
 
Please Note: These minutes are pending Board approval. 

Board of Education 
Newtown, Connecticut 

 
Minutes of the Board of Education meeting on June 4, 2019 at 7:00 p.m. in the Council 
Chambers, 3 Primrose Street.          
          

M. Ku, Chair      L. Rodrigue 
R. Harriman-Stites, Vice Chair   J. Evans Davila (absent) 
D. Cruson, Secretary    R. Bienkowski  
D. Leidlein (absent)    20 Staff 
J. Vouros          50 Public 
A. Clure                                       1 Press   

 D. Delia  
 
Mrs. Ku called the meeting to order at 7:00 p.m. 
Item 1 – Pledge of Allegiance 
Item 2 – Celebration of Excellence 
Dr. Rodrigue recognized the wonderful staff and students at tonight’s meeting.  It’s the time of 
year we reluctantly say good-bye to our retiring faculty.  Together they total 120 years in 
Newtown and 181 years in education.  The retirees include Petrice DiVanno, Jan English, 
Maryrose Kristopik, Dorothy Schmidt and Michelle Tanenbaum.  Dr. Steven Malary was unable 
to be at the meeting. 
Dr. Rodrigue spoke about the Weller award winner and applicants.  She introduced applicants 
Linda Baron, teacher at Middle Gate School, and Cynthia Holdberg from Head O’Meadow 
School.  Cheryl McCaffrey from Reed Intermediate School was unable to attend.  Deborah 
Lubin Pond from Hawley School won for her “Kindergarten Kindness” project and shared it with 
the Board. 
 
Dr. Rodrigue introduced the winners of the CABE Student Leadership Award.  Kirtana 
Kunzweiler and Joseph Crobsy, Middle School students, and Simone Paradis and Matthew 
Dubois, high school students, received this award. 
 
Dr. Rodrigue then introduced the Top 5% of the 2019 graduating class which included Michael 
Arena, Audrey Benson, Ryan Brown, Gabrielle Calbo, Stephanie Cobb, Francesca D’Aprile, 
Claire Dubois, Matthew Dubois, Sarah Grant, Justin Kahn, Allyson Kenney, Fallyn Kirlin, Jake 
Kneski, Brianna Lunden, Ben Nowacki, Caroline Reichmann, Nina Francesca Soriano, Keira 
Sughrue, and Hailey Pankow, Salutatorian, and Bryan Ingwersen, Valedictorian.  
 
Item 3 – Consent Agenda 
MOTION: Mrs. Harriman-Stites moved that the Board of Education approve the consent agenda 
which includes the donation to Newtown High School.  Mr. Cruson seconded.  Motion passes 
unanimously. 
 
Item 4 – Public Participation 
Item 5 – Reports 
Chair report: Mrs. Ku said the State budget passed without the proposed contribution to the 
teacher retirement system from municipalities.  The two summer Board meetings will be 
changed.  The July meeting will be held July 9 and there will be an August 27 meeting which will 
replace the first meeting in September.  Teachers’ union negotiations will start in July.  She 
would also like to start on a Board self-evaluation. 
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Superintendent’s Report:  Dr. Rodrigue noted that Fallyn Kirlin just arrived at the meeting and 
was also in the top 5% of the graduating class. 
Dr. Rodrigue and Mr. Bienkowski would be presenting information from the special education 
self-study action steps at the CIP sub-committee meeting.  The self-study was an outstanding 
tool regarding staffing needs.  An invitation was sent to parents and educators to work on the 
Parent Educator Advisory Council (PEAC) and there were approximately 30 interested parents.  
They will meet in August to review our vision and strategic plan.  Dr. Rodrigue was invited to 
Mrs. Meachen’s 4th grade class at Sandy Hook where the students put together two 
presentations on their thoughts and opinions regarding the use of plastic and Styrofoam in the 
schools.  The students involved were Reinna Bianco, Gabby O’Sullivan, Lily Rose Caston and 
Lily Capener.  She was impressed and promised to share this with the Board.   
 
Dr. Rodrigue thanked students Robbie Morrill and Claire DuBois for their extraordinary work in 
serving on the Board this year and introduced their replacements for next year who are Hannah 
Jojo and Miland Chand. 
 
Mrs. Harriman-Stites questioned the staffing and wanted to make sure we continue looking at 
this in detail about the time the budget is being formed.  We will continue to see an increase in 
services and she wants to be sure we have the right staffing. 
 
Mr. Vouros asked if PEAC will report back to the Board. 
Dr. Rodrigue said we will have reports to the Board once we have our planning meeting.  It will 
be a larger group that breaks down into subcommittees. 
 
Committee Reports: 
Mr. Vouros reported that Gene Hall and Dr. Longobucco were here for the algebra I, II and 
geometry curricula. 
 
Mrs. Harriman-Stites said the Policy Committee is continuing to go through the 9000 series and 
hopes to be completed by December with new Board members starting.   
 
Student Report: 
Ms. Dubois reported that seniors were beginning finals tomorrow.  Last Friday students from 
Junior Action Alliance wore orange for national gun violence awareness day.  Best Buddies had 
their prom last Saturday.  Volleyball faces Darien tonight in States finals.  Awards nights were 
last week and seniors celebrated their end of year with a picnic run by culinary.  Next week the 
seniors will visit their elementary schools. 
 
Item 6 – Old Business 
MOTION: Mrs. Harriman-Stites moved that the Board of Education approve the student field trip 
to Panama.  Mr. Cruson seconded. 
 
Shawn Mullen, Sue McConnell and Tim Dejulio were there to speak about their trip to Panama 
in January and indicated that the students would be in a safe, protected reserve.  This trip is in 
alignment with the NICE mission.   
 
Mr. Vouros asked now many students would go. 
Mr. Mullen said 10 would be the minimum which includes the two adults. 
Mr. Vouros asked about those who want to go but could not afford the trip. 
Mrs. McConnell said they are working with Newtown Savings Bank and have provided forms for 
students to apply for financial aid and establish savings accounts.   



Board of Education    -3-    June 4, 2019 
 
Mrs. Ku asked if freshman would need to know about this trip in 8th grade. 
Mr. Dejulio said they would in the future. 
Mrs. McConnell said we are working on a travel plan for the high school.  The executive board 
for NICE is coming up with a 4-year plan so they can go on the trip of their choice. 
Mrs. Harriman-Stites asked the selection process for students if you have more than 10. 
Mr. Dejulio said we would look at applications and conduct interviews to find the right fit. 
Mr. Mullen said over that number the price would go up.  The maximum is 14 for the trip. 
Motion passes unanimously. 
 
Second Read of Grade 3 and 4 ELA reading and Writing Curricula: 
MOTION: Mrs. Harriman-Stites moved that the Board of Education approve the Grade 3 and 4 
ELA Reading and Writing curricula.  Mr. Cruson seconded.  Motion passes unanimously. 
 
Second Read of Policies: 
Mrs. Harriman-Stites said that for policy 5141.22 regarding the inclusion of the flu vaccine the 
answer from Anne Dalton is the Hib vaccine is required and covered under “other.” 
For policy 5141.24 CABE said we should cross number that policy so it would be 
5141.24/4147.11.  Our 5000 series pertains to students and the 4000 is all around staff. 
 
MOTION: Mrs. Harriman-Stites moved Move that the Board of Education approve policies 5141 
Student Health Services, 5141.22 Communicable/Infectious Diseases, 5141.231 /4118.234 
Psychotropic Drug Use, 5141.24 Students with HIV/ARC or AIDS and 5141.251 Students with 
Special Health Care Needs / Accommodating Students with Special Dietary Needs.  Mr. Cruson 
seconded.  Motion passes unanimously. 
 
Mr. Delia asked if we had a policy that requires students to get vaccinations. 
Mrs. Harriman-Stites said there is a religious exemption from vaccinations. 
Mr. Delia asked if we had a policy about vaccinations when students go to foreign places. 
Dr. Rodrigue said part of the trip mandates that students receive immunizations required from 
where they are going. 
Mrs. Harriman-Stites would see if we have one. 
 
Item 7 – New Business 
Algebra I, Algebra II and Geometry Curricula: 
Gene Hall, Math Department Chair, spoke about these courses which they are piloting this year 
and thanked Kathy Swift for her help. 
 
Mrs. Harriman-Stites liked the interdisciplinary connections and asked if algebra was taught in 
8th grade, to which Mr. Hall said it was. 
 
Mr. Vouros asked about classes for SAT preparation. 
Mr. Hall stated that we decided to have algebra II right after algebra I becase the SAT is 90% 
algebra based.   
 
Mr. Clure asked if they used previous SAT tests for reviews in class. 
Mr. Hall said they use them for warm-ups in the beginning of class to review.   
 
Mr. Delia asked if honors and CP get the same curricula. 
Mr. Hall said it depends on the level of how deep we go but this is the general curriculum. 
Mr. Delia asked if the unit tests were the same for every class. 
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Mr. Hall said we all have access to the same tests which are 80% the same but not exactly the 
same.  Most times it’s 100%. 
Dr. Rodrigue said part of it has to be personalized in the classroom. 
 
Healthy Food Certification: 
MOTION: Mrs. Harriman-Stites moved that the Board of Education will not comply with the 
Connecticut Nutrition Standards during the period of July 1, 2019 through June 30, 2020. Such 
certification shall include all food offered for sale to students separately from reimbursable 
meals at all times and from all sources, including but not limited to, school stores, vending 
machines, school cafeteria, and fundraising activities on school premises, whether or not school 
sponsored.  Mr. Cruson seconded.  Motion passes unanimously. 
 
Minutes of May 21, 2019: 
MOTION: Mrs. Harriman-Stites moved that the Board of Education approve the minutes of  
May 21, 2019.  Mr. Cruson seconded.  Motion passes unanimously. 
 
Item 8 – Public Participation 
MOTION: Mrs. Harriman-Stites moved that the Board of Education go into executive session to 
discuss the Superintendent’s self-evaluation and invite Dr. Rodrigue.  Mr. Delia seconded.  
Motion passes unanimously. 
 
Item 9 – Executive Session 
Executive session began at 8:45 p.m. 
 
MOTION: Mrs. Harriman-Stites moved to adjourn.  Mr. Vouros seconded.  Motion passes 
unanimously. 
 
Item 10 – Adjournment 
The meeting adjourned at 9:25 p.m. 
 
       Respectfully submitted: 
 
 
 
       ___________________________________ 
             Daniel J. Cruson, Jr. 
                     Secretary 











































































































































































































































































P5141(a)

Students

Student Health Services 

The Board of Education recognizes its legal and moral responsibility to provide school health 
services which will promote, protect, and maintain the health of the students.  Such school health 
services should therefore be an integral part of the total school program, and should assist each 
student to attain and maintain his/her optimum state of health so that he/she may benefit to the 
maximum degree from his/her educational experiences. To that end, the Board also employs the 
professional services of a School Medical Advisor and appropriate professional support services. 
The Superintendent or appointee shall manage these health services. Health services shall be 
directed toward detection, prevention, on-going monitoring of health problems and to provide 
emergency interventions. 

Parents, however, have the primary and ultimate responsibility for the health of the student.  The 
school health services program is founded on this premise, recognizing that the educational system 
has an obligation to assist parents, without fulfilling the responsibility for them, and to assist 
students to develop competence in dealing with health problems they will face during their school 
years and in the future.

The administration shall observe the requirements of State Law, as well as state and local health 
department regulations, and shall take such action as may be necessary for safeguarding the health 
of students and teachers in the schools.  Specifically, the administration shall recommend that the 
Board of Education exclude from school within 30 calendar days of the first day of attendance, all 
newly entering and continuing students who do not present evidence of compliance with the 
required schedule of physical examinations unless exemption is given according to religious belief 
or medical advice.  Students who are in violation of Board requirements for health assessments and 
immunizations will may be excluded from school after appropriate parental notice and warning 
through a certified correspondence protocol.

Each child shall be protected against poliomyelitis, measles, rubella, mumps, tetanus, pertussis, 
diphtheria, and hemophilus influenza-Type B, (Hib), hepatitis A, hepatitis B, varicella, 
pneumococcal disease, influenza, and meningococcal disease by vaccination or others, as required 
by law, before entering the Wilton Newtown Public Schools unless duly exempted on religious or 
medical grounds.  A child shall receive a second immunization against measles unless duly 
exempted on religious or medical grounds.

(cf. 5125.11 - Health/Medical Records HIPAA)
(cf. 5142 - Student Safety)
(cf. 5141.4 - Child Abuse and Neglect)
(cf. 5141.5 - Suicide Prevention)
(cf. 6142.1 - Family Life and Sex Education)
(cf. 6145.2 - Interscholastic/Intramural Athletics)
(cf. 6171 - Special Education)

Legal Reference: Connecticut General Statutes

10-203 Sanitation

10-204a Required immunizations, as amended by PA 15-174 & PA 15-242
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Students

Student Health Services 

Legal Reference: Connecticut General Statutes (continued)

10-204c Immunity from liability

10-205 Appointment of school medical advisors.

10-206 Health assessments.

10-206a Free health assessments.

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

10-208 Exemption from examination or treatment.

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

10-209 Records not to be public. (as amended by P.A. 03-211)

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

10-212 School nurses and nurse practitioners.

10-212a Administration of medicines by school personnel.

10-213 Dental hygienists.

10-214 Vision, audiometric and postural screening:  When required; 
notification of parents re defects; record of results.  (As amended by PA 96-
229 An Act Concerning Scoliosis Screening)

10-214a Eye protective devices.

10-214b Compliance report by local or regional board of education.

10-217a Health services for children in private nonprofit schools.  Payments 
from the state, towns in which children reside and private nonprofit schools.  

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

Federal Family Educational Rights and Privacy Act of 1974 (section 438 of 
the General Education Provisions Act, as amended, added by section 513 of 
P.L. 93-568, codified at 20 U.S.C. 1232g).

42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA)

Policy adopted: NEWTOWN PUBLIC SCHOOLS
cps 6/04 Newtown, Connecticut
cps 6/04
rev 4/09
rev 6/11
rev 5/12
rev 7/15



5141.22(a)

Students

Communicable/Infectious Diseases

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

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

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

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

(cf. 5111 - Admission)
(cf. 5141.3 - Health Assessments and Immunizations)
(cf. 6159 - Individualized Education Program)

Legal Reference: Connecticut General Statutes

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

"Americans with Disabilities Act"  

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



5141.22(b)

Students

Communicable/Infectious Diseases 

Legal Reference: Connecticut General Statutes  (continued)

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

10-154a Professional communications between teacher or nurse and student.

10-207 Duties of medical advisors.

10-209 Records not to be public.

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

19a-221 Quarantine of certain persons.

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

Policy adopted:

rev 1/07

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



5141.22(a)

Recommended regulation.

Students

Communicable/Infectious Diseases

Exclusion Procedures

If it is determined that the interests of the student and the school are better served when a student 
with a communicable or infectious disease is excluded, procedural safeguards will establish such by 
extensive medical evidence which shall include, but not be limited to:

A. The nature of the disease.

B. Whether transmission may be controlled.

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

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

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

Medical Intervention

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

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

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



5141.22(b)

Students

Communicable/Infectious Diseases  (continued)

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

Confidentiality

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

1. The protected student or parent.

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

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

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

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

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

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



5141.22(c)

Students

Communicable/Infectious Diseases 

Legal Reference: Connecticut General Statutes

"Education for Children with Disabilities", 20 U.S.C. 1400, et seq.

Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. 706(7)(b).

"Americans with Disabilities Act".

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

Connecticut General Statutes

1015b Access of parent or guardian to student's records.

1019 Teaching about alcohol, nicotine or tobacco, drugs and acquired 
immune deficiency syndrome.

1066b Regional educational service centers. Operation and management. 
Board.

1076(d)(15) Duties and powers of boards of education to provide special 
education programs and services.

10154a Professional communications between teacher or nurse and student.

10207 Duties of medical advisors.

10209 Records not to be public.

10210 Notice of disease to be given parent or guardian.

19a221 Quarantine of certain persons.

19a581585 AIDS testing and medical information.

Regulation approved:

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



5141.22
Form

_____________________________ PUBLIC SCHOOLS
HEALTH SERVICES

AUTHORIZATION FORM FOR RELEASE OF HIV RELATED INFORMATION

I hereby authorize the ____________________ Public Schools, acting through the 
Superintendent and the School Medical Advisor, to release confidential HIV related information, 
as defined in P.A. 89-246, concerning _______________________________________________ 
for the purpose of protecting the student’s health and safety, as well as that of other students and 
staff, to the following personnel:

_______1. School Nurse

_______2. School Principal

_______3. Student’s Teacher(s)
List: A.

B.
C.

_______4. Paraprofessional(s)
List: A.

B.
C.

_______5. Director of Student Personnel Services

_______6. Other(s)
List: A.

B.
C.

This authorization shall be valid for

_______A. The student’s stay at ______________________________________ School.

_______B. The current school year.

_______C. Other ____________________________________________________________
(specify period)

I provide this authorization based on my responsibility to consent for the health care of 
_____________________________, and I understand that such information shall be held 
confidential by the persons authorized here to receive such information, except otherwise 
provided by law.

______________________________
(Relationship to student)

cps 1/01



5141.22
Appendix

______________ PUBLIC SCHOOLS
COMMON COMMUNICABLE DISEASES

DISEASE EXCLUSION FROM SCHOOL POLICY
Chicken pox 6 days or until lesions are crusted

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

Elevated Temperature
(100 degrees or over)

A full 24 hours after the child is afebrile (99.9 degrees or 
lower)

German Measles (Rubella) 7 days after onset of rash

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

Hepatitis Has physician’s permission to return to school

Infectious Mononucleosis No set time – only while illness lasts, has permission from 
physician to return to school

Measles 5 days after appearance of rash

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

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

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

Ringworm of Scalp None, if under proper treatment

Scabies Has received appropriate medically prescribed treatment 
for 24 hrs. and has permission from physician to return to 
school

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

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

Children excluded from school with any of the above health problems must be evaluated by the 
school nurse before returning to the classroom.
cps 9/03



P5141.231(a)
4118.234

Students/Personnel

Psychotropic Drug Use

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

Psychotropic drugs are defined as prescription medications for behavioral or social-
emotional concerns, such as attentional deficits, impulsivity, anxiety, depression and 
thought disorders and includes, but is not limited to stimulant medications and anti-
depressants.

However, school health or mental health personnel, including school nurses or nurse 
practitioners, the District’s Medical Advisor, school psychologists, school social workers, 
and school counselors (note: The Board may also include other school personnel it has 
identified as the person responsible for communication with a parent or guardian about 
a child’s need for medical evaluation, such as the district’s director of special 
services/special education.) may recommend that a student be evaluated by an 
appropriate medical practitioner.

The District shall follow procedures for identification, evaluation, placement and delivery 
of services to children with disabilities or suspected disabilities provided in state and 
federal statutes that govern special education. 

or

Communications between and among school health, mental health personnel and other school 
personnel pertaining to a child in possible need of a recommendation for a medical evaluation 
shall be accomplished through the District’s established child study teams and/or the planning 
and placement team and its procedures, in conformity with state and federal special education 
statutes.

or

Procedures shall be established by the Superintendent of Schools or his/her designee (or Director 
of Special Education) delineating the manner in which school personnel and school health and 
mental health personnel shall communicate with each other regarding children who may need to 
be recommended for a medical evaluation. Such procedures shall also include how school health 
and mental health personnel should communicate the need for a medical evaluation to the child’s 
parents/guardians. Such procedures shall be consistent with all mandatory and existing 
procedures and due process safeguards governing assessment and diagnosis. 



P5141.231(b)
4118.234

Students/Personnel 

Psychotropic Drug Use  (continued)

Further, upon the consent of the student’s parents or guardian, obtained, in writing, 
through the Planning and Placement Team process, school personnel may consult with 
the medical practitioner regarding such use.

In addition, the Planning and Placement Team (PPT) may recommend a medical 
evaluation as part of an initial evaluation or reevaluation, as needed to determine either 
a child’s eligibility for special education and related services, or educational needs for 
an individualized education program (IEP).

or
Nothing in this policy shall be construed to prohibit a Planning and Placement Team (PPT) from 
discussing with parents and/or guardians of a child the appropriateness of consultation with, or 
evaluation by, medical practitioners with the consent of the parents and/or guardians of a child.

The Board recognizes that the refusal of a parent or other person having control of a child to 
administer or consent to the administration of any psychotropic drug to the child shall not, in and of 
itself, constitute grounds for the Department of Children and Families (DCF) to take such child into 
custody or for any court of competent jurisdiction to order that such child be taken into custody by 
the Department, unless such refusal causes such child to be neglected or abused, as defined in 
C.G.S. 46b-120. 

The Superintendent of Schools or his/her designee shall promulgate this policy to 
district staff and parents/guardians of students annually and upon the registration of 
new students.

(cf. 5141.4 - Reporting of Child Abuse and Neglect

Legal Reference: Connecticut General Statutes
10-212b  Policies prohibiting the recommendation of psychotropic drugs by 
school personnel. (as amended by PA 03-211)
46b-120. Definitions
1076a Definitions.  (as amended by PA 00-48)
1076b State supervision of special education programs and 
services.
1076d Duties and powers of boards of education to provide special 
education programs and services. (as amended by PA 97-114 and PA 
00-48)
1076h Special education hearing and review procedure. Mediation 
of disputes. (as amended by PA 00-48)
State Board of Education Regulations.
34 C.F.R. 3000 Assistance to States for Education for Handicapped 
Children.
American with Disabilities Act, 42 U.S.C. §12101 et seq. 
Individuals with Disabilities Education Act, 20 U.S.C. §1400 et seq.
Rehabilitation Act of 1973, Section 504, 29 U.S.C. § 794.



Policy adopted:



P5141.24(a)

Students

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

The District shall strive to protect the safety and health of children and youth in its care, 
as well as their families, District employees, and the general public. Staff members shall 
cooperate with public health authorities to promote these goals.

The evidence is overwhelming that the risk of transmitting human immunodeficiency 
virus (HIV) is extremely low in school settings when current guidelines are followed. The 
presence of a person living with HIV infection or diagnosed with acquired immune 
deficiency syndrome (AIDS) poses no significant risk to others in school, day care, or 
school athletic settings.

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

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

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

(cf. - 4147.1/4247.1 Bloodborne Pathogens)

Legal Reference: Connecticut General Statutes
10-19b AIDS education



10-76(d)(15) Duties and powers of boards of education to 
provide special education programs and services
10-154a Professional communications between teacher or 
nurse and student

P5141.24(b)

Legal Reference (continuted):

10-207 Duties of medical advisors
10-209 Records not to be public
10-210 Notice of disease to be given parent or guardian
19a-221 Quarantine of certain persons
19a-581-585 AIDS testing and medical information

Policy adopted:
cps 1/01
rev 5/03
rev 7/18



R5141.24(a)
Students

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

The Newtown Board of Education adopts the following proticols for educating 
students known to have AIDS/HIV infection and for ensuring a safe and healthy 
school environment for all students.

1. A child with AIDS/HIV will be allowed to attend school in a(regular) classroom 
setting with the approval of the child’s physician and will be considered eligible 
for all rights, privileges, and services provided by law and local Board of 
Education policy.

2. With the written permission of the parent/guardian, the school nurse will function 
as (a) the liaison with the child's physician and the school medical advisor, (b) the 
child's advocate in the school, and (c) the coordinator of services provided by 
other staff.

3. The school will respect the right to privacy of the child and maintain strict 
confidentiality of any records containing health information. Therefore knowledge 
that a child has AIDS/HIV will be confined to those persons authorized in writing 
by the parent/guardian and with a direct need to know. Those persons will be 
provided with appropriate information concerning the

4. child’s needs and confidentiality requirements.

5. Based upon individual circumstances, special programming may be warranted. 
Special education will be provided if determined to be necessary by the PPT 
(planning and placement team).

6. Under certain circumstances a child with AIDS/HIV might pose a risk of 
transmission to others. If any such circumstances exist, the school medical 
advisor, in consultation with the school nurse and the child's physician, must 
determine whether a risk of transmission exists. If it is determined that a risk 
exists, the student shall be educated in a location that will not place others at 
risk.

a) A child with AIDS/HIV may be temporarily removed from the classroom 
until either an appropriate school program adjustment can be made, an 
appropriate alternative education program can be established, or the 



medical advisor determines that the risk has abated and the child can 
return to the classroom.

b) Removal from the classroom will not be construed as the only response to 
reduce risk of transmission. The school district will be flexible in its 
response and attempt to use the least restrictive means to accommodate 
the child’s needs.

R5141.24(b)

c) In any case of temporary removal of the student from the school setting, 
State regulations and local Board of Education policy regarding 
homebound instruction must apply.

d) The removal of a child with AIDS/HIV from normal school attendance will 
be reviewed by the school medical advisor and school nurse in 
consultation with the student's physician and guardian/guardian 
periodically to determine whether the condition precipitating the removal 
has changed.

7. A child with AIDS/HIV, as with any other immuno-deficient child, may need to be 
removed from the classroom for his/her protection when cases of measles or 
chicken pox are occurring in the school population. This decision will be made by 
the child's physician and parent/guardian in consultation with the school nurse 
and/or the school medical advisor.

8. Routine and standard procedures will be used to clean up after any child has an 
accident or injury at school. Universal precautions will be followed. All staff will be 
trained to use such procedures. Blood or other body fluids emanating from any 
child, including ones known to have a chronic infectious disease, should be 
treated cautiously. Gloves should be worn when cleaning up blood spills. These 
spills should be disinfected with either bleach or another disinfectant, and 
persons coming in contact with them should wash their hands afterwards. Blood 
soaked items should be placed in leak proof bags for washing or further 
disposition. Similar procedures are recommended for dealing with vomit sand 
fecal or urinary incontinence in any child. Hand washing after contact with a 
school child is not routinely recommended unless physical contact has been 
made with the child’s blood or body fluids, including saliva. Staff who have had 
significant exposure to body fluids or blood shall be offered Hepatitis B 
vaccinations according to OSHA regulations.

9. Ongoing education about AIDS will be provided to all interested persons with the 
help offered by State and local health departments.



P5141.251(a)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students)

The Board of Education (Board) believes that all students, through necessary accommodations, 
modifications or substitutions shall have the opportunity to participate fully in all school 
programs and activities. The Board is committed to making the necessary accommodations 
where required, based upon a written statement from a licensed health care professional, for all 
disabled students with special dietary needs.

___________OR__________

Schools participating in the United States Department of Agriculture (USDA) school nutrition 
programs are required to provide special diet modifications to students whose disability restricts 
their diet, and may choose to provide this service for other students with special diet 
modifications who are not considered to have disabilities under the law. This requirement is 
based upon federal law, regulations and USDA Policy Memorandums.

__________OR__________

The District will provide meal substitutions or modifications for children who are considered 
disabled under Section 504 of the “Rehabilitation Act of 1973 or the Individuals with Disabilities 
Act (IDEA) when the need is certified in writing by a licensed health care professional. (One 
permitted to write prescriptions). The school nurse, food service personnel and parent/guardian 
should communicate closely to implement meal plans.

__________OR__________

Students who require modified school lunch menus due to a disability, as defined by the 
Rehabilitation Act of 1973, or life threatening food allergies, are eligible for special 
accommodations. USDA regulations require a written statement from a licensed health care 
professional that includes:

 The child’s disability
 An explanation of why the disability restricts the child’s diet
 The major life activity that is affected by the disability
 The food or foods to be omitted from the child’s diet, and the food or choice of foods 

that must be substituted



P5141.251(b)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students) (continued)

The Board recognizes the United States Department of Agriculture’s Policy Memorandum, SP 
59-2016, “Modifications to Accommodate Disabilities in the School Meal Programs,” as well as 
the regulations governing the National School Lunch and Breakfast Program, require substitution 
or modifications in meals for children considered disabled under Section 504 or IDEA, whose 
disabilities restrict their diet, when the need is certified in writing by a licensed health care 
professional.

If special diet modifications are part of an Individualized Education Program (IEP), the school is 
required to comply with those modifications. An extra charge may not be added. The Board 
recognized that the medical statements allow the student’s meal to be claimed for reimbursement 
even when it does not meet current food program requirements.

The Board, through its School Nutrition Program, shall make reasonable modifications to 
accommodate children with disabilities. The Board will provide a modified diet/meal to students 
with a disability or medical condition that limits a major life activity. Modifications will be made 
on a case-by-case basis when supported by a written statement from a licensed health care 
professional who is authorized to write prescriptions under state law. The school food service 
shall not modify any student’s meal without clear, written documentation from a recognized 
medical authority on the appropriate district-supplied form(s).

The Superintendent of Schools or his/her designee shall develop procedures for notifying 
parents/guardians of the process for requesting meal modifications, and arrange for an impartial 
hearing process to resolve grievances related to requests for modifications based on a disability.

The Board is not required to make food substitutions for children with non-disabling conditions. 
The District may accommodate students without disabilities who are medically-certified as 
having a special medical or dietary need on a case-by-case basis. An example is food 
intolerances or allergies that do not cause life-threatening reactions. The decision must be based 
upon a written medical statement signed by a licensed health care professional who is authorized 
to write prescriptions under state law.

Optimum handling of special diet modifications of school meals requires communication 
between school food service managers, parents, students and medical authorities.

The Board is unable to accommodate special diets based on personal preferences or religious 
convictions. This is addressed by the food service program offering a variety of menu options 
daily in the form of choices.



P5141.251(c)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs 

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students)

(cf. 5141 - Student Health Services)
(cf. 5141.21 - Administering Medication)
(cf. 5141.23 - Students with Special Health Care Needs)
(cf. 5141.25 - Food Allergy Management)
(cf. 5141.3 - Health Assessments)
(cf. 5145.4 - Nondiscrimination)

Legal Reference: Connecticut General Statutes
10-15b Access of parent or guardian to student’s records.
10-154a Professional communications between teacher or nurse and 
student.
10-207 Duties of medical advisors.
10-212a Administrations of medications in schools.
10-212c Life threatening food allergies; Guidelines; district plans, as 
amended by P.A. 12-198.
Guidelines for Managing Life-Threatening Food Allergies in Connecticut 
Schools, Connecticut State Department of Education (2006)
Federal Legislation
Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794 § 504; 34 
C.F.R. § 104 et seq.)
Americans with Disabilities Act (ADA) of 1990 (42 U.S.C. §12101 et 
seq.; 29C.F.R. §1630 et seq.
The Family Education Rights and Privacy Act of 1974 (FERPA)
The Individuals with Disabilities Education Act of 1976 (IDEA) (20 
U.S.C. § 1400 et seq.); 34 C.F.R. § 300 et seq.
USDA Guidance SP59-2016- Modifications to Accommodate Disabilities 
in the School Meal Programs
USDA regulations at CFR 15b-Nondiscrimination  on the Basis of 
handicap in Programs and Activities Receiving Federal Financial 
Assistance

Policy adopted: NEWTOWN PUBLIC SCHOOLS 
    Newtown, Connecticut



R5141.251(a)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students)

The Newtown Board of Education (Board) shall implement the following guidelines with the goal 
of meeting the needs of students’ with dietary disabilities. The United States Department of 
Agriculture’s policy memorandum, SP 59-2016 published in September 2016 may be used for 
further clarification.

1. The Board believes that all students, through necessary modifications, accommodations, or 
substitutions shall have the opportunity to participate fully in all school programs and 
activities.

2. The District, in compliance with USDA Child Nutrition Division guidelines, will provide 
modifications, accommodations or substitute meals to students with disabilities based on 
the signed written statement/form from a licensed health care professional. This includes 
providing special meals, at no extra charge, to children with a disability when the disability 
restricts the child’s diet.

3. The passage of the ADA Amendments Act indicates that most physical and mental 
impairments constitute a disability. Such impairment need not be life threatening. It is 
enough that it limit a major life activity. For example, digestion is an example of a bodily 
function that is a major life activity.

4. Determining whether a physical or mental impairment constitutes a disability must be 
determined on a case-by-case basis. The determination must be made without regard for 
whether mitigating measures may reduce the impact of the impairment.

5. Children with a disability may include the following situations. However, determination of 
a disability under 504 or IDEA is not the same as a physician’s diagnosis of a severe 
medical condition that may require accommodation or modification.

a. Children who may be handicapped for purposes of Section 504 of the Rehabilitation 
Act of 1973 because of their special dietary needs;

b. Children eligible for special education under the Individuals with Disabilities Education 
Act (IDEA) who have special dietary needs; or

c. Children with other special dietary needs.



R5141.251(c)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students) (continued)

6. The school must have a written statement/form from a licensed health care professional, in 
order to provide any accommodations, modifications or substitutions. The use of Form #1, 
“Medical Statement for Children with Disabilities or Form #2, Medical Statement for 
Children without Disabilities” is to be used which provide the necessary information 
including:

a. The nature of the student’s disability
b. The reasons why the disability prevents the student from eating the regular meal
c. Foods to be omitted from the student’s diet
d. The specific diet prescription
e. The substitutions needed

7. The completed form, signed by the parent/guardian and the recognized medical authority, 
diet order or prescription should be maintained in the school health file maintained by the 
school nurse.

8. The Connecticut State Department of Public Health defines a recognized medical 
authority authorized to sign these forms as a physician, physician assistant, doctor of 
osteopathy or advanced practice registered nurse (APRN). APRNs include nurse 
practitioners, clinical nurse specialists and certified nurse anesthetists who are licensed as 
APRNs.

9. While the completed form containing the diet order or prescription is maintained in the 
health file subject to FERPA, school food service staff that have a need to know may 
have access to the diet order information.

10. If special diet modifications are part of a student’s IEP, the school is required to comply 
with those modifications at no additional charge to the families. The medical statement 
allows the student’s meal to be claimed for reimbursement even when it does not meet 
food program requirements.

11. Meal service shall be provided in the most integrated setting appropriate to the needs of 
the student with a disability. Students with special diet modifications should be allowed 
the maximum freedom possible within the constraints of their diet to choose from food 
available.

12. Some disabilities may require modifications to the food service provided at meal time.



R5141.251(d)

Students

Students with Special Health Care Needs

Accommodating Students with Special Dietary Needs

Accommodating Disabled Students with Special Dietary Needs (Modified Meals for Disabled 
Students) (continued)

13. A food allergy if certified as life threatening is considered a disability. Every effort must 
be made to assure that the food provided to these students does not contain any products 
causing the allergy or any product derived from it.

13. Meal service must maintain compliance with USDA Child Nutrition Division guidelines 
while accommodating each individual’s request.

14. The school food authority may consider expense and efficiency in choosing an 
appropriate approach to accommodate a child’s disability. The school food authority is 
not required to provide the specific substitution or other modification requested, but must 
offer a reasonable modification that effectively accommodates the child’s disability and 
provides equal opportunity to participate in or benefit from the program.

into all decisions.
15. When considering what is appropriate, the age and maturity of the child should factor 

16. Meal modifications do not have to meet food program meal pattern requirements to be 
claimed for reimbursement if they are supported by a medical statement.

17. Parents/guardians must be notified of the process for requesting meal modifications to 
accommodate a child’s disability. An impartial hearing process must be available to 
parents/guardians to resolve requests for modifications based on a disability.

18. The District is required  to designate at least one person to coordinate compliance with 
disability requirements. The Superintendent has assigned such responsibility to the 
Section 504 Coordinator.

Regulation approved: NEWTOWN PUBLIC SCHOOLS
         Newtown, Connecticut
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