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STUDENTS 

Student Health 

 

The superintendent shall arrange for health services to be provided to all students.  Such services 

shall include but not be limited to: 

 

A. The maintenance of student health records; 

B. The development of procedures at each building for the isolation and temporary care of 

students who become ill during the school day; 

C. Consulting services of a qualified health specialist for staff, students and parents; 

D. Vision and hearing screening; and 

E. Immunization records and screening. 

 
Cross Reference: Policy 3416 Medication at School 

Legal References: RCW  28A.330.100 Additional powers of board 

 RCW  28A.210.300 School physician or school nurse may be employed 

 

 

Date: 7/26/99; 10/28/02; 5/23/05; 8/8/11 
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STUDENTS 

Student Immunization and Life Threatening Health Conditions 

 

Immunizations 

In order to safeguard the school community from the spread of certain communicable diseases and 

in recognition that prevention is a means of combating the spread of disease, the board requires a 

student to present evidence of his/her having been immunized against diseases as required by the 

State Board of Health. 

 

Exemptions from Immunization 

The district shall allow for exemptions from immunization requirements only as allowed for by 

RCW 28A210.090. 

 

Meningococcal Immunizations Information Distribution  

The district shall provide parents and guardians of students in sixth grade and above with 

information about meningococcal disease at the beginning of every school year.  The information 

shall address the characteristics of the disease; where to find additional information about the 

disease; vaccinations for children; and current recommendations from the Centers for Disease 

Control and Prevention regarding receiving the vaccine.  

Human Papillomavirus Disease Information 

At the beginning of every school year, the district shall provide, to parents and guardians of sixth 

through twelfth grade students, information provided by the state Department of Health, about 

human papilloma virus (HPV) disease and its vaccine. 

The information shall include the causes and symptoms of human papillomavirus, how the 

disease is spread, the places where parents and guardians may obtain additional information and 

vaccinations for their children, and current recommendations from the Centers for Disease 

Control Prevention regarding the vaccine. 

Life-Threatening Health Conditions 

Prior to attendance at school, each child with a life-threatening health condition shall present a 

medication or treatment order addressing the condition.  A life threatening health condition means 

a condition that will put the child in danger of death during the school day if a medication or 

treatment order providing authority to a registered nurse and nursing plan are not in place.  

Following submission of the medication or treatment order, a nursing plan shall be developed. 

 

Students who have a life threatening health condition and no medication or treatment order 

presented to the school shall be excluded from school, to the extent that the district can do so 

consistent with federal requirements for students with disabilities under the Individuals with 

Disabilities Education Act (IDEA) and Section 504 of the Rehabilitation Act of 1973, and 

according to the following due process requirements: 

A. Written notice to the parents, guardians or persons in loco parentis delivered to the parents in 

person or by certified mail. 

B. Notice of the applicable laws, including a copy of the laws and rules. 
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C. The order that the student shall be excluded from school immediately and until a medication 

or treatment order is presented. 

D. Explain the rights of the parents and student to a hearing, the hearing process, and that the 

exclusion continues until the medication or treatment plan is presented or the hearing officer 

determines that the student should no longer be excluded from school. 

E. If the parents request a hearing, the district shall schedule one within three school days of 

receiving the request, unless more time is requested by the parents. 

F. The hearing process shall be consistent with the procedures established for disciplinary cases 

pursuant to WAC 392-400. 

The Superintendent will adopt procedures necessary to implement this policy. 

 

Cross Reference: Policy 2161 Special Education and Related Services for Eligible 
Students 

 Policy 2100 Educational Opportunities for Military Children 
 Policy 2162 

 
Policy 3241 

Education of Students with Disabilities Under 
Section 504 
Classroom Management, Corrective Actions or 
Punishment 

Legal References: RCW 28A.210 Health Screening and Requirements 
 WAC 246-105 Immunization of child care and school children 

against certain vaccine-preventable diseases 
 WAC 392-182 

WAC 392-380 
Student - Health records 
Public school pupils-Immunization requirement and 
life-threatening health condition 

Management 
Resources: 

Policy News, October 
2002 

Legislature Addresses “Life-Threatening Health 
Condition” 

 Policy News, June 2005 Distribution of Information on Meningococcal 
Disease 

 Policy News, April 2006 Chickenpox Immunization Required 
 Policy News, August 

2007 
Human Papillomavirus Disease Notification 

 Policy News, June 2011 Educational Opportunity for Military Children 
 Policy News, August 

2011 
New Immunization Exemption Requirement 

 Policy News, August 
2012 

Student Immunization and Life Threatening Health 
Conditions 

 

 

Date: 9/26/85; 11/17/88; 7/26/99; 10/28/02; 6/9/03; 5/23/05; 10/9/06; 11/26/07; 2/25/13. 
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Student Immunization and Life Threatening Health Conditions  

Certificate of Immunization  

Immediately upon enrollment in the district, a Certificate of Immunization Status (CIS), distributed by 

the Washington Department of Health, will be completed by the student’s parent or legal guardian.  The 

certificate will be made a part of the student’s permanent record.  

 

If, by the student’s first day of enrollment, a student does not have documentation for receipt of any or 

all of the required immunizations, he/she will submit evidence of the initiation of an  

immunization schedule and will be placed in a “conditional admittance” status.  Students may  

attend under conditional admittance status for a limited time. The parent or guardian must  

provide, within thirty (30) days of the student’s first day of attendance, any missing  

immunizations(s) and/or provide documentation needed to complete the CIS.  If a student needs 

additional doses to complete a vaccine series, he/she will remain in conditional admittance status for a 

maximum of thirty (30) days after the next dose is due until the series is complete.  Failure to submit 

documentation within these timelines will be sufficient cause to exclude the student from school.  

If a student is enrolled without proper documentation for immunizations, building staff will make the 

following contacts:  

 The principal will make a phone call and/or email to the family after one week  

 The school nurse will make a phone call and/or email to the family after two weeks  

 A written notice will be mailed after thirty (30) days  

Exemptions from Immunization Any and all exemptions will be processed and recorded on a Certificate 

of Exemption (COE) as distributed by the Washington Department of Health.  Exemptions from one or 

more vaccines will be granted for medical reason upon certification by a physician that there is a medical 

reason for not administering the vaccine.  

Exemptions for personal or religious reasons will be granted upon request of the parent or legal guardian.  

To request an exemption, a parent or guardian must submit a signed COE that the parent/guardian has a 

philosophical, personal, or religious objection to the immunization of the child.  Forms must include a 

statement to be signed by a health care practitioner stating that he or she provided the parent/guardian 

with information about the benefits and risks of immunization.  The form may be signed by a health care 

practitioner at any time prior to the enrollment of the child in a school or licensed day care.  Photocopies 

of the signed form or a letter from the health care practitioner will be accepted in lieu of the original 

form.  

Any parent or legal guardian of the child who exempts the child due to religious beliefs is not 

required to have a COE signed by a health care practitioner if the parent or legal guardian 

demonstrates on the COE membership in a religious body or a church in which the religious beliefs 

or teachings of the church preclude a health care practitioner from providing medical treatment to the 

child.  
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The permanent file of students with exemptions will be marked for easy identification should the local 

department of health order that exempted students be excluded from school temporarily during an 

outbreak or an epidemic.  

If a certificate of exemption is not received upon the student’s enrollment in school, the principal  

will provide written notice to the parents or guardians informing them of:  

 The immunization requirements  

 The potential denial of the student’s attendance  

 The procedural due process rights  

 The immunization services available  

Exclusion from School  

Following proper notification, the school will exclude the student for noncompliance with the 

immunization laws pursuant to the appeal process procedures for student expulsions (Policy 3241).  

Parents have a right to a hearing, provided they notify the school within three (3) days after receiving the 

exclusion order from the school principal.  If the parent requests a hearing, the parent or guardian and 

school principal will be notified in writing of the time and place for the hearing and will present the case 

to a hearing officer appointed by the superintendent.  

 

 

Date:  3/21/17. 

PORT TOWNSEND SCHOOL DISTRICT NO. 50  
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STUDENTS 

Infectious Diseases  

In order to safeguard the school community from the spread of certain communicable diseases, 

the superintendent will implement procedures assuring that all school buildings are in 

compliance with State Board of Health rules and regulations regarding the presence of persons 

who have, or have been exposed to, infectious diseases deemed dangerous to the public health.  

Such procedures shall also prescribe the manner in which safeguards are taken to remove the 

danger to others. 

The district will require that the parent or guardian will complete a medical history form at the 

beginning of the each school year.  The nurse may use such reports to advise the parent or 

guardian of the need for further medical attention and to plan for potential health problems in 

school. 

The board authorizes the school principal to exclude students who have been diagnosed by a 

physician, or are suspected of having an infectious disease, in accordance with the regulations 

within the most current Infectious Disease Control Guide, provided by the State Department of 

Health and the Office of the Superintendent of Public Instruction.  The principal and/or school 

nurse will report the presence of suspected cases of reportable communicable disease to the 

appropriate local health authority as required by the State Board of Health.  Such information 

concerning a student's present and past health condition will be treated as confidential.  The 

principal will cooperate with the local health officials in the investigation of the source of the 

disease. 

The fact that a student has been tested for a sexually transmitted disease, the test result, any 

information relating to the diagnosis or treatment of a sexually transmitted disease, and any 

information regarding drug or alcohol treatment for a student must be kept strictly confidential.  

If the district has a release, the information may be disclosed pursuant to the restrictions in the 

release. 

The school principal has the authority to send an ill child home without the concurrence of the 

local health officer, but if the disease is reportable, the local health officer must be notified.  The 

local health officer is the primary resource in the identification and control of infectious disease 

in the community and schools.  The local health officer, in consultation with the superintendent, 

can take whatever action is deemed necessary to control or eliminate the spread of disease, 

including closing a school. 

 

Legal References: RCW  28A.210.010 Contagious diseases, limiting contact - Rules and 
regulations 

 RCW  70.02 Medical records - health care information access and 
disclosure 

 WAC 246-100 Contagious diseases – School districts and day care 
centers 

Management Resources Policy News, Feb 2013 Policy Revisions 

Date: 5/12/88; 12/1/97; 7/26/99; 10/28/02; 5/23/05; 11/26/07; 3/27/17 
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STUDENTS 

Infectious Diseases 

An infectious disease is caused by the presence of certain microorganisms in the body.  

Infectious diseases may or may not be communicable or in a contagious state. 

Diseases in a contagious state may be controlled by excluding the student from the classroom or 

by referring the student for medical attention.  Staff members of a school must advise the school 

nurse and principal or designee when a student exhibits symptoms of an infectious disease based 

on the criteria outlined in this procedure.  The school nurse and principal or designee must be 

provided with as much health information as is known about the case in a timely manner so that 

appropriate action can be initiated.  (See Infectious Disease Control Guide for School Staff). 

 

List of Reportable Diseases 

In consultation with the school nurse, the district will report suspected disease or disease with 

known diagnosis to the local health department as indicated on the Notifiable Conditions page of 

the Washington Department of Health’s website. 

 

Cluster of Cases 

The occurrence of any generalized (covering greater than 75% of the body) rash with or without 

fever, cough, runny nose, and reddened eyes in a school MUST be reported IMMEDIATELY to 

the school nurse who will in turn report as necessary to the local health department.  Localized 

rash cases diagnosed as unrelated to a contagious disease, such as diaper rash, poison oak, etc. 

need not be reported.  In addition to rash illnesses, any unusual cluster of infectious disease must 

be reported to the school nurse. 

 

Identification and Follow-Up 

A.  The length of absence from school for a student ill from a contagious disease is 

determined by the directions given in the Infectious Disease Control Guide or instructions 

provided by the health care provider, or instructions from the local health officer. 

B. The principal has the final responsibility for enforcing all exclusions. 

C. Follow-up of suspected communicable disease cases should be carried out in order to 

determine any action necessary to prevent the spread of the disease to additional children. 

 

Reporting At Building Level 

A. A student with a diagnosed reportable condition will be reported by the school principal 

or designee to the local health officer (or state health officer if local health officer is not 

available) as per schedule. 

B. When symptoms of communicable disease are detected in a student who is at school, the 

regular procedure for the disposition of ill or injured students will be followed unless the 

student is fourteen years or older and the symptoms are of a sexually transmitted disease.  
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In those instances the student has confidentiality rights that prohibit notification of 

anyone but the health department.  In all other instances, the principal or designee will: 

1. Call the parent, guardian or emergency phone number to advise him/her of the signs 

and symptoms; 

2. Determine when the parent or guardian will pick up the student; 

3. Keep the student isolated but observed until the parent or guardian arrives; and 

4. Notify the teacher of the arrangements that have been made prior to removing the 

student from school; 

5. Notify the school nurse to ensure appropriate health-related interventions are in place. 

 

First Aid Procedures 

A. Students should be asked to wash their own minor wound areas with soap and water 

under staff guidance when practicable.  If performed by staff, wound cleansing should be 

conducted in the following manner: 

1. Soap and water are recommended for washing wounds.  Individual packets with 

cleansing solutions or saline can also be used; 

2. Gloves must be worn when cleansing wounds which may put the staff member in 

contact with wound secretions or when contact with any bodily fluids is possible; 

3. Gloves and any cleansing materials will be discarded in a lined trash container that is 

disposed of daily according to WAC 296-823 – Occupational exposure to bloodborne 

pathogens and included in the most recent OSPI Infectious Disease Control Guide; 

4. Hands must be washed before and after treating the student and after removing the 

gloves; and 

5. Treatment must be documented in a health log program. 

B.  Thermometers will be handled in the following manner: 

1. Only disposable thermometers or non-mercury thermometers with disposable sheath 

covers and/or temporal scan thermometers should be used when taking student’s 

temperatures; and 

2. Disposable sheath covers will be discarded in a lined trash container that is secured 

and disposed of daily.  Temporal scan thermometers will be disinfected after each 

use. 

 

Handling of Body Fluids 

A. Body fluids of all persons should be considered to contain potentially infectious agents 

(germs).  Body fluids include blood, semen, vaginal secretions, drainage from scrapes 

and cuts, feces, urine, vomitus, saliva, and respiratory secretions; 

B. Gloves must be worn when direct hand contact with body fluids is anticipated (e.g., 

treating nose bleeds, bleeding abrasions), when handling clothes soiled by body fluids 
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(e.g., urine and/or feces), when diapering children, and when sanitizing spaces used for 

diapering.  Hand washing is the most important intervention for preventing the spread of 

disease and must take place after gloves are removed and between care of multiple 

students; 

C. Used gloves must be discarded in a secured lined trash container and disposed of daily 

according to WAC 296-823 – Bloodborne Pathogens and included in the most recent 

OSPI Infectious Disease Control Guide.  Hands must then be washed thoroughly; and  

D. Self-treatment of minor injury, when reasonable, will be encouraged; 

E. Sharps will be disposed in an approved container.  Sharps containers must be maintained 

upright throughout use, be tamper-proof and safely out of students’ reach, be replaced 

routinely and not allowed to overfill. 

F. General cleaning procedures will include use of a 10% bleach solution to kill norovirus 

and C.difficile spores. 

For other universal precautions, the district will comply with WAC 296-283- Bloodborne 

Pathogens and the OSPI Infectious Disease Control Guideline. 

 

Treatment of Students with Chronic Medical Conditions (e.g., HIV; AIDS; Hepatitis)  

On the disclosure that a student has been identified as having Human Immunodeficiency Virus 

(HIV) or Acquired Immunodeficiency Syndrome (AIDS) or Infectious Hepatitis, the 

superintendent, parent, local health officer, school nurse and the student’s licensed healthcare 

provider will confer as necessary and determine the appropriate placement of the student.  The 

student will be accommodated in a least restrictive manner, free of discrimination, without 

endangering the other students or staff.  The student may only be excluded from school on the 

written concurrence of the public health officer and the student’s licensed healthcare provider, 

that remaining or returning to school would constitute a risk either to the student or to employees 

or other students. 

All discussions and records will be treated as confidential, consistent with RCW 70.24.105. 

Release of information regarding the testing, test result, diagnosis or treatment of a student for a 

sexually transmitted disease, HIV, drug or alcohol or mental health treatment or family planning 

or abortion may only be made pursuant to an effective release and only to the degree permitted 

by the release.  To be effective, a release must be signed and dated, must specify to whom the 

release may be made and the time period for which the release is effective.  Students fourteen 

and older must authorize disclosure regarding HIV, sexually transmitted diseases, or 

reproductive healthcare issues.  Students thirteen and older must authorize disclosure regarding 

drug or alcohol treatment or mental health treatment.  Students of any age must authorize 

disclosure regarding family planning or abortion.  Parents must authorize disclosure pertaining to 

younger students. 

Any disclosure made pursuant to a release regarding reproductive healthcare, including sexually 

transmitted diseases, HIV/AIDS or drug or alcohol treatment must be accompanied by the 

following statement: 
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“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 of it without the specific written consent of the person to whom it 

pertains, or as otherwise permitted by state law.  A general authorization for the 

release of medical or other information is not sufficient for this purpose.” 

 

The district will ensure that newly hired school district employees receive the HIV/AIDS 

training regarding: 

A.  History and epidemiology of HIV/AIDS; 

B. Methods of transmission of HIV; 

C. Methods of prevention of HIV including universal precautions for handling of body 

fluids; 

D. Current treatment for symptoms of AIDS and prognosis of disease progression; 

E. State and federal laws governing discrimination of persons with HIV/AIDS; and 

F. State and federal laws regulating confidentiality of a person’s HIV antibody status. 

New employee training will be provided within six months from the first day of employment in 

the district. 

Continuing employees will receive information, within one year of district receipt from OSPI, on 

new discoveries or changes in accepted knowledge of transmission, prevention, and treatment for 

HIV/AIDS. 

 

Date:  11/26/07; 01/12/2016; 3/27/17 
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Policy 3415 
Page 1 of 2 

 

STUDENTS 

Accommodating Students with Diabetes 

 
The School Nurse is appointed to: 

 Consult and coordinate with the parents and health care providers of students with diabetes; 

and 

 Train and supervise the appropriate staff in the care of students with diabetes. 

 

The district shall develop and follow an individual health plan for each student with diabetes.  

Each individual health care plan shall include an individual emergency plan element.  The health 

plans shall be updated annually, and more frequently as needed. 

 

Parents of students with diabetes may designate an adult to provide care for their student 

consistent with the student’s individual health care plan.  At parent request, school district 

employees may volunteer to be a parent-designated adult under this policy, but they shall not be 

required to participate.  Parent-designated adults who are school employees shall file a voluntary, 

written, current and unexpired letter of intent stating their willingness to be a parent-designated 

adult.  Parent-designated adults who are school employees are required to receive training in 

caring for students with diabetes from the School Nurse or from a nationally certified diabetes 

educator.  Parent-designated adults who are not school employees are required to show evidence 

of comparable training, and meet school district requirements for volunteers.  Parent-designated 

adults shall receive additional training from a parent-selected health care professional or expert in 

diabetic care to provide the care requested by the parent.  The School Nurse is not responsible for 

the supervision of procedures authorized by the parents and carried out by the parent-designated 

adult. 

 

In addition to adhering to the requirements of each individual health care plan, for the general 

care of students with diabetes, the district shall: 

 Acquire necessary parent requests and instructions for treatment. 

 Acquire monitoring and treatment orders from licensed health care providers prescribing 

within the scope of their licensed authority. 

 Provide sufficient and secure storage for medical equipment and medications provided by the 

parent. 

 Permit students with diabetes to perform blood glucose tests, administer insulin, treat 

hypoglycemia and hyperglycemia, with easy access to the necessary supplies, equipment and 

medication necessary under their individual health care plan.  This includes the option for 

students to carry the necessary supplies, equipment and medication on their person and 

perform monitoring and treatment functions wherever they are on school grounds or at school 

sponsored events. 

 Permit students with diabetes unrestricted access to necessary food and water on schedule 

and as needed, and unrestricted access to bathroom facilities.  When food is served at school 

events, provision shall be made for appropriate food to be available to students with diabetes. 
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 School meals shall not be withheld from any student for disciplinary reasons.  Students with 

diabetes shall not miss meals because they are not able to pay for them.  The charge for the 

meal will be billed to the parent or adult student and collected consistent with district 

policies. 

 Parents and health care providers of students with diabetes will be provided with a 

description of their student’s school schedule to facilitate the timing of monitoring, treatment 

and food consumption. 

 Each student’s individual health care plan shall be distributed to appropriate staff based on 

the student’s needs and the staff member’s contact with the student. 

 

The district, its employees, agents or parent-designated adults who act in good faith and in 

substantial compliance with a student’s individual health care plan and the instructions of the 

student’s health care provider shall not be criminally or civilly liable for services provided under 

chapter 350, Laws of 2002. 

 
Cross References: Policy 2162 Education of Students with Disabilities Under Section 504 
 Policy 3416 Medication at School 
 Policy 3520 Student Fees, Fines and Charges 
 Policy 5630 Volunteers 
Legal References: Ch. 350,  Laws of 2002 
  Section 504 of the Rehabilitation Act of 1973 
 PL 101-336  Americans with Disabilities Act 

 

 

Date: 10/28/02; 5/23/05. 
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STUDENTS 

Medication at School  

 

Under normal circumstances prescribed and over-the-counter medication should be dispensed 

before and/or after school hours under supervision of the parent or guardian. If a student must 

receive prescribed or over-the-counter oral or topical medication, eye drops, ear drops, or nasal 

spray (“medications”) from an authorized staff member, the parent must submit a written 

authorization accompanied by a written request from a licensed health professional prescribing 

within the scope of his or her prescriptive authority.   

 

The superintendent shall establish procedures for: 

A. Delegating, training and supervision of staff members in the administration of prescribed 

or non-prescribed medication to students by a physician or registered nurse; 

B. Designating staff members who may administer prescribed or non-prescribed medication 

to students;  

C. Obtaining signed and dated parental and health professional requests for the dispensing of 

prescribed or, non-prescribed medications, including instructions from the health 

professional; 

D. Storing prescribed or non-prescribed medication in a locked or limited access facility; 

E. Maintaining records pertaining to the administration of prescribed or non-prescribed 

medication.  

F. Permitting, under limited circumstances, for students to carry and self-administer 

medications necessary to their attendance at school. 

Nasal inhalers, suppositories and non-emergency injections may not be administered by school 

staff other than registered nurses and licensed practical nurses No medication will be administered 

by injection by school staff except when a student is susceptible to a predetermined, life-

endangering situation (See Policy 3420, Anaphylaxis Prevention and Response). In such an 

instance, the parent will submit a written and signed permission statement.  Such an authorization 

will be supported by signed and dated written orders accompanied by supporting directions from 

the licensed health professional. A staff member will be trained prior to injecting a medication. 

 

If the district decides to discontinue administering a student’s medication, the superintendent or 

designee must provide notice to the student’s parent or guardian orally and in writing prior to the 

discontinuance.  There must be a valid reason for the discontinuance that does not compromise the 

health of the student or violate legal protections for the disabled. 

 

Administration of legend (prescribed) drugs or controlled substances by nasal spray 

If a school nurse is on the premises, he/she may administer a nasal spray containing a prescribed 

drug or controlled substance to a student.  If a school nurse is not on school premises, a nasal 

spray containing a legend (prescribed) drug or controlled substance may be administered by: 

 A trained school employee, provided that person has received appropriate RN delegation 

and volunteered for the training pursuant to RCW 28A.210.260 
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 A parent-designated adult 

 

A parent-designated adult is a volunteer, who may be a school district employee, who receives 

additional training from a healthcare professional or expert in epileptic seizure care selected by the 

parents who provides care for the student consistent with the student’s individual health plan on 

file with the school. 

 

Required Notification of EMS 

After every administration of any legend (prescribed) drug or controlled substance by nasal spray 

to a student, Emergency Medical Services (911) will be summoned as soon as practicable. 

 

 
Cross Reference Policy 3419 Self-Administration of Asthma and Anaphylaxis 

Medications 
 Policy 3420 Anaphylaxis Prevention and Response 
   
   
Legal References: RCW  28A. 210.260 Public and Private Schools - Administration of 

Medication by - Conditions 
 RCW  28A.210.270 Public and Private Schools - Administration of 

Medication by - Immunity from Liability – 
Discontinuance, procedure 

Management Resources Policy News, Feb 2014 Nasal spray added to list of medications that 
may be administered by school personnel 

 Policy News, Aug 2012 “Medication” Definition Expanded 
 Policy News, Feb 2001 Oral Medication Defined 

 

Date: 11/12/88; 10/27/97; 7/26/99; 9/10/01; 10/28/02; 5/23/05; 3/27/17 
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STUDENTS 

Medication at School 

 

Each school principal will authorize two staff members to administer prescribed or non-

prescribed medication.  These designated staff members will receive RN delegation prior to the 

opening of school each year. 

For purposes of this procedure, “medication” means oral medication, topical medication, eye 

drops, ear drops, and nasal spray.  Oral medications are administered by mouth either by 

swallowing or by inhaling and may include administration by mask if the mask covers the mouth 

or mouth and nose. 

 

Medication may be dispensed to students on a scheduled basis upon written authorization from a 

parent with a written request by a licensed health professional prescribing within the scope of his 

or her prescriptive authority.  Requests will be valid for not more than the current school year.  

The prescribed or non-prescribed medication must be properly labeled and be contained in the 

original container.  The dispenser of prescribed or non-prescribed oral medication will: 

 Collect the medication directly from the parent (students should not transport medication 

to school), collect an authorization form properly signed by the parent and by the 

prescribing health professional; 

 Store the prescription or non-prescribed medication in a locked, substantially constructed 

cabinet; 

 Maintain a daily record which indicates that the prescribed or non-prescribed medication 

was dispensed; and 

 Provide for supervision by a physician or registered nurse. 

 

A copy of this policy will be provided to the parent upon request for administration of 

medication in the schools. 

 

Prescribed and over-the-counter oral or topical medications, eye drops or ear drops may be 

administered by a registered nurse, a licensed practical nurse, or an authorized staff member. 

 

Nasal sprays containing legend (prescription) drugs or controlled substances may only be 

administered by a school nurse or, if a school nurse is not present on school premises, an 

authorized school employee; or a parent-designated adult with training as required by RCW 

28A.210.260 

 

No prescribed medication will be administered by injection by staff except when a student is 

susceptible to a predetermined, life-endangering situation.  The parent will submit a written 

statement which grants a staff member the authority to act according to the specific written 

orders and supporting directions provided by a licensed health professional prescribing within his 

or her prescriptive authority (e.g., medication administered to counteract a reaction to an insect 

sting).  Such medication will be administered by staff trained by the supervising registered nurse 

to administer such an injection. 

 

Written orders for emergency medication, signed and dated, from the licensed health professional 

prescribing within his or her prescriptive authority will: 

 State that the student suffers from an allergy which may result in an anaphylactic reaction; 
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 Identify the drug, the mode of administration, the dose.  Epinephrine administered by 

inhalation, rather than injection, may be a treatment option.  This decision must be made 

by the licensed health professional prescribing within his or her prescriptive authority; 

 Indicate when the injection will be administered based on anticipated symptoms or time 

lapse from exposure to the allergen; 

 Recommend follow-up after administration, which may include care of the stinger, need 

for a tourniquet, administration of additional medications, transport to hospital; and 

 Specify how to report to the health professional prescribing within his or her prescriptive 

authority and any record keeping recommendations. 

 

If a health professional and a student’s parent request that a student be permitted to carry his or 

her own medication and/or be permitted to self-administer the medication, the principal may 

grant permission after consulting with the school nurse.  The process for requesting and 

providing instructions will be the same as established for oral medications.  The principal and 

nurse will take into account the age, maturity, and capability of the student; the nature of the 

medication; the circumstances under which the student will or may have to self-administer the 

medication and other issues relevant in the specific case before authorizing a student to carry 

and/or self-administer medication at school.  Except in the case of multi-dose devices (like 

asthma inhalers), students will only carry one day’s supply of medication at a time.  Violations of 

any conditions placed on the student permitted to carry and/or self-administer his or her own 

medication may result in termination of that permission, as well as the imposition of discipline 

when appropriate. 

 

(The following procedures are specific to parent-designated adult care of students with 

epilepsy): 

 

Parent-Designated Adult Care of Students Epilepsy 

Parents of students with epilepsy may designate an adult to provide care for their student 

consistent with the student’s individual health care plan.  At parent request, school district 

employees may volunteer to be a parent-designated adult under this policy, but they will not be 

required to participate. 

Parent-designated adults who are school employees will file a voluntary, written, current, and 

unexpired letter of intent stating their willingness to be a parent-designated adult.  Parent- 

designated adults who are school employees are required to receive training in caring for 

students with epilepsy from the school nurse. Parent-designated adults will receive additional 

training from a parent-selected health care professional or expert in epileptic care to provide 

the care (including medication administration) requested by the parent. 

 

Parent-designated adults who are not school employees are required to show evidence of 

comparable training, and meet school district requirements for volunteers. Parent-designated 

adults will receive additional training from a parent-selected health care professional or 

expert in epileptic care to provide the care requested by the parent.  The District is not  

responsible for the supervision of procedures authorized by the parents and carried out by the 

parent-designated adult. 

 

Date: 2/27/84; 10/27/97; 7/26/99; 9/10/01; 10/28/02; 5/23/05; 3/27/17 
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STUDENTS 

Catheterization 

The board authorizes qualified staff to provide for clean, intermittent bladder catheterization 

(CIC) of students or assisted self-catheterization in conformance to rules adopted by the state 

board of nursing. 

 

Catheterization is authorized under the following conditions: 

A. A parent, legal guardian or other person having legal control over the student files a written, 

current and unexpired request that the district provide for the catheterization of the student; 

B. A licensed physician of the student files a written, current and unexpired request that 

catheterization of the student be provided for during the hours when school is in session or 

the hours when the student is under the supervision of school officials; 

C. A registered nurse provide written, current and unexpired instructions regarding 

catheterization that states which staff members are designated to provide for catheterization 

and a description of the nature and extent of any supervision that is required; 

D. Any staff member who is authorized to provide for catheterization must receive training 

from a registered nurse consistent with the rules of the State Board of Nursing. Licensed 

practical nurses (LPNs) are trained to provide catheterization as part of their professional 

preparation and are not subject to this training requirement. 

 

Employees (except licensed nurses) who have not previously agreed in writing to perform clean, 

intermittent bladder catheterization as a specific part of their job description may file a written 

letter of refusal to perform catheterization.  The employee’s refusal may not serve as grounds for 

discharge, nonrenewal or any other action adversely affecting the employee’s contract status. 

 

The district and its staff and the staff member who provides for catheterization in substantial 

compliance with this policy and the rules of the State Board of Nursing will not be liable in any 

criminal action or for civil damages arising from providing catheterization. The district may 

discontinue catheterization service for a student without being liable so long as the affected 

parents/guardians are given advance oral/written notice. 

 
Cross References: Policy 2161 Education of Students with Disabling Conditions 

Legal References: RCW  28A.210.290 Catheterization of School Students - Immunity from 

liability 

 RCW  28A.210.255 Provision of health services in public and private 

schools – Employee job description 

 RCW  28A.210.280 Catheterization of public and private school students 

 WAC 246-839-820 Provision for clean, intermittent catheterization in 

schools 

Management Resources Policy News, June 2003  

 Policy News, December 2003  

 Policy News, December 2014  

 

Date: 7/26/99; 10/28/02; 5/23/05; 4/24/17 
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STUDENTS 

Catheterization 

 

A. The State Department of Health has established the following rules: 

1. The student's medical file will contain a written request from the parent(s) or guardian 

for the clean, intermittent catheterization of the student. 

2. The student's medical file will contain written permission from the parent(s) or 

guardian for the performance of the clean, intermittent catheterization procedure by the 

non-licensed school employee. 

3. The student's medical file will contain a current written order for clean, intermittent 

catheterization from the student's physician and will include written instruction for the 

procedure.  The order will be reviewed and/or revised each school year. 

4. The service will be offered to all disabled students and may be offered to the non-

disabled students, at the discretion of the school board. 

5. A licensed registered nurse will develop instructions specific for the needs of the 

student.  These will be made available to the non-licensed school employee and will be 

updated each school year. 

6. The supervision of the self-catheterizing student will be based on the needs of the 

student and the skill of the non-licensed school employee. 

7. A licensed registered nurse, designated by the school board, will be responsible for the 

training of the non-licensed school employees who are assigned to perform clean, 

intermittent catheterization of the students. 

8. The training of the non-licensed school employee will include but not be limited to: 

a. An initial in-service training, of a length to be determined by the licensed 

registered nurse. 

 b. An update of the instructions and a review of the procedure each school year. 

 c. Anatomy, physiology and pathophysiology of the urinary system including 

common anomalies for the age group served by the employee. 

d. Techniques common to the urinary catheterization procedure. 

e. Identification and care of the required equipment. 

f. Common signs and symptoms of infection and recommended procedures to 

prevent the development of infections. 

g. Identification of the psychosocial needs of the parent/guardian and the students 

with emphasis on the needs for privacy and confidentiality. 

h. Documentation requirements. 

i. Communication skills including the requirements for reporting to the registered 

nurse or the physician. 
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j. Medications commonly prescribed for the clean, intermittent catheterization 

patient and their side effects. 

k. Contraindications for clean, intermittent catheterization and the procedure to be 

followed if the non-licensed school employee is unable to catheterize the 

student. 

l. Training in catheterization specific to the student's needs. 

m. Developmental growth patterns of the age group served by the employee. 

n. Utilization of a teaching model to demonstrate catheterization techniques with 

return demonstration performed by the non-licensed school employee, if a 

model is available. 

o. The training of the non-licensed school employee will be documented in the 

employee's permanent file. 

 

B. The district will record the names of individuals receiving the catheterization training and 

the training dates.  These records shall be kept available for audits. 

 

 

Date: 7/26/99; 10/28/02; 5/23/05; 4/24/17 
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STUDENTS 

Emergency Treatment  

 

The board recognizes that schools are responsible for providing first aid or emergency treatment in 

case of sudden illness or injury to a student, but that further medical attention is the responsibility 

of the parent or guardian.  

 

When a student is injured it is the responsibility of staff to see that immediate care and attention is 

given the injured party until relieved by a superior, a nurse or a doctor. Word of the accident 

should be sent to the principal's office. The principal or designated staff should immediately 

contact the parent. 

 

If in the judgment of the principal or person in charge immediate medical attention is required, the 

Emergency Medical Team should be called. An injured or ill student should only be moved if a 

first aid provider has determined that it is safe to do so, Students with head or neck injuries should 

only be moved or transported by emergency medical technicians. When the parent is located, 

he/she may then choose to continue the treatment or make other arrangements. 

 

The district is not qualified under law to comply with directives to physicians limiting medical 

treatment and will not accept such directives. 

 

The superintendent shall establish procedures to be followed in any accident, and for providing 

first aid or emergency treatment to a student who is ill or injured. 

 

 
Cross Reference: Policy 3124: Removal/Release of Student During School Hours 

 

 

Date: 11/28/83; 11/17/88; 7/26/99; 5/8/00; 10/28/02; 5/23/05. 
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STUDENTS 

Emergency Treatment 
 
Staff are encouraged to become trained and/or maintain skills in recognized first aid procedures, especially 
through Red Cross certified providers. Staff have the affirmative duty to aid an injured student and act in a 
reasonable and prudent manner in obtaining immediate care. The staff member who exercises his/her 
judgment and skills in aiding an injured person during the school day or during a school event is protected 
by the district's liability insurance except when the individual is operating outside the scope of his/her 
employment or designated duties.  

 

When to call 911: 

Call 911 when a student suffers: 

 A head injury, with loss of consciousness or other symptoms of concussion (symptoms may not be 
exhibited immediately) 

 A neck and/or back injury with suspected spinal cord damage 

 Prolonged (over three minutes) loss of consciousness 

 A traumatic injury 

 Trauma-related seizures 

 A severe allergic reaction 

 An amputation 

 Paralysis of any type 

 Convulsions 

 A suspected drug overdose 

 Profuse bleeding 

 Drowning, whether resuscitated or not 

 When a student is in shock 

 Swallowed foreign object or difficulty breathing 
 

TRAUMA DEFINED: 
Attorneys’ Dictionary of Medicine defines trauma as: 

 An injury caused by mechanical violence, as a blow, twist, etc. 

 A wound caused by a physical agent, including heat, radiation, acids, etc. 

 A mental or emotional injury; psychological shock. 

 A neurosis resulting from an emotional strain 
 
Call 911 first and then attempt to reach parents or guardians.  If the parent cannot be contacted, call the 
emergency number listed on the child's enrollment card.  When in doubt, call 911.  Error on the side of 
caution when student health is concerned. 
 
Minor Injuries: 
If the injury is deemed to be minor, the trained staff member should: 

A. Administer first aid to the child as necessary (following flip chart in office or standard Red Cross 
procedure). 
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B. Notify the principal or responsible designated person.  The principal may be consulted by phone if 
not in the building. 

C. Remain with the child until released by the principal, responsible person, or the parent. 

D. The principal or other responsible person so designated should make the decision whether an ill or 
injured child who has received first aid should return to class.  If there is any doubt the parent 
should be consulted. 

 
If a serious injury occurs during a physical education class or during an athletic team practice or game, 
emergency procedures shall be conducted in the following manner: 

A. Stop play immediately at first indication of possible injury or illness. 

B. Look for obvious deformity or other deviation from the athlete's normal structure or motion. 

C. Listen to the athlete's description of his complaint and how the injury occurred. 

D. Act, but move the athlete only after serious injury is ruled out. 
 
The teacher or coach should avoid being hurried into moving an athlete who has been hurt.  He/she should 
attempt to restore life-sustaining functions, (e.g., stop/repair uncontrolled bleeding, suffocation, cardiac 
arrest) before moving the athlete to an emergency facility.  An athlete with a suspected head, neck or 
spinal injury should not be moved.  If no physician is available, call 911 and proceed with caution 
according to first aid procedures.  If he/she must accompany the student to a doctor, the activity or event 
should cease. 
 
A report must be completed for all accidents as soon as possible, from information provided by the person 
at the scene of the accident.  The written report should include a description of the circumstances of the 
illness or injury and procedures followed in handling it at school.  A copy should be included in the 
student's folder and a copy should be sent to the superintendent.  
 
School staff may not accept and may not agree to comply with directives to physicians that would 
withhold or withdraw life-sustaining treatment from students. 
 

Date: 11/28/83; 11/17/88; 7/26/99; 5/8/00; 10/28/02; 5/23/05. 
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STUDENTS 

Self-Administration of Asthma and Anaphylaxis Medications 

 

 

It is the policy of the Board of Directors that students with asthma or anaphylaxis are afforded 

the opportunity to self-administer prescribed medications.  The students’ parent or guardian shall 

submit a written request and other documentation required by the school.  The student’s 

prescribing health care provider must provide a written treatment plan. 

The student shall demonstrate competence to possess and self-administer prescribed medications 

during school and at school-sponsored events to the school’s professional registered nurse.  

The Superintendent is directed to establish procedures that implement this policy and to develop 

emergency rescue procedures. 

 
Legal References: 42 U.S.C. 280, Section 399 Public Health Service Act 

 Chapter 462, Laws of 2005 Relating to the prevention, 

diagnosis and treatment of 

asthma 

 

Date: 7/9/07 
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STUDENTS 

Self-Administration of Asthma and Anaphylaxis Medication 

Students with asthma are authorized, in consultation with the school’s professional registered 

nurse, to possess and self-administer medication for asthma or anaphylaxis during the school 

day, during school sponsored events or while traveling to and from school or school sponsored 

activities.  The student shall be authorized to possess and self-administer medication if the 

following conditions are met. 

A. The parent or guardian must submit a written request for the student to self-administer 

medication(s) for asthma or anaphylaxis; 

B. A health care practitioner has prescribed the medication for use by the student during 

school hours and the student has received instructions in the correct and responsible way 

to use the medication(s); 

C. The student demonstrates to the health care practitioner and a professional registered 

nurse at the school the skill necessary to use the medication and to use the device 

necessary to administer the medication; 

D. The health care practitioner provides a written treatment plan for managing the asthma or 

anaphylaxis episodes of the student and for use of medication during school hours. The 

written treatment plan should include name and dosage of the medication, frequency with 

which it may be administered, possible side effects and the circumstances that warrant its 

use; 

E. The parent or guardian must sign a statement acknowledging that the district shall incur 

no liability as a result of any injury arising from the self-administration of medication by 

the student and that the parents or guardians shall indemnify and hold harmless the 

district and its employees or agents against any claims arising out of the self 

administration of medication by the student. 

The authorization to self medicate will be valid for the current school year only.  The parent 

or guardian must renew the authorization each school year.  

In the event of an asthma or anaphylaxis emergency, the district shall have the following 

easily accessible: 

A. The student’s written treatment plan; 

B. The parent or guardian’s written request that the student self-medicate; and 

C. The parent or guardian’s signed release of liability form. 

Backup medication, if provided by the parent or guardian, shall be kept at a location in the 

school to which the student has immediate access in the event of an asthma or anaphylaxis 

emergency. 

A student’s authorization to possess and self-administer medication for asthma or anaphylaxis 

may be limited or revoked by the building principal after consultation with the school’s 
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professional registered  nurse and the student’s parents or guardian if the student demonstrates 

an inability to responsibly possess and self-administer such medication. 

Asthma Rescue Procedures: 

In the event of an asthma or anaphylactic episode, the school nurse shall be immediately 

contacted.  In the absence of the school nurse, the person responsible for school health duties will 

be contacted.  The district will follow the procedures outline in the most recent addition of the 

AMES: Asthma Management in Educational Settings including: 

A. Managing the student’s school environment; 

B. Training school personnel in rescue procedures; 

C. Accompanying all students exhibiting symptoms; 

D. Providing care as designed in the student’s emergency care plan; 

E. Calling 911, if appropriate; 

F. Notifying the student’s parent or guardian; 

G. Documenting interventions; 

H. Reviewing the student’s emergency care plan and making changes if necessary. 

 

Date: 7/9/07 
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STUDENTS 

Anaphylaxis Prevention and Response 

 

Anaphylaxis is a life-threatening allergic reaction that may involve systems of the entire body.  

Anaphylaxis is a medical emergency that requires immediate medical treatment and follow-up 

care by an allergist/immunologist.  

 

The Port Townsend School District Board of Directors expects school administrators, teachers 

and support staff to be informed and aware of life threatening allergic reactions (anaphylaxis) 

and how to deal with the resulting medical emergencies.  For students, some common life- 

threatening allergens are peanuts, tree nuts, fish, bee or other insect stings, latex, and some 

medications.  Affected students require planned care and support during the school day and 

during school-sponsored activities.  

Parents/guardians are responsible for informing the school about their student’s potential risk for 

anaphylaxis and for ensuring the provision of ongoing health information and necessary medical 

supplies.  The district will take reasonable measures to avoid allergens for affected students.  The 

district will also train all staff in the awareness of anaphylaxis and prepare them to respond to 

emergencies.  Additionally, student specific training will be provided for appropriate personnel. 

Even with the district’s best efforts, staff and parents/guardians need to be aware that it is not 

possible to achieve a completely allergen-free environment.  However, the district will take 

precautions to reduce the risk of a student having an anaphylactic reaction by developing 

strategies to minimize the presence of allergens in schools. 

The district does not stock undesignated epinephrine autoinjectors.  

The superintendent will establish procedures to support this policy and to ensure: 

1.  Rescue protocol in cases of suspected anaphylaxis will follow OSPI’s Guidelines for the             

    Care of Students with Anaphylaxis (2009); 

2.  A simple and standardized format for emergency care plans is utilized; 

3.  A protocol is in place to ensure emergency care plans are current and completed; 

4.  Medication orders are clear and unambiguous 

5.  Training and documentation is a priority. 

 

Cross References Policy 3416 Medication at School 

 Policy 3418 Emergency Treatment 

 Policy 3419 Self-Administration of Asthma and 

Anaphylaxis Medications 

Legal References RCW 28A.210.383 Anaphylaxis – Policy Guidelines – 

Procedures - Report 

 WAC 392-380 Life-Threatening Health Conditions 

   

Management Resources Policy News, February 2009 Anaphylaxis Prevention Policy Required 
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 OSPI, March 2009 Guidelines for the Car of Students with 

Anaphylaxis 

 Policy News, August 2012 Anaphylaxis Prevention and Response 

 Policy News, December 2013  

 

Date: 7/13/09; 3/27/17 
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STUDENTS 

Anaphylaxis Prevention 

For students with a medically diagnosed life-threatening allergy, (anaphylaxis), the district will 

take appropriate steps for the student’s safety, including implementing a nursing care plan.  The 

district will utilize the Guidelines for the Care of Students with Anaphylaxis published by the 

Office of the Superintendent of Public Instruction. 

Parent/Guardian Responsibilities 

Prior to enrolling a student, the parent/guardian will inform the school in writing of the medically 

diagnosed allergy(ies) and risk of anaphylaxis.  School districts will develop a process to identify 

students at risk for life-threatening allergies and to report this information to the school nurse. 

Upon receiving the diagnosis, school staff will contact the parent/guardian to develop a nursing 

care plan.  A nursing care plan will be developed for each student with a medically diagnosed 

life-threatening allergy.  

Nursing Care Plan 

The written plan will identify the student’s allergies, symptoms of exposure, practical strategies 

to minimize the risks, and how to respond in an emergency. 

 

The principal or designee (school nurse) may arrange for a consultation with the parent/guardian 

prior to the first day of attendance to develop and discuss the nursing care plan. The plan will be 

developed by the parent, school nurse, and appropriate school staff. If the treatment plan includes 

self-administration of medications, the parent/guardian, students, and staff will comply with 

Policy and Procedure 3419: Self-Administration of Asthma and Anaphylaxis Medication. 

Annually and prior to the first day of attendance, the student health file will contain: 1) a current, 

completed nursing care plan; 2) a written description of the treatment order, signed by a licensed 

health care provider; and 3) an adequate and current supply of auto-injectors (or other 

medications). The school will also recommend to the parent/guardian that a medical alert 

bracelet be worn by the student at all times. The parent/guardian is responsible for notifying the 

school if the student’s condition changes and for providing the medical treatment order, 

appropriate auto-injectors, and other medications as ordered by the prescriber. 

Students who have a medically diagnosed life-threatening allergy and no medication or treatment 

order presented to the school, will be excluded from school to the extent that the district can do 

so consistent with federal requirements for students with disabilities under the Individuals with 

Disabilities Act and Section 504 of the Rehabilitation Act of 1973, and pursuant to the following 

due process requirements: 

A. Written notice to the parents, guardians or persons in loco parentis is delivered in person or 

by certified mail; 

B. Notice of the applicable laws, including a copy of the laws and rules; and 

C. The order that the student shall be excluded from school immediately and until medications 

and a treatment order are presented. 
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Communications Plan and Responsibility of School Staff 

After the nursing plan is developed, the school principal or a designee will inform appropriate 

staff regarding the affected student.  The school nurse (registered nurse) will train appropriate 

staff regarding the affected student and the nursing care plan.  The plan will be distributed to 

appropriate staff and placed in appropriate locations in the district (classroom, office, school bus, 

lunchroom, near playground, etc.).  With the permission of the parent/guardian and the student, 

(if appropriate), other students and parents may be given information about anaphylaxis to 

support the student’s safety and control exposure to allergens.  

All School Staff Training  

Annually, each school principal will provide an in-service training on how to minimize exposure 

and how to respond to an anaphylaxis emergency.  The training will include a review of 

avoidance strategies, recognition of symptoms, the emergency protocols to respond to an 

anaphylaxis episode (calling 911/EMS when symptoms of anaphylaxis are first observed) and 

hands-on training in the use of an auto injector. Training should also include notification that 

more than one dose may be necessary in a prolonged anaphylaxis event. 

Student-specific Training 

Annually, before the start of the school year and/or before the student attends school for the first 

time, the school nurse will provide student-specific training and additional information to 

teachers, teacher’s assistants, clerical staff, food service workers, and bus drivers who will have 

known contact with a diagnosed student and are implementing the nursing care plan. 

Controlling the Exposure to Allergens 

Controlling the exposure to allergens requires the cooperation of parents, students, the health 

care community, school employees, and the board.  The district will inform parents of the 

presence of a student with life-threatening allergies in their child’s classroom and/or school and 

the measures being taken to protect the affected student.  Parents will be asked to cooperate and 

limit the allergen in school lunches and snacks or other products.  The district will discourage the 

sharing of food, utensils, and containers.  The district will take other precautions such as 

avoiding the use of party balloons or contact with latex gloves.  Additionally, play areas will be 

specified that are lowest risk for the affected student.  

The district will also identify high-risk events and areas for students with life-threatening 

allergies, such as foods and beverages brought to school for seasonal events, school equipment, 

and curricular materials used by large numbers of students (play-dough, stuffed toys, science 

projects, etc.) and implement appropriate accommodations.  

During school-sponsored activities, appropriate supervisors, staff, and parents will be made 

aware of the identity of the student with life-threatening allergies, the allergens, symptoms, and 

treatment.  The lead teacher will ensure that the auto-injector is brought on field trips. 

Employee Opt-Out 

School employees (except licensed nurses) who have not previously agreed in writing to the use 

of epinephrine auto injectors as part of their job description may file a written letter of refusal to 

administer epinephrine auto injectors with the district. The employee’s refusal may not serve as 
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grounds for discharge, non-renewal or other action adversely affecting the employee’s contract 

status. 

No Liability 

If the school employee or school nurse who administers epinephrine by auto injector to a student 

substantially complies with the student’s prescription (that has been prescribed by a licensed 

health professional within the scope of the professional’s prescriptive authority) and the district’s 

policy on anaphylaxis prevention and response, the employee, nurse, district, superintendent, and 

board are not liable for any criminal action or civil damages that result from the administration. 

Date: 7/13/09; 3/27/17 

 

PORT TOWNSEND SCHOOL DISTRICT NO. 50 



Policy 3421 
Page 1 of 3 

STUDENTS 

Child Abuse, Neglect, and Exploitation- Prevention 

 

Child abuse, neglect and exploitation are violations of children’s human rights and an obstacle to 

their educational development.  The Board directs that staff shall be alert for any evidence of 

child abuse, neglect or exploitation.   

For purposes of this policy, the term “child” means anyone under the age of 18 and/or any current 

student of the district, including home-schooled students or any other person classified as a 

student in the district’s database. 

 

“Child abuse, neglect, or exploitation” means: 

A. Inflicting physical injury on a child by other than accidental means, causing death, 

disfigurement, skin bruising, impairment of physical or emotional health, or loss or 

impairment of any bodily function; 

B. Creating a substantial risk of physical harm to a child’s bodily functioning; 

C. Attempting, committing, or allowing any sexual offense against a child as defined in the 

criminal code. This definition also includes any communications with a child for immoral 

purposes or viewing, possessing, or distributing any sexually explicit images of a child.  It 

also includes intentionally contacting, directly or through the clothing, the genitals, anus 

or breasts of a child unless the contact is necessary for the child’s hygiene or health care. 

This also includes a child’s intentional or coerced contact with anyone’s genitals, anus, or 

breasts; 

D. Committing acts that are cruel or inhumane regardless of observable injury. These acts 

may include, but are not limited to, instances of extreme discipline demonstrating a 

disregard of a child’s pain or mental suffering;  

E. Assaulting or criminally mistreating a child as defined by the criminal code;  

F. Failing to provide food, shelter, clothing, supervision or health care necessary to a child’s 

health or safety;  

G. Engaging in actions or omissions resulting in a substantial risk to the physical or mental 

health or development of a child; or 

H. Failing to take reasonable steps to prevent the occurrence of the preceding actions. 

 

Children (including other students), family members, and any other adult can engage in child 

abuse, neglect, or exploitation.  This may include incidents of student on student misconduct.  

Staff should report all incidents of abuse regardless of the age of the person who engages in it. 

Subject to the definition above, staff should not focus on a person’s mental status to determine if 

she or he has committed child abuse, neglect, or exploitation.  The law governing mandated 

reporting does not allow for exceptions for people with medical conditions that may mitigate the 

intent for committing child abuse, neglect, or exploitation. 

When feasible, the district will provide community education programs for prospective parents, 

foster parents and adoptive parents on parenting skills and on the problems of child abuse and 
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methods to avoid child abuse situations.  The district will also encourage staff to participate in in-

service programs that address the issues surrounding child abuse. 

 

The Superintendent will develop reporting procedures and provide them to all staff on an annual 

basis.  The purpose is to identify and timely report all evidence of child abuse, neglect or 

exploitation to the proper authorities.  Staff will receive training regarding reporting obligations 

during their initial orientation and every three years after initial employment. 

 

All staff are responsible for reporting all suspected cases of child abuse, neglect, and exploitation 

to the proper authorities and/or the appropriate school administrator.   Under state law, staff are 

free from liability for reporting a reasonable suspicion of child abuse, neglect, or exploitation. 

However, failing to report the incident may result in criminal liability regardless of whether the 

authorities determine the incident is provable in a subsequent legal proceeding. 

 

Staff need not verify a report that a child has been abused, neglected, or exploited. Any 

conditions or information that may be reasonably related to abuse, neglect, or exploitation should 

be reported. Legal authorities have the responsibility for investigating each case and taking 

appropriate action under the circumstances. 

 
Cross References: Policy 4310 Relations with the Law Enforcement and Child 

Protective Agencies 
Legal References: RCW 13.34.300 Relevance of failure to cause juvenile to attend school 

as evidence under neglect petition 
 RCW 26.44.020 Definitions 
 RCW 26.44.030 Reports - Duty and authority to make - Duty of 

receiving agency – Duty to notify – Case planning and 
consultation – Penalty for unauthorized exchange of 
information – Filing dependency petitions – 
Investigations – Interviews of children – Records – 
Risk assessment process 

 RCW 28A.  620.010  Purposes 
 RCW 28A. 620.020 Restrictions –Classes on parenting skills and child 

abuse prevention encouraged 

 RCW 43.43.830(6) Background checks - Access to children or vulnerable 
persons - Definitions 

 RCW 28A.320.160 Alleged sexual misconduct by school employee – 
Parental notification – Information on public records 
act. 

 RCW 28A.400.317 Physical abuse or sexual misconduct by school 
employees – Duty to report - Training 

 WAC 388-15-009 What is child abuse or neglect? 
 AGO 1987, No. 9 Children - Child Abuse - Reporting by School 

Officials - Alleged Abuse by Student 
Management 
Resources: 

Policy News, April 2010  

 Policy News, June 2015  
 Policy News, February 

2007 
Physical Abuse and Sexual Misconduct Notice 
Requirements 

 Policy News, June 1999 23% of districts out-of-compliance on child abuse 
policies 

 



Policy 3421 
Page 3 of 3 

Date: 4/23/70; 11/17/88; 12/20/99; 10/28/02; 5/23/05; 10/9/07; 4/24/17 
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CONFIDENTIAL INFORMATION 

Policy 3421 

Appendix A 

PORT TOWNSEND SCHOOL DISTRICT 
 

STUDENTS CHILD ABUSE AND NEGLECT REPORT 

 

Date:    School:    

 

Following the staff’s oral report to Children’s Protective Services, the reporting staff member 

shall complete this form and keep in personal file for future reference. 

 

Child:    Boy   Girl   
 Last Name (Legal) First Name Middle Initial 

 

Address:   
 Street City State Zip 

 

Age:    Birthdate:   Phone:   

 
With whom does child live? Both parents: _____ Father:  _____ Mother:  _____ 

Other (specify):   

 

Check appropriate space indicating type of abuse being reported: 

 

  Physical Injury   Physical Neglect 

  Sexual Abuse   Other (specify) 

 

What is the evidence nature and extent of any previous injuries (approximate dates): 

 

 

 

 

 

What other information may be helpful in establishing the cause of child’s injury or injuries and 

identify the suspected offender(s): 

 

 

 

 

 

Oral report made on ___________________ to     Children’s Protective Services   Hotline 

 

   
 Person Filing Report’s Signature 

 
Keep copy in personal file for future reference 
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STUDENTS 

Child Abuse, Neglect, and Exploitation Prevention 

 

Each school principal shall develop and implement an instructional program that will teach 

students:  

A. How to recognize the factors that may cause people to abuse, neglect, or exploit children; 

B. How one may protect oneself from incurring these forms of maltreatment; and, 

C. What resources are available to assist an individual who does or may encounter an abuse 

situation. 

 

To facilitate such a program, staff development activities may include such topics as: 

A. Child growth and development; 

B. Identification of child abuse, neglect, and exploitation; 

C. Effects of child maltreatment on child growth and development; 

D. Personal safety as it relates to potential child abuse, neglect, and exploitation; 

E. Parenting and supervision skills; 

F. Life situations/stressors which may lead to child maltreatment; or 

G. Substance abuse. 

 

Reporting Responsibilities 

Staff are expected to report every instance of suspected child abuse, neglect, or exploitation. 

Since protection of children is the paramount concern, staff should discuss any suspected 

evidence with the principal, nurse, or supervisor regardless of whether the condition is listed 

among the indicators of abuse or neglect. 

 

Staff are reminded of their obligation as district employees to report suspected child abuse, 

neglect, or exploitation.  Professional staff are reminded of their legal obligation to report these 

incidents.  Staff are also reminded of their immunity from potential liability for doing so. The 

following procedures are to be used in reporting instances of suspected child abuse, neglect, or 

exploitation: 

A. When there is reasonable cause to believe that a student has suffered abuse, neglect, or 

exploitation staff or the principal will immediately contact the nearest office of the Child 

Protective Services (CPS) of the Department of Social and Health Services (DSHS). If 

the situation is urgent and CPS cannot immediately respond, staff will immediately 

contact the local law enforcement agency. This contact must be made within forty-eight 

(48) hours.  Staff will also advise the principal or supervisor regarding instances of 

suspected abuse, neglect, or exploitation as well as reports that have been made to CPS or 

law enforcement. In his/her absence the report will be made to the nurse or counselor. 

 A staff member may contact CPS to determine if a report should be made.  The Child 

Protective Service has the responsibility of determining the fact of child abuse or neglect.  

Any doubt about the child’s condition will be resolved in favor of making the report.  

B. A written report shall be submitted promptly to the agency to which the report was made. 

The report will include: 
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1. The name, address and age of the child; 

2. The name and address of the parent or person having custody of the child;  

3. The nature and extent of the suspected abuse or neglect; 

4. Any evidence of previous abuse or any other information that may relate to the 

cause or extent of the abuse or neglect; and 

5. The identity, if known, of the person accused of inflicting the abuse. 

 

C.  When the district receives a report that a school employee has committed an act of sexual 

misconduct, it will notify the parents of the alleged victim within forty-eight (48) hours. 

 

Abuse Indicators 

Physical abuse indicators: 

A. Bilateral bruises, extensive bruises, bruises of different ages, patterns of bruises caused by a 

particular instrument (belt buckle, wire, straight edge, coat hanger, etc.) or unreasonable use 

of force (grabbing, pinching, dragging, and/or other unapproved forms of restraint); 

B. Burn patterns consistent with forced immersion in a hot liquid (a distinct boundary line 

where the burn stops), burn patterns consistent with a spattering by hot liquids, patterns 

caused by a particular kind of implement (electric iron, etc.) or instrument (circular 

cigarette burns, etc.);  

C. Lacerations, welts, abrasions; 

D. Injuries inconsistent with information offered by the child; 

E.  Injuries inconsistent with the child’s age; or 

F.  Injuries that regularly appear after absence or vacation. 

 

Emotional Abuse Indicators: 

A. Lags in physical development; 

B. Extreme behavior disorder; 

C. Fearfulness of adults or authority figures; or 

D. Revelations of highly inappropriate adult behavior, i.e., being enclosed in a dark closet, 

forced to drink or eat inedible items. 

 

Sexual Abuse Indicators: 

Sexual abuse, whether physical injuries are sustained or not, is any act or acts involving 

intentional sexual contact, conduct, or communication with a child.  Beyond direct evidence of 

this kind of abuse, indicators may include, but are not limited to: 

A. A child’s developmentally inappropriate sexual conduct, regardless of the child’s own 

 mental status or development; 

B. Child engaging in “sex talk”, drawings, or attempting to access pornography; 

C. Child’s disclosure of “grooming behaviors” or inappropriate conduct that does not 

 necessarily rise to a specific sexual act; 

D. An adult’s attempt to form a secret or unreasonable special relationship with a child; 

E. Venereal disease in a child of any age; 

F. Evidence of physical trauma or bleeding to the oral, genital, or anal areas; or 
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G. Pregnancy  

 

Physical Neglect Indicators: 

A. Lack of basic needs (food, clothing, safety, shelter);  

B. Inadequate supervision;  

C. Lack of essential health care and high incidence of illness;  

D. Poor hygiene on a regular basis; 

E.  Inappropriate clothing in inclement weather; or 

F.  Abandonment. 

 

Some Behavioral Indicators of Abuse: 

A.  Wary of adult contact; 

B.  Frightened of parents; 

C.  Afraid to go home; 

D.  Habitually truant or late to school; 

E.  Arrives at school early and remains after school later than other students; 

F.  Wary of physical contact by adults; 

G.  Shows evidence of overall poor care; 

H.  Parents or caretakers describe child as “difficult” or “bad”; 

I.  Inappropriately dressed for the weather - no coat or shoes in cold weather or long sleeves 

and high necklines in hot weather (possibly hiding marks of abuse); or 

J.  Exhibit behavioral extremes:  crying often or never, unusually aggressive or withdrawn 

and fearful. 

NOTE:  Indicators in and of themselves do not necessarily prove that abuse, neglect, or 

exploitation has occurred. However, they still may warrant a referral to CPS or law enforcement.  

When in doubt, staff should consult with CPS about making a report. 

Child abuse as defined by the statutes can be inflicted “by any person” and may include student-

on-student abuse.  These cases also require reporting to CPS, or law enforcement.   

 

Date: 4/23/79; 11/17/88; 12/20/99; 10/28/02; 5/23/05; 10/9/07; 4/24/17 
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STUDENTS 

Student Sports – Concussion and Head Injuries 

 

The Port Townsend School District Board of Directors recognizes that concussions and head 

injuries are commonly reported injuries in children and adolescents who participate in sports and 

other recreational activities.  The Board acknowledges the risk of catastrophic injuries or death is 

significant when a concussion or head injury is not properly evaluated and managed.  Therefore, 

all competitive sport activities in the district will be identified by the administration and all 

appropriate district staff, coaches and team volunteers will complete training as required in the 

district procedure to recognize suspicious signs and symptoms of concussion.  Additionally, all 

coaches will comply with WIAA guidelines for the management of head injuries and 

concussions. 

 

Consistent with Washington law, the district will utilize guidelines developed with the 

Washington Interscholastic Activities Association (WIAA) and other pertinent information and 

forms to inform and educate coaches, youth athletes, and their parents and/or guardians of the 

nature and risk of concussions or head injuries, including the dangers associated with continuing 

to play after a concussion or head injury. 

 

Annually, the district will distribute a head injury and concussion information sheet to all parents 

and guardians of student participants in competitive sport activities.  The parent/guardians and 

student must return the signed acknowledgement indicating that they have reviewed and 

understand the information provided before the student participates in any covered activity.  Until 

this acknowledgement form is returned and on file with the district the student may not practice 

or compete. 

 

All coaches, including volunteers, will complete training as required in the district procedure.  

Additionally, all coaches of competitive sports activities will comply with WIAA guidelines for 

the management of head injuries and concussions. 

 

 
Cross References: Policy 4260 Use of School Facilities 
Legal References: RCW 28A.600 Students 
 RCW 4.24.660 Liability of school districts under contract with youth 

programs 
Management 
Resources: 

Policy News, Aug 2009 
Policy News, Dec 2011 

Concussion and Head Injuries Legislation 

 

 

Date: 11/9/09__________ 
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STUDENTS 

Student Sports Concussion and Head Injuries 

 

Concussion and Head Injury Management in Student Sports 

A. Athletic Director or Administrator in Charge of Athletics Duties: 

1. Updating: Each spring, the athletic director, or the administrator in charge of athletics 

if there is no athletic director, shall review any changes that have been made in forms 

required for concussion and head injury management by consulting with the WIAA or 

the WIAA website.  If there are any updated forms, they will be adopted and used for 

the upcoming school year. 

2. Identifying Sports: By June 30
th

 of each year, the athletic director or administrator in 

charge will identify competitive sport activities in the district for which compliance 

with the concussion and head injury policy is required.  A list of competitive sports 

activities and the district’s policy and procedure 3422 will be distributed to all 

coaching staff and volunteers. 

B. Coach Training: All coaches shall undergo training in head injury and concussion 

management at least once every two years by one of the following means: 

1. Through attendance at a WIAA or similar clock hour presentation with uses WIAA 

guidelines; 

2. By completing WIAA online training. 

C. Parent Information Sheet: On a yearly basis, a concussion and head injury information sheet 

shall be signed and returned by the youth athlete and the athlete’s parent and/or guardian 

prior to the youth athlete’s initiating practice or competition.  This information sheet may 

be incorporated into the parent permission sheet that allows students to participate in 

extracurricular activities. 

D. Coaches Responsibility: A youth athlete who is suspected of sustaining a concussion or 

head injury in a practice or game shall be immediately removed from play. 

E. Return to Play after Concussion or Head Injury:  A student athlete who has been removed 

from play may not return to play until the athlete is evaluated by a licensed health care 

provider trained in the evaluation and management of concussion and receives written 

clearance to return to play from that health care provider.  The health care provider may be 

a volunteer. 

 

 

Date: 11/09/09. 
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PORT TOWNSEND SCHOOL DISTRICT 

 Concussion Information Sheet 3422 F 

Adapted from the CDC and the 3
rd

 International Conference on Concussion in Sport 

Document created 6/15/2009 

 

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, 

blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to 

the head. They can range from mild to severe and can disrupt the way the brain normally works. 

Even though most concussions are mild, all concussions are potentially serious and may 

result in complications including prolonged brain damage and death if not recognized and 

managed properly.  In other words, even a “ding” or a bump on the head can be serious.  You 

can’t see a concussion and most sports concussions occur without loss of consciousness. Signs 

and symptoms of concussion may show up right after the injury or can take hours or days to fully 

appear. If your child reports any symptoms of concussion, or if you notice the symptoms or signs 

of concussion yourself, seek medical attention right away. 

 

 

Symptoms may include one or more of the following: 

 Headaches 

 “Pressure in head” 

 Nausea or vomiting 

 Neck pain 

 Balance problems or dizziness 

 Blurred, double, or fuzzy vision 

 Sensitivity to light or noise 

 Feeling sluggish or slowed down 

 Feeling foggy or groggy 

 Drowsiness 

 Change in sleep patterns 

 Amnesia 

 “Don’t feel right” 

 Fatigue or low energy 

 Sadness 

 Nervousness or anxiety 

 Irritability 

 More emotional 

 Confusion 

 Concentration or memory problems 

(forgetting game plays) 

 Repeating the same question/comment 

 

 

 

 

Signs observed by teammates, parents and coaches include: 

 Appears dazed 

 Vacant facial expression 

 Confused about assignment 

 Forgets plays 

 Is unsure of game, score, or opponent 

 Moves clumsily or displays incoordination 

 Answers questions slowly 

 Slurred speech 

 Shows behavior or personality changes 

 Can’t recall events prior to hit 

 Can’t recall events after hit 

 Seizures or convulsions 

 Any change in typical behavior or personality 

 Loses consciousness 
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rd

 International Conference on Concussion in Sport 

Document created 6/15/2009 
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Document created 6/15/2009 

What can happen if my child keeps on playing with a concussion or returns to soon? 

 

Athletes with the signs and symptoms of concussion should be removed from play immediately. 

Continuing to play with the signs and symptoms of a concussion leaves the young athlete 

especially vulnerable to greater injury. There is an increased risk of significant damage from a 

concussion for a period of time after that concussion occurs, particularly if the athlete suffers 

another concussion before completely recovering from the first one. This can lead to prolonged 

recovery, or even to severe brain swelling (second impact syndrome) with devastating and even 

fatal consequences.  It is well known that adolescent or teenage athlete will often under report 

symptoms of injuries. And concussions are no different. As a result, education of administrators, 

coaches, parents and students is the key for student-athlete’s safety. 

 

If you think your child has suffered a concussion 

 

Any athlete even suspected of suffering a concussion should be removed from the game or 

practice immediately. No athlete may return to activity after an apparent head injury or 

concussion, regardless of how mild it seems or how quickly symptoms clear, without medical 

clearance. Close observation of the athlete should continue for several hours. The new “Zackery 

Lystedt Law” in Washington now requires the consistent and uniform implementation of long 

and well-established return to play concussion guidelines that have been recommended for 

several years:  

 

“a youth athlete who is suspected of sustaining a concussion or head injury in a practice 

or game shall be removed from competition at that time”  

 

and  

 

“…may not return to play until the athlete is evaluated by a licensed heath care provider 

trained in the evaluation and management of concussion and received written clearance to 

return to play from that health care provider”.  

 

You should also inform your child’s coach if you think that your child may have a concussion 

Remember its better to miss one game than miss the whole season. And when in doubt, the 

athlete sits out. 

 

For current and up-to-date information on concussions you can go to: 

http://www.cdc.gov/ConcussionInYouthSports/ 

 

_____________________________       _____________________________       _____________ 

Student-athlete Name Printed               Student-athlete Signature        Date 

_____________________________     ______________________________       _____________ 

Parent or Legal Guardian Printed            Parent or Legal Guardian Signature                Date 

http://www.cdc.gov/ConcussionInYouthSports/


Policy 3432 
Page 1 of 1 

STUDENTS 

Emergencies 
 
1. Fire 

Students shall receive instruction so that in case of fire or sudden emergency they shall be able to 
leave their particular building in the shortest time possible, or take such other steps as the particular 
emergency demands, and without confusion or panic. Fire drills shall be held monthly. 

The superintendent is directed to develop emergency evacuation procedures for each building. 
 
2. Earthquakes  

The board recognizes the importance of protecting staff, students and facilities in the event of an 
earthquake.  Facilities shall be designed and maintained in a manner that recognizes the potential 
danger from such an occurrence. Likewise, staff must be prepared to take necessary action to 
protect students and staff from harm. 

The superintendent shall establish guidelines and action taken by building principals should an 
earthquake occur while school is in session.  
 

3. Bomb Threats 

The superintendent shall establish procedures for action in the event that any threat is received 
toward the school by telephone, letter, orally or by other means. 

 
4. Emergency School Closure or Evacuation 

When weather conditions or other circumstances make it unsafe to operate schools the 
superintendent is directed to determine whether schools should be started late, closed for the day or 
transportation will be provided only on emergency routes.  Those decisions will be communicated 
through community media resources pursuant to a plan developed by the superintendent or 
designee. 

When an emergency within a school or its surrounding area necessitates evacuation and/or total or 
partial closure of the schools within the district, staff shall be responsible for aiding in the safe 
evacuation of the students within the endangered school or its surrounding area. 

The superintendent shall establish procedures for the emergency closure of a building or 
department. 

 
Legal References: RCW  28A.305.130(11) Powers and duties generally (sudden emergency 

evacuation) 
 WAC 51-45-003 Uniform fire code standards 
 WAC 180-41-010  

through 040 
Evacuation of buildings in sudden emergency 

 WAC 180-41-135 Evacuation of buildings in sudden emergency 
 

Date: 11/28/83; 11/17/88; 12/20/99; 10/28/02; 5/23/05. 
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STUDENTS 

Emergencies 
 

FIRE AND FIRE DRILLS: GENERAL INSTRUCTIONS 
 
1. In the event of a fire: 

A. Give the fire alarm signal (one long continuous signal). 

B. Call and report the fire. 

Authority to sound the fire alarm system in the event of a real emergency is possessed by any 
person who discovers the fire. 

 
2. Fire drills 

A. Instructions must be given to all students on the FIRST DAY of school in September, each 
year. 

B. A fire drill should be held during the first week of school and monthly. 

C. It is particularly important that kindergarten children, representing the one large group of 
children new to the schools, be given instructions in fire drill procedures for the building. 

 
3. Authority to Call Drills 

The sounding of a fire alarm for the purpose of a drill is an authority possessed solely by the 
principal, or someone authorized by him/her. 

 
4. Purpose of Fire Drills 

Fire drills are held to familiarize the occupants of a building with the signals, evacuation routine, 
and exits so that in case of emergency there shall be no hesitation or confusion in leaving the 
building. 

These drills are for the safety of all persons involved, and each person must realize that the 
success of the drill is dependent upon his/her actions and cooperation.  Therefore: 

A. All persons in the building must take part in the fire drill. 

B. Every fire alarm should be considered as a warning of an actual fire. 
 

5. Frequency - Fire Drills in Schools 

A. Fire drills shall be held as often as necessary to assure rapid and orderly evacuation of the 
school building.  During severe weather, fire drills may be postponed.  A record of all fire 
drills shall be kept on the premises subject to inspection by the Fire Chief. 

B. In schools, fire drills include complete evacuation of all persons from the building.  
(Ordinance 87870:8.01.100 as amended by Ordinance 88339; June 29, 1959) 

 

6. Warning Signals - Fire Drills 

The fire warning signal shall be one long continuous signal, whether by bell, siren or horn. 

An emergency warning signal, either by whistle or hand siren, should be planned for, and 
occasionally used, thereby anticipating possible power failure.  
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Responsibilities of Staff 

1. Principals shall: 

A. Be in complete charge of all matters pertaining to organizing and conducting fire drills in 
the building, and shall be responsible for the efficiency of the drill and all corrective actions 
or punishments taken for violation of the rules and regulations. 

B. Be thoroughly familiar with the fire alarm system, all fire fighting equipment, all means of 
egress, and any special features of the building that might prove dangerous to human life, 
(storerooms, lunchrooms, attic spaces, ventilators, etc.) or where fire may spread quickly. 

C. Be responsible for notifying custodians, engineers, and lunchroom staff that in case of an 
actual fire, the ventilating systems, the oil burners, gas meters, ovens, etc., are shut off. 

D.  Appoint all subordinate officers (see E immediately below) and instruct them in the general 
plan of the drills and details of their specific duties, such as instruction regarding: 

1) How to send an alarm to the fire department (including how the fire alarm system 
operates –both electrical and emergency). 

2)  How to use all in-school fire-fighting equipment. 

3)  The importance of quick action to send in a fire alarm signal, and to vacate the 
building – even if in-school fire-fighting equipment is in use. 

E. Appoint subordinate officers: 

1) Searchers - These are teachers assigned to inspect sections of the buildings to make 
sure that everyone is out.  Cloakrooms, lavatories, teachers’ rooms, and all other 
places frequented by students or teachers must be checked. Searchers shall rejoin their 
classes as soon as the inspection is completed. 

2) Traffic Guards - These are students appointed by the principal to open doors, assist in 
traffic control, and maintain order. 

3) Fire Drill Aides - These are students appointed by either the principal or teachers to 
assist in any way deemed necessary, and to take the place of teacher searchers in their 
absence only.  They may be used as messengers, or assigned to aid handicapped 
students or those who are ill or faint. 

4) Safety Coordinator - In case of actual fire, during the absence of the principal, it must 
be clearly understood by the entire staff which person shall be in charge. 

 
2. Teachers shall: 

A. Be in charge of their respective classes. 

B. Issue all commands relative to participation in the fire drills except as delegated by them to 
aides. 

C. Unless assigned as searchers, lead their classes to the designated outside stations. 

D. Immediately report to the principal, or fire drill aides, if any student is unaccounted for after 
a visual check of students. 

 
3. Drills on Request 

Occasionally, fire department representatives may come to schools and request an immediate fire 
drill.  In general, this is their method of checking upon the quality of the drill program, and 
principals are expected to cooperate fully, even to the extent of calling a drill at an inconvenient 
time. 



3432P 
Page 3 of 6 

 
 
4. Procedures 

In Case of Fire the Principal Shall: 

A. Sound the alarm. 

B. Call and identify self to fire department officials, directing them to the location of the fire 
and give them any necessary special information. 

C. Make a building search. 

D. Ensure that teachers and students perform all activities assigned to them during fire drills. 
 
5. During Fire Drills - when the alarm begins: 

A. Teachers shall lead students to the designated exit. 

B. Students shall walk briskly (no running), with arm’s length spacing, and without talking, 
laughing, or breaking from the ranks.  (No student may leave the line.) 

C. Students not in the classroom shall join the line of the first group of students met.  (The 
student must not return to the classroom.) 

D. Teachers shall check roll when assigned area is reached. 

E. Teachers shall not leave the students gathered at a designated area unless someone is placed 
in charge. 

F. Teachers shall notify the principal if any student is missing. 

G. The principal shall initiate a search for any missing students. 
 
6. After a Fire Drill: 

A. The principal shall give the all clear signal (a short steady signal). 

B. Teachers shall lead the students back into the classroom. 

C. Teachers shall check the roll 

D. Students shall not loiter in the halls. 

E. Teachers shall notify the principal if any student is missing. 

F. The principal shall initiate a search for any missing students. 
 
7. After a FALSE ALARM the Principal Shall:   

A. Notify the fire department of the incident. 

B. Notify school officials of the incident. 
 
 

EARTHQUAKE 

The threat of an earthquake in Western Washington is ever-present.  As with other unforeseen events, the 
district must be prepared to care for students and staff until danger subsides. 

Each school principal in consultation with staff is required to prepare a plan and conduct an emergency 
earthquake drill at least twice annually.  The building staff is encouraged to contact the district office and 
the county emergency service department for technical assistance. 
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1. Preparation 

The principal and building staff shall be responsible for conducting an annual inspection of the 
building early in the school year for the purpose of identifying potential hazards in the event of an 
earthquake, e.g., securing all bookcases to wall to prevent collapse.  Those hazards that cannot be 
corrected by building level personnel will be corrected by district maintenance personnel as soon 
as resources permit. 

2. Information to Parents 

 Parents should be advised that: 

A. If there is an earthquake while children are on their way to school, they should “duck and 
cover away from power lines, buildings, and trees.”  Once the earthquake has stopped, they 
should proceed to school.  If the quake occurs on their way home, after protecting 
themselves until the quake stops, they should proceed to their home. 

B. A parent is advised not to remove a child from the school grounds unless they have first 
checked with school officials.  If a parent were to remove a child without checking out, 
others could be needlessly hurt while searching for a missing child. 

C. They should avoid calling the school.  The phones (if they are functioning) may be needed 
by school staff. Parents of injured children will be notified first.  All schools will have 
trained staff to help injured children until other medical assistance arrives. 

Staff members should attempt to account for all students and staff before re-entry, the principal 
must feel absolutely certain, on the basis of thorough inspection of both structures and utility 

conduits, that the facility is safe; but no students or staff will be dismissed until procedures have 
been approved by the superintendent’s office if district-wide communications are in operation. 

3. General Responsibilities 

The principal must become familiar with the alarm system, all means of egress, and any special 
features of the facility which might endanger human life. Staff should be appointed and instructed 
in the general earthquake plan. The building administrator should carry out all communications 
functions, coordinate post-quake building inspections, and signal re-entry when safety is assured. 

Teachers shall see that all members of their respective classes take protective action appropriate to 
their situations; evacuate classes in an orderly and expeditious manner; maintain order; supervise 
evacuated students; and, insure orderly re-entry when signaled. 

Monitors may be appointed from the more mature pupils in each class to assist teachers.  Monitors 
should be assigned to substitute for any teacher who may be injured. 

The custodian shall assist in the inspection of the facility, including utility conduits, and shut 
down mechanical/electrical systems as required.  Other staff members shall act as searchers; assist 
in evacuation and care of injured or disabled individuals; help remove hazardous materials or 
debris; and, carry out any additional assigned functions. 

 
4. Staff Instructions (During quake) 
 Staff should maintain control in the following manner: 

A.  In a classroom students should get under desk or table, face away from window, away from 
bookshelves and heavy objects that may fall, crouch on knees close to ground, place head 
close to knees, cover side of head with elbows and clasp hands firmly behind neck, close 
eyes tightly and remain in place until instructed otherwise or until the “all clear” signal is 
given. 

B.  In gymnasiums or assembly areas, students should exit such facilities as expeditiously as 
possible.  Individuals should move to designated areas. 
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C. On a stairway students should move to the interior wall and “duck and cover.”  (Individuals 

should evacuate exterior stairs and move to designated areas.) 
D. If outdoors, students should move to designated areas, as far away as possible from 

buildings, poles, wires, and other elevated objects, and lie down or crouch low to the 
ground. Staff and students should be aware of encroaching danger that may demand further 
movement. 

 
5. Staff Instructions (After quake) 

The principal and custodian should inspect facilities before instructing staff and students to 
evacuate.  Classes should be evacuated through exits to a safe area. Students should move away 
from buildings and remain there until given further instructions. Responsible student or staff 
should be posted to prevent re-entry. Following this evacuation, the principal should: 

A. Check for injuries among students and staff.  (Do not attempt to move seriously injured 
persons unless they are in immediate danger of further injury.) 

B. Check for fires or fire hazards. 

C. Check utility lines and appliances for damage.  If gas leaks exist, shut off the main gas 
valves and shut off electrical power if there is damage to the wiring.  (Do not use matches, 
lighters, or open flame appliances until you are sure no gas leaks exist, and do not operate 
electrical switches or appliances if gas leaks are suspected.) 

D. Instruct students not to touch power lines or objects touched by the wires.  (All wires should 
be treated as live.) 

E. Clean up spilled medicines, drugs, chemicals, and other potentially harmful materials 
immediately. 

F. Do not eat or drink anything from open containers near shattered glass.  (Liquids may be 
strained through a clean handkerchief or cloth if danger of glass contamination exists.) 

G.  Check the chimney over its entire length for cracks and damage, particularly in the attic and 
at the roof line. (Unnoticed damage could lead to a fire.) 

H.  Check closets and storage shelf areas.  (Open closet and cupboard doors carefully and watch 
for objects falling from shelves.) 

I.  Keep the streets clear for emergency vehicles. 

J. Be prepared for “after-shocks”. 

K. Respond to requests for help from police, fire department and civil defense, but do not go 
into damaged areas unless your help has been requested. 

L. Plan for student/staff needs during the time that may elapse before assistance arrives.  (e.g. 
four to eight hours.) 

 
 

BOMB THREATS  
 
Most bomb threat messages are very brief.  When possible, every effort should be made to obtain detailed 
information from the caller such as: exact location of the bomb, time set for detonation, description of the 
bomb and type of explosive used.  Details such as: time of call, exact words used, sex, estimated age, 
identifiable accent, voice description of caller and identifiable background noise should also be noted. 
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1. Evacuation Decision 

The principal should notify the district office immediately.  The principal should be ready to 
provide specific information regarding the “threatening call” and indicate if the building(s) will be 
evacuated and/or searched. 

If the principal receives a bomb threat, law enforcement officers and the district office should be 
contacted.  A routine fire drill should be initiated.  Teaching staff should remain with their classes 
until such time as the danger of explosion is past.  Search procedures should be conducted under 
the direction of law enforcement officers.  A written report should be submitted to the 
superintendent. 

The decision of whether or not to evacuate depends on the circumstances of each call. Every call 
should be handled individually and evaluated separately. if there is doubt as to what action to take, 
the safety of students and staff must be paramount and evacuation procedures should be followed.  

2. Annual Security Training. 

3. Procedure will be reviewed with staff annually. 
 
 

EMERGENCY SCHOOL EVACUATION 
 
When an emergency within a school or department necessitates total or partial closure of the schools 
within the district, threatens the safety and well being of students, and/or interferes in the normal 
operation of the school, the following emergency procedure shall be followed: 

1. The report of an emergency shall be directed to the superintendent’s office. 

2. If the nature of the emergency calls for immediate action on the part of a principal, he/she shall 
take necessary action and report such action to the superintendent’s office. 

3. The superintendent’s office shall contact those departments and/or schools who must assist in the 
emergency action. 

4. When appropriate the superintendent’s office shall contact the city police department and the 
county department of emergency services. 

 
The principal shall instruct staff including teachers, secretaries, cooks, custodians, aides, and bus drivers 
as to their respective responsibilities in an evacuation exercise.  
 
The principal shall be responsible for organizing and conducting such emergency evacuation drills as are 
necessary and shall objectively evaluate the activity following each such drill.  In the absence of the 
principal, staff should be able to conduct all aspects of the evacuation procedure. 
 
 

Date: 11/28/83; 11/17/88; 12/20/99; 10/28/02; 5/23/05. 

 

 

 
 

PORT TOWNSEND SCHOOL DISTRICT NO. 50 
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STUDENTS 

Early Defibrillation Program 
 
Port Townsend School District provides the early defibrillation program in order to ensure a rapid 
response to victims of sudden cardiac arrest (SCA) while on district property.  This policy is intended to 
provide guidance to administrators and responders. 
 

Reference Documents 

 State and local early defibrillation program regulations. 

 Port Townsend School District Crisis Action Plan. 

 State Good Samaritan law. 

 Early defibrillation program response protocol. 

 Heart Start Defibrillator’s User’s Guide. 

Early Defibrillator Program Coordinator 

The Coordinator for the Port Townsend School District’s early defibrillation program is the 
Superintendent of the district.  The Program Coordinator’s responsibilities are: 

 Communicate with the Medical Director, emergency response team members, 
management/administrative personnel, EMS and the public regarding the early defibrillation 
program. 

 Communicate with local EMS on early defibrillation program issues and patient care. 

 Participate in case reviews, responder training and retraining, data collection and other quality 
assurance activities. 

 Ensure that the defibrillators and related response equipment are maintained. 

 Purchase necessary supplies and accessories. 

 Develop and maintain the emergency response plan and related policies and procedures. 

 Maintain a list of trained defibrillator responders. 

 Ensure compliance with state and local regulations regarding defibrillator use. 

Medical Director 

It is the responsibility of the Medical Director to: 

 Provide the authorization for the purchase and use of the defibrillator. 

 Provide medical consultation and expertise. 

 Develop and/or approve protocols for the use of the defibrillator and other medical equipment. 

 Act as a liaison between the early defibrillation programs site and the local EMS organization. 

 Approve the defibrillator training program and ensure that rescuers are properly trained. 

 Review all incidents involving use of the defibrillator. 

 Provide post-incident debriefing support. 

 Assure that program quality is maintained. 
 

Administration 

The Port Townsend School District’s administrative staff shall ensure that policies and protocols for the 
early defibrillation program are in place at each facility.  Each school office shall assure that specific 
emergency response procedures are in place and that all staff, students and visitors understand how to 
call for help during an emergency.  Additionally, during a “school hours” emergency, it shall be the 
responsibility of the office staff to: 

 Ensure that someone is available at all times to receive calls for help from within the facility. 
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 Assure that EMS has been notified. 

 Contact Emergency Response Team members to respond to the emergency location with a 
defibrillator. 

 Be sure that someone is positioned to meet EMS responders and lead them to the emergency 
location. 

Each school/facility administrator shall also ensure that a plan is in place for emergencies occurring after 
school hours and when students and staff visit other schools in the community. 
 

Site Coordinator 

In each building where there is a defibrillator, there will be a Site Coordinator. 

The responsibilities of the Site Coordinators are to: 

 Oversee the early defibrillation program for the school/facility. 

 Communicate with the Program Coordinator, Medical Director, and EMS as necessary. 

 Identify Emergency Response Team members. 

 Assure responder initial training and retraining as necessary. 

 Maintain the defibrillator(s) and related response equipment. 

 Provide documentation of and follow-up for any device use. 

Emergency Response Team Members 

Staff and students who have completed a course in CPR and defibrillation and have been approved by the 
Defibrillation Program Coordinator or Site Coordinator as members of the Emergency Response Team 
may utilize the defibrillator to respond to a victim of SCA.  Emergency Response Team members are to: 

 Maintain basic life support skills, including the use of the defibrillator by completing training as 
required and approved by the Port Townsend School District. 

 Understand the policy and protocol for responding to medical emergencies, including SCA. 

 Follow the procedures outlined in the early defibrillation protocol when responding to SCA 
victims. 

In addition, any person may voluntarily provide emergency care, including CPR, defibrillation, and first 
aid in Port Townsend School District facilities, provided they possess a current CPR, CPR/AED or First 
Aid course completion card from a recognized national training organization.  Volunteer responders may 
only provide the care appropriate to their level of training and should turn care over upon the arrival of 
the Emergency Response Team members unless their level of training exceeds basic life support. 
 

 

Date: 5/23/05; 10/24/11   PORT TOWNSEND SCHOOL DISTRICT NO. 50 
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STUDENTS 

Early Defibrillation Program 
 

Training Requirements 

Staff and student Emergency Response Team members must complete a state-approved initial training 
course that includes CPR, defibrillation and basic first aid.  The course shall be provided for Emergency 
Response Team members by the Port Townsend School District.  The training shall include the use of 
barrier devices (universal precautions) used at Port Townsend School District facilities.  If students 
younger than eight (8) years of age attend the school, the Emergency Response Team training shall also 
include BLS skills for children.  Training records for Emergency Response Team members shall be 
maintained by the Site Coordinator. 

At least every two years – or more frequently if required by state regulation or the Medical Director – 
staff and student responders shall complete a CPR, defibrillation, and basic first aid retraining course to 
maintain knowledge and skills.  In addition Emergency Response Team responders may be required to 
complete more frequent training such as response drills, computer-based training, or reading/video 
assignments. 

Equipment 

Start Onsite/FR2+ defibrillator for its early defibrillation program.  The defibrillator should be deployed 
to any medical emergency in the facility along with other emergency care equipment. 

When equipped with infant/child defibrillation pads in the case, the Heart Start defibrillator is ready for 
use on sudden cardiac arrest victims of any age.  If infant/child pads are not present, the device may be 
used for victims 8 years of age or older using standard adult pads. 

The device should be used on any victim who is: 

 Unresponsive. 

 Not breathing normally. 
 

Defibrillators are placed in the following locations: 

1. Port Townsend High School gymnasium. 
2. Port Townsend High School main building. 
3. Blue Heron Middle School office area. 
4. Mountain View Elementary School swimming pool. 
 

Each of these locations is an alarmed cabinet and is marked overhead with a sign. 

In addition to the above stationary locations, a defibrillator(s) is/are maintained by the Port Townsend 
High School Sports Medicine Program. 

Each defibrillator contains: 

 The Philips Heart Start Defibrillator, with battery installed, and case. 

 Two sets of adult defibrillator pads. 

 One set of infant/child defibrillator pads. 

 A spare battery. 

 A data card (if using the Heart Start ForeRunner/FRF2/FR2+ Defibrillator). 

 A pocket mask or other rescue breathing barrier device. 

 Disposable gloves. 

 A razor. 

 A pair of scissors. 

 A small disposable towel. 

 Other equipment. 
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Maintenance 

The Heart Start defibrillator requires little maintenance.  The defibrillator performs daily tests to assure 
the device is ready.  All defibrillators shall be maintained in accordance with the Heart Start Defibrillator 
Instructions for Use. 

The Site Coordinator or his/her designee shall inspect each defibrillator according to the 
recommendations in the defibrillator Instructions for Use in order to assure that the device is ready for 
use and that all supplies are present and have not reached the “use before” or “install before” dates on the 
packaging.  Any problem with the defibrillator or related equipment shall be reported to the Site 
Coordinator immediately. 

If a defibrillator must be removed from service, the Site Coordinator shall notify the Port Townsend 
School District Emergency Response Team members and the Defibrillation Program Coordinator.  
Notification of the same group shall occur when the device is returned to service. 

Post-Event Activities 

After any response to SCA with a defibrillator: 

 The Site Coordinator, Defibrillation Program Coordinator, and Medical Director shall be notified 
within 24 hours of the event. 

 If a Heart Start ForeRunner/FR2/FR2+ was used, remove the data card after transferring care of 
the patient to EMS.  Apply a patient ID label to the used data card and give it and the 
Defibrillation Incident Report to the Site Coordinator within 24 hours post-event for evaluation. 

 If a Heart Start OnSite was used, take the defibrillator and the Defibrillation Incident Report to 
the Site Coordinator within 24 hours post-event.  The Coordinator will download data from the 
defibrillator to a PC running Heart Start Event Review data management software, then use 
Event Review to erase the defibrillator memory in order to ensure adequate capacity for 
recording data when next used. 

 Check the defibrillator and replace any used supplies as soon as possible following the event so 
that the defibrillator may be returned to service.  Perform the after-patient-use maintenance on 
the defibrillator. 

 The Program Coordinator or Site Coordinator shall conduct employee incident debriefing as 
needed. 

 The Coordinator shall complete the Incident Follow-Up Report and forward it to the Medical 
Director. 

Defibrillator Maintenance After Each Patient Use 

Each time the defibrillator is used on a patient: 

 Inspect the exterior, pads connector port or pads cartridge well for dirt or contamination. 

 Check supplies, accessories, and spares for expiration dates and damage. 

 Check the operation of the Heart Start Defibrillator be removing and reinstalling the battery to 
run a battery insertion test. 

 If a Heart Start ForeRunner/FR2/FR2+ equipped with a data card was used, install a new data 
card. 

Early Defibrillation Program Assessment and Review 

Any actual SCA events shall be reviewed by the Defibrillation Program Coordinator and the Medical 
Director to ensure that the early defibrillation protocol was followed and to assess the response 
performance of the facility.  Recommendations for change or improvement should be discussed with the 
Site Coordinator and responders as soon as possible after an event. 
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The Defibrillation Program Coordinator shall ensure that each Site Coordinator conducts yearly cardiac 
arrest response drills at his/her facility to determine the facility’s readiness to respond to a SCA event. 

In addition to drills, the Defibrillation Program Coordinator should review each site’s training and 
maintenance records to ensure compliance with the Port Townsend School District’s policy. 

The policy is in effect as of May 23, 2005, and shall be reviewed yearly or as required by changes in the 
early defibrillation program, state/local regulation, or Port Townsend School District policy. 

 

 

Defibrillation Program Coordinator: 

Signature:   Date:    

  

Medical Director: 

Signature:   Date:    
 

 
 

Date: 5/23/05. 

 

 

 

 

PORT TOWNSEND SCHOOL DISTRICT NO. 50 
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Early Defibrillation Response Protocol for Schools 
 

DURING SCHOOL HOURS AFTER SCHOOL HOURS 

1. Conduct an initial assessment. 1. Conduct an initial assessment. 

 Assess for scene safety, use universal 
precautions. 

 Assess patient for responsiveness. 

 If unresponsive, activate EMS and the 
school emergency plan.  Call 911. 

 If another person is present, send him/her 
to get the defibrillator and notify the 
school office of the location of the 
emergency. 

 If no other person is present, notify the 
school office and ask for the defibrillator.  
Continue to care for the patient as 
described in Steps 2 and 3 until the 
defibrillator is available. 

 Assess for scene safety, use universal 
precautions. 

 Assess patient for responsiveness. 

 If unresponsive, activate EMS and the 
school emergency plan.  Call 911. 

 If another person is present, send him/her 
to get the defibrillator and notify the 
school staff (athletic trainer, coach or other 
trained responder) of the location of the 
emergency. 

 Send someone to guide EMS to the 
location. 

 If no one else is present, call EMS.  Get the 
defibrillator if it is close by (less than two 
minutes away) and you are trained to use 
it.  Continue to care for the patient as 
described below. 

2. Assess breathing. 
 Open airway. 

 Look, listen and feel for breathing. 

 If breathing is absent, deliver two rescues breaths. 

3. Assess circulation. 
 If signs of circulation are absent, provide CPR.  Continue CPR until defibrillator arrives. 

4. Begin defibrillation treatment. 
 As soon as the defibrillator is available, turn it on and follow the prompts. If the patient is an 

infant or child who is less than 8 years old or 55 pounds, use Infant/Child defibrillator pads if 
available. 

 Shave chest with disposable razor if needed.  Discard razor in a safe manner.  Wipe chest if it is 
wet. 

 Apply defibrillation pads.  Look at the icons on the self-adhesive defibrillation pads, peel one 
pad at a time and place it as shown on its illustration.  Ensure pads are making good contact with 
the patient’s chest.  Do not place the pads over the nipple, medication patches, or visible 
implanted devices. 

 Deliver shock to the patient when advised by the defibrillator, after first clearing the patient area.  
Administer additional shocks as prompted by the defibrillator, until it advises no shock or has 
delivered a series of three consecutive shocks and prompts the responder to check the patient. 

 When advised by the defibrillator, check the patient’s airway, breathing, and signs of circulation 
and initiate CPR if signs of circulation are absent.  Continue to perform CPR until otherwise 
prompted by the defibrillator or EMS personnel arrive. 
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 If breathing and other signs of circulation are present, leave the defibrillator attached and place 
the patient in a recovery position.  Continue to monitor the patient’s airway, breathing and 
circulation and provide any indicated care. 

 Continue to follow the Heart Start Defibrillator prompts until EMS arrives. 

5. When EMS arrives. 

 Responders working on the victim should document and communicate important information to 
the EMS provider, such as: 

o Victim’s name 

o Known medical problems, allergies or medical history 

o Time the victim was found 

o Initial and current condition of the victim 

o Information from the ForeRunner/FR2/FR2+ Defibrillator’s screen or by pushing the 
blue I-button on the Heart Start OnSite Defibrillator: 

 Number of shocks delivered 

 Length of time defibrillator has been on. 

 Assist as requested by EMS providers. 

 

POST-USE PROCEDURE 

 If using the ForeRunner/FR2/FR2+, remove the data card when transferring care of patient to EMS.  
Give the data card and the Defibrillation Incident Report to the Early Defibrillation Program 
Coordinator within 24 hours post-event for evaluation.  If using the OnSite, take the defibrillator and 
the Defibrillation Incident Report to the Early Defibrillation Program/Site Coordinator within 24 
hours post-event for downloading data from internal memory. 

 Early Defibrillation Program/Site Coordinator:  Notify Early Defibrillation Program Medical 
Director. 

 Check the defibrillator and replace any used supplies as soon as possible following the event so that 
the defibrillator may be returned to service.  Perform the after-patient-use maintenance on the 
defibrillator. 

 Early Defibrillation Program/Site Coordinator: Conduct employee incident debriefing, as needed. 

 Early Defibrillation Program Coordinator:  Complete the incident follow-up report and forward to the 
Medical Director. 

 

DEFIBRILLATOR MAINTENANCE AFTER EACH PATIENT USE 

 Inspect the exterior, pads connector port or pads cartridge well for dirt or contamination. 

 Check supplies, accessories and spares for expiration date and damage. 

 Check operation of the Heart Start Defibrillator by removing and reinstalling the batter and running 
the battery insertion test. 

 If using a ForeRunner/FR2/FR2+ Defibrillator, remove data card and replace it with a spare.  Apply 
ID label to the used data card and deliver to the appropriate personnel: If using a Heart Start OnSite 
Defibrillator, download data from the defibrillator to a PC running Heart Start Event Review data 
management software, then erase the defibrillator memory to ensure adequate capacity for recording 
data when next used. 
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Approved: 5/23/05 
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STUDENTS 

Athletics and Activities 

 

The board recognizes the value of a program of athletics and other activities as an integral part of 

the total school experience to all students of the district and to the community.  When such 

programs are offered by the district they will be made available to all secondary students. 

 

Students who wish to participate in the district’s athletic and activity programs are required, as a 

condition of participation, to abide by the procedures which support this policy and other district 

policies, the regulations of the Washington Interscholastic Activities Association (WIAA), and 

rules established by individual coaches and advisors. 

 

Students who are found to be in violation of these rules and policies while on school grounds, 

under school authority, or in coordination with law enforcement authorities shall be subject to 

disciplinary action. 

 

Students participating in extracurricular activities must be earning a 2.0 GPA and passing all 

classes when the season begins, and must maintain a 2.0 GPA and passing all classes during the 

season while they are participating. 

 

Additionally, the student shall have been in regular attendance as a full-time student at the 

middle or high school level during the semester/trimester immediately preceding the 

semester/trimester in which the contest is held. 

 

The board recognizes that certain risks are associated with participation in athletics.  While the 

district will strive to prevent injuries and accidents to students, students and their parents or 

guardians will be required to sign a “Warning of Risks” form indicating that they have read the 

statement describing the risks associated with the sport in question. 

 

To minimize the risk of injury to students participating in athletics, the superintendent shall see 

that safety guidelines appropriate to each sport are developed and distributed to coaches.  

Coaches shall adhere to these guidelines. 

 
Legal Reference: RCW  28A.600.200 Interscholastic athletic and other extracurricular 

activities for students 

 

Date: 4/24/86; 8/18/88; 8/21/97; 10/28/02; 5/23/05; 10/9/07; 8/27/12. 

 

 

 

 

 

PORT TOWNSEND SCHOOL DISTRICT NO. 50 
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STUDENTS 

Athletic/Activity Code 
The opportunity to participate in the district’s extracurricular programming is a privilege granted to all 
students of the district.  Students in this voluntary program are expected to conform to specific conduct 
standards established by the representative organizations, administrative staff, athletic coaches and 
activity advisors. Provision is made for any student who has allegedly violated one or more of the 
conduct rules to grieve a disciplinary action.  This code applies to middle and high school (grades 7-12) 
students from their initial notification of the code through their attendance/involvement in Port 
Townsend School District activities, and not solely for the sport or activity season.  It is the district’s 
responsibility to annually notify students of the requirements of the Athletic/Activity Code. 
Students who are found to be in violation of these rules and policies while on school grounds, under 
school authority, or in coordination with law enforcement authorities shall be subject to disciplinary 
action. 

I. Forms: 

Students are not eligible to participate in the extracurricular program until the following items (as 
appropriate) are completed and turned into the activities office. 

A. Athletic/Activity Code Form. 

B. Warning of Risks Form. 

C. Physical Examination Form or Physical Examination Update Form. 

D. School Accident Coverage or Proof of Personal Accident Coverage. 

E. Purchase of an A.S.B. Card. 

F. Activity fee per sport/activity. 

G. Medical Emergency Authorization Form. 

II. District and WIAA Requirements: 

If the activity is governed by WIAA, students must abide by all WIAA rules and regulations 
including, but not limited to, the following: 

A. Age Limits (WIAA Handbook 18.4.0): 

Students must be under 20 years of age on: 

 September 1 for fall activities 

 December 1 for winter activities 

 March 1 for spring activities 

B. Residence Rule (WIAA Handbook 18.5.0): 

Students must reside within the boundaries of the Port Townsend School District with either 
one or both parents, or with a legal guardian.  There are exceptions to this rule, and any 
questionable situation must be brought to the attention of the Athletic Director or 
Principal/Designee. 

C. Enrollment Rule (WIAA Handbook 18.10): 

1. The student shall be enrolled and in regular attendance within the first fifteen (15) days 
in a semester in order to participate in interscholastic contests during the current 
semester.  Private or home-schooled students whose programs are located in district may 
also be considered enrolled under this rule.  Online students registered through the 
district are also considered enrolled, if their program is alternative by design. 

2. A student must be in attendance 15 weeks during an 18-week semester. 
3. A ratio greater than one (1) absence to six (6) days attended is irregular attendance.
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D. Physical Examination (WIAA Handbook 1711.0): 

Students in interscholastic athletics must have passed a physical examination from a licensed 
medical practitioner during the twenty-four (24) month period prior to participation.  Written 
evidence of having passed the physical examination must be on file in the Athletic Director’s 
office before the student will be permitted to participate in the first practice. This exam is 
valid for twenty-four (24) months, and must be updated at the end of this period, even though 
it might occur in the middle of a sport season. 

E. Illness or Injury During the Activity (WIAA Handbook 17.11.4): 

To resume participation following an illness and/or injury serious enough to require medical 
care, a participant must present a physician’s written release to his/her advisor/coach. 

F. Academics 

Students must maintain their academic performance to participate in the extracurricular 
activities program. The following steps will be used in assessing a student’s eligibility for 
athletics and activities.  WIAA regulations allow districts to set academic guidelines that 
meet or exceed the minimum WIAA requirements.  Port Townsend’s academic guidelines are 
listed below: 

1. Be currently enrolled as a full time student in Port Townsend School District or in a local 
private school, local home school or alternative online program.  For a student enrolled 
at the middle or high school, five classes constitute a full time student.   

2. A student is considered eligible if they are passing all classes taken, and have a 2.0 GPA 
in the preceding semester and current semester. 

3. A student is considered ineligible if they have not passed all classes taken, or have not 
met the minimum 2.0 GPA.  Ineligible students may not participate in competition from 
the end of the previous semester through the first five weeks of the succeeding 
semester/trimester for high school. (WIAA Handbook 18.7.0) 

4.  Coaches/Advisors will require grade checks at three-week intervals and each six-week 
formal report.  At the time of the grade checks a student/athlete has one week to raise 
their grade if they are not meeting the standard.  During this time, they may practice, but 
not participate in contests.  If at the end of the probationary week they are still not 
passing they will be continue to be ineligible until they bring the grade up.   

5. During a period of probation or academic ineligibility the student/athlete is permitted to 
practice/rehearse.  However, a coach or advisor may determine it is in the best interest of 
an athlete to miss practice or rehearsal to catch up on his/her studies.   

6. Those students/athletes with an IEP or a 504 plan who qualify for programs with 
learning disabilities may be eligible and participate as long as they make satisfactory 
progress and effort consistent with their ability based upon the goals described in their 
individual educational program (IEP). IEP or 504 student eligibility will be determined 
on an individual basis and according to the IEP and/or 504 plan. 

7. Students who are enrolled in Running Start, are homeschooled, private schooled, or in an 
alternative educational program must provide the school with proof of satisfactory 
progress (grades) every six weeks.  If status changes, a student drops a class or changes 
an educational program, they must contact the counseling office immediately because it 
will change their eligibility status. 

G. Attendance 

Participants are expected to follow the school district attendance policy.  Truancy will not be 
accepted: 

1. Students must attend school the entire day and participate in class activities to attend 
practice, activities and contests.  Pre-approved or emergency absences may be excused 
by the Athletic Director or school administrator, and the participant may be allowed to 
participate. 
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2. When a student has been deemed truant, the following disciplinary actions will be 
implemented: 

1st incident, students will be ineligible for practice or contests for the next three (3) 
school days. 

2nd incident, students will be ineligible for practice or contest(s) for the next five (5) 
school days. 

3rd incident, students will be ineligible for practice or contest(s) for the next ten (10) 
school days. 

 4th incident, student will be ineligible for the remainder of the season. 

H. Drugs, Alcohol, and Tobacco 

It is the expectation of the Port Townsend School District that students participating in the 
extracurricular program will not use controlled substances, alcohol, tobacco, or participate in 
illegal acts.  If students find themselves present when drugs and/or alcohol are being used 
illegally, the students will leave the situation immediately. 

Students will not possess, use, sell, or deliver drugs, alcohol or tobacco at any time on or off 
school grounds. 

The possession, use, sale or delivery of alcohol or any controlled substance not prescribed by 
a physician for such possessor or user; being under the influence of alcohol or any controlled 
substance not prescribed by a physician for such possessor or user; or being in the possession 
of drug paraphernalia shall subject the student to the following disciplinary action. 

1. Use of Tobacco – The Port Townsend School District in conjunction with the 
Department of Health recognizes that the use of tobacco products is a potential health 
hazard and is addictive in nature.  The use or possession of tobacco by students involved 
in extracurricular activities is not acceptable in any form by students in activities in the 
Port Townsend School District.  Participants who violate this regulation will be subject 
to the following action: 

First offense – The student will be counseled on the hazards of tobacco to his or her 
health.  In order to continue participation, students will need to write an essay on the 
hazards of tobacco and outline a future plan of action. 

Second offense – The student will participate in counseling on the health hazards of 
tobacco use.  They will be suspended for fourteen calendar days (two weeks) from 
practice and competition.  

Third offense – The student will be suspended for 45 school days (1/2 semester) from the 
activity.  A plan of action to prevent future violations of this regulation will be required 
in order to return to the activity.   

Fourth offense – The student will be excluded from extracurricular activities for one 
calendar year.  The student must appear before the review board to request further 
participation in activities. 

2. Use of Alcohol – Alcohol use by minors is illegal and the use or possession by students 
is unacceptable.  Participants who violate this regulation will be subject to the following 
action: 

First offense – The student will be suspended for fourteen calendar days (two weeks) 
from practice and competition, and must complete a drug and alcohol assessment at 
student’s expense prior to returning to activity. 

Second offense – The student will be suspended for 45 school days (1/2 semester) from 
the activity.  Must complete a drug and alcohol assessment and be involved in a 
treatment program at the student’s expense if the student continues in an extracurricular 
activity. 

Third offense – One-year suspension.  (Student may appeal to be reinstated after 90 days 
if steps below are followed).  At the student’s expense, they must complete a drug and 
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alcohol assessment, be involved in a treatment program and provide random drug and 
alcohol testing results in order to compete in the next activity or season.  Failure to 
comply with these steps will result in continued full year suspension. 

Fourth offense – Suspension for remainder of the student’s public school career.  Student 
may appeal at the end of one calendar year.  Review board will look at progress student 
has made in making a determination for reinstatement or continuation of suspension.  
Any further offense from the date of the fourth offense will result in the student being 
permanently ineligible for interscholastic competition.  

3. Legend Drugs and Controlled Substances  
(WIAA Handbook 18.26.0) – WIAA Guidelines Section 18.26.2) 

Penalties for the possession, use or sale of legend drugs (RCW 69.41.020-050) and 
controlled substances/analogs (RCW 69.50/69.50.101) shall be as follows: 

First violation – A participant shall be immediately ineligible for interscholastic 
competition in the current interscholastic sports program for the remainder of the 
activity/season.  Ineligibility shall continue through the next activity or sports season in 
which the participant wishes to participate unless the student accesses the assistance 
program outlined in b) below. 

a) To be eligible to participate in the next interscholastic sports season, the student 
athlete shall meet with a school eligibility board.  This board, appointed by the 
building principal, shall be comprised of one district administrator, the athletic or 
activity director/coordinator, two district staff members, and two members of the 
coaching staff.  The school eligibility board will recommend to the principal 
appropriate action to be taken in the student athlete’s case.  The school principal 
shall have the final authority as to the student athlete’s participation in the 
interscholastic sports program. 

b) A participant who seeks and receives help for a problem with use of legend drugs or 
controlled substances and controlled substance analogs shall be given the 
opportunity for assistance through the school and/or community agencies.  In no 
instance shall participation in a school- and/or community-approved assistance 
program excuse a student athlete from subsequent compliance with this regulation.  
However, successful utilization of such an opportunity or compliance with athletic 
code by the student athlete may allow him/her to have eligibility re-instated in the 
athletic program, pending recommendation by the school eligibility authority. 

Second violation – A participant who violates this section for a second time shall be 
ineligible for interscholastic competition for a period of one (1) calendar year from the 
date of the second violation. 

Third violation – A participant who violates this section for a third time shall be 
permanently ineligible for interscholastic competition. 

Students in violation of this section or any other WIAA rules may appeal to the WIAA 
District Eligibility Committee as per the WIAA policy language (19.0.0 Student Appeals of 
Ineligibility). 

I. Other WIAA Rules 

1. Students must meet WIAA requirements if they have transferred between schools 
(18.11.0).  

2. Students must meet the season limitation standards (18.14.0).  
3. Students returning from foreign exchanges or who are foreign exchange students must 

meet WIAA eligibility rules and guidelines before competition can begin.  
4. Students must meet and maintain Amateur Standing criteria (18.23.0). 

J. Other Behavior Expectations and Disciplinary Action 

Students are subject to the Athletic/Activity Code, and to the rules and expectations of Board 
Policy 3200/3200P: Student Rights and Responsibilities and the associated disciplinary 
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actions as defined in the Port Townsend School District’s “Student Rights and 
Responsibilities Handbook.” 

Participants are expected to be exemplary in citizenship and behavior, both in and out of 
school and are expected to follow the laws of the state and country.  Participants who are 
suspended from school may not participate or attend practices, games or performances during 
suspension. A second suspension from school during that sport/activity season will result in 
suspension from all athletic/activity contests and practices for the remainder of that season or 
the period of suspension, whichever is longer. Participants who are assigned In-School 
Suspension (ISS) will not participate in contests until the ISS is completed.   

K. General Health 

Participants should maintain well-balanced health and regular sleeping hours. 

L. Appearance 

When at games or performances, participants must be neat in appearance.  The coaching or 
advisor staff of each sport/activity will determine what is acceptable. 

M. Travel 

When transportation is provided by the school district, the participants are expected to travel 
to and from contests in the vehicle provided.  Only on the personal written request by a 
parent/guardian of the participant, and with the approval of the coach/advisor, will a 
participant be allowed to leave with his/her parents/guardian or another team member’s 
parents/guardians. 

III. Appeal Procedure for Disciplinary Action 

When discipline is imposed under the Athletic/Activity Code, the following appeal process may be 
invoked: 

A. Any student, parent, or guardian who is aggrieved by the imposition of discipline shall have 
the right to an informal conference with the athletic/activity director/coordinator to request 
that they refrain from enforcing the decision of the coach/advisor or ask the coach/advisor to 
reconsider.  The coach/advisor shall be notified of the initiation of the appeal procedure as 
soon as possible.  If the student and parents do not make a written request for this informal 
conference with three (3) school days of the action grieved, they will have waived their right 
to the conference and appeal procedure.  The informal conference will be held within three 
(3) school days of the request. 

B. Following the athletic/activity director/coordinator conference the student, parent, or 
guardian will have three (3) school days to present a written appeal to the Athletic/Activity 
Appeal Committee.  This committee, appointed by the building principal, shall be comprised 
of one district administrator, the athletic or activity director/coordinator, two district staff 
members, and two members of the coaching staff. The Athletic/Activity Committee will hear 
the appeal within five (5) school days of its receipt of the appeal and render a written 
decision within three (3) school days after hearing the appeal. 

C. The aggrieved party may present a written appeal to the superintendent within three (3) 
school days of the Appeal Committee decision. The superintendent will hear the aggrieved 
and district representative(s), review the data and other evidence collected, and render a 
written decision within ten (10) school days of the hearing. 

D. The aggrieved party may appeal the superintendent’s decision to the Board of Directors 
within three (3) school days of the superintendent’s decision.  The board shall hear the 
appeal at its next regular meeting and render a decision within ten (10) school days of the 
hearing.  This decision shall be final. 

Date: 4/24/86; 11/13/95; 9/8/97; 4/26/99; 10/28/02; 5/23/05; 10/9/07; 9/22/08; 9/14/09; 5/12/11; 

10/12/12. 
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Chart

Academic Monitoring-
Secondary 

2.0 or higher GPA Passing 
all classes in preceding 

semester at current grade 
check 

Eligible for participation in 
activity 

Failing 1 class OR <2.0 GPA 
at 3-week or 6-week grade 

check 

Probation for 1 week (May 
practice but not play) 

Required additional study 
(Can be before or after 

school) 

Grade check the Monday 
following the week on 

probation 

Review of grades by 
advisor/Coach 

Passing-return to activity 
(monitor weekly) 

Failing 1 class or <2.0 GPA 

Practice only-required 
additional study 

Monitor until passing 

Failing 2 out of 6 OR 1 
out of 5 classes OR  

<2.0 GPA at semester 

Ineligible 5 weeks WIAA 
req. (no practice or play) 

Grade check in 5 
weeks 

Passing eligible 
Failing 2 out of 6 

OR 1 out of 5 
classes-ineligible 

Failing 1 out of 6 
classes - may 

participate (see 
requirements) 
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STUDENTS 

Athletics Title IX Evaluation 

 

To fulfill the district's Policy #3210 and Federal and State laws regarding equal educational 

opportunity, the district's Title IX officer, in cooperation with district athletic directors, shall 

provide ongoing monitoring to assure that the district's athletic program effectively 

accommodates the athletic interests and abilities of students of both genders.  The Title IX officer 

and/or athletic director shall annually report to the superintendent and board of directors in 

January and also again by May 15 regarding the participation of male and female students during 

the past year, and whether: 

1. Students participated in athletics in numbers substantially proportionate to their 

respective enrollments, 

2. There is a history and continuing practice of expanding opportunities that respond 

meaningfully to the developing interests and abilities of the underrepresented gender, or  

3 District athletic programs fully and effectively accommodate all of the interests of 

students of the underrepresented gender. 

 

If the district's program does not meet at least one of these compliance tests, then the Title IX 

Officer/Athletic Director will recommend measures to ensure that the district's program will be 

brought into compliance for the following school year. 

 

In conducting this ongoing review process, the Title IX officer/Athletic Director shall consider 

the following information: 

1. Student interest surveys, completed at least every three years as required by Washington 

State Equity laws, or more frequently as required by other agreements. 

2. Any requests received for additions or modifications to athletic programs. 

3. Numbers or participants in current year athletic offerings. 

4. Competitive athletic offerings of other area school districts.  

5. Any other relevant information. 

 
Cross Reference: Policy 2150:  Co-Curricular Program 
Legal References: 20 U.S.C. 4074 Equal Access Act 
 RCW 28A.640.020 Guidelines to eliminate discrimination 
 WAC 392-190-030 General - Recreational and athletic activities - equal 

opportunity factors considered 
 WAC 392-190-040 Recreational and athletic activities-student interest-required 

survey 

 

Date: 4/23/01; 10/28/02; 5/23/05. 
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STUDENTS 

Requests for Additions and Modifications to Athletic Programs 

 

Students, parents, and other interested parties may request the addition of interscholastic sports 

and other modifications to the athletic program.  Requests shall include, but are not limited to, 

the elevation of clubs and intramural teams to interscholastic level, or an increase in the number 

or size of teams currently engaged in interscholastic athletic competition. 

 

Requests for additions or modifications may be made to any district administrator, athletic 

director, or the Title IX officer.  The request should provide, if known, the information indicated 

on the 3502P form: 

1. The names and grades of students interested in participating. 

2. The names and contact information of any persons known to be interested in 

compensated or volunteer coaching. 

3. Existing interscholastic competition in the sport within a reasonable competitive 

distance. 

4. The season for which the sport is proposed. 

5. The type of equipment, uniforms, and facilities necessary to provide the sport and 

any known information as to associated costs. 

6. Any other information that might assist the district in evaluating the request. 

 

Within thirty (30) working days of receiving a request, a written response will be sent from the 

district office.  Requests may be evaluated in conjunction with the district's ongoing and annual 

review of athletic programs for Title IX compliance, which shall be presented to the district's 

Superintendent and Board of Directors on or before May 15 of each school year. 

 

Requests for addition of a Fall sport must be made no later than January 1st of the preceding 

year. Requests for Winter or Spring sports additions must be made no later than April 1st of the 

preceding year. All program changes for the following school year shall be finalized by June 1 of 

the current school year. 

 
Cross Reference: Policy 2150 Co-Curricular Program 
Legal References: 20 U.S.C. 4074 Equal Access Act 
 RCW  28A.640.020 Guidelines to eliminate discrimination 
 WAC 392-190-030 General - Recreational and athletic activities - equal 

opportunity factors considered 
 WAC 392-190-040 Recreational and athletic activities - student interest - 

required survey 

 

Date: 4/23/01; 10/28/01; 5/23/05. 
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PORT TOWNSEND SCHOOL DISTRICT #50 

1610 Blaine Street 

Port Townsend, WA 98368 

 

Request for Addition or Modification to Interscholastic Athletic Program 

 
Requested by:    

 First and Last Name (Print please) 

 

   

 Street Address City Zip 

 

   

 Date of request Telephone Email 

 

Please describe the athletic program addition/modification requested:  

 

  

 

  

 

  

 

  

 

In support of your request, please provide as much of the following information as possible.  Your 

request will be given consideration even if you cannot supply all details. 

 

1. List students who are interested in participating, by name/grade/school: 

 

 ___________________________________     __________________________________ 

 

 ___________________________________     __________________________________ 

 

 ___________________________________     __________________________________ 

 

 ___________________________________    ___________________________________ 

 

 ___________________________________    ___________________________________ 

 

 ___________________________________    ___________________________________ 

 

2. List persons (with contact information) who may be interested in providing compensated or 

volunteer coaching services: 

 

 ___________________________________    ___________________________________ 

 

 ___________________________________    ___________________________________ 
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3. Please indicate existing interscholastic competition in this sport of which you are aware: 

 

  

 

  

 

  

 

4. For which season is the sport proposed: (circle one) 

 FALL WINTER SPRING 

 Due date for a Fall sport request is January 1st of the preceding year. 

 Due date for a Winter or Spring sport is April 1st of the preceding year 

 

5. Describe equipment, uniform, and facilities needs, and information you may have as to costs 

involved: 

  

 

  

 

  

 

  

 

  

 

  

 

Please attach any additional information you may have in support of your request. 

 

This request should be given to the building athletic director.  It will be evaluated by the athletic director, 

together with the building administrator and district Title IX officer, and a recommendation will be 

forwarded to the district's Superintendent for decision.  A written response to your request will be sent 

from the district office within thirty (30) working days of the filing of your request. 

 

Requests may be evaluated in conjunction with the district's ongoing and annual review of athletic 

programs.  All program changes for the following school year will be finalized by June 1 of the current 

school year. 

 

_____________________________________ ______________________________ 

Signature of requester Date 

 

 

Please Print Name  

 
Approved: 4/23/2001 



Policy 3510 
Page 1 of 2 

 

STUDENTS 

Associated Student Bodies 

 

An associated student body (ASB) shall be formed in each school within the district whenever 

one or more students in that school engage in money-raising activities with the approval and at 

the direction or under the supervision of the district. An associated student body shall be a formal 

organization of students, including sub-components or affiliated student groups. Each associated 

student body shall submit a constitution and bylaws to the board for approval. The constitution 

and bylaws shall identify how student activities become approved as student body activities and 

establish standards for their supervision, governance and financing. Subject to such approval 

process, any lawful activity which promotes the educational, recreational or cultural growth of 

students as an optional extracurricular activity may be considered for recognition as an associated 

student body activity. Any lawful fund raising practices that are consistent with the goals of the 

district and which do not bring disrespect to the district or its students may be acceptable 

methods and means for raising funds for student body activities. The board of directors may 

delegate the authority to a staff member to act as the associated student body for any school 

which contains no grade higher than grade six. 

 

The principal shall designate a staff member as the primary advisor to the ASB and assure that all 

groups affiliated with the ASB have an advisor assigned to assist them. Advisors shall have the 

authority and responsibility to intervene in any activities that are inconsistent with district policy, 

ASB standards, student safety or ordinarily accepted standards of behavior in the community. 

When in doubt, advisors shall consult the principal regarding the propriety of proposed student 

activities. Student activities cannot include support or opposition to any political candidate or 

ballot measure. 

 

Each ASB shall prepare and submit annually a budget for the support of the ASB program to the 

board for approval. All property and money acquired by ASBs except private non-associated 

student body funds, shall be district funds and shall be deposited and disbursed from the district's 

associated student body program fund. Money acquired by associated student body groups 

through fund raising and donations for scholarships, student exchanges and charitable purposes 

shall be private non-associated student body fund monies. Solicitation of funds for non-

associated student body fund purposes must be voluntary and must be accompanied by notice of 

the intended use of the proceeds and the fact that the district will hold the funds in trust for their 

intended purpose. Non-associated student body fund moneys shall be disbursed as determined by 

the group raising the money. 

 

Private non-associated student body funds shall be held in trust by the district for the purposes 

indicated during the fund raising activities until the student group doing the fund raising requests 

disbursement of the funds and the accounts of the fund-raising are complete and reconciled. 

 

 

 
Legal References: RCW  28A.325.020 Associated student bodies - Powers and 

responsibilities affecting 
 RCW 28A.325.030 Associated student body program fund - Created - 
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Source of funds - Expenditures - Budgeting - Care of 
other monies received by students for private 
purposes 

 CH.393-138WAC Finance - Associated student body monies 

 

 

Date: 12/15/88; 12/20/99; 6/18/01; 10/28/02; 5/23/05. 
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STUDENTS 

ASB 

 

The ASBs in the schools of the district shall operate within the following guidelines:  

Structure 

A. ASBs are mandatory in grades 7 through 12 whenever students engage in money 

raising activities with the approval and under the supervision of the district.  

ASBs are not mandatory at the elementary level (K-6).  However, any money 

raised with the approval and under the supervision of the district must be 

administered in the same way as ASB money.  The school principal is designated 

to act as the ASB for K-6 school buildings. 

B. The school board has authority over ASBs.  ASBs are subject to the same laws as 

the district, including accounting procedures, budgets and warrants. 

 

Financial Operations 

A. The district must have an ASB program fund budget approved by the school 

board. 

B. All ASB money is accounted for, spent, invested and budgeted the same way as 

other public money. 

C. Disbursements may be made either by warrant, imprest bank accounts, 

procurement card or petty cash funds. 

D. ASB purchases must comply with state bid procedure as outlined in the district 

bid requirements policy and procedure.  Purchase of the same goods and services 

for more than one school must be considered together when establishing the 

purchase amount and applicability of bid requirements. 

E. All property acquired with ASB moneys becomes property of the school district. 

F. Associated student body groups may raise private non-associated student body 

fund moneys through fund raising and donations for scholarships, student 

exchanges and charitable purposes.  Such fund raising and donation solicitation 

must meet the requirements for other ASB fundraising and those requirements 

specific to non-associated student body fund, including clear notice to all donors 

of the purpose for the fund raising.  Students wishing to use district facilities to 

raise private no-associated student body funds must comply with district policy 

and procedures regarding community use of school facilities.  For handling the 

accounting for complex fundraising programs for private non-associated student 

body fund money, the district shall recoup its costs. 

G. Purposes that directly further or support the school district's program - both co-

curricular and extracurricular - are suitable use for ASB funds, if the activities are 

optional. 

H. ASB funds may not be used for gifts or recognition to individuals for private 

benefit.  Any gift or recognition given using ASB funds shall be limited to a 

nominal value as determined by the administration.  Private non-associated 
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student body funds may be raised for scholarships, student exchanges and 

charitable purposes, pursuant to district policy and procedures. 

I. ASB funds may be used to reimburse the General Fund for the costs of substitutes 

for staff members who miss their regular assignment(s) due to leading an ASB 

sponsored event.  The ASB shall not be required to reimburse the General Fund 

for the costs of more than two (2) staff members' costs. 

J. ASB funds may be used to pay registration, travel expenses and substitute costs 

for staff members to attend ASB training activities. 

 

 

Date: 12/15/88; 12/20/99; 9/11/00; 6/18/01; 10/28/02; 5/23/05. 
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STUDENTS 

Student Incentives 

 

The Port Townsend School District Board of Directors recognizes that providing students with 

prizes or awards can serve as a meaningful incentive for increasing academic achievement, 

promoting civility, encouraging physical fitness and for encouraging students to become 

responsible citizens, productive workers and lifelong learners. 

 

The board supports awarding incentives to recognize a student’s academic, social, leadership and 

athletic achievements.  

 

All incentives will support individual student achievement and the district’s curriculum, 

programs, academic or attendance goals. Therefore, every student recipient will receive an 

incentive only if the activity relates to the primary mission and goal of the district to increase 

student academic achievement.  

 

District funds may be used, within the limits provided in Procedure 3515P, to provide student 

incentives that meet the board’s objective of increasing academic achievement. 

 

The superintendent or designee will develop procedures to implement this policy. 

 
Cross Reference:  Policy 3510 Associated Student Bodies 
 Policy 6114 Gifts 
 Washington Constitution Article VIII, § 5 and § 7 
Management Resources: Policy News, February 2011 Student Incentives 

 

 

 

Date: 8/8/11; 
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STUDENTS 

Student Incentives: 

 

Definitions: 

A. Prize: something of value conveyed as a result of chance, generally for promotional purposes, 

to one or more participants in a district-sponsored event. 

B. Award: Recognition or something of value conveyed as a result of competition, merit or in 

recognition of service to the district on the part of the recipient. 

C. De minimis: Minimal value, a small amount, lacking significance or importance, having little 

or no impact on public funds, so minor as to merit disregard. 

Award/ Prize Values 

The district will consider any prize or award amount equal to or less than $15.00 (fifteen) dollars 

to be de minimus. In determining whether an incentive is a de minimis amount, the district will 

consider whether the amount is insignificant to a recipient for tax purposes and insignificant to 

the district.  

The value of an individual student prize will not exceed $15.00 (fifteen dollars). The total 

amount of public funds disbursed by the district for prizes during a single academic year will not 

exceed $150.00 for each elementary school, $250.00 for each middle school and $300.00 for 

each high school.  

Example: A $15.00 (fifteen dollar) incentive certificate for perfect attendance or most improved 

grade point average is an acceptable use of public funds; or a district could provide an item 

valued at $15.00 (fifteen dollars) such as a school uniform shirt or hat to an individual student. 

However, incentive awards to several students in one class that have a substantial aggregate 

value could be excessive and an inappropriate use of public funds. 

Gifts 

The district is prohibited from using public funds to provide gifts. 

The following are examples of prohibited gifts: 

A. The district may provide light lunches or refreshments for volunteers during or near the time 

the services are provided. The district cannot provide a separate event at district expense. 

B. The district cannot pay the cost for staff to attend an optional training program. If training is 

required the district may pay with district funds. 

C. Flowers purchased for celebrations or to express sympathy. 

D. Food, clothing or other items purchase for someone in need.  

Associated Student Body Fundraising – Individual Student Incentives 

All property and money acquired by the Associated Student Body (ASB), except private non-

associated student body funds, are district funds and will be deposited and disbursed from the 

district’s ASB program fund. The district may use a portion of ASB funds to award individual 

students efforts for fundraising that is related to ASB activities, but only if the activity is for a 
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legitimate school purpose (academic achievement) and spending is in accordance with the board-

approved budget.  

Example: ASB students raise money for student body activities. The student who raises the most 

money receives a pizza certificate incentive from ASB funds in recognition of their efforts. This 

is an acceptable incentive. 

Corporate Incentives 

Corporate incentives provided to the district for the benefit of students become district property. 

If the incentive is made to an individual student directly from the corporation, the incentive 

becomes the personal property of the student and is not calculated as an incentive provided by the 

district. In order to be considered personal property, the incentive at no time may be presented to 

the district or be in possession of the district.  

Any vendor, group or organization that offers student incentives to support the district, must 

communicate with the district, prior to providing the incentive to ensure its efforts are compatible 

with the district’s educational goals. The district reserves the right to reject any student incentive 

that would not serve the interests of the district.  

Prizes or awards provided to the ASB by outside vendors must also fall within the individual and 

district limits.  

Recording Incentives 

Incentives received will be recorded by the school. This will allow parents and teachers to view 

incentives provided to students and will also allow each school to analyze the distribution of 

incentives. 

 

 

Date: 12/17/2012. 
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STUDENTS  

Student Fees, Fines, Charges  

The district shall provide an educational program for the students as free of costs as possible.  The 

superintendent may approve the use of supplementary supplies or materials for which a charge is made to 

the student so long as the charge does not exceed the cost of the supplies or materials, students are free to 

purchase them elsewhere, or provide reasonable alternatives, and a proper accounting is made of all 

moneys received by staff for supplies and materials.  

The board delegates authority to the superintendent to establish appropriate fees and procedures 

governing the collection of fees and to make annual reports to the board regarding fee schedules.  

Arrangements shall be made for the waiver or reduction of fees for students whose families, by reason of 

their low income, would have difficulty paying the full fee.  The USDA Child Nutrition Program 

guidelines shall be used to determine qualification for waiver. The superintendent shall establish a 

procedure for notifying parents of the availability of fee waivers and reductions.  

A student shall be responsible for the cost of replacing materials or property that are lost or  

damaged due to negligence. A student’s grades, transcripts or diploma may be withheld until  

restitution is made by payment or the equivalency through voluntary work. The student and his/her 

parents may appeal the imposition of a charge for damages to the superintendent and the board of 

directors.  

 

  

Date: 10/26/81; 11/17/88; 12/20/99; 10/28/02; 5/23/05.  

PORT TOWNSEND SCHOOL DISTRICT NO. 50  

Legal References:  AGO 1956-66, #113  Fees -Tuition -Supplies -Authority of school  

  districts to charge tuition fees or textbook fees  

 AGO 1973, No. 11  Tuition and Fees -Authority of school districts  

  to charge various fees  

 RCW  28A.225.330  Enrolling students from other districts  

 RCW  28A.320.230(f)  Instructional materials -Instructional materials  

  committee  

 RCW  28A.330.100  Additional powers of board  

 RCW  28A.635.060  Defacing or injuring school property -Liability  

  of parent or guardian  

 RCW  28A.220.040  Fiscal support -Reimbursement to school  

  districts -Enrollment fees -Deposit  

 WAC 264-100-166  Immunization of day care and school children  

  against certain vaccine-preventable diseases  

Management 

Resources:  
Policy News, June  School safety bills impact policy  

 1999   
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STUDENTS 

Student Fees, Fines, Charges 

 

Student fee schedules for individual buildings must be approved on an annual basis. Each 

building shall submit an annual report which includes a report indicating the fees collected by 

each department. In establishing fees for classes, the following guidelines shall be used: 

A. Class registration literature shall describe fees for each class or activity and the 

process for obtaining a waiver or fee reduction. 

B. A fee may be collected for any program in which the resultant product is in excess of 

minimum requirements and, at the student’s option, becomes the personal property of 

the student.  Fees may not exceed the cost of the materials.  The district shall furnish 

materials for those introductory units of instruction where a student is acquiring the 

fundamental skills for the course.  A student must be able to obtain the highest grade 

offered for the course without being required to purchase extra materials. 

C. A fee may be collected for personal physical education and athletic equipment, 

apparel and towels or towel service.  However, any student may provide his/her own 

if it meets reasonable requirements and standards relating to health and safety. 

D. A reasonable fee, not to exceed the actual annual maintenance cost, for the use of 

musical instruments and uniforms owned or rented by the district may be collected.  

E. Students may be required to furnish personal or consumable items including pencils, 

paper, erasers, notebooks. 

F. Security deposits for the return of materials or equipment may be collected.  

Provisions shall be made to return the deposit when the student returns the item at the 

conclusion of the school term.  

G. A fee may be collected for a unit of instruction where the activity necessitates the use 

of facilities not available on the school premises, and participation in the course is 

optional on the part of the student.  A waiver or fee reduction need not be offered for 

such activities. 

 

Fees shall not be levied for: 

A. Field trips required as part of a basic educational program or course. 

B. Textbooks (nonconsumable) which are designated as basic instructional material for a 

course of study. 

C. Instructional costs for necessary staff employed in any course or educational program. 

 

Fines or damage charges may be levied for lost textbooks, library books or equipment.  In the 

event the student does not make proper restitution, grades, transcripts and/or diplomas will be 

withheld. A student may make restitution through a voluntary work program.  If a student has 

transferred to another school that has requested the student’s records without paying an 

outstanding fine or fee, only records pertaining to the student’s academic performance, special 

placement, immunization history and discipline actions shall be sent to the enrolling school.  
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This information shall be communicated to the enrolling district within two school days and the 

confirming records shall be sent as soon as possible.  The official transcript will not be sent until 

the outstanding fee or fine is discharged.  The enrolling school shall be notified that the official 

transcript is being withheld due to an unpaid fee or fine. 

 

A charge for lost or damaged materials or equipment may be appealed to the superintendent. The 

superintendent’s decision may be appealed to the board.  Care shall be exercised by advising 

students and their parents, in writing, regarding the nature of the damages, how restitution may 

be made, and how a student or his/her parents may request a hearing. When damages are $100 or 

less, a parent and/or student has a right to appeal the imposition of a fine in a manner similar to 

that specified for a short-term suspension (Policy 3241). When damages exceed $100, the parent 

and/or student may request a hearing in the manner provided for in a long-term suspension 

(Policy 3241). 

 

All fees shall be deposited with the District business office on a regular basis. The respective 

departments and schools shall be credited by the amount of their deposit. 

 

 

Date: 10/26/81; 11/17/88; 12/20/99; 10/28/02; 5/23/05; 2/9/17 
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STUDENTS 

Fund Raising Activities Involving Students 

 
The district strives to create an enjoyable setting for all patrons, guests, staff members, and 

students.  All fund raising will be conducted in a respectful manner and avoid situations that may 

be perceived as high-pressure or confrontational. 

 

The board acknowledges that the solicitation of funds from students, staff and citizens should be 

limited since students are a captive audience and since solicitation can disrupt the program of the 

schools. Solicitation and collection of money by students for any purpose including the collection 

of money in exchange for tickets, papers, magazine subscriptions, or for any other goods or 

services for the benefit of an approved school organization may be permitted by the 

superintendent providing that the instructional program is not adversely affected.  

 

The superintendent will establish rules and regulations for the solicitation of funds by approved 

school organizations, official school-parent groups and by outside organizations. The principal 

will distribute these rules and regulations to each student organization granted permission to 

solicit funds. 

 
Cross Reference: Policy 3510 Associated Student Bodies 
 Policy 6102 District Fund Raising Activities 

 

 

 

Date: 10/12/81; 11/17/88; 12/20/99; 10/28/02; 5/23/05; 4/24/17 
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STUDENTS 

Student Fund Raising Activities 

 

The district strives to create an enjoyable setting for all patrons, guests, staff members, and 

students.  When engaged in fund raising, all groups are expected to behave respectfully and avoid 

high-pressure tactics. Guidelines for student fund raising activities are as follows: 

A. Student participation must be voluntary.  

B. The fund raising activity must be such that it is likely to create a positive public 

relations image. 

C. Fund raising activity efforts should support and not interfere with the educational 

program.  No student fund raising may take place during instructional hours. 

D. Fund raising activities conducted by associated student bodies or sub-groups 

thereof must conform to the district ASB accounting requirements. Expenditures of 

all ASB funds must be approved by the ASB. 

E. When selecting a vendor, the net profit to the school needs to be 40% or greater to 

be approved. 

F. Fund raising activities conducted by outside groups (including parent groups) must 

not involve the official student body organizations and must not utilize district 

materials, supplies, facilities or staff unless reimbursement is made. 

G. Sponsorship of fund raising activities by schools’ official parent groups, even 

where moneys realized shall be donated to associated student bodies, is encouraged 

to minimize accounting difficulties.  If fund raising activities are co-sponsored by a 

student body organization and a parent group, an arrangement for the proportional 

sharing of expenses and profits or losses should be made prior to initiation of fund 

raising. 

H. Fund raising should align with the district Wellness Policy 6700 and provide 

balanced options when selling edible items. The following fund raising activities 

are approved. 

1. Sales of goods such as T-shirts, magazines, apples (if maintained in cold 

storage), etc. 

2. Car washes may be approved if in compliance with state guidance on best 

practices found at:  

https://fortress.wa.gov/ecy/publications/documents/95056.pdf   

 Car washes should: 

 Discharge washwater only to a sanitary sewer 

 When washing is over an impervious area like pavement that drains to 

a storm sewer or dry well, place a temporary plug in the storm drain 

and pump the accumulated water to the nearest wastewater system.  

Talk to your local sewer utility about diverting washwater to the 

sanitary sewer through collection and pumping 

 Minimize the amount of soaps and detergents used 

           Car washes should not: 

https://fortress.wa.gov/ecy/publications/documents/95056.pdf
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 Discharge to a storm sewer, the ground, or surface waters 

 Clean engines using soaps, emulsifiers, detergents, strong acids, 

caustics, or other metal brighteners. 

 Pressure wash vehicles 

 Steam clean 

3. School supplies, rummage and garage sales, pancake breakfasts, spaghetti 

dinners, 

4. Food drives, bottle drives, etc. that do not interfere with the school day, 

5. Carnivals when organized and supervised by the school and/or the 

recognized parent group, 

6. Bandathons, bikeathons, and walkathons,  

7. Basketball games if liability insurance for participants and facilities is 

included in the contract, and 

8. Talent, variety, musical, and drama productions (after school hours). 

Any major purpose fund raising activity that is not listed above must have the 

approval of the superintendent.  

I. Fund raising activities by outside groups for the benefit of the school(s), that are 

expected to be in excess of $1,000.00, must be submitted by the principal to the 

superintendent for approval. Application for approval must include: 

1. The sponsoring group, 

2. The proposed activity, 

3. The manner in which the money is to be collected, and 

4. The purpose. 

J. When the ASB shares in the receipts derived from vending machine operations or 

from the sale of student pictures, such activities must be in compliance with 

policy. 

K. Any recognized parent organization must complete facility use forms when using 

district facilities.  The approval process will include building principal approval 

and guidance on the procedures. 

L. Any outside group other than an official school-parent group must have District 

office approval before conducting fund raising activities within a school or 

schools.  Such outside organizations or persons seeking to raise funds from or 

through students: 

1. Must work through established official parent organizations and not with 

or through student body organizations or the administration. 

2. May not use school materials, supplies, facilities, or staff without proper 

reimbursement. Requests to the administration for access to students for 

purposes of fund raising should be referred to the appropriate parent 

organization, which shall have the option of permitting the outside group 

to utilize the parent organization’s normal method of communication to 

transmit information concerning the fund raising. 
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3. Shall not collect money in school buildings as part of fund raising 

activities.  Fund collections must be made by other means in other 

locations under the supervision of the official parent groups, except that 

each school may permit the official parent organization to maintain one 

box in the school’s central office for deposit of envelopes containing funds 

from a permissible fund raising activity. 

4. May display a sign announcing a fund raising activity.  Brochures 

explaining the program may be made available to students through the 

school office. 

 

 

Date: 10/12/81; 11/17/88; 12/20/99; 10/28/02; 5/23/05; 12/19/13; 4/24/17 
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