EXPLANATION: THE UPDATED FBI CIJHS SECURITY POLICY CHANGES THE TRAINING
REQUIREMENTS FROM EVERY TWENTY-FOUR (24) MONTHS TO EVERY TWELVE (12) MONTHS.
FINANCIAL IMPLICATIONS: MORE FREQUENT TRAINING

PERSONNEL 03.11 AP.2521

Criminal History Record Information

PURPOSE

The District may use Criminal History Record Information (CHRI) obtained from the Kentucky
State Police (KSP) to check qualification for employment or service as provided in KRS 160.380
and related policies and for authorizing personnel who will make fitness determinations. CHRI
may not be used for any other purpose.

AUTHORITY

The District has the authorization to submit fingerprints to KSP for a fee-based state and federal
background check pursuant to KRS 160.380.

NONCRIMINAL JUSTICE AGENCY CONTACT (NAC) & LOCAL AGENCY SECURITY OFFICER
(LASO)

The Superintendent will designate employee(s) to serve as the NAC and LASO points of contact
with KSP through which communication regarding audits, District personnel changes, training,
and security are conducted. The NAC and LASO will receive and disseminate communication
from KSP to all authorized District personnel. Additionally, the LASO shall where applicable:

L. Identify who is using the Criminal Justice Information Services (CJIS) Systems
Agency (CSA) approved hardware, software, and firmware and ensure no unauthorized
individuals or processes have access to the same.

Identify and document how the equipment is connected to the state system.

3. Ensure that personnel security screening procedures are being followed as stated.
Ensure approved and appropriate security measures are in place and working as
expected.

5. Support policy compliance and ensure the CSA Information Security Officer is

promptly informed of security incidents.
AUTHORIZED PERSONNEL

Authorized personnel will be given access to view and handle CHRI after completing the required
Security Awareness Training and any additional training required by KSP. Only authorized
personnel may access, discuss, use, possess, disseminate, or destroy CHRI.

The District will keep an updated list of authorized personnel that will be available to the KSP
Auditor during the audit process.

TRAINING OF AUTHORIZED PERSONNEL

The District will ensure all persons authorized to have CHRI access will complete Security
Awareness Training via CJIS Online immediately upon hire or appointment to access CHRI, The
NAC will keep on file the Security Awareness Training certificate on all authorized personnel.

The District will ensure authorized users complete recertification of Security Awareness Training
every twelvetwenty-four (1224) months.

Authorized personnel will review the KSP website Noncriminal Justice Agency (NCJA) section
for policies, procedures, and forms necessary for CHRI handling and fitness determination.



PERSONNEL 03.11 AP.2521
(CONTINUED)

Criminal History Record Information

FINGERPRINT CARD PROCESSING

The District requires that all covered persons for whom fingerprint check is required must provide
a valid, unexpired form of government-issued photo identification prior to fingerprinting to verify
their identity.

A copy of the FBI Privacy Rights Notification will be provided to the covered persons prior to
fingerprinting. Covered persons will also be advised of the process regarding a challenge of the
criminal history record.

Covered persons that have disclosed a conviction must still be fingerprinted. Proper reason for
fingerprinting must be documented in the “Reason for Fingerprinting” box.

Proper chain of custody procedures protecting the integrity of the covered person’s fingerprints
prior to submission will include maintaining fingerprints in a secure environment, in a sealed
envelope.

COMMUNICATION

Authorized personnel may discuss the CHRI results with covered persons in a secure, private area.
Extreme care will be taken to prevent overhearing, eavesdropping, or interception of
communication.

The District will not allow a covered person to have a copy of their record or take a picture of it
with an electronic device.

The District will provide the covered person with required forms and options to obtain their record
if a record is to be challenged.

PHYSICAL SECURITY

The District will ensure that information system hardware, software, and media are physically
protected through access control measures by ensuring the perimeter of a physically secured
location shall be prominently posted and separated from non-secure locations by physical controls.
The District will control all access points (except for those areas within the facility officially
designated as publicly accessible) and will verify individual access authorizations before granting
access. The District will control physical access to information system distribution and
transmission lines within the physically secure location. The District will control physical access
to information system devices that display Criminal Justice Information (CJI) and will position
information system devices in such a way as to prevent unauthorized individuals from accessing
and viewing CJI. The District will monitor physical access to the information system to detect and
respond to physical security incidents. The District will control physical access by authenticating
visitors before authorizing escorted access to the physically secure location (except for those areas
designated as publicly accessible) and will escort visitors in a secured location.



PERSONNEL 03.11 AP.2521

(CONTINUED)

Criminal History Record Information

STORAGE AND RETENTION OF CHRI

The fingerprint results from KSP should only be handled by authorized personnel.

During the fitness determination:

CHRI will be stored in a locked drawer/container at the Central Office and only accessible
to authorized personnel.

CHRI will be stored in a separate file that cannot be released for any public records request
and will not be archived in a publicly accessible location.

CHRI results will be stored electronically the agency using proper security and encryption
methods.

If stored electronically, the District will ensure compliance of CJIS Security Policy for the
Network Infrastructure to include the following:

—

Network Configuration
Personally Owned Information Systems
Publicly Accessible Computers
System Use Notification
Identification/User ID
Authentication
Session Lock
Event Logging
Advance Authentication
. Encryption
. Dial-up Access
Mobile Devices
. Personal Firewalls
Bluetooth Access
. Wireless (802.11x) Access
Boundary Protection
. Intrusion Detection Tools and Techniques
. Malicious Code Protection
. Spam and Spyware Protection
. Security Alerts and Advisories
. Patch Management
. Voice over Internet Protocol (VoIP)
. Partitioning and Virtualization
24. Cloud Computing

Per KRS 61.878, CHRI is not subject to disclosure under the Kentucky Open Records Act
and will not be archived in a publicly accessible location.
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PERSONNEL 03.11 AP.2521
(CONTINUED)

Criminal History Record Information

MEDIA TRANSPORT

The District will protect and control digital and physical media during fransport outside of
controlled areas and will restrict the activities associated with transport of such media to authorized
personnel.

DisroOSAL OF MEDIA CHRI

The District will properly sanitize or destroy physical or electronic CHRI per the Kentucky
Department of Libraries and Archives (KDLA) Public School District Records Retention
Schedule. If a third party performs the destruction, an authorized person shall accompany the
CHRI through the destruction process. For electronic media, the District shall overwrite three (3)
times or degauss digital media prior to disposal or release, inoperable digital media shall be
destroyed; cut up, shredded, etc. The District shall ensure the sanitation or destruction is witnessed
or carried out by authorized personnel.

MisuUSE oF CHRI

In the event of deliberate or unintentional misuse of CHRI, the District will subject the employee
to disciplinary action per Board policy and procedures, up to and including termination, or request
for criminal investigation/charges.



EXPLANATION: HB 319 REMOVES THE REQUIREMENT THAT AN AFFIDAVIT BE SUBMITTED FOR
SICK (INCLUDING EMERGENCY LEAVE USED FOR THIS PURPOSE) AND PERSONAL LEAVE AND
REPLACES AFFIDAVIT WITH STATEMENT.

. FINANCIAL IMPLICATIONS: NONE ANTICIPATED

PERSONNEL 03.123 AP.2
Leave Request Form and StatementAffidavit

Employee (Affiant) Name Employee Number

School/Location

A personal statementaffidavit is required for the use of personal leave and the use of sick leave for the purpose of
mourning a member of the employee’s immediate family, as defined in Policy 03.1232. Either a personal
statementaffidavit or a certificate of a physician supporting the need for sick leave is required for the use of sick leave
if the employee was absent due to his/her own personal illness or for the purpose of attending to an immediate family
member who was ill. If an employee who requests to use sick leave for his/her own personal illness or to attend to an
immediate family member who is ill does not submit a supporting physician’s certificate, s/e must submit a
supporting personal statementaffidavit. Requirements for use of sick leave following child birth and adoption are
stated in Policies 03.1233/03.2233. KRS 161.152; KRS 161.154; KRS 161.155.

Da Type of | Approved | Substitut | Superv | EmploveeAf | Subseribe | Netar | (Count Db
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PERSONNEL 03.123 AP.2
(CONTINUED)
Leave Request Form and StatementAffidavit
#*By stating the type of leave and signing above, you are certifying that you are qualified for the Notary Required-GE
leave requested, as set forth in the Leave StatementAffidavit below: hvsied )

T am submitting this request for the use of leave for one of the following purposes, as reflected
above; that the facts supporting the request for leave are true and correct; and that to the best of my
knowledge, information, and belief, I am qualified for the leave requested pursuant to applicable
state statute and Board policy.

S-1 - Sick leave based on personal illness or attending a doctor appointment;

-2 - Sick leave to attend to an immediate family member who was ill or had a doctor appointment;
S-3 - Sick leave to mourn the death of an immediate family member

SE - Sick leave for emergency purposes (A maximum 2 days per year for any of the following
reasons; death of relative or personal friend; or personal disaster of the magnitude of tornadoes,
fires, floods, etc.; or appearance as a witness or to produce documents when the employee's presence
is required by subpoena. [This is not to include jury duty or appearances in actions in which the
employee is a party and the subpoena is obtained by or on behalf of the employee.]; or such other
reasons of an emergency, extraordinary nature or personal matter as approved by the
Superintendent.

P - Personal leave in compliance with and subject to qualifications set forth in Policy
03.1231/03.2231. This leave is personal in nature.

U - Unpaid Personal leave Per Policy 03.1231/03.2231 this leave is personal in nature and 1 first
sought and received approval in writing from my Principal/supervisor and the
Superintendent/designee. (maximum of 5 days per year)

$(1/2/3) = Sick
SE = Sick Emergency
P = Personal

U = Unpaid Personal

J = Jury Duty
NC = Non-Contract
O — Other

PD = Professional
Development

V = Vacation




SLSOD DNINIVEL NO SDNIAVS -:SNOLLVOI'TdAT "TVIONVNIA

"SHNOINHOAL ONIMAIAYHLNI NO ONINIVIL AINOTY dHL AFAOWHY ANV TIDNNOD JHL HIIM

NOILYLTNSNOD HLIA INFANZINDANS HHL OL TIONNOD FHL WO¥A TVAIONTId AHL ONIITH YOd SSH00¥d dHL AIDONVHD (2202) 1 €S ‘NOILYNV 1dXd
SLSOD DNINIVEL ‘SAaV ONINIV.INIVIA ‘DNISVHIUNd 40 SLSOD ‘SNOILVOI'TdAIL TVIDNVNIA

(SAAV)SYOLYTINLIITd TYNYALXH A4 LYINOLNY A0 SN F0d SINTFANTIINOTE ONINIVEL ONIAIVOTE 791'8S1 SU SANTNY €€ dH NOLLVNV1dXH



souEpING SWSRY [IALD

I0J 9011 UoTIEINpPH
Jo Jusunreds( 's'N “UOIBUIILIOSIP/JUSWISSEIRY
A 79T E0/T91°E0 TL°90T-1°90T ' d'D ¥e Jo Suniodai pasibaypajiquyold sioiaeyag

0L0L0L61 W'AD 6T
e YT EO/FTE0 VHSO 'suagored auroqpoolg

00210161 WM'dD 6T

LYT0T6I 'dD 6T

TET 0TI M'd'D 6T

VHSO
80€:C UV £08 'saafojdwe
010:8S AV 10+ pajeusisap 1o} Surmen (4dd) yuetudmbsa sanoajoxd [euosiad pue
A FTEO/FI L0 €9L1ed A'AD 07 moSe [ An0xo0] (NAOV) [eHRIeN SuIp[ing Sutureiuo)y sosaqsy
11£°60 S90:L AV TOL
I¥1T €0 “S8IT9T S *991°191 "sH0ds 10 SaUIATIOR
A [911°¢€0 S :SHP 091 SN 1A[YIE D1ISB[OYISIAUL JO $aYIL0D 0] Fururen) dn-mofjog/[enmy
(SIrD) S92IAISS UON)BULIOIU] 321ISN[ [RUILILLD) BIA
Sumure1] sseualemy ALmoog 239]dwod [im (DHD) UORULIOJU]
N [26TdV I1°E0 08£°091 SU P09y AI0ISIH [BUIWILID) oSN 0) pazLoyine seakofdury
A 1€#°20 SPE091 S 'SIOY SUUIRI) JoquIaU [12UNo)
» rrErEo SrE09HSW i il :
SOYS J0f [1ounoy)
JUAUIADIOJUF MEBT ANOMuay o) £q PoZIus0291 J0 palIiad
U20q Sey Jey) SUTUIen 991AI9S Ul [BNUUE Jo sImoy (1) A10J
2 1€720 y1vb'8S1 S 9101dwoo AJ[ryssaoons [[BYs (SOUYS) SIIYYO 20IN0SY [00YOS [V
"JUOWATBURIA [QUUOSISJ JO SPIEPUR]S o1} J92UI
A €70 01 way) dinba 03 Suturen sjeridordde oaro021 [eys s1osiatadng
0LE €
A s 81°€0/%1°T0 AV #0L LSS9ST SUM “Surures], uonenjeag pagnIa)
"301J10 Fume) JO sieak
A 7120 05091 S (2) omy urquim pejerdwon aq o3 weisord Suturen juspusjuliadng
070:8 MV T0L “STI:1
N £3'10 AV TOL S081°091 SUM "SINOY SUTUTEL} JOQUISTH pIBOg
Vs IT1°10 *SISqUIST 2apTunuod sutuued 191s1q
TILVNIISH{ | TIV AHTATLEHD)
aaLITdNO0D AALVYNOISAA A0r10d NOLLV.LID) STAGE,
ALV SV SYAHLQ YO0 STIAOTING qIIvVIny VO]

‘pIeoq pue juepuuLadng

3y} JO UONRULIONUI 34} J0J PIOJAI B UIBIUTEW PUB JALISICT oy3 ssooe Kdde jer) syuateninbar Sururen aakojdwa o7e1s pue [g00] JO uona[diuod 3oex) 0} pasn oq KBTI WLIOJ SIU L
AVHA TOOHOS

SyuouoIMbay SUTdIed J, JILNSI(]

€Cdv eleo

THNNOSYHd



‘sjuapms
31} JO SSNI[IQR PUB ‘S)SAIIUI ‘SPasll [ENPIAIPUL ay) SSAIppE
01 yuawdoreaap Jeuotsseyoxd syenidordde ySnony paredard
a(q [[eYS Spuapnys payid yum Sunjiom [auuosiod 1Yo
IV "Siuapnis pajuaje)/payid ypm Sunjiom pue SUIAJIuapl
A » TET'80 $8TE MV 0L uo Surures) parmbai syuapmys pajuarel/payis Jo siayoea ],
91°L0 1€012§ MADL ‘eutosiad a91AIeS PoOJ pue
N I'L0 58851 SUA §1010211(] WeIS01d UOLINN |00Y2g 10] Sullley pajeusisa(]
A €790 0€0:S AV 20L ‘SUIUTRI] IOALIP SN( [OOY0S 20IAISS-UI [BNUUY
‘Furures ],
s [TT°90 080:6 AV 0L (MdD) uoneyosnsay Areuowndorpre) pue pry isiif

£91°8S1 SU
A LY S0 791951 Sl ‘wejsAs smpasold [[Up ayenbireq

£91°8S1 SUM
A S0 7917851 Su "wa)sAS ampasoxd [JLIp OpPBUIO ] ISUIBIAN 2I2ASS

POI'8S1 S¥3
A 11750 791'8S1 SU "weysAs ampasoud [[LIp UmMOpPY20]
N 1150 C91°851 S¥¥ "W9)sAs 2Inpadold [[LIp oIL]
“JUSULISSASSE YSLI AJLINDAS [00Yas panbar
a3 Jo uonaduos 103 sampasord uo Sururen [edourrd jooyss
(SSO31) L19jeg [00Y0g 10 U] Aomusy oy £q
2 50 ZIvp'8ST SA padofeaap wreigoxd ururen (HSS) I0jeuIpIoo) AJajeg [00Yd§
FCT60/11€°60/7 50 LOYILE SUMA yons Jo asn uo sururen
N T¥ZC 0/T91T° €0 o181 S ‘(sadV) SI0IB[[LqUap [BUISIXS PIJRWOINEY-SHMO-3HRSHT 3
‘quawdinbs
2 50 JO JusuIaSeUBW pue Isn Uo [auuosiod payeusisep JoJ Fururel],
N [0 090:67 ¥V T0E ‘uonesya) (/) JUSWLTEURIA 1894 pajerseju]
A 9°¢0 0 191 S "SI92JUN[OA IO S[BLISJRUL LOLRIUSLID)
-pousisse s oy/s woym 07 aakojdure
A §€0 PrOIGT S POLIMLD BU 1A SPIB SI12YIED) [RUOIINISUL 3] JO Fulurel]
‘Joutosiad paLISSe[d pajoafas 10] SUIUIRT] SUINURUOD 10f
o 67 €0 weiSord e juswapdun pue dofaasp [[eys JuspuauLIadng oy ],
A Z161°€0 1017951 S¥ “SULUTeT) JOPE3] [BUONONSU]
A 6T €0/61°€0 $60'951 SUA ‘SUoLEMILS 10J00Y§ 2ADY
A, 61°E0 S6095T SAA “Surnres|Auauido[aAsp [euolssajold 1ayoes ],
e [L18TF 60/129T £0/1291°€0 SH'901 § AdD ¥E JustisseleH [Enxa§ X 9ILL

JALVNODISH( | TTV | HAAILYED)
JILATdNOCD TILVYNDISHd ADTTOd NOILVLID)
ALYA SV SHAHLO ¥0 STIAOTdINY JALVITY TVOHT DJIdO L
SIURMIRITN DY SUTuIed ], JITISI(]
(QANNILNOD)
€Cdv el to TANNOSEHd



9oUEPIMD SYPYITY [IAID
10J 2013 uoreINpPg “TOTRUTIILIDSIp/AUsUISSBIRY
Jo yuaunreda "§ N Jo Surpodar paxmbai/paiqiyosd sio1aByeq Uo [0OIS
A 1182760 1L°901-17901 "W AD € JO ypuowr js1y 2y SuLmp sjuapnis 1oy Suruien oeudoidde 95y
-Sunodal pue ‘uonu§ooal
~ p LTT 60 §60'9S1 SUM ‘uonuaaa1d 109[8au pue asnqe pIIYo SUIUTRY [UUOSIDJ
‘spoddns [e1o1ARY2q
P ~ 712760 091:L UV +0L 2AnIsod puE UOISN[09S PUE JUTBNSOI UO SUIUIRL) [OUN0SIO]

0£0°029
S 9S1°8ST S

‘SCT°8ST SUM ¥S1°8S1

A 112260 SU ‘8H1°8ST S "AJIATOR [RUILILID JO spodar sakoldws uo Sururel],
L6l 09131 ¥V 0L
YT 60 TOS ST SH :
A 7T60 2c92cT S "UONEDIPAU OAIS 0} pezLioyne [euuosiad [ooyos 10] Surter],
"610T °1 A[nf Io)Je paIly SIaUDB2) pue ‘SI0[asunod
gouepms ‘srediounid [[e 10] pue ‘10T ‘1 A[n[ Aq sIoyoea)
PUE ‘s10[osunod soueping ‘srediourid [[e 10 paxnbai sjeriaiem
A 7T 60 0L0°8ST S JOPIOSIP 2INZIDS JO MATAL ApM)s-J[as JO oy () U0 1sea] 1y
[(Z1) 9AT2Mm1 ySnoau (9) XIS SSPEIS Ul SJUSpmIs Yiim
1o'IU09 122.0p SuLnnbai saunp qol Yum saakordwrg] ~mataaz o}
S[RLI9YBUL UOIUIASID OPIOIMS 2A1922] 0} JeaK JJo SuLmp SO MoN
‘ssau(1 [euau oqrssod jo swoidwiAs pue susis jo uougoses o
0L0°851 Surpnpour 1eak A19A2 3UIPIOIAT 09PIA BIA IO ‘WEANS 9A1] ‘Uosiad
Ve zT 60 SUY 660951 S -U1 noy (1) 9uo JO WNUIUIA] :Fuiulen uonuaaid aproms juepnig
A 7160 £T9°00E M'dD vE “UOLJELLIOJUI PI0J3L JUSPN)S JO AJ[EIUIPLUO)
0268 'dD LY
10 TOT92101d 19TLIU] "asuodsal pue sseualeme SUIA[NGIeq4d pue soyls Suppomieu
A £TET'80 S UIPIIUD/FST DS’ N LY [BI00S U0 IotAryaq auruo aendordde uo Sururen juspmg
"[00Y2s Jo no doip 03 Aj=1|
JSOLI pUR 2IN[IB} [002S JO YSLL Je SJUSpnis JO Spaaul [BUCLIaNISI]
Ve a 111°80 S60°96T S pUE SOTSLIS)ORIRYD AN} SsaIppe 03 Fururer) apraoxd o) ]
AULVNDISHE{ | TIV QHIALLEH)
AALATAINOD TALVNIISAd ADITOd NOILLVLID
CARA(] SV SHHHLQO HO STHAOTIINH TALVIIH TVOHET J1d0]J,
S)USWISAINDIY SUITUIel ], JILI)SI(]
(AaNNILNOD)
ecdvel'to TANNOSYHAd



BIRpaYDS JOLISI(] J00YDS D1]qhJ/HOTIHATY Sp1002y Aomuay oy} Aq pemnbar se
BULIOJ D1U0.093(3 10 Joded ur paurejutew aq [[eYs J2ays UI-USIS U], “2ouBpUS}E JI2Y) JUSWNI0p 0] Funeaw ay) Jo pus ay) e ut usds pinoys syuedonied ‘wosiad ur papraocid Sururen 104
‘SINTATIINOT ONINIVEL JTHLO Y04 SAIDIT0d aIvoqg ANV VAV/VHSO LTASNOD — IST'T JAILSOVHXI NV LON SI SIH T,

"1sanbar 101151(] vodn syioddns Jo W9ISAS palen-nnu
» €0E8ST S 10] SUTUIRI) pUE 20UR]SISSE [BIIUYD3] ap1aoid [[eYS O
"s1ojonqsur Jounfpe 10
A 9FQ' 191 S weidord uorrejuspio juswa[dur pue dojeAsp 0] pIeog [B00]
“S1030211ID UOLBINDS
» 91091 S Auunuuiod papung-aye)s 10y Surarer; Furpredel sjuein)
“FupuIy
IopIo ISYSIY pUR ‘HONROTUNUITICD “S)UOUISSASSe oduenLio)od
SuneISaUr ‘SpIepuUE)s JULIU0d FUIpIeFa SIOJENSIUIUPE puB
A (1.9S) €6%9°8ST S sI2yora) 1o} Sulurer) apimaje)s ajejrjioey o apraoad o) Oy
"SpUnJ 9[qe[IBAE UO Paseq SIayoea]
N TEYRST SUA 10J SurUTen) — JUSWISASIYDY SONRUISYIRIA JOJ 99JIUIIO))
"$95IN02 03} 1991.D Ul S0UALIS
pue ‘yrew ‘Suipeas Suippaquis SurpreSel SUTUTRI) 9ATR03X
~ 218°2ST S 01 SIal[O®Q) [0S YSIH ‘9]qe[ieAr spunj I — yoa], Jeale)
A 0F0:C UV 91 "SIaUoea [ JUapni§ JO siosiatedng 10y Suriel]
"ANIATOUT JO
P 1701 seoue)sur o} surpuedsel uo Fururen asuodsal pue uonUAAILU]
080°5Z¢ S
10L0°STS S -vi 85T SUM
A 3EF 60 ‘9ST°8ST S -8 1'8ST S 2poo surfdiosip Juapmig
“WEBIS01] UOWBINPH 2ALBWIA)Y S JOLLSI(
oy w SurwwesSoxd pue seoiates Lipenb-yIrg eansp
> L7EF 60 20061 MV v0L 0] SIOJeSIUTWPE pue Jyels Jo Aioeded pimgq o) Surure|,
JIALVNIDISHA | TIV ({EIEIRR.CI9)
QILITINOD TILVNDISHA ADITOd NOILVII) LAY,
ALY SV SHAHLQO 40 SHHAOTAINY AQALVINY TVOA]
SIUSUIAIINDIY SuUlured ], JILSI(]
(QINNLLNOD)

£ECdV 6I1e0

TANNOSTdd



EXPLANATION: HB 32 AMENDS KRS 161.011 TO PERMIT HIRING OF CLASSIFIED PERSONNEL
WITHOUT A HIGH SCHOOL DIPLOMA IF OPPORTUNITY TO OBTAIN A HIGH SCHOOL EQUIVALENCY
DIPLOMA IS PROVIDED BY THE DISTRICT AND PERMITS CERTAIN GOVERNMENT ISSUED
CERTIFICATIONS OR LICENSES TO SUBSTITUTE.

FINANCIAL IMPLICATIONS: POTENTIAL COSTS ASSOCIATED WITH ADMINISTERING THE
EQUIVALENCY PROGRAM.

EXPLANATION: HB 13 AMENDS KRS 281A.175 RELATED TO THE PHYSICAL EXAM REQUIREMENT
FOR SCHOOL BUS DRIVERS. IT CHANGES THE REQUIRED PHYSICAL EXAM FROM EVERY YEAR TO
EVERY TWO (2) YEARS.

FINANCIAL IMPLICATIONS: LESS FREQUENT EXAMS COULD BE A COST SAVINGS.

PERSONNEL 03.221 AP.22

- CLASSIFIED PERSONNEL -
Personnel Documents

EMPLOYEE’S NAME POSITION/WORK SITE

REQUIREMENTS

Employment shall be contingent upon meeting all requirements (state and local) for the position.
Employees shall provide the following documents to the Central Office.

O HIGH SCHOOL DIPLOMA (OR HIGH SCHOOL EQUIVALENCY DIPLOMA OR—PROOF-OF
PROGRESS-FOWARD- HIGH-SCHOOL EOUINVALENCY-DILOMA-FOR STAFF EMPLOYED AFTER

7/31/90.) Licenses or credentials issued by a government entity that require specialized skill or
training may also substitute for this requirement.

& APPLICATION (INCLUDING REFERENCES, A LIST OF STATES OF FORMER RESIDENCE AND DATES
OF RESIDENCY, AND PICTURE IDENTIFICATION)

O CERTIFICATION (LE., CDL FOR BUS DRIVERS) OR LICENSURE, WHERE APPLICABLE
0 SIGNED CONTRACT (WITH LETTER OF NOTIFICATION OF EMPLOYMENT)

O VERIFICATION OF EXPERIENCE: Verification from each school district or the Kentucky
Department of Education for which there is experience. (This must be on file before salary can be
received based on that experience). Central Office personnel will write for verification after the names
of the school districts have been provided.

0O HEALTH CERTIFICATION: Each regular or substitute employee must have a medical examination,
which shall include a tuberculin risk assessment, prior to initial employment, and proof shall be filed
with the Central Office. Individuals identified as being at high risk for TB shall be required to undergo
a tuberculin skin test or a blood test for Mycobacterium tuberculosis (BAMT) as required by 702 KAR
1:160. This form is required every two (2) yearsannuathy for school bus drivers.;-as-are required-dDrug
testing results_are required each year. Health certification records shall also include results from
Hepatitis B vaccinations, if the position so requires.

O MEMBERSHIP APPLICATION TO THE COUNTY EMPLOYEES’ RETIREMENT
SYSTEM: Each regular full time classified employee must file a membership application with the
County Employees” Retirement System if they are not already a member or if they have previously
withdrawn their account.

0 TAX WITHHOLDING EXEMPTION CERTIFICATES: Each employee is to complete a copy of
Form K-4 (State) and Form W-4 (Federal) for their file. (New certificates must be completed any time
the employee makes a change in the number of exemptions claimed or the amount to be deducted.)

O CRIMINAL RECORDS CHECK FORM: Required by state and District. New classified employees
must be fingerprinted at the Central Office.




PERSONNEL 03.221 AP.22
(CONTINUED)

Personnel Documents

REQUIREMENTS (CONTINUED)

O LETTER FROM CABINET FOR HEALTH AND FAMILY SERVICES: Applicants (hired on or
after April 4, 2018) must provide a letter from the Cabinet for Health and Family Services stating that
there are no administrative findings of child abuse or neglect on record.

O DRIVING RECORDS CHECK FORM: Required by state for all bus drivers and by the District, if
applicable, for other classified personnel. Form will be mailed by Central Office personnel to the
Kentucky Transportation Cabinet, Division of Driver Licensing.

O 1I-9 FORM: Required by federal law to determine eligibility for employment in the United States.

0O COMMERCIAL DRIVER’S LICENSE: Must be presented to the Superintendent’s designee by each
regular or substitute bus driver employed by the District prior to assuming the duties of the position.

O CAFETERIA BENEFIT PLAN APPLICATION, if applicable: Must be completed by every
full-time employee of the School District. (This is usually done shortly after the opening of school by
a person who visits each school to have the forms completed.)

O FOOD SAFETY TRAINING CERTIFICATE, if applicable: Must be presented to the
Superintendent’s designee by each regular or substitute food service employee of the School District
prior to assuming the duties of the position, if required by the county/district Health Department.

Personnel records also may include the following: evaluation documents; documentation of personnel
actions (promotions, transfers, demotions, disciplinary actions, nonrenewals, terminations); record of
professional development activities, and other payroll-related information (insurance forms/deductions and
direct deposit authorizations).



EXPLANATION: HB 319 REMOVES THE REQUIREMENT THAT AN AFFIDAVIT BE SUBMITTED FOR
SICK (INCLUDING EMERGENCY LEAVE USED FOR THIS PURPOSE) AND PERSONAL LEAVE AND
REPLACES AFFIDAVIT WITH STATEMENT.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

PERSONNEL 03.223 AP.2

Leave Request Form and StatementAffidavit
See Procedure 03.123 AP.2/Leave Request Form and StatementAffidavit,




EXPLANATION: HB 331 AMENDS KRS 158.162 TO REQUIRE EACH SCHOOL TO HAVE A WRITTEN
CARDIAC EMERGENCY RESPONSE PLAN. IT ALSO REQUIRES THE DISTRICT TO MAINTAIN A
PORTABLE AUTOMATED EXTERNAL DEFIBRILLATOR (AED) IN EVERY MIDDLE AND HIGH SCHOOL
BUILDING, AND AS FUNDS BECOME AVAILABLE, AT SCHOOL-SANCTIONED MIDDLE AND HIGH
SCHOOL ATHLETIC PRACTICES AND COMPETITIONS, AND TO ADOPT PROCEDURES FOR THE USE
OF AEDS DURING EMERGENCIES.

FINANCIAL IMPLICATIONS: COSTS OF PURCHASING, MAINTAINING AEDS, COPYING AND
DISTRIBUTING PLANS, AND PERSONNEL TRAINING COSTS

SCHOOL FACILITIES 05.4 AP.1
Use of Automated External Defibrillators (AEDs)

Each school’s emergency plan shall include procedures to be followed in case of a medical
emergency, a written cardiac emergency response plan. and a diagram that clearly identifies the
location of each AED. Procedures for the use and training of AEDs shall be included in the
emergency response plan.




EXPLANATION: HB 331 AMENDS KRS 158.162 TO REQUIRE EACH SCHOOL TO HAVE A WRITTEN
CARDIAC EMERGENCY RESPONSE PLAN. IT ALSO REQUIRES THE DISTRICT TO MAINTAIN A
PORTABLE AUTOMATED EXTERNAL DEFIBRILLATOR (AED) IN EVERY MIDDLE AND HIGH SCHOOL
BUILDING, AND AS FUNDS BECOME AVAILABLE, AT SCHOOL-SANCTIONED MIDDLE AND HIGH
SCHOOL ATHLETIC PRACTICES AND COMPETITIONS, AND TO ADOPT PROCEDURES FOR THE USE
OF AEDS DURING EMERGENCIES.

FINANCIAL IMPLICATIONS: COSTS OF PURCHASING, MAINTAINING AEDS, COPYING AND
DISTRIBUTING PLANS, AND PERSONNEL TRAINING COSTS

SCHOOL FACILITIES $05.4 AP.23
Compliance with Automated External Defibrillator (AED) Requirements

Name of Employee: , Date of Training:

Having completed the required AED training, I hereby confirm that I have read and understand
the policies and procedures for use of AEDs for the District.

Should 1 have questions at any time while serving as an Expected AED User, I shall contact the
desienated AED contact for clarification. I agree to follow the terms and guidelines set forth in
policy and procedures for this District.

Expected AED User-’s Siﬁnature - Date

Superintendent/designee’s Signature Date




EXPLANATION: HB 331 AMENDS KRS 158.162 TO REQUIRE EACH SCHOOL TO HAVE A WRITTEN
CARDIAC EMERGENCY RESPONSE PLAN. IT ALSO REQUIRES THE DISTRICT TO MAINTAIN A
PORTABLE AUTOMATED EXTERNAL DEFIBRILLATOR (AED) IN EVERY MIDDLE AND HIGH SCHOOL
BUILDING, AND AS FUNDS BECOME AVAILABLE, AT SCHOOL-SANCTIONED MIDDLE AND HIGH
SCHOOL ATHLETIC PRACTICES AND COMPETITIONS, AND TO ADOPT PROCEDURES FOR THE USE
OF AEDS DURING EMERGENCIES.

FINANCIAL IMPLICATIONS: COSTS OF PURCHASING, MAINTAINING AEDS, COPYING AND
DISTRIBUTING PLANS, AND PERSONNEL TRAINING COSTS

SCHOOL FACILITIES $05.4 AP.231
Automated External Defibrillator (AED) Reporting Form

Submit this form to Superintendent/designee within forty-eight (48) hours of AED use. 4'

AED USER:
LocATION OF AED USE:

NAME: DATE OF INCIDENT:
[1 Staff Member [ Student [ Parent/Visitor

Condition upon arrival (check all that apply)

[ not breathing
O no pulse and/or shows signs of circulation such as normal breathing, coughing or
movement

NUMBER OF DEFIBRILLATIONS:

Please describe the incident from the beginning of the emergency until its conclusion:

Were efforts terminated? [l Yes [ No If ves. please explain.

Sionature of AED User Date
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EXPLANATION: HB 522 AMENDS KRS 45A.385 AND KRS 424.260 INCREASING THE AGGREGATE
CONTRACT AMOUNT MAXIMUM FOR SMALL PURCHASE TO $40.000.
FINANCIAL IMPLICATIONS: LARGER AMOUNT FOR SMALL PURCHASE PROCEDURES

SUPPORT SERVICES 07.13 AP.1
Bidding of School Food Service Supplies

LiKE ITEMS IN EXCESS OF $30;00040,000

If the total amount of purchases for like items is $30;00040.000 or more, formal bid procedures will
be utilized. Food, food products, supplies, and equipment will be bid annually in August.

BID SPECIFICATIONS

1. The bid specifications, including delivery and storage instructions, for all
lunchroom/cafeteria supplies shall be prepared by the School Food Service/School
Nutrition Program Director.

2. The request for bid shall be advertised in the local newspaper with the greatest circulation
in the District.

3. Specifications and bid documents shall be mailed to all potential bidders.
4, Bids shall be opened and tabulated by the School Food Service/School Nutrition

Program Director.
5. The bids shall be submitted to the Board of Education for action.
PERISHABLES

Applicable federal law does not provide a bidding exception for perishable food items purchased
with school food service funds. Perishables purchased using school food service funds shall be
procured in accordance with 2 C.F.R. 200.320.

EMERGENCY PURCHASES

If it is necessary to make an emergency purchase in order to continue service, the purchase shall
be made and a log of all such purchases shall be maintained and reviewed by the School Food
Service/School Nutrition Program Director.

The log of emergency purchases shall include: item name, dollar amount, vendor, and reason for
emergency.

RECORDS MANAGEMENT
The following records will be maintained for a period of three (3) years plus the current year:
1. Records of all phone quotes
2. Logs of all emergency and noncompetitive purchases
3. All written quotes and bid documents
4, Comparison of all price quotes and bids with the effective dates shown
5. Price comparison showing bid or quote awarded
6. Log of approval substitutions
RELATED PROCEDURE:

04.32 AP.1



EXPLANATION: SB 5 CREATES A NEW SECTION OF KRS 158 TO REQUIRE THE BOARD TO ADOPT A
COMPLAINT RESOLUTION POLICY FOR PARENTS OR GUARDIANS ALLEGING THAT MATERIAL, A
PROGRAM, OR AN EVENT THAT IS “HARMFUL TO MINORS” HAS BEEN PROVIDED OR IS CURRENTLY
AVAILABLE TO THEIR STUDENT ENROLLED IN THE DISTRICT.
FINANCIAL IMPLICATIONS: TIME SPENT INVESTIGATING, RESPONDING TO APPEALS, COST OF
NEWSPAPER ADVERTISEMENT REGARDING FINAL OUTCOME

STUDENTS 08.23 AP.21

“Harmful to Minors” Complaint Resolution Process

This parent or guardian complaint must be submitted in writing to the Principal of the school where
the student is enrolled alleging that material. a program. or an event that is “harmful to minors”
has been provided or is currently available to the child of the parent or guardian.

“Harmful to minors” is defined in KRS 158.192 and Policy 08.23.

COMPLAINANT (PARENT OR GUARDIAN)

Complainant Name Date
Home Address Phone
Student Name(s)

Home Address Phone
School Grade Level
COMPLAINT(S)

A reasonably detailed description of the material, program, or event that is alleged to be “harmful
to minors.” and how the material. program, or event is believed to be “harmful to minors.” (Use
additional sheet if necessary.)

Complainant’s Signature Date

LEVEL ONE: SCHOOL PRINCIPAL NAME:

Within seven (7) business days of receiving a written complaint, the Principal shall review the
complaint and take reasonable steps to investigate the allegations in the complaint, including but
not limited to reviewing the material, program, or event that is alleged to be “harmful to minors:”

Per KRS 158.192. the Principal shall determine whether:
e The material, program. or event that is the subject of the complaint is “harmful to minors;”
e Student access to material that is the subject of the complaint shall remain, be restricted. or
be removed:
e A program or event that is the subject of the complaint shall be eligible for future
participation by students in the school.




STUDENTS 08.23 AP.21
(CONTINUED)

“Harmful to Minors” Complaint Resolution Process

COMPLAINT(S) (CONTINUED)

Within ten (10) business days of receiving the complaint, unless another schedule is mutually
agreed to by the parent or guardian and the Principal, the Principal shall confer with the parent or
guardian and inform him or her whether the material, program. or event that is the subject of the

complaint was determined to be “harmful to minors™ and what the resolution will be.
PRINCIPAL’S DETERMINATION (USE ADDITIONAL SHEET IF NECESSARY.)

Principal’s Signature Date

A parent or guardian not having filed the appeal may request in writing access to the appealed
materials. programs, or events for review and shall abide by the school's and District's policies and
procedures when requesting and reviewing such information.

LEVEL Two0: APPEAL OF THE PRINCIPAL’S DETERMINATION TO THE BOARD

Complainant Name:

Date appeal received at this level:

The parent or guardian shall make any appeal within ten (10) days. The appeal shall:

e Be subject to full administrative and substantive review by Board and shall not be
delegated:

e Include an opportunity for the parent or guardian to provide input during public comment
at a Board meeting;

e Be completed within thirty (30) calendar days of receiving the written appeal unless
another time frame is mutually agreed upon by the parent or guardian and the Board; and

e Be discussed and voted on during a meeting of the Board subject to the open records and
open meeting requirements under KRS Chapter 61.




STUDENTS 08.23 AP.21
(CONTINUED)

“Harmful to Minors” Complaint Resolution Process

LEVEL TWO: APPEAL OF THE PRINCIPAL’S DETERMINATION TO THE BOARD (CONTINUED)
(USE ADDITIONAL SHEET IF NECESSARY.)

Complainant’s Signature Date

The Board's final disposition of the appeal shall be made in writing and shall state whether the
material, program, or event was determined to be “harmful to minors” and whether student access
to the material will remain, be restricted, or be removed and whether the program or event shall be
eligible for future participation by students in the school.

Within fifteen (15) business days from the date of a final disposition, the title of the material or a
description of the program or event submitted for appeal, whether the material, program, or event
was determined to be “harmful to minors,” whether student access to the material will remain, be
restricted, or be removed or whether the program or event shall be eligible for future participation
by students in the school, and the vote cast by each individual Board member shall:

e Be published on the website of the Board where it shall remain available for review: and

e Be published in the newspaper with the largest circulation in the county.

BOARD’S FINAL DI1sPOSITION (USE ADDITIONAL SHEET IF NECESSARY.)

Board Member Name: Vote:
Board Member Name: Vote:
Board Member Name: Vote:
Board Member Name: Vote:
Board Member Name: Vote:

Board Chair’s Signature Date




EXPLANATION: REVISIONS TO 704 KAR 19:002 REQUIRE THE DISTRICT TO DEVELOP PROCEDURES
FOR MONITORING THE ALTERNATIVE EDUCATION PROGRAM.
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS 09.4341 AP.11

Alternative Education

MONITORING

The District shall provide for:

1. Repular, periodic monitoring of the alternative education program; and

2. Selecting, implementing, and monitoring the impact of professional learning designed to
meet the needs of the teachers and students served by the alternative education program.




DRAFT 6/9/23
STUDENTS 09.2241 AP.1

Student Medication Guidelines

STUDENT SELF-MEDICATION AND ADMINISTRATION

With the written permission of parent/guardian,-and approval by the Principal, and notification to
the school nurse office, students may be authorized to carry on their person and independently
take their own emergency medication (prescription injectable epinephrine device, inhaler,
glucagon, insulin, etc. er-nenpreseription). Such approval shall assure school personnel that the
child has been properly instructed in self-administering the medication. If prescription
medication is involved, written authorization of the student’s health care practitioner also is
required.

If the student does not wish to carry emergency medication on their person, it shall be kept in a
securelecked cabinet in the sehoel-offiee-orin-the-nurse’s office unless otherwise approved by
the Principal or designated staff.

If at any time a student demonstrates an inability to self-administer medication properly during
school hours, s/he will lose the right to do so. The parent/guardian will be notified immediately
of this situation and offered a meeting with the nurse or the school Principal if desired.

The District emergency action plan to address allergic reactions -- to protein in food, medication,
pollen or insect stings -- occurring in students with no history of anaphylaxis; asthma attacks,
non-responsive to emergency medication provided by the parent/guardian; hypoglycemic crisis,
non-responsive to emergency oral medications as ordered by the physician/health care provider

is as follows:

e Have the Nurse or another adult STAY WITH THE STUDENT. Call 911 or have someone
call 911.

e _Notify the Building Administrator.
e _Notify the Parent/Guardian.

e _Complete a Student Accident Repott.
ALL OTHER MEDICATIONS

Medication should be given at home when possible. However, the Henderson County Board of
Education will assist in maintaining medication schedules for any student who requires such
medication to attend school. It is District policy that trained staff members of Henderson County
Schools shall be permitted to administer medication during school hours if it is not feasible for
the parent to do so. Medication that must be given at school should be brought to school by the
parent/guardlan Whenever poss1ble —P«4ed+e&&eiﬁhat—}s—seﬁﬁer5eheel—w&h—the—s%udem—sheuld—be

Prescribed oral medications in pill or tablet form shall be counted and the number recorded on
the Medication Administration Record.

The goal of the Henderson County Schools’ medication administration policy is to ensure safe
and appropriate medication administration by staff members when necessary.
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STUDENTS 09.2241 AP.1
(CONTINUED)

Student Medication Guidelines

MEDICATION ADMINISTRATION

Except for emergency medications (including, but not limited to FDA approved seizure rescue
medications and injectable epinephrine devices) and medications approved for students to carry
for self-medication purposes, storage of all medications shall be in a secure, safe locked cabinet
accessible only to the responsible authorized school personnel. Medications requiring
refrigeration shall be stored in a separate refrigerator in a supervised area.

Parents/guardians shall be informed of policy and procedure requirements. School personnel
responsible for the safe and appropriate administration of medication shall not be permitted to
administer medication if the requirements outlined in this procedure are not followed. In such
situations, the parent/guardian will be notified by telephone and/or written notice.

The parent or legal guardian must complete and sign a Board-approved authorization for
administration of any medication at school. This authorization must contain the following
information: the student’s physician/health care provider, the full name of the medication(s)
approved, the dosage approved/prescribed, the time(s) administration required during school
hours, known allergies, and any known side effects of medication(s) approved. This medication
authorization must be completed each school year, and must be updated with any medication or
regimen change.

A parent/guardian’s hand written request for staff to administer medication to a student shall be
honored for that day only. This written request must contain the following information:

e Student Name
e Medication Name

e Proper dosage in accordance with pharmacy label or the recommended dosage label on over-
the-counter medications

e Appropriate time(s) to administer the medication with regard to pharmacy label or dosage
label

e The date
e Parent/Legal Guardian signature
GENERAL MEDICATION

All prescriptions and over-the-counter (OTC) medications brought into Henderson County
Schools frem-the-student’s-home-shall be taken to the school’s office immediately upon arrival at
school. Students in violation of this shall be subject to disciplinary action by the Principal of the
school. A signed, completed consent must accompany the medication or it must be completed at
that time by the parent/guardian. Medications not accompanied by a written, signed consent form
shall not be administered.
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STUDENTS 09.2241 AP.1
(CONTINUED)

Guidelines for Medication Distribution

GENERAL MEDICATION (CONTINUED)

All medications shall be brought to the school by a parent/guardian or other designated adult. In

the event the parent/guardian cannot bring the medication to school, it is that parent/guardian’s

responsibility to notify the school. The school Principal or designated staff must give approval

before the student transports the medication to school if the student is in elementary school. ¥
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No products containing aspirin (ASA, aeetylsalieacetylsalicylic acid) shall be given without a
physician/health care provider’s order. This includes medications such as Pepto-Bismol that
carry warnings regarding Reye’s syndrome.
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All medications must be in their original container, match the container’s label and have
unexpired dates. No two (2) liquid medications may be mixed. No two (2) medications may be in
the same bottle. A licensed physician/health care provider must prescribe the medication for the
student. A pharmacy approved measuring device must accompany liquid prescriptions.

Students are to be supervised by an authorized individual while taking any medication.

The first dose of any medication is recommended to be given at home under parental/guardian
supervision.

Medication shall not be “borrowed” from another student for administration—even from a
sibling with identical medication. Contact the parent/guardian by telephone and alert them of the
need for medication.

Students shall not share any medication, prescription or over-the-counter, with another student.
Each school year the District shall notify students of this prohibition. Violations shall result in
appropriate disciplinary action, including but not limited to, suspension or expulsion.

Non-prescription medication without a physician/health care provider’s order left at school will
be destroyed after ten (10) days. Prescription and non-prescription medication(s) with expired
dates will be destroyed to ensure the safety of all students. All medications left at school at the
end of the last day of the school year will be destroyed by the school nurse and or the school
Principal to ensure the safety of all students.

PRESCRIPTION MEDICATIONS

Prescription medication must have the original pharmacy label containing the following: the
student’s name, the physician/health care provider’s name, the medication name, strength,
dosage, date dispensed, date of expiration, time for administration, and the dispensing pharmacy.
Medication stating “one time a day,” “at bedtime,” “QD (every day),” indicate medication is to
be given at home and not during school hours. i peati i

fabels:

Medication with labels altered in any way will be refused per KRS 218a.210, “a person to whom
or for whose use of any controlled substance has been presented, sold or dispensed by a
practitioner or other persons authorized under this chapter, may lawfully possess it only in the
container in which it was delivered to him by the person selling or dispensing the same.”
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STUDENTS 09.2241 AP.1
(CONTINUED)

Student Medication Guidelines

PRESCRIPTION MEDICATIONS (CONTINUED)

Prescription medications required daily at school shall be limited to no more than a thirty (30)
day supply. Medication shall be counted upon receipt from the parent/guardian and be
documented on the medication administration log for the medication.—Students—whe—reeeive

=
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Changes in the dosage and/or times of administration must be received in the form of a written
order from the physician/health care provider or a new prescription bottle from the pharmacy
indicating the change and a signed note from the parent/guardian.

NONPRESCRIPTION MEDICATIONS

Over-the-counter medications (OTC)broughtfrom-the-student’s-heme must be received in the
original container, be age appropriate, dated upon receipt, and shall be given no more than three

(3) consecutive days without an order from the physician/health care provider. OTC medication
shall not be administered beyond its expiration date. No aspirin containing medications will be
given at school without a physician's order (this includes but is not limited to. Bayer. Anacin,
Pepto-Bismol, Bufferin, Excedrin). Also please note that cough drops are an OTC medication.

ian—Only the school nurse or a
designated staff member trained in medication administration shall administer such first aid and
comfort measures. Such first aid and comfort measures shall be documented on the daily log or
on the nurse’s notes in the student’s health file.
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STUDENTS 09.2241 AP.1
(CONTINUED)

Student Medication Guidelines

FiELD TRiP MEDICATION ADMINISTRATION

If a student is attending a field trip away from school during his/her scheduled medication time,

school personnel. trained annually in field trip medication administration, will be designated to

administer the medication while on the field trip. Notification and preparation for administering
medication during a field trip should begin well in advance of the day of the field trip. Student

medication may not be repackaged for field trips by school personnel. The school should
request the parents bring in a separate bottle with enough medication for the field trip day. The
medication should also have a pharmacy prescription label attached. Consult local policies and
procedures for field trip medication administration.

DOCUMENTATION

Administration of medication(s) shall be immediately documented on a board-approved
medication log or the student information system. The log must contain signature(s) of person(s)
administering medication and dosage administered. Subject to confidentiality requirements in
Policy 09.14, upon completion, or change in medication, the log is to be kept in the student’s
health file for no less than one (1) year. Documentation shall reflect the starting and ending
dates, as well as missed doses and absences.

If a student refuses a medication, or is highly resistant to taking medication, the parent/guardian
shall be contacted immediately. The medication may be documented as “R,” refused on the log.
If necessary, a conference may be scheduled with the parent/guardian to resolve the conflict.

Prescription medications, with the exception of antibiotics, must be counted and the number
documented on the medication log in the nurse’s office. Licensed nurses may count without a co-
signer. Non-licensed staff designated by the District shall have a co-signer when counting
medications.

DisPoOSAL OF UNUSED MEDICATION

Notice shall be givenmailed to the parent/guardian prior to the end of the school year informing
them that their child has medication remaining and that it must be picked up by the
parent/guardian. If the medication is not retrieved, the school nurse or designated staff member,
with a witness present, shall count the number of any pills or tablets remaining and document the
amount on the Medication Log. Leftover prescription medication may then be mixed with a
designated substance, such as glue for pills and kitty litter for liquids, and placed in a trash
receptacle or destroyed in accordance with current health care standards. Both parties shall sign
the Medication Log when this is completed. All medications shall be destroyed if the
parent/guardian does not pick them up.
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STUDENTS 09.2241 AP.1

(CONTINUED)
Student Medication Guidelines

MEDICATION ERROR

Medication administration error may occur. The following steps shall be initiated immediately:

1.
2
3.
4

. Immediately notify the school administrator and District nurse of the error, who shall

wh

8.

Keep the student in the first-aid location.
Assess the student for any obvious ill effects and document.

Identify the incorrect dose and/or type of medication taken by the student.

notify the student’s parent/guardian.
Notify the student’s physician/health care provider.

If unable to contact the physician/health care provider, contact the Poison Control
Center for instructions.1-800-722-5725.

Carefully record all circumstances and actions taken, including instructions from the
Poison Control Center or physician, and the student’s status.

Complete a “Medication Administration Incident Report” form.,

Students shall not share any medication, prescription or over-the-counter, with another student.
Each school year the District shall notify students of this prohibition and that violations shall
result in appropriate disciplinary action, including but not limited to suspension or expulsion.

RELATED PROCEDURE:
09.2241 AP.2
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DRAFT 6/9/23
STUDENTS 09.2241 AP.2

Administering Medication at School Forms

Consent, Release, and Covenant for Administering Medication

The undersigned parent(s), guardian(s), requests employees of the District to administer
medicine(s) at the designated times to the hereinafter named student:

Student Birthdate

School Phone

Name of medication Dosage (mg.) Time
Name of medication Dosage (mg.) Time
Name of medication Dosage (mg.) Time

Tomefs) modicntion is to-be. S —

Diagnosis or reason for the medication(s) listed above:

Prescribing physician:

I understand the Board of Education Medication Policies and Procedures, Coded 09.2241, of the
Board of Education Policies and Procedures Manual.

I hereby agree to release and hold the school staff free and harmless for any claims, demands, or
suits for damages from any injury or complication that may result from such treatment.

I have read this consent form and understand all its terms. I execute it voluntarily and with full
knowledge of its significance.

I give my permission for the District schools and the attending physician to exchange information
concerning my child’s medical records.

Parent/Guardian Date

Parent/Guardian Date
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STUDENTS 09.2241 AP.2
(CONTINUED)

Administering Medication at School Forms

Medication Administration Incident Report

School

Student

Birthdate Date Time

Date and time of error:

Name of person administering medication:

Name of medication and dosage prescribed:

DESCRIBE CIRCUMSTANCES LEADING TO ERROR:

DESCRIBE ACTION TAKEN:

REACTIONS:

PERSONS NOTIFIED OF ERROR:

Principal Physician

School Nurse Parent

Poison Control 1-800-722-5725

Name of person completing incident report:

Follow-up of information, if applicable:

Principal’s Signature
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