall be followed for diapered or incontinent persons or during
institutional outbreaks until absence of diarrhea for 24 hours.

Diphtheria, §690.380

Standard precautions shall be followed until 2 successive

7:280-E2
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Disease

Exclusion Mandatory

cultures from both throat and nose (and skin lesions in
cutaneous diphtheria) are negative for diphtheria bacilli or when
a virulence test proves the bacilli to be avirulent. The first
culture shall be taken not less than 24 hours after completion of
antibiotic therapy and the second culture shall be taken not less
than 24 hours after the first,

Escherichia coli infections (E. coli
0157:H7 and other Shiga toxin-producing
E. coli, enterotoxigenic E. coli
enteropathogenic E, coli and
enteroinvasive E. coli), §690.400 (F)

Standard precautions shall be followed. Contact precautions
shall be followed for diapered or incontinent persons or during
institutional outbreaks until absence of diarrhea for 24 hours.

Foodborne or waterbome illness,
§690.410 (F)

Standard precautions shall be followed. Contact precautions
shall be followed for diapered or incontinent persons or during
institutional outbreaks until absence of diarrhea for 24 hours.

Haemophilus influenzae, meningitis and
other invasive disease, §690.441 (F)

Standard precautions and droplet precautions shall be followed.
Droplet precautions shall be followed until 24 hours after
initiation of effective antimicrobial therapy.

Hantavirus pulmonary syndrome,
§690.442 (F)

Standard precautions shall be followed.

Hemolytic uremic syndrome, post-
diarrheal, §690.444 (F)

See requirements for the applicable disease that preceded the
HUS (when preceding cases are either E.Coli (Section
§690.400) or Shigellosis (Section §690.640) standard
precautions shall be followed and contact precautions shall be
followed for diapered or incontinent persons or during
institutional outbreaks until absence of diarrhea for 24 hours),

Hepatitis A, §690.450 (F)

Standard precautions shall be followed. In diapered or

incontinent persons, the following contact precautions shail be

followed:

o Infants and children less than 3 years of age for duration of
hospitalization;

s  Children 3 to 14 years of age, until 2 weeks after onset of
symptoms; and

o Those greater than 14 years of age, for one week after onset
of symptoms.

Measles, §690.520

Children with measles shall be kept out of school or child care
facilities for at least 4 days after appearance of the rash.

Mumps, §690.550 (FF or E)

Cases shall be excluded from school, child care facilities or
workplace until 5 days after onset of symptoms (parotitis).

Susceptible contacts should be excluded from school or the
workplace from days 12 through 25 after exposure.

Neisseria meningitidis, meningitis and
| invasive disease, §690.555 (F)

Standard and droplet precautions shall be followed until 24
hours after initiation of effective antimicrobial therapy.

Pertussis {whooping cough), §690.750

Standard and droplet precautions shall be followed for known
cases until the patient has received at least 5 days of a course of
appropriate antibiotics,

| Suspected cases who do not receive antibiotics should be

isolated for 3 weeks after onset of paroxysmal cough or until the
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Disease

Exclusion Mandatory

end of the cough, whichever comes first.

Poliomyelitis, §690.580

Occurrence of a single case of poliomyelitis due to wild polio
virus shall be recognized as a public health emergency,
prompting immediate investigation and response,

Rabies, human, §690.600 (F)

Standard precautions shall be followed.

Rabies, potential human exposure,
§690.601 (F)

Definition of exposed person to be
reported is lengthy and available in
§690.601.

W/A until human contracts rabies (See above §690.600.)

Rubella, §690.620 (F or E)

Cases shall be excluded from school, child care facilities or the
workplace for 7 days after rash onset.

Smallpox vaccination, complications of
§690.655 (E)

Precautions for individuals with vaccination complications vary
depending upon the type of complication. See Smallpox,
§690.650 above,

Staphylococcus aureus, Methicillin
resistant (MRS A) clusters of 2 or more
cases in a community setting, §690.658

(F)

The local health authority shall be consulted regarding any
identified cluster of 2 or more cases for recommendations
specific to the setting where the cluster is identified.

Staphylococcus aureus, Methicillin
resistant (MRS A), occurring in infants
under 61 days of age, §690.660 (F)

Contact precautions shall be followed

Staphylococcus aureus infections with
intermediate or high level resistance to
Vancomycin, §690.661 (F)

The Department will issue specific recommendations on a case-
by-case basis.

Streptococcal Sore Throat and Scarlet
Fever (with complications}

Exclude case from school until 24 hours after treatment begins;
readmit provided fever is absent.

Typhoid fever, §690.730 (F)

All persons living in the household of a newly identified chronic
carrier and other contacts living outside the home must submit 2
consecutive negative specimens of feces.

If persons required to be tested refuse to comply within one
week after notification, they shall be restricted from their
occupations, school attendance or day care (adult or child)
attendance until compliance is achieved.

Typhus, §690.740 (F)

Standard precautions shall be followed. Proper delousing for
louseborne typhus is required. The local health authority shall
monitor all immediate contacts for clinical signs for 2 weeks,

Class II Diseases

The following diseases shall be reported as soon as possible by mail, telephone, facsimile or
electronically during normal business hours, but within 7 days, to the local health authority which
shall then report to the Department within 7 days.

Disease

Exclusion Mandatory

Arboviral Infection (including, but not
limited to, California encephalitis, St.

No restrictions.
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Disease

Exclusion Mandatory

1.ouis encephalitis and West Nile virus),
§690.322

Brucellosis (not part of suspected
bioterrorist event or part of an outbreal),
§690.330

No restrictions. Contact precautions shall be followed when
dressing does not adequately contain drainage.

Chancroid, §693.20

Case-by-case analysis required.

Chlamydia, §693.20

None

Creutzfeldt-Jakob Disease (laboratory
confirmed and probable cases), §690.362

Standard precautions shall be followed.

Cryptosporidiosis, §690.365

Standard precautions shall be followed until absence of diarrhea
for 24 hours. Cases shall avoid swimming in public recreational
water venues (.g., swimming pools, whirlpool spas, wading
pools, water parks, interactive fountains, lakes) while
symptoruatic and for 2 weeks after cessation of diarrhea.

Cyclosporiasis, §690.368

Standard precautions shall be followed. No restrictions.

Gonorrhea, §693.20

None

Giardiasis, §690.420

Standard precautions shall be followed until absence of diarrhea
for 24 hours.

Hepatitis B and Hepatitis D, §650.451

Standard precautions shall be followed. No restrictions,
Quarantine is not indicated.

Hepatitis C, §690.452

Standard precautions shall be followed. No restrictions.

Histoplasmosis, §690.460

Standard precautions shall be followed. No restrictions.

years of age (no recovery between illness
and death), §690.465

Human Immunodeficiency Virus (HIV) None
or (AIDS) (infection}, §693.20
Influenza, Deaths in persons less than 18 | N/A

Legionellosis, §690.475

Standard precautions shall be followed. No restrictions.
Isolation is not required,

Leptospirosis, §690.490

Standard precautions shall be followed.

Listeriosis, §690.495

Standard precautions shall be followed. No restrictions.

Malaria, §690.510

Standard precautions shall be followed. No restrictions.

Ophthalmia neonatorum, §693,20

None

Psittacosis, §690.590

Standard precautions shall be followed. No restrictions,

Q-fever (not suspected in bioterrorist
attack or part of an outbreak), §690.595

Standard precautions shall be followed. No restrictions.

Salmonellosis {other than typhoid fever),
§690.630

Standard precautions shall be followed until absence of diarrhea
for 24 hours.

Shigellosis, §690.640

Standard precautions shall be folowed.

Toxic shock syndrome due to
Staphylococcus aureus infection,
§690.695

Standard precautions shall be followed.

No restrictions.
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Disease

Exclusion Mandatory

Streptococous pneumoniae, invasive
disease in children less than 5 years,
§690.678

Standard precautions shall be followed. No restrictions.

Syphilis, §693.20

None

Tetanus, §690.690

Standard precautions shall be followed and post-injury patients
at risk should receive human tetanus immune globulin and/or
toxoid. No restrictions.

Tickborne Disease, including ehrlichiosis,
anaplasmosis, Lyme disease, and Rocky
Mountain spotted fever, §690.698

Standard precautions shall be followed, No restrictions.

Trichinosis, §690.710

Standard precautions shall be followed. No restrictions.

Tuberculosis, §696.170

Exclude case if considered to be infectious according to IDPH’s
rules and regulations for the control of TB,

Tularemia (not suspected to be
bioterrorist event or part of an outbreak),
§690.725

Standard precautions shall be followed. No restrictions.

Vibriosis (Non-cholera Vibrio infections),
§690.745

Standard precautions shall be followed until diarrhea ceases.
No restrictions.

Yersiniosis, §690.752

Standard precautions shall be followed until absence of diarrhea
for 24 hours, No restrictions.

Diseases Repeated from Reportable Diseases and Conditions and Non-Reportable Diseases and

Conditions, §690.110

The following diseases do not need to be reported. Some are no longer reportable diseases and
conditions, but may still require exclusion from school. Exclusions still rely upon 2002 Iilinois
Department of Public Health publication, Communicable Disease Guide 2002, see footnote 1.

Disease Exclusion Mandatory
Amebiasis None
Animal Bites None
AIDS related complex None
Bacterial Vaginosis None
Blastomycosis None
Campylobacteriosis None
Common Cold None
Cytomegalovirus (CMV) None
Diarrhea of the newborn None
Fever None

Fifth Disease/Erythema Infectiosum
(Parvovirus B19)

Exclude case if fever {s present or if child does not feel well
enough to participate in usual activities.

Gastroenteritis {Viral)

Exclude case from school until clinical recovery, i.e., absence of
diarthea and fever.

7:280-E2
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Disease Exclusion Mandatory
Genital Candidiasis (Yeast) None
Genital Warts {(Human Papillomavirus, None
HPV)
Hand, Foot and Mouth Disease None
{Coxsackievirus Al6).
Head Lice Exclude case from school until the day after the first shampoo,
lotion, or cream rinse pediculicide is properly applied.
Herpes Simplex Virus Case should be excluded from contact sports, e.g., wrestling, if

active lesions are present on the body (outside the genital area)
until lesions have resolved.

Granuloma inguinale

None

Impetigo

Exclude case from school until 24 hours after treatment begins.

Infectious Mononucleosis

Case-by-case analysis required.

Influenza

Exclude case from day care or school until clinical recovery,
i.e., absence of fever.

Vaginitis

Intestinal worms None
Lymphogranuloma venereum None
Non-Gonococcal Urethritis/Non-specific | None

Pink Eye Exclude case from school until 24 hours after the treatment
begins or child is examined by a physician and approved for
readmission to school.

Pinworms Exclude case from school until 24 hours after treatment begins.

Pubic Lice (“Crabs™) None

Rash Case-by-case analysis required.

Respiratory Syncytial Virus (RSV)

Exclude case from school if child has a fever of 100° F or
greater or is not well

Ringworm (body and scalp) Exclude case from school until 24 hours after treatment begins
and the lesion begins to shrink, unless lesion can be covered,
child need not be excluded if lesion can be covered.

Scabies Exclude case from school until the day after the first scabicide
treatinent,

Shingles If shingles lesions cannot be covered, the case should be

excluded until all lesions are crusted.

Streptococcal infections, group B,
invasive disease, of the newbom

None

Streptococcal Sore Throat and Scarlet
Fever {cases without complications)

Exclude case from school until 24 hours after treatment begins;
readmit provided fever is absent.

Trachoma None
Trichomoniasis None
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December 2008 7:280-E3

Instruction

Exhibit - Prevention of Staphylococcal Infections for Schools

The following are excerpts from Recommendations for the Prevention of Staphylococcal Infections
Jor Schools and Basic Hygiene Guidelines for the Prevention of Staphylococeal Infections in Schools,
IDPH:

www.idph.state.il.us/health/infect/schoolstaphrees.him.
www.idph.state.il.us/health/infect/hygiene.him.

This exhibit may be reformatted and distributed to students and their parents/guardians, faculty, and
staff to inform them about what staphylococcus aureus is, how it spreads, and how staph infections
can be prevented.

Education/Increased Awareness

Knowledge regarding precautions and preventive measures related to CA-MRSA is prudent practice.
Transmission of MRSA skin and soft tissue infections among students and those who participate in
competitive sports is a significant concern. All persons, especially coaches, athletic trainers,
parents/guardians, and teammates, associated with the school’s competitive sport activities and sport
teams should engage in initiatives to increase adherence to Board policy, 7:280, Communicable and
Chronic Infectious Disease, and procedures designed fo prevent transmission of MRSA skin
infections, and awareness of risk factors for infections.

All students, athletes, and their parents/guardians should also be aware of the possible risk factors for
MRSA skin and soft tissue infection especially occurring among athletes:

Physical contact/skin trauma
Turf burns (football players)
Contact with teammates’ uncovered skin lesions
Sharing protective equipment, clothing, or towels
Sharing sports equipment
Sharing personal hygiene items
Reuse of unlaundered towels, clothing, uniforms, etc.
Inadequate supply of dispensable or individual-use soap
Cosmetic body shaving
Poor personal hygiene practices, including infrequent hand washing
¢ Poor cleaning of locker rooms/sport rooms
In addition, since staph infections start when staph bacteria enter the body through a break in the skin,
keeping skin healthy and intact is a good preventive measure. Good skin care should be encouraged
among students and athletes.

Basic Hygiene Guidelines

Hand Hygiene

Students, faculty, and staff should be instructed about the correct technique for hand washing,
including the importance of washing hands before eating or preparing food, after touching any
skin lesions (sores) and wounds or clothing contaminated by drainage from lesions and wounds,
and after using the toilet. Instructions should include the following:

7:280-E3 Page 1 of 2
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Turn on faucet and wet hands with running water.

Apply soap and spread across all surfaces of hands,

Scrub all surfaces of hands, including between each finger, for at least 20 seconds (saying
the alphabet slowly will take at least 20 seconds).

Rinse hands under running water.

Dry hands with paper towels or air dryers.

If available, use a paper towel to turn off faucet handles,

Hygiene

Students, faculty, and staff should be provided information about general hygienic measures,
including the following:

Keep your hands clean by washing thoroughly with soap and water. Use an alcohol hand
gel when soap and water are not available.

Avoid sharing eating and drinking utensils.

Avoid sharing unwashed towels, washeloths, clothing, or uniforms.

Avoid sharing personal items, e.g., deodorant, razors.

Change socks and underwear daily.

Wash bed linens and pajamas regularly, at least once a week if feasible.

Wash soiled bed linens and clothes with hot water and laundry detergent. Drying clothes
in a hot dryer, rather than air-drying, also helps kill bacteria in clothes.

Bathe or shower with soap each day.

Bathe or shower with soap after every sports practice or competition.

Keep cuts and abrasions clean and covered with clean, dry bandages until healed.

Follow your health care provider’s instructions on proper care of wounds.

Avoid contact with other people’s wounds or material contaminated by wounds.

Hygiene for Sports Participants

In addition to the previously mentioned recommendations, sports participants should be provided
these recommendations:

Do not share towels, clothing, or uniforms.

Do not store wet, dirty clothing in lockers.

Avoid sharing personal equipment.

Keep equipment clean. Follow coach’s directions about cleaning the equipment,

Keep cuts, abrasions, and wounds covered with clean, dry bandages. Persons with
draining wounds or infections are not allowed to participate in practices or games until
the wound has stopped draining.

Report any cuts, abrasions, or wounds to the coach and school nurse.

See also: www/cde.gov.
The local health department may have more information specific to the District’s jurisdiction.
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NEW

November 2010 7:285

Students

Food Allergy Management Program 1

School attendance may increase a student’s risk of exposure to allergens that could trigger a food-
allergic reaction. A food allergy is an adverse reaction to a food protein mediated by the immune
system which immediately reacts causing the release of histamine and other inflammatory chemicals
and mediators. While it is not possible for the District to completely eliminate the risks of exposure to
allergens when a student is at school, a Food Allergy Management Program using a cooperative effort
among students’ families, staff members, and students helps the District reduce these risks and
provide accommodations and proper treatment for allergic reactions. 2

The Superintendent or designee shall develop and implement a Food Allergy Management Program
that; 3

1. Fully implements the following goals established in The School Code: (a) identifying
students with food allergics, (b) preventing exposure to known allergens, (c) responding to
allergic reactions with prompt recognition of symptoms and treatment, and (d) educating and
training all staff about management of students with food allergies, including administration
of medication with an auto-injector, and providing an in-service training program for staff
who work with students that is conducted by a person with expertise in anaphylactic reactions
and management.

2. Follows and references the applicable best practices specific to the District’s needs in the
joint State Board of Education and Ill. Dept. of Public Health publication Guidelines for
Managing Life-Threatening Food Allergies in Schools, available at:

1 105 ILCS 5/2-3.149, added by P.A. 96-349 and renumbered by P.A, 96-1000, requires school boards to implement a
policy not later than January 1, 2011 that is based upon the joint State Board of Education (ISBE) and I11. Dept. of Public
Health (IDPH) publication titled Guidelines for Managing Life-Threatening Food Allergies in Schools, (ISBE/IDPH
Guidelines), Adminisirative procedures referencing the ISBE/ADPH Guidelines must support this policy in order to comply
with the law. See the discussion in t/n 3 below and 7:285-AP 1, Administrative Procedure-Tmplementing a Food Allergy
Muanagement Program for a sample implementation procedure.

This legislation stems from data showing that the number of children being diagnosed with food allergies is increasing.
Every food-allergic reaction can develop into a life-threatening reaction and, even with proper treatment, can be fatal. See
the ISBE/AIDPH Guidelines, pages 7 and 8, citing Sampson, H A,, Food Allergy, from Biology Toward Therapy, Hospital
FPractice, available at: www.isbhe.net/mutrition/pdiffood allergy guidelines.pdf,

2 This end statement requires board work and should be discussed (what effect or impact will this district statement
have on the students and the community?) and altered accordingly before board adoption. A food allergy management
program should promote prevention and management of life-threatening allergic reactions (see 105 ILCS 5/2-3.149(b) and
ISBE/IDPH Guidelines, on p. 7). For more information on ends statements and governance, see [ASB’s Foundaiional
Principles of Effective Governance at. www.iasb.com/principles_popup.cfin,

The clause “using a cooperative effort among students’ families, staff members, and students™ is optional and can be
removed. The purpose of the clause is to share responsibility for management among the district, staff, and food-allergic
students and their families.

3 105 ILCS 5/10-20, To balance the requirement to implement a policy based upon the ISREADPH Guidelines (105
ILCS 5/2-3.149(b)} with the practicalities of managing a district, this paragraph delegates the board’s implementation duty to
the superintendent.

Number one outlines the goals that the legislature directed ISBE and IDPH to include in the ISBEADPH Guidelines
(105 ILCS 5/2-3.149(a)~(c). The in-service training program is required by 105 ILCS 5/10-22.39(e), added by P.A. 96-349
and recodified by P.A. 96-1000, Boards may add further expectations and include additional goals that reflect those
expectations here,

Number two balances the requirements of the law with the practicalities of managing a district by referencing the
ISBE/IDPH Guidelines (105 ILCS 5/2-3.149(b). The publication is 78 pages and adopting the entire document as policy is
not practical. Further, not every portion of the publication apples to every district’s needs,
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www.isbe.net/nutrition/pdf/food_allergy guidelines.pdf.
3. Complies with State and federal law and is in alignment with Board policies,

LEGAL REF.: 105 ILCS 5/2-3.149 and 5/10-22.39,
Guidelines for Managing Life-Threatening Food Allergies in Schools (Guidelines),
jointly published by the State Board of Education and Il1. Dept. of Public Health,

CROSS REF.: 4:110 (Transportation), 4:120 (Food Services), 4:170 (Safety), 5:100 (Staff
Development Program), 6:120 (Education of Children with Disabilities), 6:240
(Field Trips), 7:250 (Student Support Services), 7:270 (Administering Medicines
to Students), 8:100, (Relations with Other Organizations and Agencies)
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NEW

November 2010 ' 7:285-AP

Students
Administrative Procedure - Implementing a Food Allergy Management Program 1

The following procedure implements policy 7:285, Food Allergy Management Program, which is
based upon the joint State Board of Education (JSBE) and Il Dept. of Public Health (IDPH)
publication, Guidelines for Managing Life-Threatening Food Allergies in Schools (ISBE/IDPH
Guidelines), available at: www.isbe.net/nutrition/pdf/food allergy guidelines.pdf (105 ILCS 5/2-
3.149(b), added by P.A. 96-349 and renumbered by P.A. 96-1000). The District’s Food Allergy
Management Program is developed and collectively implemented by local school officials, District
staff, students and their families, and the community. This administrative procedure contains three
sections as follows:

1. Glossary of Terms

2. Food Allergy Management Program

3. Individual Food Allergy Management (Three Phases)
Phase One: Identification of Students with Food Allergies
Phase Two: Prevention of Exposure to Known Allergens
Phase Three:  Response to Allergic Reactions

All references to the ISBE/IDPH Guidelines within the procedures will refer to the specific
section title or Appendix with the page number in parenthesis.

Glossary of Terms
The Glossary at Appendix J of the ISBE/IDPH Guidelines is incorporated here by reference.

Food Allergy Management Program (Program) - The overall process that the Superintendent and
other District-level administrators use to implement policy 7:285, Food Allergy Management
Program, which is based upon the ISBE/AIDPH Guidelines.

Food Allergy Management Committee (Committee) - A District-level team that the Superintendent
creates to develop a Food Allergy Management Program. It monitors the District’s Food Allergy
Management Program for effectiveness and establishes a schedule for the Superintendent to report
information back to the Board. It is not required by State law, but it is a best practice method to
ensure the Program’s continued legal compliance and alignment with governance principles,

Individual Food Allergy Management - The process at the building-level used to manage and
prevent anaphylaxis, The process identifies: (a) students with allergies, (b) procedures to prevent
exposure to known allergens, and (c) appropriate responses to allergic reactions. It is synonymous
with the third section in this sample administrative procedure.

Individual Health Care Plan (IHCP) - A document that outlines a food allergic student’s needs, and
at minimum, includes the precautions necessary for food allergen avoidance and emergency
procedures and treatments. Its function is similar to a 504 Plan (see below). Important: Consult the

1 “Note:” messages appear throughout this procedure to highlight legal issues and available customization options.
This format is a departure from the PRESS publication’s general format, which usually provides finished procedures that
are ready for immediate use and implementation. This procedure follows the legal requirements for what a food allergy
management program imust include, but development and implementation of the actual food allergy management program is
subject to a district’s resources and circumstances, i.e., the size of the school district, conditions in individual buildings, and
an individual student’s needs.

The first paragraph’s second sentence is optional, Remove it if the board removed the optional clause discussed in f/in 2
of policy 7:285, Food Allergy Management Program. The purpose of the sentence is to allocate responsibility for food
allergy management among the district, staff, and food-allergic students and their families and alert the community that
successful implementation relies upon everyone to understand the seriousness of food allergies.
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Board Attorney about whether the Program should implement a 504 Plan or THCP. This Program’s
procedures implement 504 Plans only. Insert THCP in place of or in addition to 504 Plan in this
document if the District will also implement IHCPs.

504 Plan - A document that outlines a food allergic student’s needs, necessary accommodations, and
individual staff member responsibilities. Its function is identical to an IHCP while also including
procedural protections (see above). This Program’s procedures implement 504 Plans only.
Important: Consult the Board Attorney about whether implementing only 504 Plans is the best
method. Many attorneys agree that a 504 Plan is the best (although not universal) practice for a
student with a diagnosis of an allergy. 2

504 Team - A building-level team that implements the phases of Ind1v1dual Food Allergy
Management in a student’s 504 Plan. Insert “IHCP Team” in place of or in addition to “504 Team” if
the district will also implement IHCPs. Note: If the District implements THCP’s, gathering
information, identifying methods to prevent exposure, and assigning staff responsibilities will rely
heavily on the Nurse/DSP, not a 504 Team.

Food Allergy Management Program
This section relies heavily upon District-level administrators to implement the Program even if the
District has no students with food allergies (105 ILCS 5/2-3.149, added by P.A. 96-349 and
renumbered by P.A. 96-1000). This is because identification of students at risk of anaphylaxis cannot
be predicted, and it is possible that a student who has not been identified could have his or her first
reaction at school (p. 7). This section references the ISBE/AIDPH Guidelines and aligns with
governance principles so that District-level administrators can: (a) integrate the Program into the
District’s existing policies and procedures, (b} engage in ongoing monitoring of the Program, (c)
assess the Program’s effectiveness, and (d) inform the Board about the Program along with
recommendations to enhance its effectiveness.
Note: Modify this section based upon the District’s specific implementation needs. The only
mandate in 105 ILCS 5/2-3.149, added by P.A. 96-349 and renumbered by P.A. 96-1000, is
that school boards implement a policy based upon the ISBE/IDPH Guidelines by January 1,
2011, Implementation methods are infinite; this Program provides one method.

Actor Action
Superintendent or Establish a District-wide Food Allergy Management Commitiee
designee (Committee) to operate as a Superintendent committee, Consider
including:

District-level administrators

Building Principals (Building Principals are mandatory for successful
implementation of the Program)

District Safety Team Program Coordinator (see 4:170-AP1,
Comprehensive Safety and Crisis Program, Part A, Safety Team)

District 504 Coordinator (see 6:120, Education of Children with
Disabilities and 6:120, AP1, E1 Notice to Parents/Guardians
Regarding Section 504 Righis)

2 Prior to the 2008 amendments to the Americans with Disabilifies Act, courts frequently found that allergies were not
disabilities under Section 504 (see Smith v, Tangipahoa Parish School Board, 46 IDELR 282 (D.Ct. LA 2006). As a result,
schools commonly drafted Individual Health Care Plans {IHCP) and Emergency Action Plans (EAP) for food allergic
students instead of Section 504 Plans. The ADA Amendments Act of 2008 (Pub, L. 110-325) significantly broadened the
definition of substantially limits to include disabilities that are inactive or in remission. These amendments generally support
Section 504 entitlement for students with allergies because an allergic reaction will substansially limit the major life activity
of breathing when anaphylaxis occurs.
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Actor

Action

Staff members
Parents/Guardians
Community members
Students

Chair and convene Committee meetings for purpose of implementing the
Program. Note: The Committee is not required by State law. However,
establishing it provides a best practice for aligning with governance
principles and examining implementation issues specific to each
individual school district, While smaller school districts, i.e., one building
districts, may be able to implement a Program through one meeting,
larger school districts will likely require the uniform coordination that
this Committee provides. Some school districts may choose to use the
modifiable ISBE/IDPH Guidelines document, available at:
www.isbe.state.il.us/nutrition/word/food_allergy sample procedures,doc,
and add or delete items as necessary to the specific needs of the school
district.

Inform School Board of the Committee’s progress and needs by adding
information items to the Board’s agendas as nceded.

Food Allergy
Management
Committee

Identify existing policies, procedures and exhibits which affect
implementation of the Program, including, but not limited to:

1:20, District Organization, Operations, and Cooperative Agreements

2:20, Powers and Duties of the School Board

2:240, Board Policy Development

4:110, Transportation

4:120, Food Services

5:100, Staff Development Program

5:100-AP, Administrative Procedure - Staff Development Program

6:65, Student Social and Emotional Development

6:120, Education of Children with Disabilities

6:120-AP, Administrative Procedure - Special Education Procedures
Assuring the Implementation of Comprehensive Programming fov Children
with Disabilities

6:240, Field Trips

7:180, Preventing Bullying, Intimidation, and Harassment

7250, Student Support Services

7:270, Administering Medicines to Students

T:270-AP, Administrative Procedure - Dispensing Medication

7:270-E, School Medication Authorization Form with the Emergency Action
Plan

8:100, Relations with Other Organizations and Agencies.

Recommend, through the Superintendent, any policy changes to the

School Board for consideration, See policy 2:240, Board Policy
Development.

Recommend to the Superintendent any amendments to administrative
procedures. Note: To minimize paper and confusion, the Committee may
want to replace 7:270-E, School Medication Authorization Form with the
ISBE/IDPH Guidelines’ sample form, Emergency Action Plan (EAP) at
App. B-5 (p. 48) and available at;

7:285-AP
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Actor

Action

www.isbe state.l.us/nutrition/pdf/food allergy emer action plan.pdf.
The Committee should also assess the feasibility of adding staff training
during a Periodic Emergency Response Drill (App. B-3, p. 44) to the
District’s School Safety Drill Program (sce 4:170-AP, Adminisirative
Procedure, Comprehensive Safety and Crisis Program, paragraph D and
fim 3). Adding this suggested drill is not required and exceeds the
mandate contained in 1035 ILCS 128/, If added, revise paragraph D of
4:170-AP, Administrative Procedure, Comprehensive Safety and Crisis
Program to include the applicable School Administrators and
Nurse/Designated School Personnel (DSP) Checklist items (p. 24 and
32).

Convene a District-wide meeting with all Building Principals, other
appropriate administrative and special education staff, and the Board
Attorney to discuss this Program, the ISBE/ADPH Guidelines, and prepare
cach individual Building Principal to implement it in his or her building.
Note: The Board Attorney will be a necessary participant in the District’s
efforts to manage food allergy management issues. The Superintendent
may want to authorize individual Building Principals to consult with the
Board Attorney in some circumstances. If so, the Superintendent should
outline this process during this meeting.

Educate and train all staff by coordinating, through the Superintendent or
Building Principals, the required in-service training program(s) for staff
working with students. The in-service must be conducted by a person
with expertise in anaphylactic reaction management and include
administration of medication with an auto-injector (105 ILCS 5/10-
22.39(e), added by P.A. 96-349). Person with expertise is not defined but
the use of the word expertise suggests that using a lay person to provide
training is not appropriate. Use the list of training resources in App. L (p.
71) and see the Potential Sources for Food Allergy Education, available
at: www.isbe.state.il.us/mutrition/pdf/food_allergy_educ_sources.pdf.
This training should also include:

¢ How to recognize symptoms of an allergic reaction

Review of high-risk areas

Steps to take to prevent exposure to allergen

How to administer an epinephrine awto-injector

How to respond to a student with a known allergy as well as a

student with a previously unknown allergy

¢ Information to increase awareness of bullying and sensitivity to
issues that students with food allergies face in the school setting

Consider implementing the Nurse/DSP checklist item (p. 22) addressing
the above issues by informing staff of the goals established in each of the
following Beoard policies:

6:65, Student Social and Emotional Development. This policy
requires the District’s educational program to incorporate student
social and emotional development into its educational program
and be consistent with the social and emotional development

7:285-AP
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Actor

Action

standards in the Hlinois Learning Standards.
7:180, Preventing Bullying, Intimidation, and Harassment. This
policy prohibits students from engaging in bullying, intimidation,
and harassment, which diminish a student’s ability to learn and a
school’s ability to educate. It states that preventing students from
engaging in these disruptive behaviors is an important District
goal. Note: Including bullying and sensitivity awareness in the
required in-service exceeds State law requirements. Because
State law requires districts to have policies addressing bullying
(105 ILCS 5/27-23.7) and social and emotional development
(405 ILCS 49/) and the Guidelines highlight that increasing
awareness of these issues is a best practice consideration, the
required in-service is a logical place to include this education. Be
sure the referenced board policies contain the locally adopted
policy language.
Provide community outreach through Building Principals by providing
information to students and their parents/guardians about the Program.
Establish linkages and partnerships with organizations that can assist the
Committee or Building Principals with the goal of providing a
coordinated, collaborative education and outreach system to all members
of the school community to better understand food allergy management
issues in the school setting (App. L, p.71). Provide and inform Building
Principals, when possible, of opportunities to “close the food allergy
knowledge gap” (p. 21, citing a Gupta, et. al, BMC Pediatrics report that
the general population has many misconceptions about food allergies),
See Potential Sources for Food Allergy Education, available at:
www.isbe.state.il.us/nutrition/pdf/food_allergy educ sources.pdf.

Monitor the Program by periodically assessing its effectiveness.
Incorporate updated medical best practices into all areas of the Program.

Establish a schedule for the Superintendent to report any
recommendations to enhance the Program’s effectiveness to the Board for
consideration.

Building Principal

Inform the school community of the Program by providing the
information to students and their parents/guardians. For a sample letter,
see App. C-1 (p. 58). Inform the school community of the opportunities
to better understand food allergy management issues.

Tmplement the Program in the building by meeting with the Nurse/DSP
and special education staff in the building to examine the ISBE/IDPH
Guidelines. Identify and follow:
All best practices that apply to the conditions in the school
building to reduce exposure to allergens (p. 20).
All items from the School Administration Nurse/DSP Checllists
that apply to the working conditions in the school building (p. 22-
24, 32-33).

Educate staff members about the Program and their likely involvement

7:285-AP
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Actor

Action

with Individual Food Allergy Management (p. 20-40). Inform staff
members about Constructive Classroom Rewards (App. G, p. 67-69), at:
www.ishe.state.il us/nutrition/pdf/const_clsrm rewards.pdf.

Inform staff members and volunteers to first use the epinephrine auto-
injector and then call 911 anytime an allergic reaction is suspected, and
review the ISBE/IDPH Guidelines, specifically Food Allergies (p. 9-12).
Note: Fatalities occur when epinephrine is delayed or withheld (p. 21).

Add information about the District’s Program and any other building-
related specifics of the Program to student handbooks. To increase
awareness of the bullying issues faced by students with food allergies,
consider including information for students and their parents about the
goals established in Board policy 7:180, Preventing Bullying,
Intimidation, and Harassment. See Nurse/DSP Checklist (p. 22).

School Board

Monitor 7:285, Food Allergy Management, and make changes
recommended by the Committee. See policy 2:240, Board Policy
Development.

Consider all policy changes recommended by the Superintendent.

Provide the appropriate resources for the Superintendent to successtully
implement the Program.

Individual Food Allergy Management

This section’s procedures are implemented each time the school identifies a student with a food

allergy. Tt follows Board

policy 6:120, Education of Children with Disabilities and references

additional considerations based upon the ISBE/IDPH Guidelines. Tt relies heavily upon Building
Principals and Nurse/Designated School Personnel (DSP) to identify the necessary accommodations
for each student and determine which staff members are responsible to provide them.
Accommodations are impacted by a number of factors, e.g., the student’s age, the allergen(s)
involved, the facilities at each school building, etc.

Phase One: Identification of Students with Food Allergies

Actor

Action

Parent/Guardian

Inform the Building Principal of the student’s food allergy.

Complete Allergy History Form (App. B-8, p. 56 and available at:
www.isbe.state.il.us/nutrition/word/sample allergy hstry_form.doc)
and School Medication Authorization Form (see 7:270-E, School
Medication Authovization Form). Return them to the Building Principal
or Nurse/DSP. Note: The Emergency Action Plan (EAP) (p. 48) may
be used instead of 7:270-E, School Medication Authorization Form.

Participate in all meetings to assess and manage the individual
student’s health needs. Follow the Parent/Guardian of Children with
Food Allergies Checklist. See Guidelines, p. 25.

Building Principal and/or
Nurse/DSP

Follow the District’s procedural safeguards for convening a meeting
to assess the individual student’s allergy management needs,

504 Team

Modify this section if the District implements THCPs, Sce Glossary

T.285-AP
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Actor

Action

above for more information,

For a student who is not already identified as disabled, determine
whether a referral for an evaluation is warranted using the District’s
evaluation procedures for determining whether a student is a student
with a disability within the meaning of IDEA or Section 504 (see
Board policy 6:120, Education of Children with Disabilities).

For a student with an existing IEP or Section 504 plan, or who
qualifies for one on the basis of his or her food allergy, determine:

1, Whether the student’s food allergy requires related services
to ensure the provision of a “free appropriate public
education” (FAPE), and/or

2. Whether the student’s food allergy requires appropriate
reasonable accommodations for the student’s disability.

If the answer to either of the above questions is negative, notify the
parent/guardian in writing of the reasons for the denial and the right
to appeal. Provides any required procedural safeguard notices. See 23
111. Admin.Code Part 226; Section 504 of the Rehabilitation Act of
1973 (34 C.F.R. Parts 104 and 300); and 6:120-AP1, E1, Nofice fo
Parents/Guardians Regarding Section 504 Rights.

If the answer to either of the above questions is positive:

1. Gather appropriate health information by using the completed
Allergy History Form {App. B-8, p. 56) and Emergency
Action Plan (EAP) (App. B-5, p.4%).

2. Identify ali necessary accommodations and complete a 504
Plan (use the District’s established forms or App. B-7, p. 52-
35). For meal substitutions, see App. B-4, p. 45-46,

3. Determine which staffing provides the identified
accommodations, Remember that accidental exposures are
more likely to happen when an unplanned event or non-
routine event occurs and special care should be taken to
address procedures for staff members who provide
transportation, substitute teaching, coaching or other
activities, field trips, and classroom celebrations. For a list of
staff members to consider, see Creating a Safer Environment
Jor Students with Food Allergies (p. 19).

4, Assign responsibilities to individual staff members for
providing the identified accommodations (General
Guidelines, p. 20-40). Inform absent staff members during the
creation of the 504 Plan of their responsibilities.

5. Identify willing 504 Team members trained in emergency
response to respond to any allergic reactions the student may
have. See EAP, Trained Staff Members box (p. 49). Note:
Consult the Board Attorney if options are limited or the
classroom teacher is not willing to administer epinephrine.
While classroom teachers are a logical choice to provide

7:285-AP
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Actor Action

emergency response due to their continual close proximity to
students, such an assignment may: (1) impact terms and
conditions of employment and may trigger collective
bargaining rights, and/or (2} violate 105 ILCS 5/10-22.21b,
which states that under no circumstances shall teachers or
other non-administrative school employees, except certified
school nurses and non-certificated registered professional
nurses, be required to administer medication to students.

6. Provide the required procedural safeguard notices. See 23
Ill.Admin.Code Part 226; Section 504 of the Rehabilitation
Act of 1973 (34 C.F.R. Parts 104 and 300); and 6:120-AP1,
El, Notice to Parents/Guardians Regarding Section 504
Rights,

Phase Two: Prevention of Exposure to Known Allergens

Actor Action

Building Principal and/or Convene a meeting to educate all the staff members who will provide
Nurse/DSP the identified 504 Plan accommodations about their responsibilities.

Ensure individual staff members perform their responsibilities and
provide the necessary accommodations for the student’s individual
health needs (p. 20-40).

Facilitate the dissemination of accurate information in the building
about the student’s food allergy while respecting privacy rights.

Note: Request permission from the Superintendent to consult
the Board Attorney about best practices for disclosures to
volunteers, e.g., field trip chaperones or room parents) of
confidential medical information without parental consent,
Generally Building Principals have discretion, but these
situations are fact specific. Ideally the District should attempt
to get parental permission to disclose the information about
the allergy, but practically this cannot always occur. Many
agree that safety trumps confidentiality in these situations,
especially when volunteers have a legitimate educational
interest if knowledge of the information is related to their
ability to perform their duties (Sce, Letter to Anonymous, 107
LRP 28330 (FPCO 2007).

Provide a medical alert to parents/guardians (App. B-9, p. 57 also
available at:

www.isbe.state.il.us/nutrition/word/sample allergy lir_parent.doc)
that does not name the student. The communication should inform
other students and their parents/guardians about the importance of
keeping their educational setting free of the food allergen.

Note: Request permission from the Superintendent to consult
the Board Attorney about disclosures and providing joint
communications from the Building Principal and the
parent/guardian of the food allergic student. While joint

T:285-AP Page 8 of 10
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communications allow the school to exchange the
information needed to protect the food allergic student and
balance competing educational interests without violating
federal or State laws that govern student records, they can
also present other risks, i.e., re-disclosure of the confidential
information, See Family Educational Rights and Privacy Act
(FERPA), 20 U.8.C. §1232g, and its implementing rules at 34
C.F.R. Part 99; Ill. School Student Records Act, 105 ILCS
10/, and its implementing rules at 23 Ill. Admin.Code Part
375. FERPA prohibits schools from disclosing personally
identifiable information from students’ education records
without the consent of a parent or eligible student, unless an
exception applies. See policy 7:340, Student Records.
Prepare a list of answers to anticipated questions about managing the
student’s health needs.
Check with the Nurse/DSP regarding any known competing
educational interests with the student’s health needs among other
students attending the school (i.e., diabetes, service animals, etc.).
Manage identified students’ competing educational interests by:
1. Consulting the Board Attorney.
2. Creating a method to monitor identified competing
educational interests between students.
3. Responding to future unidentified competing educational
interests and managing them immediately.
4, Modifying any other conditions as the facts of the situation
require.

504 Team

Implement and follow all identified responsibilities in the 504 Plan.

| Understand that accidental exposures are more likely to occur when

an unplanned event occurs, which makes is critical to follow the exact

1 accommodations in the student’s 504 Plan (p.13).

Practice emergency procedures outlined in the student’s EAP and be
prepared to follow them (App. B-3, p. 44).

Parent/Guardian

Implement and follow the applicable items in the Parent/Guardian of
Children with Food Allergies Checklist (p. 25).

Student

Implement and follow the applicable items in the Siudents with Food
Allergies Checklist (p. 26).

Phase Three: Response to Al

lergic Reactions

Actor Action
504 Team Follow the student’s 504 Plan and EAP.
Anyone Anytime an allergic reaction is suspected, give the epinephrine auto-
injector first, and then call 911. Fatalities oceur when epinephrine is
delayed or withheld (p. 21).
Nurse/DSP Implement and follow the applicable items in the Return to School
7:285-AP Page 9 of 10
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After a Reaction Checklist (App. B-2, p. 43). If the student has no
EAP and THCP or 504 Plan, provide the parent/guardian with the
EAP (App. B-5, p. 48) and Sample Allergy History (App. B-8, p. 56)
forms and refer them to the process outlined in the Xdentification of
Students with Food Allergies phase above.

Review Special Considerations for the Student; specifically,
collaborate with the students’ medical provider (p. 23).

LEGAL REF: 105 IL.CS 5/2-3.149,
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December 2010 7:290

Students

Adolescent Suicide Awareness and Prevention Programs 1

The Superintendent is directed to develop and implement a comprehensive and continuing adolescent
suicide awareness and prevention program. The Superintendent will attempt to develop a liaison
among the District and the Illinois Suicide Prevention Strategic Planning Committee, the Illinois
Suicide Prevention Coalition Alliance, and/or a community mental health agency to implement the
goals and objectives of the Illinois Suicide Prevention Strategic Plan, 2

CROSS REF.: 5:100 (Staff Development Program), 6:60 (Curriculum Content)

1 A suicide awareness and prevention program is optional. 105 ILCS 5/3-14.8 requires the regional superintendents to
cover the warning signs of suicidal behavior in teacher’s institutes. 105 ILCS 5/10-22.39, amended by P.A. 96-951, requires
school guidance counselors, teachers, school social workers, and other school personnel who work with students in grades 7
through 12 to be trained to identify the warning signs of suicidal behavior in adolescents and teens along with appropriate
intervention and referral techniques. P.A. 96-951 added opportunities to earn continuing professional development credits
through participation in or presenting at an in-service fraining program on suicide prevention that is jointly approved by the
State Teacher Certification Board and ISBE.

In suburban Cook County, an Intermediate Service Center will perform the responsibilities that are performed in other
locations by the regional superintendent (P.A. 96-893).

2 This plan may be found at: www.idph.statellus/about/chronic/Suicide Prevention Plan_Jan-08.pdf. Its goals and
objectives reflect the input of public and private organizations and stakeholders that are concerned with mental health. It is
designed to reduce suicide through a positive public health approach. The target dates for implementing these goals and
objectives start in 2010 with target dates of completion in 2012, See also the Suicide Resource Center at
www.spre.org/stateinformation/statepages/showstate.asp?state]D=13 for more information on which goals in the Illinois
Suicide Prevention Strategic Plan have been implemented. The Suicide Resource Center has an awareness public prevention
pilot program titled “It Only Takes One,” available at: www.itonlvtakesone.org/.
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October 2006 7:290-AP

Students

Administrative Procedure - Adolescent Suicide and Crisis Intervention

Identification of the At-Risk Student

A. An employee having any reason to believe a student is considering or threatening suicide is to

B.
C,

contact the Building Principal and District social worker/counselor.
The social worker/counselor or Principal will meet with the student.

The social worker/counselor will call the student’s parent(s)/guardian(s) and arrange a
meeting.

1. All calls and meetings with parent(s)/guardian(s) will be documented and a copy of the
documentation sent by certified mail to the parent(s)/guardian(s).

2. The social worker/counselor will suggest to the parent(s)yguardian(s) that the State or
community mental health agency be contacted. This suggestion shall be a part of the
documentation sent to the parent(s)/guardian(s).

A student should never be left alone if an employee reasonably believes the student is in
imminent risk of suicide. An employee should immediately contact the student’s
parent(s)/guardian(s).

Documentation Regarding the At-Risk Student

A,

B.

District employees shall take notes on any conversations which involve or relate to the at-risk
student. The notes shall become a part of a written report to the Building Principal.

Conversations which involve or relate to the at-risk student shall be confirmed in writing with
the other party(s).

The Superintendent shall receive a copy of all reports and documentation regarding the at-risk
student.

The social worker/counselor shall prepare a report of the situation for the student’s records.

7:290-AP Page 1 of 1
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nOVEMBER 2010 7:300

Students

Extracurricular Athletics 1

Student participation in school-sponsored extracurricular athletic activities is contingent upon the
following:

1. The student must meet the academic criteria set forth in the School Board policy on school
sponsored extracurricular activities. 2

2. The parent(s)/guardian(s) must provide written permission for the student’s participation,
giving the District full waiver of responsibility of the risks involved.

3. The student must present a certificate of physical fitness issued by a licensed physician, an
advanced practice nurse, or a physician assistant who assures that the student’s health status
allows for active athletic participation. 3

4. The student must show proof of accident insurance coverage either by a policy purchased
through the District-approved insurance plan or a parent(s)/guardian(s) written statement that
the student is covered under a family insurance plan. 4

5. The student and his or her parent(s)/guardian(s) must provide written consent to random drug
and alcohol testing pursuant to the Extracurricular Drug and Alcohol Testing Program, 5

6. The student and his or her parent(s)/guardian(s) must complete forms required by the Illinois
High Schoeol Association (IHSA) concerning its performance-enhancing substance testing
program, implemented in accordance with State law, before the student may participate in an
athletic competition sponsored or sanctioned by IHSA. 6

1 State or federal law controls this policy’s content,

2 A comprehensive Student Handbook can provide notice to parents and students of the school’s conduct rules,
extracurricular and athletic participation requirements, and other important information. The building principal usually
develops the Handbook, subject to review and approval by the superintendent and board.

Each board in a disirict that maintains any of grades 9 through 12 must have a ne pass-ne play policy (105 ILCS 5/10-
20.30). See policy 6:190, Extracurricular and Co-Curricular Activities, for complete details.

For purposes of clarity, the IASB uses a curricular-extracurricular dichotomy, All classes are included in the category
“curricular” as well as what was formally known as co-curricular, e.g., band and choral perfotmances that are a required part
of the class. The category “extracutricular” includes all school-sponsored activities that are not a part of a student’s
educational program as reflected in the student’s class schedule. Examples include football, cheerleading, French club, Key
Club, and student government. Note that extracurricular activities may be curriculum-related or non-curticulum-related for
purposes of determining access to school facilities under the federal Equal Access Act. See sample [ASB policy 7:330,
Student Use of Buildings - Equal Access.

3 Students participating in interscholastic athletics must have an annual physical exam (23 Il Admin.Code §1.530(b).
The Illinois High School Association, by-law 2.140, requires schools to have on file for each student participating in
interscholastic athletics a certificate of physical fitness issued by a licensed physician, physician’s assistant, or nurse
practitioner,

4 105 ILCS 5/22-15 allows districts to purchase insurance on athletes.

3 Optional, but must be consistent with policy 7:240, Conduct Code for Participants in Extracurvicular Activities. The
Seventh Circuit upheld the constitutionality of a high school’s random drug iesting program for students involved in
extracurricular activities in Todd v. Rush County Schools, 133 F.3d 984 (7¢h Cir. 1998).

6 105 ILCS 25/2, added by P,A. 96-132, recodified by P.A. 96-1000. See IHSA policy #24, Performance Enhancing
Drug Testing Policy for its requirements, www.ihsa.org/org/policy/2009-10/policies.pdf.
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The Superintendent or designee shall maintain the necessary records to ensure student compliance
with this policy.

LEGALREF.. 105 ILCS 5/10-20.30, 25/2.
23 Ill. Admin.Code §1.530(b).

CROSS REF.: 4:170 (Safety), 6:190 (Extracurricular and Co-Curricular Activities), 7:240
(Conduct Code for Participants in Extracurricular Activities), 7:330 (Student Use
of Buildings - Equal Access), 7:340 (Student Records)

State law requires the Illinois High School Association (IHSA) to: (1) prohibit a student from participating in an
athletic competition sponsored or sanctioned by THSA unless the student has agreed not to use any performance-enhancing
substances on THSA’s current banned drug list, and (2) require that the student’s parent/guardian, if the student is in high
school, sign a statement acknowledging that the student may be subject to performance-enhancing substance testing, that
State law regulates the use of such substances, and that a violation of State law is a crime. IHSA, with oversight from the
[llinois Department of Public Health, administers a performance-enhancing substance testing program under which high
school students pariicipating in athletic competition sponsored or sanctioned by IHSA are tested at multiple times
throughout the athletic season for the presence of performance-enhancing substances on the THSA’s most current banned
drug list in the students’ bodies.

Important siudent records note: Several State and federal statutes prohibit schools from releasing student information
without appropriately {ssued consents to disclosures; consult the board attorney about these issues.
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October 2006 7:300-E1

Students

Exhibit - Agreement to Participate

On District letterhead
To be read and completed by the student-participant and submitted to the Superintendent
Student Activity

I agree as follows:

1. I'will abide by all conduct rules and will behave in a sportsmanlike manner.

2. I'will follow the coach/sponsor’s instructions, playing techniques, and training schedule as well
as all safety rules.

3. Tacknowledge that T am aware that participation in the above sport or activity may involve many
risks of injury. A serious injury may result in physical impairment or even death. 1 hereby
assume all the risks associated with participation and agree to hold the District, its employees,
agents, coaches, School Board members, and volunteers harmless from any and all liability,
actions, causes of action, debts, claims, or demands of any kind and nature whatsoever that may
arise by or in connection with my participation in the above activity or sport. The terms hereof
shall serve as a release and assumption of risk for my heirs, estate, executor, administrator,
assignees, and for all members of my family. 1

Student signature Date

To be read and signed by the parent/guardian of the participating student:

1 am the parent/guardian of the above named student. I have read the above Agreement to Participate
and understand its terms. I understand that all sports can involve many risks of injury. In
consideration of the School District permitting my child to participate in the above sport or activity, I
agree to hold the District, its employees, agents, coaches, Board members and volunteers harmless from
any and all liability, actions, causes of action, debts, claims or demands of any kind and nature
whatsoever that may arise by or in connection with the participation of my child in the above sport or
activity. 1assume all responsibility and certify that my child is in good physical health and is capable of
participation in the above mentioned sport/activity.

Parent/Guardian

Parent/Guardian signature Date

The footnotes should be removed before the material is used.

1 At a minimum, schools should: (1) fully inform and warn students and their parents/guardians of risks inherent in a
sport, {2) should assist their understanding and appreciating these risks, and (3) document these efforts.

The form’s waiver of liability and hold barmless language are most likely meaningless, but serve to alert the student
and his’her parent(s)/guardian{s) to the seriousness of potential injuries and may discourage lawsuits.
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December 2008 7:300-E2

Students

Exhibit - Certificate of Physical Fithess for Participation in Athletics 1
To be submiited to the Building Principal, (please print)

Student Sport/Activity

Parent/Guardian Home phone

Home address Cell phone

Emergency contact (relationship to student) Contact phone

Physician Physician phone

Medical History:  Date of Birth: . Height; Weight:

[(] Heart condition (] Diabetes ) Asthma: [J Requires child to self-administer medication
[] Epilepsy (] Allergies:  [] Requires student to carry EpiPen®

[] Other

List all medications (prescribed and over the counter)
Injuries (brief description and dates)

Surgeries (brief description and dates)

Physical activity restrictions (brief description and duration)

I certify that;
1. My child is in good health and is capable of participating in the above sport or activity.
No need exists to limit his/her participation. I assume full responsibility for his/her
physical condition and participation, and will notify you of any changes.

2. T have completed and submitted the Authorization for Medical Treatment form allowing
the school to seek medical treatment for my child in the event of a medical emergency
when reasonable attempts to contact me are unsuccessful.

3. If my child requires or may need medication while participating in athletics, I have
completed and submitted the School Medication Authorization Form.

Parent/Guardian signature Date

1 Secondary schools shouid substitute the IHSA’s Participation Examination for this form when the sport is IHSA regulated.
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December 2008 7:300-E3

Students

Exhibit - Authorization for Medical Treatment
To be submitted fo the Superintendent, (please print)

Student Sport/Activity
Parent/Guardian Home phone
Home address Cell phone
Physician Physician phone

Medical Information: (Yist allergies, medications, conditions and any known restrictions)

In the event of a medical emergency and if reasonable attempts to contact me using the telephone
numbers listed above are unsuccessful:

L, as parent or legal guardian of the above student, do hereby authorize:

1. Treatment by a licensed medical physician of my child/ward in the event of a medical
emergency that, in the opinion of the attending physician, may endanger his/her life, cause
disfigurement, physical impairment, or undue discomfort if delayed, and

2. Transfer of my child/ward to any hospital reasonably accessible at my expense.

Parent/Guardian signature Date
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Students

Restrictions on Publications 1

Schoel-Sponsored Publications and Web Sites

School-sponsored publications, productions, and web sites are part of the curriculum and are not a
public forum for general student use. 2 School authorities may edit or delete material that is
inconsistent with the District’s educational mission.

All school-sponsored communications shall comply with the ethics and rules of responsible
journalism. Text that is libelous, obscene, vulgar, lewd, invades the privacy of others, conflicts with
the basic educational mission of the school, is socially inappropriate, is inappropriate due to the
maturity of the students, or is materially disruptive to the educational process will not be tolerated.

The author’s name will accompany personal opinions and editorial statements, An opportunity for
the expression of differing opinions from those published/produced will be provided within the same
media.

Non-School Sponsored Publications Accessed or Distributed On-Campus 3

For purposes of this section and the following section, a publication includes, without limitation: (1)
written or electronic print material, and (2) audio-visual material, on any medium including
electromagnetic media (e.g. images, MP3 files, flash memory, etc.), or combinations of these whether
off-line (e.g., a printed book, CD-ROM, etc.} or on-line (e.g., any website, social networking site,
database for information retrieval, etc.). 4

Creating, distributing and/or accessing non-school sponsored publications shall occur at a time and
place and in a manner that will not cause disruption, be coercive, or result in the perception that the
distribution or the publication is endorsed by the School District.

Students are prohibited from creating, distributing and/or accessing at school any publication that:

1 State or federal law controls this policy’s content. This policy concerns an area in which the law is unsettled.

2 School authorities may reasonably regulate student expression in school-sponsored publications for education-related
reasons, Hazelwood School District v, Kuhlmeier, 108 S.Ct. 562 (1988). This policy allows such centrol by clearly stating
that school-sponsored publications are not a “public forum” open for peneral student use but are, instead, part of the
curriculum,

A school board that does not retain control of student publications can anticipate at least two problems: {1) how to keep
content consistent with the district’s mission, and (2) how to ensure that the Constitutional rights of third parties are not
violated by student journalists. Concerning the second problem, a third party may seek to hold the district responsible for the
student journalists’ acts, See Yeo v. Town of Lexington, 131 F.3d 821 (1st Cir. 1998).

3 Non-school sponsored publications, like underground newspapers, cannot be subject to the same degree of regulation
by school authorities as school-sponsored publications. Absent a showing of material and substantial interference with the
requirements of good discipline, students retain their First Amendment free speech rights. The federal circuits disagree on
whether school authorities may require prior approval before a student is allowed to distribute non-school-sponsored
publications. The Seventh Circuit, which covers Tllinois, refused to approve prior approval regulations. Fujishima v. Board
of Education, 460 F.2d 1355 (7th Cir., 1972), but see Baughman v. Freienmuth, 478 F.2d 1345 (4th Cir,, 1973). Non-school
sponsored web sites should be regulated in the same manner as non-school sponsored publications.

A school policy prohibiting junior high students from distributing written material at school that is prepared by non-
students was upheld in Hedges v. Wauconda Community Unit School Dist. No. 118, 9 F.3d 1295 (7th Cir. 1993).

4 The publication definition is optional and may be amended, This sample definition uses broad and generally
understood terms to keep the policy current with rapid technology changes,
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