

1A – Appendix – Administrator’s Receipt of Policies	4
1B – Appendix – Employee Receipt of Policies	5
201.1A – Appendix – Catholic Mission MOU	6
201.2A – Appendix – Guidelines for Guests	7
202.1 BP-A – Appendix – Fire Drill Log	8
202.2A – Appendix – Internet Safety Policy, Employees et al.	9
202.2B – Appendix – Internet Safety Policy Agreement, Faculty et al.	14
202.2C – Appendix – Internet Safety Policy Agreement, Student	15
202.2D – Appendix – Internet Safety Policy Agreement, Parents	16
202.3A – Appendix – Accident / Injury Report - Employees	17
203.1A – Appendix – Catholic Mission MOU	18
203.1 BP-A – Appendix – Protected Health Information	19
203.1 BP-B – Appendix – Special Considerations	20
203.2A – Appendix – Truancy	23
203.2B – Appendix – Attendance Improvement Plan	24
203.2 BP-A – Appendix – Unexcused/Illegal Absence 1	28
203.2 BP-B – Appendix – Absences Requiring Doctor Excuse	29
203.2 BP-C – Appendix – Unexcused/Illegal Absence 2	30
203.2 BP-D – Appendix – Unexcused/Illegal Absence 3	31
203.2 BP-E – Appendix – Unexcused/Illegal Absence 4+	32
203.2 BP-F – Appendix – Absences Flowchart	33
204.2A – Appendix – School Wellness Index	34
204.2B – Appendix – Fundraiser Exemption Approval	38
204.4A – Appendix – Release of Directory Information	39
204.6A – Appendix – Opt Out Consent Form	40
204.8A – Appendix – Records Retention Schedule	41
205.1A – Appendix – 180 School Day Exception	44
205.4A – Appendix – Field Trip Parent Permission	45
301.1A – Appendix – FERPA Notification of Rights	46
301.2A – Appendix – Exceptionalities Defined	48
301.2B – Appendix – Agreement of Accommodations	49
301.2C – Appendix – Intensive Accommodations Checklist	50
301.2D – Appendix – Strategic Accommodations Checklist	53
301.2E – Appendix – Moderate Accommodations Checklist	56
302.5A – Appendix – Threat Assessment Team – Report Form	58
302.9 BP-A – Appendix – Suicide Risk Severity Rating	61
302.9 BP-B – Appendix – Suicide Risk Parent Notification	62
302.9 BP-C – Appendix – Suicide School Safety Plan	63
302.9 BP-D – Appendix – Staff Instructions	65
302.9 BP-E – Appendix – Memorials	66
302.9 BP-F – Appendix – Re-entry Meeting	67
303.1A – Appendix – EpiPen Administration Authorization	68
303.1B – Appendix – Asthma Inhaler Administration Authorization	69
303.1C – Appendix – Accident / Injury Report - Students	70
303.1 BP-A – Appendix – Classmate’s Allergies Letter	71
303.4A – Appendix – Medication Authorization	72
303.4B – Appendix – Epinephrine Standing Order Protocol	73
303.4C – Appendix – Epinephrine Opt-Out Form	75
303.4 BP-A – Appendix – Monthly School Medication Log	76
303.5A – Appendix – Accident / Injury Report - Students	78
303.5 BP-A – Appendix – Emergency Medical Plan, Allergies	79
303.5 BP-B – Appendix – Emergency Medical Plan, Diabetes	81
303.7A – Appendix – Accident / Injury Report - Students	82
303.7 BP-A – Appendix – Student Incident Report	83
303.7 BP-B – Appendix – Student Emergency Data Form	85
401.2A – Appendix – Code of Ethical and Moral Guidelines – Interview	86
401.2B – Appendix – Code of Ethical and Moral Guidelines – Hire & Annually	87
401.2C – Appendix – Pastor’s Recommendation for a Catholic Professional	89
401.2D – Appendix – Character Reference for a Non-Catholic Employee	90
401.3A – Appendix – Letter of Reasonable Assurance	91
401.4A – Appendix – Waiver of Health Insurance	92
401.4B – Appendix – 401(k) Retirement Plan Sign-Off	93
401.4C – Appendix – Long-Term Disability Sign-Off	94
401.4D – Appendix – Dental Coverage Sign-Off	95
401.4E – Appendix – Vision Insurance Sign Off	96
401.11A – Appendix – Annual Assurance Form, Employees	97
401.11B – Appendix – Annual Assurance Form, Volunteers	98
401.15 BP-A – Appendix – Exit Interview, Downsizing	99
401.16 BP-A – Appendix – Exit Interview, Resigning	100
401.16 BP-B – Appendix – Exit Interview, Nonrenewal	101
401.16 BP-C – Appendix – Exit Interview, Termination	102
402.8A – Appendix – Confidentiality Agreement	103
501.1A – Appendix – Guidelines for Guests	104
601.5A – Appendix – Conflict of Interest	105
602.5 BP-A – Appendix – Single Gift Acknowledgement	106
703.1A – Appendix – Participation Waiver for Communicable Diseases	107

Appendices: Table of Contents

SCHOOL POLICIES - APPENDICES 
Table of Contents



Revised and updated August 2025		

Note: Remove headers, footers, and appendix reference numbers. Add school information to individualize as needed.   
[bookmark: _Toc207722374]1A – Appendix – Administrator’s Receipt of Policies

Administrator’s Receipt of 
Policies for Catholic Schools in the Diocese of Erie

School: ________________________________
School Year: 				


**************************************************

· I have been given access to and have been instructed to review the Policies for Catholic Schools in the Diocese of Erie.  I understand that the most current copy of the Policies for Catholic Schools in the Diocese of Erie is available at all times on the MyDioErie: School Policies link.

· My responsibility for implementing procedures that comply with the policies has been explained to me.  

· I understand that the Policies for Catholic Schools in the Diocese of Erie represent the current policies of the Catholic Schools in the Diocese of Erie and that I am expected to comply with them.

· I have been given the opportunity to discuss any questions or concerns I have about any item in the Policies for Catholic Schools in the Diocese of Erie.

· I understand that policies may be added to, deleted, or changed as necessary. I will receive notification of any changes to the Policies for Catholic Schools in the Diocese of Erie.



___________________________________
PRINT NAME						



___________________________________________		____________________________________
SIGNATURE 						DATE

This form requires an original signature.  



Return completed form annually to Catholicschools@eriercd.org by the last Monday of September.

Appendix 1A
						  			 	Revised: July 2024 

Effective August 2024		
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Receipt of 
Policies for Catholic Schools in the Diocese of Erie

School: ________________________________
School Year: 				


**************************************************

· I have been given access to and have been instructed to review the Policies for Catholic Schools in the Diocese of Erie.  I understand that the most current copy of the Policies for Catholic Schools in the Diocese of Erie is available at all times on the MyDioErie: School Policies link. The school administrator has provided the password for access.

· I understand that the Policies for Catholic Schools in the Diocese of Erie represent the current policies of the Catholic Schools in the Diocese of Erie and that I am expected to comply with them.

· I have been given the opportunity to discuss with my supervisor any questions or concerns I have about any item in the Policies for Catholic Schools in the Diocese of Erie.

· I understand that policies may be added to, deleted, or changed as necessary. I will receive notification of any changes to the Policies for Catholic Schools in the Diocese of Erie.




____________________________________	
PRINT NAME						



___________________________________________		____________________________________
SIGNATURE 						DATE

This form requires an original signature. 






Appendix 1B
Revised: July 2024
To be completed annually and kept in employee personnel file. 
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DIOCESE OF ERIE
CATHOLIC MISSION MEMORANDUM OF UNDERSTANDING

As a parent/guardian of a student in a Catholic School, I understand, affirm and support the following:

1. The primary purpose of a Catholic school education is to form students in the values of Jesus Christ and the teachings of the Catholic Church.

2. Catholic schools are distinctive religious educational institutions operated as programs of the Catholic Church; they are not private schools but are administered and supported by the sponsoring parish(es), the diocese or religious community.

3. Attending a Catholic school is a privilege not a right.

4. While academic excellence and involvement in extracurricular activities (i.e., sports, clubs, etc.) are important, fidelity to the Catholic identity of the school is the fundamental priority.

5. The school and its administration have the responsibility to ensure that Catholic values and moral integrity permeate every facet of the school’s life and activity.

6. In all questions involving faith, morals, faith teaching and Church law, the final determination rests with the diocesan Bishop.

As a parent/guardian desiring to enroll my child in a Catholic school, I accept this memorandum of understanding.  I pledge support for the Catholic identity and mission of this school and, by enrolling my child, I commit myself to uphold all the principles and policies that govern a Catholic school.

Father:			   	        Mother:			             Guardian:

________________________        _______________________       _______________________
                  Printed				 Printed				       Printed

________________________        _______________________       _______________________
                    Signature			              Signature			     Signature

Student’s Name (please print):	                  School:

___________________________________	      _______________________________________

Date: ______________________________

	
	Appendix 201.1A
THIS FORM IS TO BE INCLUDED WITH EACH CHILD’S PERMANENT RECORD FOLDER AND UPDATED ANNUALLY AT THE START OF EACH SCHOOL YEAR
Effective August 2019		
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GUIDELINES FOR GUESTS IN THE 
DIOCESE OF ERIE CATHOLIC SCHOOLS

It is very important that guests who address our students, parents, and faculty do so in a manner that is respectful and consistent with Church teaching. These guidelines for guests are being provided to assist a presenter, speaker, a student teacher, or a volunteer in determining the appropriateness of an action or comment while on the school premises. Your willingness to follow the guidelines in a spirit of cooperation while in the school or parish is critical to maintaining a Catholic environment throughout our school building and your continued presence in the building.


A GUEST / SPEAKER IS EXPECTED TO:

1.   Recognize the true nature of all individuals as children of God and deserving of the 	respect granted to them by our Creator. 

2.   Act in a manner both verbally and physically that models professional decorum. 

3.   Respect and refrain from contradicting the Catholic identity and mission of Catholic 	schools in the diocese.

4. Respect and refrain from contradicting Catholic teachings and the Catholic faith including, but not limited to, the following:

· Respecting that the Catholic faith recognizes that marriage is between a man and a woman, and is the only legitimate place for sexual relations 
· Respecting that the Catholic faith recognizes abstinence from sexual relations until marriage is both a standard of moral behavior as well as the proper strategy for preventing sexually transmitted disease
· Respecting the teaching of the Catholic Church that regards homosexual activity as morally unacceptable, while promoting the respect due to all persons regardless of sexual orientation
· Respecting Catholic teaching on abortion, namely, that human life is to be respected and protected from the moment of conception
· Respecting the teaching of the Catholic Church that regards artificial methods of birth control as morally unacceptable.

5. Any organization or its representative that self-discloses a pro-abortion stance or support is not to be invited into the school to speak. 



Appendix 201.2A
Regarding formation in chastity, only information appropriate to each phase of a young person’s individual development should be presented to children and young people


Effective August 2019		
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School and City: 		 	Year ________________________		
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	Notification Used

	
Aug
	
	
	
	
	
	
	
	
	

	
Sep
	
	
	
	
	
	
	
	
	

	
Oct
	
	
	
	
	
	
	
	
	

	
Nov
	
	
	
	
	
	
	
	
	

	
Dec
	
	
	
	
	
	
	
	
	

	
Jan
	
	
	
	
	
	
	
	
	

	
Feb
	
	
	
	
	
	
	
	
	

	
Mar
	
	
	
	
	
	
	
	
	

	
Apr
	
	
	
	
	
	
	
	
	

	
May
	
	
	
	
	
	
	
	
	

	
June
	
	
	
	
	
	
	
	
	

	
July
	
	
	
	
	
	
	
	
	


Appendix 202.1 BP-A
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REPRODUCE ON SCHOOL LETTERHEAD

_________________________________________School

ACCEPTABLE USE and INTERNET SAFETY POLICY 
for 
Employees, Students and Volunteers 
 
Please read the following carefully before signing this document.  This is a legally binding document. 
 
Introduction 	
 
It is the policy of ________________________________ School to: (a) prevent user access over its computer network for, or transmission of, inappropriate material via the Internet, electronic mail, or other forms of direct electronic communications; (b) prevent unauthorized access and other unlawful online activity; (c) prevent unauthorized online disclosure, use, or dissemination of personal identification information of minors; and (d) comply with the Children’s Internet Protection Act [Pub.L.No. 106-554 and 47 USC 254(h)].  We will adhere to all Diocese of Erie policies and provisions for the protection of children as well as guidelines for Use of Photographic Images of Children and Youth. 
 
Overview  
 
Computers, handheld devices, network, Internet, electronic communications and information systems (collectively “CIS systems”) provide vast, diverse and unique resources.   Access to the school’s electronic communications systems and network is granted to responsible users for educational purposes, and terms of use are outlined in this document.  This access includes Internet access, whether wired or wireless, or by any other means. 

SECTION ONE: GENERAL COMPUTING POLICY 
 
1) Acceptable Use 
 
In order to ensure smooth system operations, the school administrator has the authority to monitor all accounts.  A user must abide by the terms of all software licensing agreements and copyright laws.  A user can be monitored at any time.  Once a user receives a user ID to be used to access a computer or network and computer systems on that network, he or she is solely responsible for all actions taken while using the user ID.  Therefore, the following are prohibited: 
a) Applying for a user ID under false pretenses 
b) Sharing your user ID with any other person. (If you do share your user ID with another person, you will be solely responsible for the actions of that other person 
c) Deletion, examination, copying, or modification of files and/or data belonging to the school or other users without their prior consent 
d) Attempts to evade or change resource quotes, posting personal communications without the original author’s consent; invading the privacy of others; attempting or gaining unauthorized access to resources or entities; accessing or vandalizing the data of another user; using the network for any unauthorized or illegal activity, including violation of copyright or other contracts; downloading or uploading software 
e) Use of facilities and/or services for commercial purposes 
f) Any unauthorized, deliberate action which damages or disrupts a computing system, alters its normal performance, or causes it to malfunction is a violation regardless of system location or time duration 
g) Copying programs purchased by you onto the school’s computers and/or the network systems, without the express, written consent of the school 
h) Copying programs, licensed to the school, for personal use 
i) Abusing and disrupting electronic equipment and/or systems. 
 
2) Security  
 
It shall be the responsibility of all members of the school staff to supervise and monitor usage of the online computer network and access to the Internet in accordance with this policy and the Children’s Internet Protection Act (CIPA).  To the extent practical, steps shall be taken to promote the safety and security of users of the school’s online computer network when using electronic mail, chat rooms, instant messaging, and other forms of direct electronic communications.  Specifically, as required by CIPA prevention of inappropriate network usage includes: (a) unauthorized access, including ‘hacking and other unlawful activities; and (b) unauthorized disclosure, use, and dissemination of personal identification information regarding minors.  Appropriate training will be provided for staff and students in the use of technological resources, the Internet and electronic communications.   
 
Subject to administrative approval, technology protection measures may be disabled or minimized, for adult Internet usage only, for bona fide research or other lawful purposes. 
 
As a user of a computer or network, you may be allowed to access other networks and/or computer systems attached to those networks.  Therefore, the following are prohibited: 
a) Use of systems and/or networks in attempts to gain unauthorized access to remote systems 
b) Decryption of system or user passwords 
c) Copying, deleting, or moving system files 
d) Deleting, examining, copying, or modifying files and/or data belonging to other users 
e) Copying of copyrighted materials, such as third party software, without the express written permission of the owner or the proper license 
f) The willful introduction of computer “viruses” or other disruptive or destructive programs into the computer and/or network or into external computers and/or networks 
g) Vandalism is prohibited, including, but not limited to, any attempt to harm or destroy the data of another user, the network/Internet, or any networks or sites connected to the network/Internet.  Attempts to breach security codes and/or passwords will also be considered a form of vandalism. 
h) Willful destruction of computer hardware or software or attempts to exceed or modify the parameters of the system are prohibited.  Nothing in this policy shall prohibit the school operator from intercepting and stopping E-mail messages which have the capacity to overload the computer resources.  Discipline may be imposed for intentional overloading of school computer resources. 
 
 
SECTION TWO: INTERNET ACCESS 
 
Internet access is available to employees and students of _________________________________ School.  We believe the Internet offers vast, diverse and unique resources to administrators, teachers, employees, and students.  Our goal in providing this service is to promote educational excellence by facilitating resource sharing, innovation and communication. 
 
The Internet is an electronic highway connecting thousands of computers all over the world and millions of individual subscribers.  Administrators, teachers, employees, and students have access to: 
· electronic mail communication with people all over the world 
· many University Library Catalogs, the Library of Congress and the Education Resources Information Center, (ERIC) 
· a plethora of topics ranging from Japanese culture to music, to politics, to the environment 
· the public domain and shareware of all types. 
 
With access to computers and people all over the world also comes the availability of material that may not be considered to be of educational value in the school setting.  Our school has taken precautions to restrict access to controversial materials.  To the extent practical, technological protection measures (or “Internet filters”) shall be used to block or filter access to inappropriate information on the Internet, or via other forms of electronic communications.  Specifically, as required by the Children’s Internet Protection Act, blocking shall be applied to visual depictions of material deemed obscene, to child pornography, and to any material deemed harmful to minors.  However, on a global network it is impossible to control all materials and a user may discover controversial information.  We firmly believe that the valuable information and interaction available on this worldwide network far outweighs the possibility that users may procure material that is not consistent with education goals.

Internet access is coordinated through a complex association of government agencies, and regional and state networks.  In addition, the smooth operation of the network relies upon the proper conduct of the end users who must adhere to strict guidelines.  These guidelines are provided here so that you are aware of the responsibilities you are about to acquire.  In general, this requires efficient, ethical and legal utilization of the network resources.  If a user from our school violates any of these provisions, his or her Internet access will be terminated, and future access could possibly be denied.  Disciplinary and/or legal action including, but not limited to, criminal prosecution under appropriate state and federal laws may also be taken.  The signature(s) at the end of this document is (are) legally binding and indicates the party (parties) who signed has (have) read the terms and conditions carefully and understand(s) their significance. 

INTERNET ACCESS – TERMS AND CONDITIONS

1) Acceptable Use

The purpose of accessing the Internet is to support research and education in and among academic institutions in the United States by providing access to unique resources and the opportunity for collaborative work.  Your use must be in support of education and research, and consistent with the educational goals and objectives of our school.  Each user is personally responsible to follow these provisions at all times when using the network.

a) Use of other organization’s network or computing resources, including “cloud computing” must comply with the rules appropriate for that network.
b) Transmission of any material in violation of local, state and/or federal statutes or regulations is strictly prohibited.  This includes, but is not limited to: copyrighted material, material protected by trade secret, threatening material, obscene material, pornographic material and criminal activity.
c) Use for commercial activities or product advertisement (including campaigns for student government/council) is prohibited.
d) Use of the network in any way that would disrupt network use by others is prohibited.
e) NEVER reveal personal information such as your address, phone number, password or social security number.  This also applies to others’ personal information or that of organizations.
f) Use of the network or computer resources to publicly oppose, degrade, and/or intentionally misrepresent any teachings, beliefs, or practices of the Catholic Church are strictly prohibited.

2) Privileges

The use of the Internet is a privilege, not a right, and inappropriate use will result in a cancellation of those privileges.  The school administrator will deem what is inappropriate use and his or her decision is final.


3) Network Etiquette

You are expected to abide by the generally accepted rules of network etiquette (netiquette).  These include, but are not limited to, the following:
	
a) Be polite.  Do not send, or encourage others to send, abusive messages.
	b)	Use appropriate language.  Remember that you are a representative of your school and diocese on a non‑private network.  You may be alone on a computer, but what you say can be viewed around the world.  Do not swear, use vulgarities or any other inappropriate language.  Illegal activities are forbidden.
	c) 	All communications and information accessible via the network should be assumed to be private property.

4) Online Safety and Behavior 

_________________________________ School, in accordance with amendments to the Children’s Internet Protection Act (CIPA) contained in the “Protecting Children in the 21st Century Act” (October 2008), will include in our technology education program for minors instruction concerning:

a) Appropriate online behavior
b) Interacting with other individuals on social networking websites and chat rooms
c) Cyber bullying awareness and response. "Cyber bullying" is when a child, preteen or teen is tormented, threatened, harassed, humiliated, embarrassed or otherwise targeted by another child, preteen or teen using the Internet, interactive and digital technologies or mobile phones.

5) Electronic Mail (E‑Mail)

Whenever you send electronic mail, your name and user ID are included in each message.  You are responsible for all electronic mail originating from your user ID, therefore:

	a)	Unauthorized attempts to access another person's E‑mail or similar electronic communications or to use another's name, E‑mail or computer address or workstation to send E‑mail or similar electronic communications is prohibited and may subject the individual to disciplinary action.
	b) 	All users must understand that the school cannot guarantee the privacy or confidentiality of electronic documents and any messages that are confidential as a matter of law should not be communicated over E‑mail.
	c)	The school reserves the right to access E‑mail to retrieve school information and records, to engage in routine computer maintenance and housekeeping, to carry out internal investigations, and/or to disclose messages, data or files to law enforcement authorities.
	d) 	Any information contained on a school computer's hard drive or computer disks which were purchased by the school are considered the property of the school.
 	e) 	Forgery (or attempted forgery) of electronic mail is prohibited.
	f) 	Attempts to send or sending harassing, obscene and/or other threatening e‑mail to another user are prohibited.
	g) 	Attempts to send or sending unsolicited junk mail, "for profit" messages or chain letters are prohibited.

6) Security

Security on any computer system is a high priority, especially when the system involves many users. Never use another person's information to log onto the system. If you feel you can identify a security problem, you must notify a teacher or administrator.  Do not demonstrate the problem to other users.  Do not reveal your account password to anyone.  Users are responsible for any misuse of their account that is due to their own negligence.  Users are responsible for reporting unauthorized use of their account to a teacher or administrator.

7) Updating Your User Information

If any information on your account changes, (e.g., telephone number, location, home address) it is your responsibility to notify a teacher or administrator.

8) Services

________________________________ School makes no warranties of any kind, whether expressed or implied, for the computer and Internet service it is providing and will not be responsible for any damages you may suffer.  This includes loss of data resulting from delays, non-deliveries, missed deliveries, or service interruptions caused by the system or your errors or omissions.  Use of any information obtained via the system is at your own risk.  _________________________ School specifically denies any responsibility for the accuracy or quality of information obtained through use of the Internet.


SECTION THREE: ADOPTION


Catholic Schools Office of the Diocese of Erie Acceptable Use and Internet Safety Policy
Approved by the Catholic Schools Office of the Diocese of Erie, April 2025

Revised April 2025
Appendix 202.2A
Revised: April 2025

Effective August 2025		
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REPRODUCE ON SCHOOL LETTERHEAD




______________________________________________ School

Acceptable Use and Internet Safety Policy

Faculty/Staff/Volunteer Agreement



I have read the Acceptable Use and Internet Safety Policy ("the policy").  I understand its significance, and I voluntarily agree to abide with all terms and conditions of the policy.  I understand that any violation of the policy, or any applicable law, or of this agreement would be unethical and might even constitute a criminal offense.  Should I commit any such violation, I understand that my privileges may be revoked and disciplinary action, and/or appropriate legal action, may be taken. I also hereby indemnify and hold harmless ____________________________ School from any claim or loss resulting from any infraction by me of the policy or any applicable law.






User’s Signature								Date


Name of User (Please Print)


Job Title or Position							


Home Street Address


City/State/Zip


Home Phone								Office Phone					
Appendix 202.2B

Effective August 2019		
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REPRODUCE ON SCHOOL LETTERHEAD




_____________________________________________ School

Acceptable Use and Internet Safety Policy

Student Agreement



I have read the Acceptable Use and Internet Safety Policy. I understand its importance, and I agree to willingly follow all terms and conditions of it. I further understand that violation of this agreement would be wrong and might even be a criminal offense.  Should I choose to violate this agreement, my privileges will be taken away and disciplinary action, and/or appropriate legal action may be taken.




Student’s Signature							Date


Name of Student (Please Print)						Grade


Name of Parent/Guardian (Please Print)						


Home Street Address


City/State/Zip


Home Phone								Parent’s/Guardian’s Office Phone






Appendix 202.2C

Effective August 2019		
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REPRODUCE ON SCHOOL LETTERHEAD

______________________________________________ School

Acceptable Use and Internet Safety Policy

Parental Consent Agreement

____________________________ School has chosen to permit students access to computer and telecommunication resources to further its educational goals and objectives.  Reasonable care has been taken to assure the appropriateness and educational quality of the material available through the use of educational software and telecommunications. However, parents and guardians are warned that neither the School nor the Diocese of Erie has total control of the information on the Internet.  Parents and guardians are the primary authority responsible for imparting the standards of ethical and legal conduct their child or ward should follow.  Therefore, we support and respect each family's right to decide whether or not their child may have access to this resource. 

1. I am the parent/guardian of the below named student.  I have read the Acceptable Use and Internet Safety Policy ("the policy") and I have either explained it to my child/ward (student) or I have assured myself that the student understands it.  I also understand my own and the student's responsibilities regarding computer hardware, software, and Internet access at ___________________________ School.

2. Check one:

            [  ] I hereby consent to the student having access to, and use of, the telecommunications 	resources at ____________________________ School, I also hereby indemnify and hold 	harmless the Diocese of Erie and ____________________________ School from any claim 	or loss 	resulting from any infraction by the student of the policy or any applicable law.

	[  ] I do not consent to the student having access to, or use of, the telecommunications 	resources at ____________________________ School.



Parent's/Guardian's Signature						Date


Name of Parent/Guardian (Please Print)


Name of Student (Please Print)						Grade


Home Street Address


City/State/Zip


Home Phone								Office Phone
Appendix 202.2D
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Accident / Injury Report (Employees – Workers Compensation)
School:_____________________________________________________________ 
 
Individual Injured  
 
Name _____________________________________________ Address 	  
	  Last		         First                                  MI 
 
Student _____, if so grade _______                  Staff _____                        Volunteer _____                       Guest _____ 
 
Injury Details 
 
Description of Injury (be specific) 	 
 
	 
 
Cause of Injury (be specific) 	 
 
	 
 
Part(s) of Body Injured 	 
 
 
Accident Details 
	 
Time of Accident / Injury 	 
                                                      Date                                                     Day of Week                                                      Exact Time 
 
Location of Accident (be specific) 		 
 
Activity of Injured Person at Time of Accident / Injury (be specific) 	 
 
		 
 
Treatment Provided (be specific) 		 
 
		 
 
If student, Supervision at Time of Accident / Injury   ____ yes    ____ no   (If yes, give name and title) 	 
 
		 
 
 
Parent / Insurance Notification 
 
Were the parents notified?  ____ yes    _____ no   (If yes, by whom and date) 	 
 
Was report made to Church Mutual Insurance Company (800.554.2642)?    ____ yes    ____ no    
 
If yes, by whom and date? _________________________________________________________________________________ 
 
Signature 
 
Report prepared by (name and title) ___________________________________________ Date of Report 	 
 
Principal’s Signature _______________________________________________________________ Date 	 
 
Appendix 202.3A
Keep original in school’s accident file. Send a copy to Church Mutual Insurance Company: claimsintake@churchmutual.com     
Effective August 2024		
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	DIOCESE OF ERIE	
CATHOLIC MISSION MEMORANDUM OF UNDERSTANDING

As a parent/guardian of a student in a Catholic School, I understand, affirm and support the following:

1. The primary purpose of a Catholic school education is to form students in the values of Jesus Christ and the teachings of the Catholic Church.

2. Catholic schools are distinctive religious educational institutions operated as programs of the Catholic Church; they are not private schools but are administered and supported by the sponsoring parish(es), the diocese or religious community.

3. Attending a Catholic school is a privilege not a right.

4. While academic excellence and involvement in extracurricular activities (i.e., sports, clubs, etc.) are important, fidelity to the Catholic identity of the school is the fundamental priority.

5. The school and its administration have the responsibility to ensure that Catholic values and moral integrity permeate every facet of the school’s life and activity.

6. In all questions involving faith, morals, faith teaching and Church law, the final determination rests with the diocesan Bishop.

As a parent/guardian desiring to enroll my child in a Catholic school, I accept this memorandum of understanding. I pledge support for the Catholic identity and mission of this school and, by enrolling my child, I commit myself to uphold all the principles and policies that govern a Catholic school.

Father:			   	        Mother:			             Guardian:
		
________________________        _______________________       _______________________
                  Printed				 Printed				       Printed

________________________        _______________________       _______________________
                    Signature			              Signature			     Signature


Student’s Name (please print):	                  School:

___________________________________	      _______________________________________

Date: ______________________________

THIS FORM IS TO BE INCLUDED WITH EACH CHILD’S PERMANENT RECORD FOLDER AND UPDATED ANNUALLY AT THE START OF EACH SCHOOL YEAR.
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AUTHORIZATION FOR USE AND DISCLOSURE OF
	PROTECTED HEALTH INFORMATION		
	You May Refuse to Sign This Authorization	

I, ____________________________________ (name of individual) authorize __________________________________ (name of school) to use and disclose in any form or format a copy of records concerning individual but only as follows, to:

____________________________________________ (name of recipient) for the purpose(s) of (be specific): 

____________________________________________ (description of purposes).  I specifically authorize you to use and disclose the following types of super-confidential information (initial where appropriate):

____ HIV records (including HIV test results) and sexually transmissible diseases
____ Alcohol and substance abuse diagnosis and treatment records
____ Psychotherapy records
____ Tuberculosis
____ All hospital records
____ All of the above

I specifically authorize you to use and disclose the following Protected Health Information.  Please initial one or more of the following, if applicable:

Written Medical Records:

____ X-rays/MRI/CT
____ Billing Records
____ Prescription records
____ Other (specify in detail): _____________________________(description of other protected information)
____ All of the above

I understand that my records may be subject to re-disclosure by recipient(s) and unprotected by federal or state law; that this Authorization remains effective until the following date: ___________________ (expiration date); the following event: ___________________________________________________(description of event); or until you actually receive a signed revocation or until the records retention period required under federal and Pennsylvania law has expired, whichever first occurs; that I have been given an opportunity to ask questions; that I have received a copy of the signed Authorization; that I may inspect a copy of my protected health information to be used or disclosed under this Authorization; that you have not conditioned provision of services to or treatment of me upon receipt of this signed Authorization; and that I may refuse to sign this Authorization.  My refusal to sign will not affect my eligibility for benefits or enrollment, payment for or coverage of services, or ability to obtain treatment, except as provided on this form.  If the purpose of this Authorization is for the use and/or disclosure of health information for a research study, and I refuse to sign this Authorization, you reserve the right to deny treatment associated with such research.  If the purpose of this Authorization is to disclose health information to another party based on health care that is provided solely to obtain such information, and I refuse to sign this Authorization, you reserve the right to deny that health care.  I understand that I may inspect or copy the information that is used or disclosed.  I understand that I may revoke this Authorization at any time by notifying you in writing, except to the extent that action has been taken in reliance on this Authorization; or if this Authorization is obtained as a condition of obtaining insurance coverage, other law provides the insurer with the right to contest a claim under the policy or the policy itself.

A copy of this signed form will be provided the individual.

_________________________________________ (name of individual)     Dated: ________________ (date of execution)

In the presence of:

_________________________________________ (name of witness)
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ACCEPTING STUDENTS WITH SPECIAL CONSIDERATIONS 
 
Name __________________________________   Date _________________  Grade _______ 
 
Student Concerns/Diagnosis: (please check) 
Appendix 203.1 BP-B

____ Autism 
____ Deaf-blindness 
____ Deafness 
____ Hearing Impairment 
____ Intellectual Disability 
____ Multiple Disabilities  
____ Orthopedic Impairment 
			        
____ Other Health Impairment 
____ Serious Emotional Disturbance 
____ Specific Learning Disability	    
____ Speech or Language Impairment	 
____ Traumatic Brian Injury 
____ Visual Impairment 
____ Other (Please specify)
______________________________________________________________________________ 
______________________________________________________________________________ 
Previously Accessed Support Programs:  (please check) 

____ Counseling  
____ Early Intervention 
____ ELL/ESL  
____ Emotional Support 
____ Gifted 
____ Learning Support 
____ Life Skills 
____ Mental Health  
____ Remedial 
____ Wraparound 
____ Other (Please specify)
______________________________________________________________________________ 
______________________________________________________________________________ 
To Do List: 

Done ()	Task								     	      Date 
______ 	Speak to principal at previous school			 
______ 	Get releases signed for access to information from doctors /  
	psychiatrists / psychologists / counseling services  			 
______ 	Ask "Why are you transferring?"			 
______ 	Request Discipline records			 
______ 	Review test scores: Academic and Cognitive 			 
______ 	Write a provisional acceptance letter and send letter to parents			 

 
Staff Available for Support:  
______________________________________________________________________________ 
______________________________________________________________________________ 

Educational Plan to Meet Needs of Child:       
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
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Exceptionalities briefly defined: (each affects a child’s education performance)
Autism:	a developmental disability significantly affecting verbal and nonverbal communication and social interaction
Deaf-blindness: concomitant hearing and visual impairments, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for children with deafness or children with blindness
Deafness: a hearing impairment that is so severe that the child is impaired in processing linguistic information through hearing
Hearing impairment: an impairment in hearing, whether permanent or fluctuating, that is not included under the definition of deafness in this section
Intellectual Disability: a significantly sub-average general intellectual functioning, existing concurrently with deficits in adaptive behavior and manifested during the developmental period that adversely affects a child’s educational performance. 
Multiple disabilities: concomitant impairments (such as mental retardation-blindness, mental retardation-orthopedic impairment, etc.), the combination of which causes such severe educational needs that they cannot be accommodated in special education programs solely for one of the impairments. The term does not include deaf-blindness.
Orthopedic impairment: a severe orthopedic impairment (e.g., clubfoot, absence of some member, etc.)
Other health impairment: having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment, that a) is due to chronic or acute health problems (e.g., ADHD, epilepsy, etc.)
Severe emotional disturbance: a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree 
a)	An inability to learn that cannot be explained by intellectual, sensory, or health factors 
b)	An inability to build or maintain satisfactory interpersonal relationships with peers and teachers
c)	Inappropriate types of behavior or feelings under normal circumstances
d)	A general pervasive mood of unhappiness or depression
e)	A tendency to develop physical symptoms or fears associated with personal or school problems (e.g., schizophrenia) 
Specific learning disability: a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, that may manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do mathematical calculations, (e.g., perceptual disabilities, dyslexia, etc.) The term does not include learning problems that are primarily the result of visual, hearing, or motor disabilities, of mental retardation, of emotional disturbance, or of environmental, cultural, or economic disadvantage.
Speech or language impairment: a communication disorder, such as stuttering, impaired articulation, language impairment, or a voice impairment
Traumatic brain injury: an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment 
Visual impairment: including blindness - an impairment in vision that, even with correction, adversely affects a child’s education performance.

[bookmark: _Toc78797455][bookmark: _Toc207722387]203.2A – Appendix – Truancy 

LEGAL RAMIFICATIONS OF TRUANCY


There are serious legal ramifications of truancy.

Parents: 
Pennsylvania law may impose the following on parents of truant students:
· Fine up to $300 
· Pay court costs  
· Sentenced to complete a parenting education program
· Community service for up to six months  

If the parents show that they took reasonable steps to ensure the attendance of the child, they will not be convicted of a summary offense.  

Students: 
If the parents are not convicted and the child continues to be truant, the child may be fined. 
· Up to $300 
· Assigned to an adjudication alternative program.  
· Have their Pennsylvania motor vehicle operating privileges removed for 90 days for a first offense and 6 months for a second offense.
· If unlicensed are prohibited from applying for a learner’s permit for 90 days for a first offense and 6 months for a second offense, commencing on their 16th birthday.
 
Appendix 203.2A
A district justice is permitted to suspend a sentence given to a parent or child if the child is no longer habitually truant.  
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SCHOOL ATTENDANCE IMPROVEMENT PLAN

Directions: The School Attendance Improvement Plan needs to contain the following information. 
1. Date:  Enter the date when SAIP is being completed
2. Goal:  [STUDENT NAME] will attend school on a regular basis by [DATE].
3. Basic Student Information (document the following):
a. Name of the Student (First M. Last)
b. Birth Date (mm/dd/yyyy)
c. Gender (male/female)
d. Grade Level (K-12)
e. Home Address
f. Home Phone Number
g. Cell Phone Number
h. Special Needs
i. Medical/Health Concerns
4. School Information (document the following):
a. School District: Diocese of Erie 
b. School Address
c. Website
d. Student’s School Building Name
e. Student’s Building Principal – name, phone number, email address (optional)
f. Person Responsible for Addressing Student Attendance Issues at the School – name, phone number, email address (optional)
g. Referring Teacher’s Name 
h. Attach a copy of the policy regarding attendance as well as any school regulations and/or rules pertaining to absence procedures and/or requirements.
5. Parent/Guardian Information (document the following for all parents/guardians, regardless of whether present): 
a. Name
b. Home Address			
c. Home Phone Number
d. Work Address
e. Work Phone Number
f. Cell Phone Number
g. Email Address(es) can be provided to ensure ongoing better communication
6. List of Individuals in Attendance and Relationship to Student
7. Strengths (discussion and documentation):
a. Identify and document the strengths of the student, family and the school to support the goal of increasing attendance for the student.  Engage the student and family first to identify what they perceive to be the strengths of the student.  
i. What are the student’s interests?
ii. What is the student passionate about?
iii. What is the student's favorite subject in school?
iv. What are the student’s strongest areas of ability/talent?

8. General Information Regarding Family and Habits (discussion and documentation):
a. Does the student have siblings, step or half-siblings, or are other children or young adults living in the household?
b. With whom does the student live during the week?
c. What time does the student wake up on school days?
d. What type of transportation does the student use to get to school?
9. School Records of Absence (discussion and documentation):  
a. For each absence in the current school year, discuss and document the following:
i. Action taken by the school on each incident of absence
b. Summary of all actions taken by the school regarding absences; including the name of the person taking the action, the date action was taken and any other relevant information
c. Summary of attendance issues for previous years
10. Assessment/Areas of Need (discussion and documentation):
a. Identify and document possible root cause/s of the attendance issues.  It is crucial (yet sometimes overlooked) to build rapport with the student.  Engage the student and family first to identify what they perceive to be areas of need for the student.  This dialogue benefits all involved parties:
1- Student:  academic, medical, social, physical, mental, behavioral health issues, problems with peers, problems with teachers or other adults within the school
2- Parent/Guardian:  medical, home environment, work schedules, unsupervised time for student, transportation, socioeconomic factors, special circumstances, etc.
3- School:  school environment, student’s interaction with other adults and with other students, classes, etc.
11. Solutions (discussion and documentation):
a. Review the strengths listed at the beginning of the meeting, discuss and document potential solutions considering these strengths.  Engage the student and family first to identify what they perceive to be solutions to resolving the student’s attendance issues.  
i. Some examples of possible solutions are:
1. Where the student is left unattended due to a parent’s work schedule or other reason, an appropriate action step could be to have a neighbor, extended family member or other adult either stay with the student or be in contact with the student during the parent’s absence.  
2. Increasing student involvement in programs and services available in the school or community.
3. Pairing the student with a mentor (family member, teacher, school staff, community businesses, etc.).
4. Pairing the student with a business member in the field that interests the student.  This may help the student to understand the relevance of what he/she is learning in school and future endeavors.  
5. Increasing participation in activities intended to build self-esteem or confidence (e.g., tutoring elementary students, acting as a junior assistant coach on a school or community sports team, joining a club or activity in the student’s interest area).  For example, if the student reads well, a possible solution could be the student tutoring of elementary students.  This engages the older student in a meaningful activity, increases confidence and supports his/her sense of responsibility by tutoring a younger student, thereby regular school attendance and academic success of both the older and younger student.  Likewise, if a student is interested in athletics, encourage participation in an athletic activity.
6. Coordinating with county and/or other services to student and/or family to address health, social or financial issues.
b. Discuss and document potential motivators.  Engage the student and family first to identify and document what they perceive to be motivators for the student that might be used to assist in resolving the student’s attendance issues.  
i. For example: If there is a teacher or other faculty member, a possible solution may be periodic “check-ins” with that faculty member to support and encourage the student.
c. Discuss and Document Responsible party(ies):
i. Name of the person/agency that will be responsible for monitoring and encouraging progress in each stated solution.
ii. Contact information for each person/agency listed (to assist in monitoring/follow up).
12. Specific Potential Benefits to Student for Compliance with the SAIP (discussion and
documentation):   
a. First engage the student and family in a discussion to identify what they perceive to be benefits of resolving the student’s attendance issues.  
b. Some examples of potential benefits are: 
i. Better grades for the student 
ii. Graduating 
iii. Increased potential for the student to find employment 
iv. Increased post-secondary education opportunities for the student.
c. Document any potential benefits identified on the SAIP. 
13. Specific Potential Consequences to Student and/ Family for Non-Compliance with the 
SAIP (discussion and documentation):  
a. First engage the student and family in a discussion to identify what they perceive the consequences to be of not resolving the student’s attendance issues.  
b. Clearly outline the consequences for the student and parent/guardian if they do not follow-through with the recommendations of the SAIP. Some examples of potential consequences are: 
i. If the student values school and the absences occurred three days in a row, then perhaps this was an isolated incident.  However, it should be made clear that consequences for the fourth absence will result in a citation to the magisterial district judge and referral to the county children and youth agency once six unlawful absences have occurred.
ii. The impact of additional absences on post-high school plans for employment for further schooling including decreased opportunities
iii. Potential for delayed graduation of the student or having to repeat a grade.
c. Document any consequences identified on the SAIP.
14. Signatures:  The student and parent/guardian(s) will sign and date the SAIP as verification they understand and agree to all components of the SAIP.
15. Parent/Student Concerns:  Where the parent(s)/guardian(s) and/or the student do not feel that the school, community agency, or other individual tasked with providing services/opportunities in the SAIP are not implementing the SAIP appropriately, the parents/guardians and/or student should make a request to the school to reconvene the SAIP team to discuss the implementation of the Plan.  Upon such request, the school will arrange and facilitate a reconvene to discuss implementation issues.  
16. Follow-up Meeting:  With school-family participants present, a follow-up meeting will be scheduled.  At the follow-up meeting, each responsible party listed in the Solutions section will report on the progress of their area of responsibility.  
17. Next Steps:  The group members will list the outcome(s) of the SAIP and outline next steps, if any.  The next steps should include future meeting dates.
18. Permission to Release SAIP and Signatures:  The student, parent/guardian and school official will sign permission for the SAIP to be released to relevant parties.  
a. A copy of the SAIP will be retained in the student’s file.
b. A copy of the SAIP must be provided to the:
i. Student
ii. Parent/guardian
iii. Appropriate school personnel
iv. Other: signatures of responsible party or educational decision maker.
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On School Letterhead

NON-COMPLIANCE OF COMPULSORY ATTENDANCE LAWS (PA SCHOOL CODE 1354)

UNEXCUSED/ILLEGAL ABSENCE – FIRST NOTICE

(Date)

Dear Parent/Guardian of _________________________________:

This letter is a first notice that your son or daughter has received an unexcused absence. A student receives an unexcused absence when a valid excuse is not received within three (3) days of a student's return to school. 

If a student receives three unexcused absences throughout the course of the year, a Student Attendance Improvement Conference will be scheduled.  

It is our duty to work with parents and students to achieve regular school attendance.  Administrators and staff members are always available to answer questions about our attendance policy. We encourage you to contact us by phoning the school.  It is our goal to strengthen your student 's educational experience and prevent further unexcused absences from school.

Legal penalties can be incurred by both parents and students if these absences continue. A list of legal ramifications has been included with this letter.

We thank you in advance for your cooperation and attention to this important attendance matter. 

Sincerely,



Principal
Appendix 203.2 BP-A
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On School Letterhead

NON-COMPLIANCE OF COMPULSORY ATTENDANCE LAWS (PA SCHOOL CODE 1354)

ABSENCES REQUIRING A DOCTOR’S EXCUSE
[bookmark: _Hlk18064319]
(Date)

Dear Parent/Guardian of ______________________________________:

This letter is to notify you that your child has been absent from school 10 or more days this school year. This negatively impacts academic performance, and it is very difficult for the student to overcome this loss of instructional time.  

We are committed to the belief that regular attendance is conducive to proper and thorough educational programs.

Therefore, further absences require a doctor's excuse within three days of absence, or they are considered unexcused/illegal.

Respectfully.



Principal
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On School Letterhead

NON-COMPLIANCE OF COMPULSORY ATTENDANCE LAWS (PA SCHOOL CODE 1354)

UNEXCUSED/ILLEGAL ABSENCE- SECOND WARNING 

(Date)

Dear Parent / Guardian of ______________________________________________:

This letter is a warning notification of a second unexcused attendance violation.  A second violation is filed when a student is illegally absent for a second time during the school year.   
A student receives an unexcused/illegal absence when a valid excuse is not received within three (3) days of a student's return to school. 

We are concerned with your child's attendance at school. Students' grades suffer from missed days, and the full benefit is not received when students are absent from class. 

If a student receives three unexcused absences throughout the course of the year, a Student Attendance Improvement Conference will be scheduled.  

Legal penalties can be incurred by both parents and students if these absences continue. A list of legal ramifications has been included with this letter.

Please call the school office concerning this matter if you have any questions.  We will be glad to help in any way we can.

Sincerely, 



Principal
Appendix 203.2 BP-C
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On School Letterhead 
 
NON-COMPLIANCE OF COMPULSORY ATTENDANCE LAWS (PA SCHOOL CODE 1354) 
 
UNEXCUSED/ILLEGAL ABSENCE – THIRD NOTICE  
 
(Date) 
 
Dear Parent/Guardian of _________________________________: 
 
This notice is required to be sent by your school if your child has three unexcused/illegal absences.  
 
A student receives an unexcused/illegal absence when a valid excuse is not received within three (3) days of a student's return to school.  
 
Our records indicate that the following dates were unexcused/illegal absences. 
					 
 
Due to an accumulation of three unexcused/illegal absences, the school is required by law to meet with you and your child to develop a School Attendance Improvement Plan (SAIP). You are asked to attend the School Attendance Improvement Conference at the following date and time: 
 
					 
Date: 			`			Time: 	 			     Location: 
 
Legal penalties can be incurred by both parents and students if these absences continue. A list of legal ramifications has been included with this letter. 
 
Your school district of residence will also be notified of this situation and will be informed of any further unexcused/illegal absences.  
 
Our goal is to work with you and your child to help eliminate any barriers with school attendance.   Your attendance at the Student Attendance Improvement Conference is essential to develop solutions to help prevent your child from receiving another unexcused/illegal absence. 
 
Respectfully. 
 
 
 
Principal 
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On School Letterhead 
 
[bookmark: _Hlk530380893]NON-COMPLIANCE OF COMPULSORY ATTENDANCE LAWS (PA SCHOOL CODE 1354) 
 
UNEXCUSED/ILLEGAL ABSENCE – FOURTH (FIFTH) NOTICE  
 
(Date) 
 
Dear Parent/Guardian of _________________________________: 
 
Your child has missed ______ days of school so far this year, of which _____ are unexcused/ illegal. 
 
This is an excessive number of absences in breach of the Student Attendance Improvement Plan (SAlP) and/or in violation of the compulsory attendance requirements.  Each day a student is absent from school, he/she misses six (6) hours of quality instruction time.  This negatively impacts academic performance and it is very difficult for the student to overcome this loss of instructional time.  We are committed to the belief that regular attendance is conducive to proper and thorough educational programs. 
 
Your child's absences this year have not permitted him/her to receive the proper exposure to our educational program.  Repeated communications and the attempted SAIP have not brought an improvement in your child's attendance.  Since there has been no improvement, the school has notified the public school district of residence. 
 
Legal penalties can be incurred by both parents and students if these absences continue. A list of legal ramifications has been included with this letter. 
 
If a sixth unexcused/illegal absence occurs, your child’s attendance issue will be turned over to the public school district of residence to take further action. 
 
Sincerely,  
 
 
 
Principal 
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Flowchart of procedures for student absences									
Parent is sent a notice. Notice includes contact information and list of penalties for violation of compulsory attendance. 
Student is absent 

                                                                                                                            One or Two
How many unlawful
absences?


1. Parent is sent third notice by certified mail. Notice includes contact information and list of penalties for violation of compulsory attendance.
2. Phone call to parent
3. School Attendance Improvement Conference is held. School district invited.
4. School Attendance Improvement Plan is written. Copy given to school district.

Unlawful absence 

	ThreeIs excuse received within 3 days?

	No

      Yes

Record as lawful absence

                                                                                                                          

	Four or Five
Parent is sent notice by certified mail. Notice includes contact information, list of penalties for violation of compulsory attendance and notice that school district will be notified. Notice sent to school district.


	How many days of lawful absences?



	
			
	
			
		                                                   Six or more, student is classified as 	
	                                                                           “Habitually Truant.”
	1. Report the case to the Superintendent of Catholic Schools
2. Case is referred to the school district and provide any requested documentation, including a copy of the School Attendance Improvement Plan. 
3. Upon request, participate in court proceedings relating to citations or referrals made by the school district.
4. If student withdraws or is expelled, the school must notify the school district.


			

				Over three consecutive days 
				or ten cumulative days
		Need doctor’s excuse
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SCHOOL WELLNESS INDEX

SCHOOL NAME_______________________________________CITY				

Due Date: 				 	Send to: 									 

Implementation Key:
1 - consistently meets & exceeds goal       2 - consistently meets goal       3 - needs work to meet goal

1. Nutrition Education                                    	                   
	Goal
	Level of
Implementation
	Comments

	a.  School provided comprehensive nutrition education program.

	
	

	b.  Nutrition Education program promoted fruits, vegetables, whole grain products, low fat and fat free dairy products.

	
	

	c.  Nutrition Education emphasized the caloric balance between food intake and energy expenditure.

	
	

	d.  Assessment tests indicated that students have increased their knowledge of nutrition.

	
	

	e.  The school shared nutrition information through parent and student newsletters.

	
	

	f.  Nutrition Education was provided through speakers and displays around the school. 

	
	

	g.  Nutrition Education is incorporated into the curriculum. 
	
	



2. Nutrition Promotion                                    	

	Goal
	Level of
Implementation
	Comments

	a.  Provided parents resources about health and nutrition to encourage healthy eating at home.
	
	

	b.  Provided opportunities for student projects that relate to nutrition.

	
	

	c. Nutrition messages were displayed in classrooms, cafeteria and assembly areas.
	
	


3. Physical Activity

	Goal
	Level of
Implementation
	Comments

	a.  The school provided a comprehensive physical education program that meets Diocesan Standards.

	
	

	b.  The school educated students about the value of physical activity and provided opportunities for every student to develop his/her knowledge and skills.
	
	

	c.  Students received daily recess for no less than 20 minutes each day in a safe environment, preferably outside.

	
	

	d.  Playgrounds provided safe physical activity.

	
	

	e.  Afterschool programs encouraged physical activity.

	
	

	f.  Teachers incorporated stretching breaks into lesson plans.

	
	

	g.  Physical Activity resources are shared with parents and students though regular newsletters. 

	
	

	h.  Physical Activity Education was provided by speakers and displays throughout the school.

	
	

	i.  Physical activity was not used as a form of punishment.

	
	

	j.  Loss of recess was not used as a form of punishment.

	
	

	k.  Students do not have periods of 2 hours or more of inactivity.
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4. School Meal Plan
The goals with an asterisk (*) only apply to schools participating in the National School Lunch Program.

	Goal
	Level of
Implementation
	Comments

	a.  *The School lunch program met all minimum requirements set by local, state, and federal statutes.

	
	

	b.  Meals were appealing and attractive to children.

	
	

	c.  Meals were served in clean, pleasant settings.

	
	

	d.  *Meals offered a variety of fruits and vegetables.

	
	

	e.  *Meals included only low fat and fat free milk products.

	
	

	f.  *Half of all grains served with meals were whole grain. 

	
	

	g.  *Trans fats were never used in food preparation.

	
	

	h.  Students have a minimum of 20 minutes to eat lunch and a minimum of 10 minutes to eat breakfast.

	
	

	i.  Students have access to hand washing or hand sanitizing before all meals and snacks.

	
	

	j.  All snacks provided make a positive contribution to children’s diet with an emphasis on serving fruits and vegetables as primary snacks and water as primary beverage.

	
	

	k.  *School shared School Meal Program information with parents and students through a newsletter.

	
	




5. Competitive Foods

	Goal
	Level of 
Implementation
	Comments

	a.  Healthy food and beverage choices were available at vending machines, student stores, and at parties and fundraisers.

	
	

	b.  Competitive foods included healthy food and beverage choices.

	
	

	c.  Teachers provided a list of healthy snack item suggestions to parents.

	
	

	d.  Beverage consumption in the classroom was limited to water, 100% juice, and low fat or non-fat milk.

	
	

	e.  School-based marketing of brands promoted healthy food and beverage choices.  

	
	

	f.  Environmentally friendly practices that maximize the reduction of waste by recycling, reusing, composting, and purchasing recycled products occurred.

	
	

	g.  Fundraising efforts include healthy foods and non-food items.
 
	
	




PRINCIPAL’S SIGNATURE__________________________________DATE_____________

WELLNESS COMMITTEE MEMBERS:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Diocese of Erie
Catholic Schools Office
Fundraiser Exemption Approval Form

Complete this form to receive an exemption from the USDA nutrition standards for all foods and beverages sold to students during the school day on the school campus. Even with the exemption, schools are not permitted to sell these items in the food service area during breakfast or lunch. A maximum of five fundraiser exemptions can be granted during the school year for elementary/middle school and a maximum of ten fundraiser exemptions for high schools.

The form must be submitted to the Catholic Schools Office at least two weeks prior to the event.  
An e-mail will be sent notifying the requester of the approval. 

School Name:								Date: ___________

Title of Fundraiser: 											

Brief Description of Fundraiser: 									

													

Fundraiser Organizers / Group Receiving Sponsorship Through Fundraiser:

______________________________________________________________________

Complete the chart by giving dates, times, location of fundraiser. A fundraiser given an 
exemption cannot exceed 5 consecutive school days.

	Date
	Begin Time
	End Time
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


														     
Food/beverage(s) being sold: _______________________________________________

_______________________________________________________________________

Adult Coordinator:________________________________  


Signature of Principal ________________________________ Date 			

E-mail Address for Approval Response 								

For Office Use: Approval _____     Date ________     E-Mail ________

Appendix 204.2B
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[bookmark: _Toc78797471][bookmark: _Toc207722397]204.4A – Appendix – Release of Directory Information
REPRODUCE ON SCHOOL LETTERHEAD 
RELEASE OF DIRECTORY INFORMATION 
 
The Family Educational Rights and Privacy Act (FERPA), a federal law, requires that schools, with certain exceptions, obtain written consent from parents/guardians prior to the disclosure of personally identifiable information from their child's education records. However, schools may disclose appropriately designated "directory information" without written consent, unless parents/guardians have advised the school to the contrary. The primary purpose of directory information is to allow the school to include this type of information from your child's education records in certain school publications. Examples include: 
· A playbill, showing your student's role in a drama production  
· The annual yearbook  
· Honor roll or other recognition lists  
· Graduation programs  
· Sports activity sheets, such as for wrestling, showing weight and height of team members 
  
Directory information, which is information that is generally not considered harmful or an invasion of privacy if released, can also be disclosed to outside organizations without a parent's prior written consent. Outside organizations include, but are not limited to, companies that manufacture class rings or publish yearbooks. In addition, two federal laws require schools receiving assistance under the Elementary and Secondary Education Act of 1965 (ESEA) to provide military recruiters, upon request, with three directory information categories - names, addresses and telephone listings - unless parents have advised the school that they do not want their student's information disclosed without their prior written consent. 
 
If a parent does not want the school to disclose directory information from his/her child's education records without his/her prior written consent, he/she must notify the school in writing by September 15th.  The following information has been designated as directory information:  
· Student's name  
· Address  
· Telephone listing 
· Electronic mail address 
· Photograph 
· Date and place of birth  
· Major field of study  
· Dates of attendance  
· Grade level  
· Degrees, honors, and awards received  
· The most recent educational agency or institution attended  
· Participation in officially recognized activities and sports  
· Weight and height of members of athletic teams 
· Student ID number, user ID, or other unique personal identifier used to communicate in electronic systems that cannot be used to access education records without a PIN, password, etc.  (A student’s SSN, in whole or in part, cannot be used for this purpose.) 
Appendix 204.4A
These laws are: Section 9528 of the Elementary and Secondary Education Act (20 U.S.C. § 7908) and 10 U.S.C. § 503 (c).
[bookmark: _Toc78797475][bookmark: _Toc207722398]204.6A – Appendix – Opt Out Consent Form
REPRODUCE ON SCHOOL LETTERHEAD 
 
CONSENT FORM 
 
____________________________________ 
Title of Survey 
 
The Protection of Pupil Rights Amendment (PPRA), 20U.S.C. § 1232h, requires that we notify you and obtain consent or allow you to opt your child out of participating in certain school activities. These activities include a student survey, analysis, or evaluation that concerns one or more of the following eight (8) areas ("protected information surveys"): 
 
Check all that apply. 
	 1. Political affiliations or beliefs of the student or student's parent 
	 2. Mental or psychological problems of the student or student's family 
	 3. Sex behaviors or attitudes 
	 4. Illegal, anti-social, self-incriminating, or demeaning behavior 
	 5. Critical appraisals of others with whom respondents have close family relationships 
	 6. Legally recognized privileged relationships, such as with lawyers, doctors, or ministers 
	 7. Religious practices, affiliations, or beliefs of the student or parents  
	 8. Income, other than as required by law to determine program eligibility   
 
This requirement also applies to the collection, disclosure, or use of student information for marketing purposes ("marketing surveys"), and certain physical exams and screenings. 

	 YES, I give permission for my child to participate in the 	 
									             Title of Survey 
 
	 NO, I do not give permission for my child to participate in the 	 
									             Title of Survey 
 
 
PRINT Child's Name: _______________________________________	Grade Level:_______ 
 
PRINT Parent/Legal Guardian's Name: _____________________________________________ 
 
Parent/Legal Guardian's Signature: ________________________________________________ 
 
				 Date: ________________________________________________ 

Please return this form no later than ____________ to 
                                                         Date 
______________________________________________________ 
Name of person to whom form is to be returned 
 
Appendix 204.6A
Reminder:  Should you wish to review the survey before it is administered, please contact the principal to arrange a time and place for this review.  Please note:  The survey is copyrighted material; therefore, it may be viewed but cannot be copied or disseminated.
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RECORDS RETENTION SCHEDULE
Retention periods listed are given in years, unless otherwise noted. Upon expiration of the retention period, identified records are to be disposed of in accordance with the method (Code) indicated.
	
Disposal Codes:
1. Routine Handling: No special precautions are necessary upon disposal. These records should be recycled or disposed of in accordance with standard school/system procedures.
2. Special Handling: The destruction of records containing confidential or sensitive information that requires special handling by shredding, burning, recycling, or any other method that reduces the information to an illegible condition.
3. Archival Retention: Records requiring permanent retention or records that have sufficient archival or historical value must be preserved in perpetuity.

Records Retention Schedule

	Record Description
	Retention Period (yrs.)
	Disposal Code

	Accounting Records
	
	

	Adopted Annual Budget
	7 years
	1

	Auditors’ reports
	Permanently
	3

	Bank Statements/Reconciliation and Deposit Slips
	7 years
	1

	Cash Books
	Permanently
	3

	Charts of Accounts
	Permanently
	3

	Checks – Canceled - Payroll & General
	7 years
	2

	Depreciation Schedules
	Permanently
	3

	Financial Statements - End of Year
	Permanently
	3

	Financial Aid Award Documentation
	3 years
	2

	Fixed Assets Detail 
	Permanently
	3

	Equipment inventories
	7 years
	1

	Equipment purchased with E-Rate Funds
	10 years
	1

	General Ledgers and Journals
	Permanently
	3

	Journal Entry Support
	7 years
	2

	Investment Records (after cancellation)
	7 years
	2

	Payroll - Time Cards - Individual Time Reports -Earning Records, I-9s
	3 years (I-9) or 6 years
	2

	Payroll - Tax forms: W-4, W-2, 941
	7 years
	2

	Subsidiary Ledgers (including Receivables and Payables)
	7 years
	2

	Trial Balances - Year End
	Permanently
	3

	Vouchers - for payment to vendor, employees, etc.
	7 years
	2

	Pledge Support (from full receipt of pledged funds)
	7 Years
	2

	Contribution Support (Temp. Restricted) – from end of Restriction
	7 Years
	2

	Contribution Support (Perm. Restricted)
	Permanently
	2

	Contribution Support (Unrestricted)
	7 Years
	2

	
	
	

	Corporate Records
	
	

	Bylaws, Charter, Board & Committee Meeting Minutes
	Permanently
	3

	Capital - Stock and Bond Records
	Permanently
	3

	Checks - Taxes, Property, Settlement of important contracts
	Permanently
	3

	Contracts and Agreements still in effect
	Permanently
	3

	Conflict of Interest Statements
	7 years
	2

	Copyrights and Trademark Registrations
	Permanently
	3

	Deeds and Easements
	Permanently
	3

	Labor Contracts 
	Permanently
	3

	Mortgages, Notes, and Lease Expired
	Permanently
	3

	Policies and Procedures (Past and Current)
	Permanently
	3

	Tax Returns and Working Papers
	Permanently
	3

	Wage and Tax statements (W-2 forms)
	7 years
	2

	Withholding Allowance certificates after
	7 years
	2

	
	
	

	Correspondence Records
	
	

	General
	3 years; Legal - permanently
	2

	Legal and Tax
	Permanently
	3

	License, Traffic, and Purchase
	7 years
	2

	Complaints
	6 years after resolution
	2

	 Press releases
	Permanently
	3

	
	
	

	Insurance Records
	
	

	Accident / Incident Reports 
	6 years
	1

	Claims - After Settlement
	7 years after settlement
	2

	Fire Inspection Reports
	7 years
	1

	Group Disability Reports
	7 years
	1

	Policies - All Types - Expired
	7 years
	1

	Safety Reports
	7 years
	1

	Safe School Act Report
	Permanently
	3

	Emergency Preparedness Plans (after being revised)
	2 years
	1

	Fraud Documentation
	Permanently
	3

	Facility use files
	6 years
	1

	Pesticide application records
	3 years
	1

	Workers’ Compensation Records after claim closed
	10 years from last activity
	2

	
	
	

	Personnel Records – employees, regular & occasional volunteers, and independent contractors & contracted employees 

	Contracts - Expired
	7 years 
	2

	Clearances - sexual abuse/criminal/all necessary for employment
	Permanently
	3

	Disability and Sick Benefit Records (FMLA, other)
	Permanent
	3

	Employment Applications Not hired
	3 years
	2

	Applications hired
	Permanent
	3

	Personnel Files - from date of termination 
Evaluations, reference checks, medical records, resignation/retirement records
	7 years after employment ends
	2

	Attendance Records - from date of termination
	3 years
	2

	Complaints (By or About an Employee)
	 7 years after employment ends
	2

	Professional Development/Continuing Education
	7 years after employment ends
	2

	Credentials (Certificates, licenses, etc.)
	Permanent
	3

	Discipline Records
	Permanent
	3

	
	
	

	Purchasing and Sales Records
	
	

	Purchase Orders
	7 years
	1

	Purchase or Sale of Real Property
	Permanent
	3

	Leases Equipment and Vehicles
	6 years after expiration
	1

	Requisitions
	3 years
	1

	Sales Contracts
	3 years
	1

	Sales Invoices
	7 years
	1

	Tuition invoices
	7 years
	2

	
	
	

	Student Records (post-graduation)
	
	

	Student Permanent Records: test scores
	100 years
	2

	Excuses
	1 year
	1

	Medical Records
	2 years after student no longer enrolled
	2

	Entrance/Placement Exam Scores
	3 years
	2

	National School Lunch Program
	7 years
	2
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[bookmark: _Toc78797480][bookmark: _Toc78986994][bookmark: _Toc207722400]205.1A – Appendix – 180 School Day Exception
REQUEST FOR EXCEPTION TO 180 SCHOOL DAYS
[bookmark: _Toc78797485]									
School Year

School ________________________________________________ City 				

The following are activities which may be approved for a 180 Day Exception.  
Complete one form per request.  Check the Professional Development Offering or Parent-Teacher Conference.
        
Educational Leadership Professional Development Offering

        Required PD Day Planned by CSO – Topic	
        Academically Focused PD Based on Needs of Students as Identified by Assessment Data (FSGA)
        Topic	
        Student Mental/Behavioral Health – Topic	

Executive Leadership Professional Development Offering
 
        Training Required by Policies for Catholic Schools in the Diocese of Erie –
        Topic	
        Building Safety – Topic	
        Instructional Technology – Topic	 
        Other – __________________ – Topic	

        Parent-Teacher Conferences

Please provide the following information for the professional development event. 

Specific Dates(s) 	 Specific Time(s)				
Faculty Involved (e.g., primary teachers, K-8 teachers) 						
(If you checked Parent-Teacher Conferences, no further information is required.)

Description:

													

													

													

Intended Outcome(s):

													

													

Principal’s Signature	  Date 			

Complete and submit with the Compulsory School Attendance Days Calendar to
Catholicschools@eriercd.org by April 30th.
	Appendix 205.1A
	Revised: February 2024
 For CSO Use Only:  Approved ____      Not Approved ____

	Signature ____________________________________ Date	 ______________
                       

Effective February 2024
[bookmark: _Toc207722401]205.4A – Appendix – Field Trip Parent Permission
(NAME OF SCHOOL)
 PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a school-sponsored activity requiring transporation to a location away from the school building.  This activity will take place under the guidance and supervision of teacher/s from                                   School.  A brief description of the activity follows:

Name of Event:

Educational Purpose:



Destination:

Designated Supervisor of Activity:

Date and Time of Departure:

Date and Time of Return:

Method of Transportation:

Student Cost:

If you would like your child to participate in this event, please complete, sign and return the following statement of consent and release of liability.  As parent or legal guardian, you remain fully responsible for any legal responsibilities which may result from any personal actions taken by the named student.

I hereby request that my child,                                         , participate in the event described above.  I understand that this event will take place away from the school grounds and that my child will be under the supervision of the designated teacher/s on the stated dates.  I further consent to the conditions stated above on participation in this event, including the method of transportation.



	       (Parent/Legal Guardian Signature)					   (Date)



               No, I do not want my child to participate in the event described above.  I understand that instead of participating in the field trip, my child will attend school.



Appendix 205.4A
	       (Parent/Legal Guardian Signature)					   (Date)
[bookmark: _Toc78797497][bookmark: _Toc207722402]301.1A – Appendix – FERPA Notification of Rights
(Name of School)
STUDENT RECORD POLICY
Notification of Rights under FERPA for Elementary and Secondary Schools

In order to operate our educational program, we must keep records of the objective information that parents and eighteen year old and older students give us permission to acquire. The following statement constitutes our “annual notification of rights” disclosure to these parents.

The Family Educational Rights and Privacy Act (FERPA) affords parents and students over 18 years of age ("eligible students") certain rights with respect to the student's education records.  They are:
   
1. The right to inspect and review the student's education records within 45 days of the day the school receives a request for access.
	
Parents or eligible students should submit to the school principal a written request that identifies the record(s) they wish to inspect. The school principal will make arrangements for access and notify the parent or eligible student of the time and place where the records may be inspected.

2. The right to request the amendment of the student's education records that the parent or eligible student believes are inaccurate or misleading.

Parents or eligible students may ask the school to amend a record that they believe is inaccurate or misleading. They should write the school principal, clearly identify the part of the record they want changed and specify why it is inaccurate or misleading.

If the school decides not to amend the record as requested by the parent or eligible student, the school will notify the parent or eligible student of the decision and advise them of their right to a hearing regarding the request for amendment. Additional information regarding the hearing procedures will be provided to the parent or eligible student when notified of the right to a hearing.

3. The right to consent to disclosures of personally identifiable information contained in the student's education records, except to the extent that FERPA authorizes disclosure without consent.

One exception which permits disclosure without consent is disclosure to school officials with legitimate educational interests. A school official is a person employed by the school as an administrator, supervisor, instructor, or support staff member (including intermediate unit staff, health or medical staff and law enforcement unit personnel); a person or company with whom the school has contracted to perform a special task (such as an attorney, auditor, medical consultant, or therapist), or a parent or student serving on an official committee, such as a disciplinary or grievance committee, or assisting another school official in performing his or her tasks.

A school official has a legitimate educational interest if the official needs to review an education record in order to fulfill his or her professional responsibility.

Upon request, the school discloses education records without consent to officials of another school in which a student seeks or intends to enroll. It is the policy of the school to not release directory information except as specified in the above statements or without providing parents an opportunity to deny such releases.

A school/system may disclose Personally Identifiable Information (PII) from the education records of a student without obtaining prior written consent of the parents or the eligible students to appropriate officials in connection with a health or safety emergency, subject to CFR § 99.31(a)(10), § 99.36. 

4. The right to file a complaint with the U.S. Department of Education concerning alleged failures by the school to comply with the requirements of FERPA.  The name and address of the Office that administers FERPA is: 
Family Policy Compliance Office, US Department of Education,
600 Independence Ave., SW  Washington DC  20202-4605.
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[bookmark: _Toc78797499][bookmark: _Toc207722403]301.2A – Appendix – Exceptionalities Defined

Exceptionalities briefly defined: (each affects a child’s education performance) 
Autism:	a developmental disability significantly affecting verbal and nonverbal communication and social interaction 
Deaf-blindness: concomitant hearing and visual impairments, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for children with deafness or children with blindness 
Deafness: a hearing impairment that is so severe that the child is impaired in processing linguistic information through hearing 
Hearing impairment: an impairment in hearing, whether permanent or fluctuating, that is not included under the definition of deafness in this section 
Intellectual Disability: a significantly sub-average general intellectual functioning, existing concurrently with deficits in adaptive behavior and manifested during the developmental period that adversely affects a child’s educational performance.  
Multiple disabilities: concomitant impairments (such as mental retardation-blindness, mental retardation-orthopedic impairment, etc.), the combination of which causes such severe educational needs that they cannot be accommodated in special education programs solely for one of the impairments. The term does not include deaf-blindness. 
Orthopedic impairment: a severe orthopedic impairment (e.g., clubfoot, absence of some member, etc.) 
Other health impairment: having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness with respect to the educational environment, that a) is due to chronic or acute health problems (e.g., ADHD, epilepsy, etc.) 
Severe emotional disturbance: a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree  
a)	An inability to learn that cannot be explained by intellectual, sensory, or health factors  
b)	An inability to build or maintain satisfactory interpersonal relationships with peers and teachers 
c)	Inappropriate types of behavior or feelings under normal circumstances 
d)	A general pervasive mood of unhappiness or depression 
e)	A tendency to develop physical symptoms or fears associated with personal or school problems (e.g., schizophrenia)  
Specific learning disability: a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, that may manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do mathematical calculations, (e.g., perceptual disabilities, dyslexia, etc.) The term does not include learning problems that are primarily the result of visual, hearing, or motor disabilities, of mental retardation, of emotional disturbance, or of environmental, cultural, or economic disadvantage. 
Speech or language impairment: a communication disorder, such as stuttering, impaired articulation, language impairment, or a voice impairment 
Traumatic brain injury: an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment  
Visual impairment: including blindness - an impairment in vision that, even with correction, adversely affects a child’s education performance. 
Appendix 301.2A
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REPRODUCE ON SCHOOL LETTERHEAD 
 
Agreement of Accommodations 
 
 
We, the undersigned, agree that the accommodations as noted on the 
 
(Check only one.)	____ Moderate	____ Strategic		____ Intensive 
			 
Accommodations Checklist will be made for 		, 

grade 	, during the 	 - 	 academic school year.  We further understand  
 
that we will participate in on-going meetings throughout the school year to review 

________________________’s progress and to discuss any changes or recommendations in the 

accommodations checklist. 
 
This agreement has been signed on 		 
 
 
 
Signatures 
 
Parent(s)/Guardian(s): 	 
 
                                     	 
 
 
Principal: 	 
 
 
Teacher(s): 	  
 
                   	 
 
 
 
Please Note:	The original signed agreement is placed in the student’s permanent record and a copy is given to the parents.  If the parents do not agree to accommodations for the student, document their wishes and place in the student’s permanent record. 
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(Name of School) 
INTENSIVE ACCOMMODATIONS CHECKLIST 
School Year: 20 ___ - 20 ___ 
 
Student: _______________________  Grade: ______ Date of Birth: __________	Age: _______ 
Homeroom Teacher: ___________________ Date of Meeting with Parents/Guardians:________ 
 
CLASSROOM ACCOMMODATIONS (List is not all inclusive.) 
 
1. ___ Preferential seating 
2. ___ Seat the student away from windows or doorways 
3. ___ Provide an unobstructed view of the chalkboard, teacher, movie screen, etc. 
4. ___ Reduce visual distractions in the classroom (e.g., mobiles, etc.) 
5. ___ Allow for headphones 
6. ___ Keep a neutral odor to the classroom 
7. ___ Keep workspace clear of unrelated materials 
8. ___ Provide individual space or use a study carrel 
9. ___ Arrange for student to leave the classroom voluntarily to go to a designated safe area when under
	 high stress 
10. ___ Arrange a check-in time to organize the day 
11. ___ Use an alarm to help with time management 
12. ___ Alert student several minutes before a transition from one activity to another is planned 
13. ___ Record assignments and due dates in a notebook or via email that is shared between home and
	 school and initialed by parents and teachers 
14. ___ Provide a print copy of any assignments or directions written on the blackboard/whiteboard 
15. ___ Provide two sets of textbooks, one for home and one for school 
16. ___ Provide clearly defined classroom rules and post in classroom or on student’s desk 
17. ___ Use nonverbal cues 
18. ___ Use visual reminders (e.g., daily schedule, expectations, rubrics) 
19. ___ Develop a system or a code word to let the student know when behavior is not appropriate 
20. ___ Use both oral and printed directions with repetition/restatement 
21. ___ Stand near the student when giving directions or presenting a lesson 
22. ___ Give directions in small steps and in as few words as possible 
23. ___ Have student repeat the directions 
24. ___ Sequence work, with the easiest part first 
25. ___ Hand out work pages one at a time 
26. ___ Check progress and provide feedback often in the first few minutes of each assignment 
27. ___ Place a ruler under sentences being read for better tracking 
28. ___ Use an index card with cut-out slot for better tracking when reading 
29. ___ Provide text in a larger print size 
30. ___ Omit assignments that require copying 
31. ___ Provide a computer for written work 
32. ___ Provide visual aids 
33. ___ Use graphic organizers 
34. ___ Use Post-It notes to mark assignments in textbooks 
35. ___ Provide word banks 
36. ___ Number and sequence the steps in a task 
37. ___ Use work pages that require minimal writing 
38. ___ Provide photocopy of teacher notes 
39. ___ Provide summaries of chapters 
40. ___ Provide fill-in-the-blank study guide with word bank 
41. ___ Provide the student with a list of discussion questions before reading the material 
42. ___ Give page numbers to help the student find answers 
43. ___ Shorten assignments to focus on mastery of key concepts 
44. ___ Provide study guides and study questions that directly relate to tests 
45. ___ Specify and list exactly what the student will need to learn to pass and review this frequently and
	 share with parents 
46. ___ Substitute alternatives for written assignments (clay models, posters, panoramas, collections, etc.) 
47. ___ Use fill-in questions with space for a brief response rather than a short essay 
48. ___ Give alternatives to long written reports and include all modalities (e.g., write several short 
	 reports, preview new audiovisual materials and write a short review, give an oral report on an
	 assigned topic) 
49. ___ Introduce an overview of long-term assignments so the student knows what is expected and when 
	 it is due – include a graphic organizer that includes a timeline or flowchart 
50. ___ Break long-term assignments into small, sequential steps, with daily monitoring and frequent 
	 grading 
51. ___ Show a model of the end product (e.g., a completed math problem or finished quiz) 
52. ___ Provide additional wait time for student to respond verbally 
53. ___ Student not expected to read aloud unless s/he volunteers 
54. ___ Provide additional time to complete a task 
55. [bookmark: _Hlk15552501]___ Nonverbal sign for self-assessment (e.g., red, yellow, or green cards) 
56. ___ Allow extra time to turn in assignments without penalty 
57. ___ Develop an individualized behavior intervention plan (BIP) – incorporating what works at home
	 and school 
58. ___ Other – Specify:_____________________________________________________________ 
 
[bookmark: _Hlk15377890]CLASSROOM ACCOMMODATIONS SPECIFIC TO READING/LANGUAGE ARTS /HANDWRITING  
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Listen to audio recordings instead of reading text 
2. ___ Use peer readers 
3. ___ Allow the student to use a dictionary and thesaurus without penalty 
4. ___ Provide list of important vocabulary with definitions 
5. ___ Additional time to learn key vocabulary and other facts 
6. ___ Use writing scribe 
7. ___ Use of word-processing/typing 
8. ___ Use of a recording device 
9. ___ Use of voice-to-text program 
10. ___ Use of pencil grips and other aids 
11. ___ Provide an outline or graphic organizer of key points 
12. ___ Limit length of written assignments 
13. ___ Read printed material orally to student 
14. ___ Shorten spelling tests to focus on mastering the most functional words 
15. ___ Other – Specify: _______________________________________________________________ 
 
Please Note:  When reading skills are being assessed, the assessment cannot be read to the student. 
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CLASSROOM ACCOMMODATIONS SPECIFIC TO MATHEMATICS   
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Allow the student to use a calculator without penalty 
2. ___ Provide list of important vocabulary with definitions 
3. ___ Provide key vocabulary for word problems and allow use during assessment 
4. ___ Group similar problems together (e.g., all addition in one section) 
5. ___ Provide fewer problems on a work page (e.g., 4 to 6 problems on a page, rather than 20 or 30) 
6. ___ Require fewer problems to show mastery of concept 
7. ___ Use enlarged graph paper to write problems to help the student keep numbers in columns 
8. ___ Provide a table of math facts for reference without penalty 
9. ___ Provide a formula sheet for reference without penalty 
10. ___ Tape a number line to the student’s desk 
11. ___ Read and explain story/word problems or break problems into smaller steps 
12. [bookmark: _Hlk15373653]___ Use pictures or graphics 
13. ___ Use manipulatives 
14. ___ Other – Specify: _______________________________________________________________ 
 
CLASSROOM ACCOMMODATIONS SPECIFIC TO TESTING   
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Avoid timed assessments (e.g., math facts) 
2. ___ Assess individually 
3. ___ Assess orally/read test to student 
4. ___ Allow extra time for completion 
5. ___ Allow misspellings when not test concept 
6. ___ Limit response items or choices on test 
7. ___ Provide a word bank 
8. ___ Allow oral responses 
9. ___ Dictate answers to a scribe who writes or types 
10. ___ Allow retesting 
11. ___ Take test at a specific time of day – Specify: ________________________________________ 
12. ___ Break test into sections taken over a period of more than one day 
13. ___ Other – Specify: _____________________________________________________________ 

[bookmark: _Toc77753088][bookmark: _Toc78797502][bookmark: _Toc207722406]301.2D – Appendix – Strategic Accommodations Checklist
(Name of School) 
STRATEGIC ACCOMMODATIONS CHECKLIST 
School Year: 20 ___ - 20 ___ 
 
Student: _______________________  Grade: ______ Date of Birth: __________	Age: _______ 
Homeroom Teacher: ___________________ Date of Meeting with Parents/Guardians:________ 
 
CLASSROOM ACCOMMODATIONS (List is not all inclusive.) 
 
1. ___ Preferential seating 
2. ___ Seat the student away from windows or doorways 
3. ___ Provide an unobstructed view of the chalkboard, teacher, movie screen, etc. 
4. ___ Reduce visual distractions in the classroom (e.g., mobiles, etc.) 
5. ___ Allow for headphones 
6. ___ Keep a neutral odor to the classroom 
7. ___ Keep workspace clear of unrelated materials 
8. ___ Provide individual space or use a study carrel 
9. ___ Arrange for student to leave the classroom voluntarily to go to a designated safe area when under 
	 high stress 
10. ___ Arrange a check-in time to organize the day 
11. ___ Use an alarm to help with time management 
12. ___ Alert student several minutes before a transition from one activity to another is planned 
13. ___ Record assignments and due dates in a notebook or via email that is shared between home and 
	 school and initialed by parents and teachers 
14. ___ Provide a print copy of any assignments or directions written on the blackboard/whiteboard 
15. ___ Provide two sets of textbooks, one for home and one for school 
16. ___ Provide clearly defined classroom rules and post in classroom or on student’s desk 
17. ___ Use nonverbal cues 
18. ___ Use visual reminders (e.g., daily schedule, expectations, rubrics) 
19. ___ Develop a system or a code word to let the student know when behavior is not appropriate 
20. ___ Use both oral and printed directions with repetition/restatement 
21. ___ Stand near the student when giving directions or presenting a lesson 
22. ___ Give directions in small steps and in as few words as possible 
23. ___ Have student repeat the directions 
24. ___ Sequence work, with the easiest part first 
25. ___ Hand out work pages one at a time 
26. ___ Check progress and provide feedback often in the first few minutes of each assignment 
27. ___ Place a ruler under sentences being read for better tracking 
28. ___ Use an index card with cut-out slot for better tracking when reading 
29. ___ Provide text in a larger print size 
30. ___ Omit assignments that require copying 
31. ___ Provide a computer for written work 
32. ___ Provide visual aids 
33. ___ Use graphic organizers 
34. ___ Use Post-It notes to mark assignments in textbooks 
35. ___ Provide word banks 
36. ___ Number and sequence the steps in a task 
37. ___ Use work pages that require minimal writing 
38. ___ Provide photocopy of teacher notes 
39. ___ Provide summaries of chapters 
40. ___ Provide fill-in-the-blank study guide with word bank 
41. ___ Provide the student with a list of discussion questions before reading the material 
42. ___ Give page numbers to help the student find answers 
43. ___ Shorten assignments to focus on mastery of key concepts 
44. ___ Provide study guides and study questions that directly relate to tests 
45. ___ Specify and list exactly what the student will need to learn to pass and review this frequently and
	 share with parents 
46. ___ Substitute alternatives for written assignments (clay models, posters, panoramas, collections, etc.) 
47. ___ Use fill-in questions with space for a brief response rather than a short essay 
48. ___ Give alternatives to long written reports and include all modalities (e.g., write several short 
	 reports, preview new audiovisual materials and write a short review, give an oral report on an 
	assigned topic) 
49. ___ Introduce an overview of long-term assignments so the student knows what is expected and when 
	it is due – include a graphic organizer that includes a timeline or flowchart 
50. ___ Break long-term assignments into small, sequential steps, with daily monitoring and frequent 
	 grading 
51. ___ Show a model of the end product (e.g., a completed math problem or finished quiz) 
52. ___ Provide additional wait time for student to respond verbally 
53. ___ Student not expected to read aloud unless s/he volunteers 
54. ___ Provide additional time to complete a task 
55. ___ Nonverbal sign for self-assessment (e.g., red, yellow, or green cards) 
56. ___ Allow extra time to turn in assignments without penalty 
57. ___ Develop an individualized behavior intervention plan (BIP) – incorporating what works at home 
	 and school 
58. ___ Other – Specify: _______________________________________________________________ 
 
CLASSROOM ACCOMMODATIONS SPECIFIC TO READING/LANGUAGE ARTS /HANDWRITING  
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Listen to audio recordings instead of reading text 
2. ___ Use peer readers 
3. ___ Allow the student to use a dictionary and thesaurus without penalty 
4. ___ Provide list of important vocabulary with definitions 
5. ___ Additional time to learn key vocabulary and other facts 
6. ___ Use writing scribe 
7. ___ Use of word-processing/typing 
8. ___ Use of a recording device 
9. ___ Use of voice-to-text program 
10. ___ Use of pencil grips and other aids 
11. ___ Provide an outline or graphic organizer of key points 
12. ___ Limit length of written assignments 
13. ___ Read printed material orally to student 
14. ___ Shorten spelling tests to focus on mastering the most functional words 
15. ___ Other – Specify: _______________________________________________________________ 
 
Please Note:  When reading skills are being assessed, the assessment cannot be read to the student. 
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CLASSROOM ACCOMMODATIONS SPECIFIC TO MATHEMATICS   
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Allow the student to use a calculator without penalty 
2. ___ Provide list of important vocabulary with definitions 
3. ___ Provide key vocabulary for word problems and allow use during assessment 
4. ___ Group similar problems together (e.g., all addition in one section) 
5. ___ Provide fewer problems on a work page (e.g., 4 to 6 problems on a page, rather than 20 or 30) 
6. ___ Require fewer problems to show mastery of concept 
7. ___ Use enlarged graph paper to write problems to help the student keep numbers in columns 
8. ___ Provide a table of math facts for reference without penalty 
9. ___ Provide a formula sheet for reference without penalty 
10. ___ Tape a number line to the student’s desk 
11. ___ Read and explain story/word problems or break problems into smaller steps 
12. ___ Use pictures or graphics 
13. ___ Use manipulatives 
14. ___ Other – Specify: _______________________________________________________________ 
 
CLASSROOM ACCOMMODATIONS SPECIFIC TO TESTING   
(In addition to Classroom Accommodations listed above.) 
 
1. ___ Avoid timed assessments (e.g., math facts) 
2. ___ Assess individually 
3. ___ Assess orally/read test to student 
4. ___ Allow extra time for completion 
5. ___ Allow misspellings when not test concept 
6. ___ Limit response items or choices on test 
7. ___ Provide a word bank 
8. ___ Allow oral responses 
9. ___ Dictate answers to a scribe who writes or types 
10. ___ Allow retesting 
11. ___ Take test at a specific time of day – Specify: ________________________________________ 
12. ___ Break test into sections taken over a period of more than one day 
13. ___ Other – Specify: _______________________________________________________________ 
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(Name of School) 
MODERATE ACCOMMODATIONS CHECKLIST 
School Year: 20 ___ - 20 ___ 
 
Student: _______________________  Grade: ______ Date of Birth: __________	Age: _______ 
Homeroom Teacher: ___________________ Date of Meeting with Parents/Guardians:________ 

CLASSROOM ACCOMMODATIONS (List is not all inclusive.) 
1. ___ Preferential Seating 
2. ___ Seat the student away from windows or doorways 
3. ___ Provide an unobstructed view of the chalkboard, teacher, movie screen, etc. 
4. ___ Reduce visual distractions in the classroom (e.g., mobiles, etc.) 
5. ___ Keep workspaces clear of unrelated materials 
6. ___ Provide individual space or use a study carrel 
7. ___ Use an alarm to help with time management 
8. ___ Record assignments and due dates in a notebook that is shared between home and school and 
	 initialed by parents and teachers 
9. ___ Provide two sets of textbooks, one for home and one for school 
10. ___ Provide clearly defined classroom rules 
11. ___ Use nonverbal cues  
12. ___ Develop a system or a code word to let the student know when behavior is not appropriate 
13. ___ Use both oral and printed directions 
14. ___ Hand out work pages one at a time 
15. ___ Place a ruler under sentences being read for better tracking 
16. ___ Limit assignments that require copying 
17. ___ Provide visual aids 
18. ___ Use graphic organizers 
19. ___ Provide word banks 
20. ___ Student not expected to read aloud unless s/he volunteers 
21. ___ Provide additional wait time for student to respond verbally 
22. ___ Nonverbal sign for self-assessment (e.g., red, yellow, or green cards) 
23. ___ Other – Specify: _______________________________________________________________ 

Please note:  Items listed on Strategic and Intensive Accommodations Checklists cannot be included. 
 
CLASSROOM ACCOMMODATIONS SPECIFIC TO READING/LANGUAGE ARTS/HANDWRITING  
(In addition to Classroom Accommodations listed above.) 
1. ___ Allow the student to use a dictionary and thesaurus without penalty 
2. ___ Use of pencil grips and other aids (e.g., writing guide) 
3. ___ Limit length of written assignments 
4. ___ Other – Specify: _______________________________________________________________ 

Please note:  Items listed on Strategic and Intensive Accommodations Checklists cannot be included. 
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CLASSROOM ACCOMMODATIONS SPECIFIC TO MATHEMATICS   
(In addition to Classroom Accommodations listed above.) 
1. ___ Use enlarged graph paper to write problems to help the student keep numbers in columns 
2. ___ Tape a number line to the student’s desk 
3. ___ Use pictures or graphics 
4. ___ Use manipulatives 
5. ___ Other – Specify: _______________________________________________________________ 

Please note:  Items listed on Strategic and Intensive Accommodations Checklists cannot be included. 
 
CLASSROOM ACCOMMODATIONS SPECIFIC TO TESTING   
(In addition to Classroom Accommodations listed above.) 
1. ___ Avoid timed assessments (e.g., math facts) 
2. ___ Allow misspellings when not test concept 
3. ___ Provide a word bank 
4. ___ Other – Specify: _______________________________________________________________ 

Please note:  Items listed on Strategic and Intensive Accommodations Checklists cannot be included. 
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THREAT ASSESSMENT TEAM - REPORT FORM
Complete one form per student involved in the incident classified as a threat of harm.  That student may be the only student mentioned by name in this documentation.  A copy of this report is placed in that student’s permanent record file.

School: ________________________________________ City: 			
Person Completing Report: ________________________ Position: 			
Completion Date of Report Form: 	
Date of threat: ___________________ Time of threat: ___________________   A.M. /P.M.
Place threat occurred: 	
Threat took place (Check all that apply.):
_____ Before school, on school grounds
_____ During school
_____ After school, on school grounds
_____ At a school-sponsored event: 	
_____ During non-school hours
_____ Outside of school: 	 

Description of threat:  (Include any factors leading up to the threat.) 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Describe how the situation was secured: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Was it necessary to call 911?					_____Yes 	_____No
Was the principal notified?					_____Yes 	_____No
Was it necessary to notify law enforcement?			_____Yes 	_____No
If yes, who was notified? _____________________________________________________
If notified, describe response in detail: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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Date of Threat Assessment Team Meeting: 	

Participants Involved in the Threat Assessment Team Meeting:
		
		Name							Position

______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________

Determine severity of threat (Refer to page 4):


		_____Low		_____Medium		   _____High 

Effective August 2019		
Conclusions Made at Threat Assessment Team Meeting:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Recommendations Made at Threat Assessment Team Meeting:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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COLUMBIA-SUICIDE SEVERITY RATING SCALE – Screen with Triage Points for Schools
	
	Past 
month

	Ask questions that are in bold and underlined.  
	YES
	NO

	Ask Questions 1 and 2  

	1) Have you wished you were dead or wished you could go to sleep and not wake up? 
	
	

	2) Have you actually had any thoughts of killing yourself?
	
	

	If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6.

	3) Have you been thinking about how you might do this?
e.g., “I thought about taking an overdose but I never made a specific plan as to when where or how I would actually do it….and I would never go through with it.” 
	
	

	4) Have you had these thoughts and had some intention of acting on them?
as opposed to “I have the thoughts but I definitely will not do anything about them.”
	
	

	5) Have you started to work out or worked out the details of how to kill yourself? Did you intend to carry out this plan? 
	
	

	
6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

If YES, ask: Was this within the past 3 months? 
	Lifetime

	
	
	

	
	Past 3 Months

	
	

	



Possible Response Protocol to C-SSRS Screening

Item 1	Hold parent conference and make referral for follow-up with family doctor and/or Behavioral Health Referral
Item 2	Hold parent conference and make referral for follow-up with family doctor and/or Behavioral Health Referral	
Item 3	Request an external mental health evaluation to be conducted by a qualified mental health professional. 
Item 4	Require student safety precautions, assessment, and an external mental health evaluation be conducted by a qualified mental health professional. (Crisis services/EMT/Emergency room)
Item 5	Require student safety precautions, assessment, and an external mental health evaluation be conducted by a qualified mental health professional. (Crisis services/EMT/Emergency room)
Item 6	Lifetime: Request an external mental health evaluation to be conducted by a qualified mental health professional. 
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Item 6	3 months ago or less: Require student safety precautions, assessment, and an external mental health evaluation be conducted by a qualified mental health professional. (Crisis services/EMT/Emergency room)
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Parent Notification Emergency Conference Regarding Suicide Risk
(To be completed during the in-person conference, by parents & school administrator)


I/we, _____________________________________________________________________, the 

parent(s)/guardian(s) of, ___________________________________________ (Student Name), 

participated in a conference with school personnel on _______________________, (Date/Time) 

at ___________________________________ (School Name). 

______		We have been notified that our child may be suicidal and/or at risk for self-harm.

______		We have been further advised that we should seek some form of psychological/ psychiatric consultation for our child immediately by contacting either our child’s primary care physician, who will recommend/refer our child for treatment/aid, or by contacting the community within which we live to obtain aid in diagnosing and assisting our child with their mental health needs. 

______		We have been provided with a list of community services available. 

______		The school has clarified its role in supporting our child in school once they have been cleared to return by a qualified medical expert. 

______		Upon my child’s return to school, we will: 
· Participate in a transition meeting to develop a school safety plan 
· Bring a doctor’s clearance of child’s ability to return to school 
· If applicable, bring a copy of any prescribed medication 
· Sign a release of information form so the school can work with medical professionals
· Participate in on-going follow-up meetings with the school.

Local Crisis Phone Number: _______________________________________________________

Parent(s) or Legal Guardian(s) Signature(s): __________________________________________

School Administrator Signature: ___________________________________________________

Other Participants: ______________________________________________________________
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Date and Time: _________________________________________________________________
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School Safety Plan for Suicidal Ideation/Self-Harm
(To Be Completed by Student & School Counselor/Administrator)

	Student’s Name: 
	
	Grade:
	
	Date:
	

	Completed By: (Individuals/title of those involved in the creation of the Safety Plan – i.e., school officials, parent(s)/guardian(s), school counselor, teachers, student’s therapist/mental health advocate) 






	Safety Procedures and Restrictions: 

1.

2. 

3.

4.


	Warning Signs/Causes: Things (TRIGGERS) that tend to “set me off” (thoughts, images, mood, situation, activity, behavior), make me feel angry, sad, anxious, upset, escalated, worried, etc. (Prioritize – Biggest trigger = #1)

1.

2.

3.

4.

	· I understand that I am responsible for my behavior, and if life/the day becomes overwhelming, or if I’m upset, and want to harm myself in any way, I will do the following:

Coping Strategies: Things or activities I will do to help me take my mind off my problems/distract myself/ calm myself at school. (i.e., relaxation technique, physical activity, drawing, writing, listening to music, lifting weights, working out, playing drums, going for a walk, watching TV, taking a hot shower, walking the dog, positive self-talk/affirmations)

This week I will use the following coping strategies: 

1.

2.

3.

4.

5.




	Support in School: While at school, the adults I can contact for help/support are:

· _____ (initial) I will inform my teacher (via a hand signal/medical hall pass) that I am in
                       need of help/support. 
(**Administrator will share Safety Plan with these in-school contacts.)

	
Name: 
	

	
Location/Office/Room #: 
	

	
Name: 
	

	
Location/Office/Room #: 
	

	
Name: 
	

	
Location/Office/Room #: 
	



	Supports at Home: While at home or away from home, the adults I can contact for help/support are: (Examples: Parent/guardian, relative, friend’s parent, clergy member, teacher, coach, therapist) 
(**Parent/guardian should inform adults of the Safety Plan)

	
Name: 
	

	
Contact Info. (Phone #):
	

	
Name: 
	

	
Contact Info. (Phone #):
	

	
Name: 
	

	
Contact Info. (Phone #):
	




· _____(initial)	If I feel suicidal, I will immediately inform the adult contacts listed/my parent/ 
	guardian or call 9-1-1. 

· _____(initial)	If I feel suicidal, I understand I can call the hotline at any time - day or night. 

· _____(initial)	If my adult contacts at school are not accessible, I will go to the main office to
 	seek help/ support. 

· _____(initial)	I will use my coping strategies to attempt to calm and center myself. 

Parent contact made by: __________________________________________ 

Parent Name/Number: ____________________________________________
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(Copies should be given to the student, administrator, and school counselor (if applicable) and be kept in a confidential file.)
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Instructions for Teachers/Support Staff
(To be completed by administrator/school counselor)


Name of Teacher: 						 Date: 				

Staff Member Preparing Safety Plan: 							


Our student 						 has a Safety Plan. While the student is under your supervision, please follow the procedures marked below. This plan is confidential and will stay in place until further notice. 

If the student has permission to leave your class unsupervised to use the bathroom or visit another classroom, please monitor the time the student is gone. Call the office at extension 		 if you are concerned the student has been gone too long. 

If the student is visibly upset or expressing thoughts of unsafe behavior, call the office at extension 		. Please escort the student to the office or wait until the office can send an escort for the student. Do not send the student to the office with another student. It is important to never allow the student to be unaccompanied when you are concerned for his/her well-being.

Keep this information confidential and follow this plan until further notice.

Please remember to include this document with your sub notes when you are absent. 

Student’s safety procedures and restrictions: (Insert here)

· 












Building Administrator: 						 Date: 			

Appendix 302.9 BP-D

[bookmark: _Toc207722413]302.9 BP-E – Appendix – Memorials 
Making Decisions about School-Related Memorials
(Copied from: After a Suicide: A Toolkit for Schools)

American Foundation for Suicide Prevention, & Suicide Prevention Resource Center. (2018). After a suicide: A toolkit for schools (2nd ed.). Waltham, MA: Education Development Center.

This tool poses questions to consider about both planned and spontaneous memorials associated with a school, although not necessarily sponsored by the school. Examples include a school event, student-created memorial, and a page in a yearbook. 

· Does the school or school district have a policy (or standard procedure) on memorialization for the death of a student (or school staff person), regardless of the cause? 
· If yes, how would implementing what is usually done for other types of deaths be done for a death by suicide? How might those procedures be interpreted with a suicide? For example: 
· If a memorial page in the yearbook is a standard procedure, are there other deaths (from other causes) during the school year that would also have pages or be on the same page? Could a memorial page also have a message to promote help-seeking among students or a similar supportive message? 
· If no, look at district-wide practices or consult with other schools. 
· Has the family expressed a desire for or opposition to any public acknowledgment of the death as a suicide? 
· How might a memorial on school grounds help facilitate (or impede) grieving of the loss by students and school staff? 
· How will the school deal with a spontaneous memorial initiated by students? 
· Could a memorial be something other than a physical object, such as a suicide prevention program? 
· What other ways are there for students to acknowledge and express their grief following a suicide? 
· When would be a good time to memorialize a student’s death? 
· Does the plan for memorialization coincide with other student events (e.g., graduation)? 
· How might the memorial procedure affect vulnerable students? Teachers and other staff? 
· Is there a way to memorialize so that a life-affirming message is the focus? 
· If the school puts up a physical memorial, what will the students and staff who were not at the school during the year of the death be told about the memorial?
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Re-entry Meeting Form
(To be completed by parents & school administrator)
	

Student Name:
	

	
Date: 
	

	
Incident Date: 
	

	
Absence Date(s) From/To: 
	

	
Re-entry meeting participants: 
	

	
	




· Steps taken by family and student to follow up on suicidal ideation or attempt. Discuss resources in place or connect to additional resources. 




· Recommendations by student’s medical practitioner and/or therapist. 




· Questions/concerns about missed work, credits, absences etc. 




· Completed school Safety Plan. (Restrictions during lunch/passing periods. Supervision during after school activities/sports. When to notify teachers/coaches/after school activity supervisors and by whom. Duration of safety plan and check in/review process.) 

· Next steps in case of continued safety concern. (When student needs to go home and with whom.) 



	Student:
	
	Date: 
	

	
Parent(s):
	
	
Date: 
	

		
Administrator:
	
	
Date: 
	

	
School Counselor:
	
	
Date: 
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AUTHORIZATION FOR SCHOOL MEDICATION ADMINISTRATION
EPIPEN

School Year ____________

SCHOOL 	 PHONE 	
ADDRESS 	

Child’s Name __________________________________________________ Grade 	

Allergies 	


Physician’s Request

Name of prescribed medication 	

Reason 	

Dosage 	

Side Effects 	

____	I believe this child is able and responsible to carry and self-administer his/her EpiPen.  He/she has permission to do so and has been instructed on how to self-administer.

____	I believe this child is able and responsible to carry and self-administer the medication during field trips and extra-curricular activities.  He/she has permission to do so and has been instructed on how to self-administer.

Physician’s Signature ____________________________________________ Date 	

Physician’s Phone  ______________________________________________  


Parent Request
I, the parent/guardian of __________________________________________ request that the employees  of ___________________________________________ School allow my child to follow the guidelines as set above by my child’s physician.  My signature on this document constitutes a complete waiver of liability claim in any and all respects against the school and all employees unless the school is negligent with regard to any claim for injury in connection with administration of the prescribed medication.

My wish is for my child to:

____	Carry his/her EpiPen and self-administer as per the physician’s order.

____	I request the EpiPen be locked up with the understanding that there will not be access to the medication other than during the academic school day.  In other words, my child may not be able to get to the medication if he/she is having a reaction before or after school hours.

Parent/Guardian Signature ________________________________________ Date 	

List all medications currently being taken by this child: 	
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AUTHORIZATION FOR SCHOOL MEDICATION ADMINISTRATION 
ASTHMA INHALER 
 
School Year ____________ 
 
SCHOOL 	 PHONE 	 
ADDRESS 	 
 
Child’s Name __________________________________________________ Grade 	 
 
Allergies 	 
 

Physician’s Request 
 
Name of prescribed medication 	 
 
Reason 	 
 
Dosage 	 
 
Side Effects 	 
 
____	I believe this child is able and responsible to carry and self-administer his/her inhaler.  He/she has permission to do so and has been instructed on how to self-administer. 
 
____	I believe this child is able and responsible to carry and self-administer the medication during field trips and extra-curricular activities.  He/she has permission to do so and has been instructed on how to self-administer. 
 
Physician’s Signature ____________________________________________ Date 	 
 
Physician’s Phone  ______________________________________________   
 

Parent Request 
 
I, the parent/guardian of __________________________________________ request that the employees  of ___________________________________________ School allow my child to follow the guidelines as set above by my child’s physician.  My signature on this document constitutes a complete waiver of liability claim in any and all respects against the school and all employees unless the school is negligent with regard to any claim for injury in connection with administration of the prescribed medication. 
 
My wish is for my child to: 
 
____	Carry his/her inhaler and self-administer as per the physician’s order. 
 
____	I request the inhaler be locked up with the understanding that there will not be access to the medication other than during the academic school day.  In other words, my child may not be able to get to the medication if he/she is having a reaction before or after school hours. 
 
Parent/Guardian Signature 	 Date 	 
 
List all medications currently being taken by this child 	 
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ACCIDENT / INJURY REPORT (Students) 
School:_____________________________________________________________ 
 
Individual Injured  
 
Name _____________________________________________ Address 	  
	  Last		         First                                  MI 
 
Student _____, if so grade _______                  Staff _____                        Volunteer _____                       Guest _____ 
 
Injury Details 
 
Description of Injury (be specific) 	 
 
	 
 
Cause of Injury (be specific) 	 
 
	 
 
Part(s) of Body Injured 	 
 
 
Accident Details 
	 
Time of Accident / Injury 	 
                                                      Date                                                     Day of Week                                                      Exact Time 
 
Location of Accident (be specific) 		 
 
Activity of Injured Person at Time of Accident / Injury (be specific) 	 
 
		 
 
Treatment Provided (be specific) 		 
 
		 
 
If student, Supervision at Time of Accident / Injury   ____ yes    ____ no   (If yes, give name and title) 	 
 
		 
 
 
Parent / Insurance Notification 
 
Were the parents notified?  ____ yes    _____ no   (If yes, by whom and date) 	 
 
Was report made to claims adjuster, Autumn Vinopal (724.261.3337) at Gallagher Bassett (800.779.2980)?    ____ yes    ____ no    
 
If yes, by whom and date? _________________________________________________________________________________ 
 
Signature 
 
Report prepared by (name and title) ___________________________________________ Date of Report 	 
 
Principal’s Signature _______________________________________________________________ Date 	 
 
Appendix 303.1C
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REPRODUCE ON SCHOOL LETTERHEAD


 Letter to Parent Regarding a Classmate’s Allergies

Date:



Dear Parent / Guardian:

This letter is to inform you that a student(s) in your child's classroom has severe food allergies to: ________________________________________________________________________.  Exposure to these allergens could cause a life-threatening reaction.

It is our goal to ensure that every student in our school is safe.  Our school policy for managing students with food allergies is:

· To notify parents/guardians in writing if their child has a classmate with severe food allergies and
· To avoid foods that contain the allergen for birthday celebrations, school functions and fundraisers. 

Because these students cannot be in contact with foods containing this/these allergen(s), we are requesting that you not send these foods to school for snacks or treats.  Even trace amounts of these allergens could result in a severe allergic reaction.  Please Note:  Sometimes these elements may be hidden in processed foods.

Please discuss the following with your child:

· Do not offer, share, or exchange any foods with other students at school.
· Hand washing with soap and water, after eating, is necessary to decrease the chance of cross-contamination on surfaces at school.
· If your child rides the bus, remind her/him that there is a "no eating on the bus" policy.

Thank you for your consideration and help in this matter.  Please call if you have any questions or concerns.

Sincerely,



Principal
Appendix 303.1BP-A
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(Name of School)
		
AUTHORIZATION FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS

The following section is to be completed by the parent:

I request that my child, ___________________________________Grade ________H.R. _______ be assisted in taking the medications described below at school by authorized persons.  I understand that I am responsible for submitting the medication in a proper and timely manner, and that, if necessary, the school may request additional information from the physician regarding this medication.  I agree to abide by the Medication Regulations that accompanied this form, and I understand that this form must be renewed annually and anytime there is a change in drug, time administered or dosage.

I agree to waive the School, their officers, representatives and employees from any and all liability, claims, demands, and causes of action arising out of or in any way connected with the giving of the prescribed medication or treatment.  The undersigned parent or guardian hereby assumes all risk of injury or damage to the minor child receiving prescribed medication or treatment during school activities, and specifically waives any claim for acts of negligence by employees of the School.

Furthermore, as parent or guardian of the minor child to receive prescribed medication and/or treatment, the undersigned hereby expressly agrees to indemnity and forever hold harmless the Catholic Schools Office/Diocese of Erie, officers, and their employees against loss or any claims, demands, causes of action that might be brought by the minor incurred by the taking of the prescribed medication and/or treatment given by the School during regularly scheduled school hours or activities.  As parent or guardian, I hereby waive all exemption rights under all state laws against any claims for reimbursements of indemnification.

___________	        ______________________________________	     _____________________
       Date		           Parent/Guardian Signature			  Daytime Phone

The following section is to be completed by the physician:

Diagnosis for which medication is given 	
Name of medication(s) 	
Dosage  _______________________________  Time  	
Can this time be adjusted to accommodate class schedules?  	
If so, by how much   	
If medication is to be given as needed, describe indications and intervals  	
	
List significant side effects 	
	
Other information 	
	

From ____________to _____________                 	
             (dates medication to be given)			               Physician Signature

Appendix 303.4A
Note:  Any alterations to the printed portion of this form will render it null and void.
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Epinephrine Standing Order Protocol 
I, the undersigned Physician, for the purpose of facilitating the use of Epinephrine in the case of
Potentially Life-Threatening Allergic Reactions (anaphylaxis) in individuals and in compliance with all applicable state laws and regulations, issue this Epinephrine Standing Order Protocol (“Protocol”) on the following terms:

Physician License: I represent that I: (a) am licensed to prescribe legend drugs in this state as set forth below; (b) am qualified to practice medicine in this state; and (c) am in good standing with the appropriate professional licensing board.

Epinephrine: This Protocol constitutes my standing order for the treatment of anaphylaxis and the use of Epinephrine in emergency situations as further described below in a school setting.

Delegation: I, the undersigned Physician, delegate authority to all appropriate medical and school personnel employed by or acting on behalf of the below described school/system.

Issued to: 	Name of School/ System 	 
	Street Address 	 
	City, Zip Code 	

Standing Order: All appropriate medical and school personnel (including, but not limited to, any
Registered Nurse) employed by or acting on behalf of the school system may administer Epinephrine via an undesignated Epinephrine autoinjector to an individual using professional judgment if an individual is experiencing a potentially life-threatening allergic reaction, such as anaphylaxis. 

Emergency Treatment Procedures: The following treatment Protocol will be utilized to manage anaphylactic reactions. Anaphylaxis is described as the sudden onset of generalized itching, erythema (redness), or urticaria (hives); angioedema (swelling of the lips, face, or throat); severe bronchospasm (wheezing); shortness of breath; shock; abdominal cramping; or cardiovascular collapse. In the event of a serious adverse reaction, including anaphylaxis, the following shall be done:
1. Symptoms: If itching and swelling are confined to a localized area, observe the patient closely for the development of generalized symptoms. If symptoms are generalized, activate the emergency medical system (e.g., call 911). This should be accomplished by a second person while the individual is being evaluated and managed by the first person.

2. Dosage: If conditions of anaphylaxis are developing or present themselves, administer Epinephrine USP, 1 mg/mL, (1:1000) as epinephrine auto-injector, EpiPen, intramuscularly into the antero-lateral aspect of the thigh (through clothing if necessary) according to the manufacturer’s recommendation.
· For individuals less than 66 pounds, use one EpiPen Jr. (0.3 mL epinephrine injection, USP, 1:2000) autoinjector to deliver 0.15 mg of epinephrine injection, USP. 
· For individuals 66 pounds and greater, use one EpiPen (0.3 mL epinephrine injection, USP, 1:1000) autoinjector to deliver 0.3 mg of epinephrine injection, USP.

3. Monitoring: Closely monitor the individual until EMS arrives. Perform CPR and maintain airway, if necessary. Keep the individual in a supine position unless he/she is having difficulty breathing. If having difficulty breathing the individual’s head may be elevated, provided blood pressure is adequate to prevent loss of consciousness.

4. Frequency: Monitor vital signs frequently. If EMS has not arrived and symptoms persist, a repeat dose of Epinephrine auto-injector every 5-20 minutes after the first dose may be administered.

5. Referral: The individual must be referred to a physician for medical evaluation, even if symptoms resolve completely. Symptoms may recur after the Epinephrine wears off, as much as 24 hours later.

6. Documentation: The details of the incident must be immediately documented in a writing.

7. Notification: Within 4 hours, the school must notify the individual’s parent, guardian or caretaker and must notify the individual’s primary care physician of the anaphylactic reaction.

In every case, emergency services must be contacted as soon as possible by calling 911.
Please review the attached prescription:

Effective Date: 		
Physician Signature: 			
Physician Name (printed): 			
Physician Contact Number: 		
Physician Address: 			
Physician State of License: 		
Physician State License Number: 			

Strength 	Quantity Requested
0.3mg EpiPen 2-Pak    				
0.15mg EpiPen Jr. 2-Pak			 
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Emergency Epinephrine Opt-Out Form

Information You Should Know About Emergency Epinephrine

Emergency epinephrine is:
·	Used to counteract anaphylaxis, a rapid, severe, life-threatening allergic reaction that can cause skin itching and hives, throat tightness, wheezing, and inability to breathe, and may result in death. Common allergens that can cause anaphylaxis include food, bee sting venom, medications and latex. A life-threatening reaction can occur within minutes or hours after exposure to an allergen. The treatment for anaphylaxis is prompt administration of epinephrine and transport by emergency medical services (EMS) to the nearest hospital emergency department.

Per Pennsylvania law, emergency epinephrine may be administered to:
·	Students who have a known history of severe life-threatening allergies and have a prescription for an epinephrine auto-injector
·	Students who have their first life-threatening allergic reaction to an unknown or undiagnosed allergy while at school.

Persons who may administer emergency epinephrine include:
·	A nurse working in the school building
·	A trained unlicensed school employee 

Emergency epinephrine is administered by an Autoinjector.

Emergency epinephrine is stored in a secured location on school premises.

I acknowledge that I have read this document in its entirety and fully understand it. By signing this form, I am declining administration of emergency epinephrine for my student in the event he or she exhibit signs of a severe allergic reaction. I understand the possible negative health consequences for my student if he or she is experiencing a severe allergic reaction and does not receive emergency epinephrine. I understand that I may change my choice at any time by contacting the principal in writing.

Student Name:_____________________________________________Grade:______________
Parent/Guardian Name (print): ____________________________________________________
Parent/Guardian Signature: _______________________________________________________
Date: 	
School Personnel Witness of Parent/Guardian Signature: ________________________________
Appendix 303.4C
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Effective August 2019															      
303.4 BP-B – Appendix – Medication Regulations 
(Name of School) 
 
MEDICATION REGULATIONS 
 
If at all possible, medication should be administered at home.  Medications will be administered during school hours only when failure to take such medicine would jeopardize the health of a student and he/she would not be able to attend school if the medicine were not made available.  All medications are dispensed by appropriate school personnel.  Students are not to have medication with them during school hours with the exception of physician approved inhalers or EpiPens. 
 
In order for school employees to dispense prescription medication, an authorization form must be signed by both parent (guardian) and physician.  

All prescription medication must be brought to the school office in a properly labeled current prescription bottle with the student’s name, doctor, name of medicine, dosage and time it is to be given. (Your pharmacy can give you a separate bottle for school if you ask.)  Non-prescription medicine must be brought in the original bottle, with only a limited supply to give in school, accompanied by a note from the parent (guardian). 

Each change in medication (dosage, time or kind) throughout the year requires a new authorization form signed by both parent (guardian) and physician.  Forms must be renewed annually. 
 
Students will be responsible to report to the school office or nurse’s office to receive their medication at the proper time. 

REMEMBER:  THE SCHOOL MUST HAVE THE FOLLOWING BEFORE ANY MEDICATION CAN BE GIVEN: 

· Authorization for Medication to be Taken During School Hours form signed by parent/guardian AND physician 
· Medication in a current, properly labeled prescription bottle or original container 

IMPORTANT NOTICE ABOUT MEDICATIONS FOR FIELD TRIPS 
 
Appendix 303.4 BP-B
If your child is going on a field trip, medicine should be administered before the trip, if possible.  If it is necessary for him/her to take a daily medication, put the dose clearly marked in an envelope with the child’s name, name of medication, and time to be given.  Seal the envelope, and make sure the teacher receives it.  Also, notify the school office or building nurse so they know not to administer the medication that day.  Do not ask the school to take a dose from your child’s supply to send on the trip.  This constitutes “relabeling medication” and is actually against medical practice regulations.  Of course, you may come in and request a return of medication from the school supply at any time.  If there are any questions, please call the school office for assistance. 
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ACCIDENT / INJURY REPORT (Students)
School:_____________________________________________________________ 
 
Individual Injured  
 
Name _____________________________________________ Address 	  
	  Last		         First                                  MI 
 
Student _____, if so grade _______                  Staff _____                        Volunteer _____                       Guest _____ 
 
Injury Details 
 
Description of Injury (be specific) 	 
 
	 
 
Cause of Injury (be specific) 	 
 
	 
 
Part(s) of Body Injured 	 
 
 
Accident Details 
	 
Time of Accident / Injury 	 
                                                      Date                                                     Day of Week                                                      Exact Time 
 
Location of Accident (be specific) 		 
 
Activity of Injured Person at Time of Accident / Injury (be specific) 	 
 
		 
 
Treatment Provided (be specific) 		 
 
		 
 
If student, Supervision at Time of Accident / Injury   ____ yes    ____ no   (If yes, give name and title) 	 
 
		 
 
 
Parent / Insurance Notification 
 
Were the parents notified?  ____ yes    _____ no   (If yes, by whom and date) 	 
 
Was report made to claims adjuster, Autumn Vinopal (724.261.3337) at Gallagher Bassett (800.779.2980)?    ____ yes    ____ no    
 
If yes, by whom and date? _________________________________________________________________________________ 
 
Signature 
 
Report prepared by (name and title) ___________________________________________ Date of Report 	 
 
Principal’s Signature _______________________________________________________________ Date 	 
 
Appendix 303.5A
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(Name of School) 
 
EMERGENCY MEDICAL PLAN FOR STUDENT WITH ALLERGIES 
 
Emergency Information for				   School Year: ______________________	 
 
___________________________________		 
(Name) 
 
Life-threatening allergies to:	 
 
 Peanuts 	 All nuts from trees (pecans, walnuts, etc.) 
 Milk	 Eggs 
 Fish	 Shellfish 
 Soy		 Wheat 
 Sesame seed/sesame oils 	 Other: (indicate) ___________________ 
	 
The following action must be taken immediately.	 
 
STEP 1. Determine how to treat reaction promptly. 
	Symptoms:
	Give Checked Medication**:  
**(To be determined by physician authorizing treatment) 

	If a food allergen has been ingested, but no symptoms:  

	Epinephrine Antihistamine 

	Mouth: Itching, tingling, or swelling of lips, tongue, mouth  

	Epinephrine Antihistamine

	    Skin: Hives, itchy rash, swelling of the face or extremities  

	Epinephrine Antihistamine

	Gut: Nausea, abdominal cramps, vomiting, diarrhea  

	Epinephrine Antihistamine

	Throat:† Tightening of throat, hoarseness, hacking cough  

	Epinephrine Antihistamine

	Lung:† Shortness of breath, repetitive coughing, wheezing  

	Epinephrine Antihistamine

	Heart:† Weak or thready pulse, low blood pressure, fainting, 
        pale, blueness  

	Epinephrine Antihistamine

	Other† _____________________________________________  

	Epinephrine Antihistamine

	If reaction is progressing (several of the above areas affected),   
        give:  

	Epinephrine Antihistamine




DOSAGE 

Epinephrine:  inject intramuscularly (circle one)    EpiPen®     EpiPen® Jr.     Twinject® 0.3 mg Twinject® 0.15 mg      Other _____________________ 

Antihistamine: give  __________________________________________________________________ 
          medication/dose/route 
Other: give  __________________________________________________________________________
          medication/dose/route 


     STEP 2.  Call 911 and request a paramedic with epinephrine.  If epinephrine has already     
          been given, state that more is required.


          Emergency Contact Information:

          Mother:	      Emergency cell phone:			(_ _ _) _ _ _-_ _ _ _
			      Home telephone:			(_ _ _) _ _ _-_ _ _ _
                        	      Work telephone:				(_ _ _) _ _ _-_ _ _ _

          Father:		      Emergency cell phone:			(_ _ _) _ _ _-_ _ _ _
			      Home telephone:			(_ _ _) _ _ _-_ _ _ _
                       	      Work telephone:				(_ _ _) _ _ _-_ _ _ _


          EVEN IF PARENT/GUARDIAN CANNOT BE REACHED, DO NOT HESITATE      
          TO MEDICATE OR TAKE CHILD TO MEDICAL FACILITY! 

          Parent/Guardian’s Signature: ________________________________________     
          Date_________________________ 

          Doctor’s Signature ________________________________________________   
          Date_________________________ 
Appendix 303.5 BP-A
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EMERGENCY MEDICAL PLAN

DIABETES – HYPERGLYCEMIA 

	Student: 

	Grade: 

	DOB: 


	Mother: 

	MHome #: 

	MWork #: 

	MCell #: 


	Father: 

	FHome #: 

	FWork #: 

	FCell #: 


	Emergency Contact: 

	Relationship: 

	Phone 



 
 
SYMPTOMS OF A HYPERGLYCEMIC EPISODE MAY INCLUDE ANY/ALL OF THESE: 
· Gradual Onset 
· Extreme Thirst, very frequent urination, drowsiness 
· Flushed skin, heavy breathing, blurred vision 
· Vomiting, fruity or wine-like odor to breath 
 
SEVERE SYMPTOMS INCLUDE: 
· Stupor 
· Unconsciousness 
 
STAFF MEMBERS INSTRUCTED:	☐ Classroom Teacher(s)	☐Special Area Teachers
	☐Administration   	☐Support Staff   	☐Other:	

	TREATMENT:

	

	

	

	


 

	Healthcare Provider: 

	Phone 


	Written By: 

	Date: 



		☐Copy Provided to Parent		☐Copy sent to Healthcare Provider 
 
Parent/Guardian Signature: 	 
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ACCIDENT / INJURY REPORT (Students)
School:_____________________________________________________________ 
 
Individual Injured  
 
Name _____________________________________________ Address 	  
	  Last		         First                                  MI 
 
Student _____, if so grade _______                  Staff _____                        Volunteer _____                       Guest _____ 
 
Injury Details 
 
Description of Injury (be specific) 	 
 
	 
 
Cause of Injury (be specific) 	 
 
	 
 
Part(s) of Body Injured 	 
 
 
Accident Details 
	 
Time of Accident / Injury 	 
                                                      Date                                                     Day of Week                                                      Exact Time 
 
Location of Accident (be specific) 		 
 
Activity of Injured Person at Time of Accident / Injury (be specific) 	 
 
		 
 
Treatment Provided (be specific) 		 
 
		 
 
If student, Supervision at Time of Accident / Injury   ____ yes    ____ no   (If yes, give name and title) 	 
 
		 
 
 
Parent / Insurance Notification 
 
Were the parents notified?  ____ yes    _____ no   (If yes, by whom and date) 	 
 
Was report made to claims adjuster, Autumn Vinopal (724.261.3337) at Gallagher Bassett (800.779.2980)?     ____ yes    ____ no    
 
If yes, by whom and date? _________________________________________________________________________________ 
 
Signature 
 
Report prepared by (name and title) ___________________________________________ Date of Report 	 
 
Principal’s Signature _______________________________________________________________ Date 	 
 
Appendix 303.7A
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Student Incident Report 
School Name: 			Date Reported: 	 
City: _____________________________________	Incident date: _________________ Time: _____________ 
Reported by:_______________________________ Person in charge: _________________________________ 
Location of incident: 	School   Bus   Other (describe): _________________________________________ 
If in school: Classroom   Recess   Hallway   Bathroom   Office   Gym   Cafeteria   Library 
Other place in school (be specific):  _____________________________________________________________ 
Name(s) and grade level(s) of student(s) involved: __________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Type of offense: ____________________________________________________________________________ 
Incident description (e.g., In detail, what happened and who was involved?) use additional sheets as needed and include interview details of all parties. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Names, positions and contact information of witness(es): __________________________________________________________________________________________ __________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Review of: CSO Policy Manual   Handbook   Code of Conduct   Other (describe): __________________ 
Specific action taken: ________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Name of people who were notified of this incident.  Please indicate by phone, letter, or both: 
 Parent(s)/Guardian(s): _____________________________________________________________________ 
___________________________________________________	Date and Time: _______________________ 
 Law Enforcement: _________________________________	Date and Time: _______________________ 
 Pastor/President: _________________________________	Date and Time: _______________________ 
 Hospital/EMT: ____________________________________	Date and Time: _______________________ 
 Catholic Schools Office: _____________________________	Date and Time: _______________________ 
 Student File: ______________________________________	Date and Time: _______________________ 
 
I certify that the information contained in this report is true and correct to the best of my knowledge. 
Printed name of person and position completing this form: _________________________________________ 
____________________________________________	_____________	________________________ 
Signature 						              Date	                         Telephone & Extension or Cell 
Appendix 303.7 BP-A
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Student Incident Report 
School Name: 			Date Reported: 	 
Should the incident warrant more detailed and specific information than on page one, please consider  
documenting the following items.  Please use additional pages as needed. 
 
Interview details with supervising adult(s): _______________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Interview details with witness(es): ______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Interview details with all involved student(s) and/or parent(s)/guardian: _______________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Referral details to law enforcement: ____________________________________________________________ 
__________________________________________________________________________________________ 
Determination of law enforcement: ____________________________________________________________ 
Legal consequences: _________________________________________________________________________ 
Name and contact information of attorney(s) involved: _____________________________________________ 
__________________________________________________________________________________________ 
 
School specific action taken with student(s).  Please check all that apply and describe: 
Parent contract: ________________________________________________________________________ 
Behavior contract: ______________________________________________________________________ 
Bus suspension for _______ days    
In-school suspension for _______ days 
Out-of-school suspension for _______ days   
Counseling – details: _____________________________________________________________________ 
__________________________________________________________________________________________ 
Other (specify): _________________________________________________________________________ 
__________________________________________________________________________________________ 
I certify that the information contained in this report is true and correct to the best of my knowledge. 
Printed name of person and position completing this form: _________________________________________ 
___________________________________________	_____________	________________________ 
Signature 						              Date	                         Telephone & Extension or Cell
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STUDENT EMERGENCY DATA FORM 
 
School Name __________________________________________________________ School Year 	 
 
 
NAME OF STUDENTS IN THIS SCHOOL 
 
Oldest to Youngest:                                               M/F       Grade/Rm.    List any handicaps, drug allergies, etc. 
 
____________________________________      _____     ________     ______________________________________________ 
Child’s Last Name                           First Name 
 
____________________________________      _____     ________     ______________________________________________ 
Child’s Last Name                           First Name 
 
____________________________________      _____     ________     ______________________________________________ 
Child’s Last Name                           First Name 
 
____________________________________      _____     ________     ______________________________________________ 
Child’s Last Name                           First Name 
 
____________________________________      _____     ________     ______________________________________________ 
Child’s Last Name                           First Name 
 
 
Family Last Name ____________________ Address _________________________________ Home Phone 	 
 
City/Township/Borough ___________________ County ________________ State _______________ Zip 	 
 
Family E-mail _____________________________________ Parish 	 
 
Child Lives With   ____ Both Parents   ____ Father   ____ Mother   ____ Grandparents   ____ Guardian   ____ Other 	 
 
Father’s Name ____________________ Employer 	 	Work Phone  	 
 
Father’s Cell Phone _____________ Father’s Address (if different) 	 	Work E-mail 	 
 
Mother’s Name ___________________ Employer 		Work Phone  	 
 
Mother’s Cell Phone ____________ Mother’s Address (if different) 	 	Work E-Mail 	 
 
 
In the event your child becomes ill and neither parent can be contacted, we will contact a relative or friend designated by you.  We must have at least three names listed below. 
 
Name                                                           Relationship                                Telephone (home/work/cell) 
 
1st		 		 h		  w		 c		 
 
2nd				 h		  w		 c		 
  
3rd				 h		  w		 c		 
 
In case of a serious accident or illness, to which hospital do you want your child sent: 					 
 
In case of a serious accident or illness, which physician do you wish called for your child: 
 
Primary Care Physician _______________________________________________________ Phone 			 
 
Appendix 303.7 BP-B
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Code of Ethical and Moral Guidelines for Employees of
(   Insert Name of Institution   )
of the Diocese of Erie
(To be presented and signed at time of Interview) 

As a part of the Catholic Church our mission is to proclaim the Gospel of Jesus Christ and to bring people into a loving relationship with God and one another. (cf. Mt 22:35-40, CCC 2055) As employees, we fulfill this mission while following the doctrines and laws of the Roman Catholic Church as presented in the Catechism of the Catholic Church and the Code of Canon Law and in all of the magisterial pronouncements of the Church.

· If hired as an employee, do you understand that you will be a representative of Catholic employer, the Diocese of Erie and the Catholic Church at large?	Yes ____	No ____

· If hired as an employee, do you understand that, while you will not be required to believe all aspects of Catholic Theology, you will be required to NOT publicly speak against or hold up for public ridicule the theological or moral teachings of the Church?	Yes ____	No ____

· If hired as an employee, do you understand that you will be expected to conduct yourself according to Catholic moral principles which prohibit certain public lifestyles that are contrary to the teachings of the Catholic Church?				Yes ____	No ____

· If hired as an employee, do you understand that certain activities work against the Catholic identity and mission, and that active participation in, encouragement of or public endorsement of certain activities may result in negative employment action which may include termination? 
Some of the certain activities include but are not limited to the following:
· Abortion
· Assisted Suicide
· Euthanasia
· Fornication
· Adultery
· Unchaste heterosexual or homosexual behaviors
· In vitro fertilization
· Marriage or union between same sex partners
· Surrogacy parenthood
· Marriage with a person who was validly married in the eyes of the Church to another person, without the benefit of a Church (annulment) process?
Yes ____	No ____

·  If hired, do you understand that you will be expected to participate during work hours in workshops and other programs designed to help you fully understand the Catholic theological, moral and social teachings of the Church? 				Yes ____	No ____

_______________________      _____________
        Applicant Signature                            Date
Appendix 401.2A
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Code of Ethical and Moral Guidelines for Employees of
(   Insert Name of Institution   )
of the Diocese of Erie
(To be presented and signed at time of Hire and Annually thereafter) 

Our Fundamental Mission: 
As a part of the Catholic Church our mission is to proclaim the Gospel of Jesus Christ and to bring people into a loving relationship with God and one another. (cf. Mt 22:35-40: CCC 2055) As employees of (   name of institution   ) we fulfill this mission while following the doctrines and laws of the Roman Catholic Church as presented in the Catechism of the Catholic Church and the Code of Canon Law and in all of the magisterial pronouncements of the Church. As a paid employee, I agree to abide by (respect) those teachings delineated below.

1. The Church Believes in the Truth of the Gospel
The Church is a witness to the truth of the Gospel. Our employees do not publically reject the doctrine, morals or laws of the Catholic Church, nor publically hold them up to doubt or question. The employee is faithful to their personal religious obligations and practices their own faith.

2. The Church is a Witness to Justice
The Church is a witness to the virtue of justice.  Our employees will support the Church’s social teaching and doctrine. They will avoid any form of scandal, that is, any word or action that may lead another into evil (see CCC# 2284). This means that employees should avoid conduct or comment inside or outside the workplace that could cause scandal or damage the reputation of the parish, school, or agency for which they work or the Church. They will not hold public membership, employment or participate in any organization or activity that is incompatible with Catholic doctrine or morals. They will not engage in criminal activity. All communications with young people or adults are carried out in a professional manner. They will not exploit or endanger a child or vulnerable adult in any way. Appropriate boundaries are respected at all times with young people, in any contact, whether physical, verbal, written and electronic. 

3. The Church is a Witness to Life
The Church upholds the respect for and the dignity of every human life from conception until natural death. Our employees do not engage in, assist, or support abortion. (CCC 2322, 2271, 2272) They do not support embryonic stem cell research or cloning. They respect the sanctity of procreation as the fruit of the marital activity of husbands and wives.  The do not engage in, assist, or support contrary approaches such as in-vitro fertilization, freezing embryos, or surrogate parenthood. They uphold the sanctity and the integrity of the body as the temple of the Holy Spirit and do not engage in or support immoral surgical or other attempts to change the gender given at birth or any other physical mutilation. (CCC 2274, 2275, 2376, 2377) In addition, employees do not engage in, assist, or support euthanasia or physician assisted suicide. (CCC 2276, 2277, 2278, 2324)

4. The Church is a Witness to Marriage and Family
The Church respects the dignity of marriage and the Christian moral doctrine on human sexuality. Our employees respect the teaching of the Church regarding the Sacrament of Marriage and understand that a Catholic employee is expected to seek a marriage recognized by the Church. (CCC 1621) They do not condone or seek to enter into a same-sex relationship, union or marriage. (CCC 1601, 1611, 1617, 1625) They do not engage in unchaste behaviors be these heterosexual or homosexual, or procreation outside of marriage. This includes activities such as cohabitation, adultery and viewing or producing pornography. (CCC 2353, 2357, 2358, 2359, 2380)

The Mission of the Church and its employees
In his Apostolic Constitution Fidei Depositium, promulgated in October of 1992, Saint John Paul II stated, “guarding the deposit of faith is the mission which the Lord entrusted to his church, and which she fulfills in every age. The Second Vatican Ecumenical Council, which was opened 30 years ago by my predecessor Pope John XXIII, of happy memory, had as its intention and purpose to highlight the Church’s apostolic and pastoral mission, and making the truth of Gospel shine forth to lead all people to seek and receive Christ’s love which surpasses all knowledge (cf. Eph:319)”.

To that end the Church constantly strives to make the teachings of Jesus Christ clear and understandable in every generation and place. This agreement between (  name of institution  ) and the employee is an effort to explain some fundamental doctrines and beliefs of the Catholic Church which every employee should understand and be willing to respect and promote during their employment.

I acknowledge that I have read, and that I understand the above-mentioned doctrines and practices of the Catholic Church.  I also acknowledge that I have had a satisfactory explanation of the above-mentioned Code of Ethical and Moral Guidelines. I further acknowledge that it is my responsibility to become familiar with the teachings of the Church and to seek clarification regarding any matter about which I am uncertain.

I acknowledge that the above-mentioned statements are not complete list of all of the teachings and beliefs. Rather the statements are an effort to highlight a few important teachings that are imperative for every employee to understand before employment.

I understand that adhering to (respecting) the above Code of Ethical and Moral Guidelines is a condition of remaining in the employment of (  name of institution  ).


Signed: 		Date: 	


Appendix 401.2B
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Dear Monsignor / Father:
_____________________________________has applied for the position of ________________________
at _________________________________________________________________________________. 
The responsibilities of this position would be best met by a person who is a practicing Catholic, with a sound reputation. The Diocese of Erie relies on the judgment of pastors (or other priests who know the individual well) for this positive affirmation. For our purposes, practice of the faith is primarily manifested by participation in the sacramental life of the Church (Sunday Mass and valid marriages), formation of children in the faith, support for the teachings of the Church’s Magisterium, and a life free of public scandal. Pastors are respectfully asked to not base such practice solely on the person’s financial contribution or the “use of envelopes.”
Directions: Please affix your parish seal to this form. Mail directly to the school listed above OR place the form in a sealed envelope with your name signed across the flap then give the form directly to the individual requesting it. Thank you.

__________________________________ is a member of _____________________________________
Catholic Professional’s Name					                (Parish)				       (City)
as indicated by (check any that apply): 
  domicile,     registration, and/or     regular attendance/participation in this parish.

I have known this person for _____ years.
1.      I am      very        somewhat        not very familiar with this person’s practice of the Faith.
Comments: __________________________________________________________________________
2.      I am      very        somewhat        not very familiar with this person’s knowledge of the Faith. Comments: __________________________________________________________________________
3.      I am      very        somewhat        not very familiar with this person’s moral character. Comments: __________________________________________________________________________
4.      Do you recommend the applicant for the position and why?


5.      Do you have any reservations and why?


DATE: ____________ 		PARISH:    _____________________________________________________
				ADDRESS: _____________________________________________________
PARISH SEAL:     		________________________________________________________________
				PHONE:  ________________
PRINTED NAME of PASTOR _____________________________________

				________________________________________________________________
SIGNATURE of PASTOR (or PRIEST designated by him)
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				(Verified Digital or Ink signature required)
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__________________________________has applied for the position of _________________________ at _________________________________________________________________________________ .
The responsibilities of this position are such that the person needs to be of good moral character, with a sound reputation. The Diocese of Erie relies on the judgment of pastors, religious leaders, long-time family friends, or members of the same faith community for this positive affirmation. This reference must be a non-family member. In this position of a Catholic School employee, the individual will need to create a Christian climate of compassion, service, and faith development. The educator will need to publicly support the Catholic Church’s teachings and the mission of the school.

Directions: Mail directly to the school listed above OR place the form in a sealed envelope with your name signed across the flap then give the form directly to the individual requesting it. Thank you.

I attest that I am a non-family member, and I have known this person for ___ years through 

	 

1.  I am      very	 somewhat	     not very familiar with this person’s practice of the faith.    Comments: 



2.  I am      very	 somewhat	     not very familiar with this person’s reputation.                   Comments: 



3.  I am      very	 somewhat	     not very familiar with this person’s moral character.           Comments: 


4.  Do you recommend the applicant for the position and why?

5.  Do you have any reservations and why?

Name 	 Title 		
Address 		
		Appendix 401.2D
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REPRODUCE ON SCHOOL LETTERHEAD 
 
 
LETTER OF REASONABLE ASSURANCE TEMPLATE 
 
 
 
 
School Employee Name 
School Name 
School Address 
 
Dear School Employee Name: 
 
Through this letter, we give you reasonable assurance of continued employment at (enter applicable school name here) in the fall of ________. 
 
We appreciate your service during the past year and look ahead to your continued work at our school. 
 
Please sign below where indicated to verify that notice of reasonable assurance has been given and understood. 
 
Sincerely, 
 
 
 
Pastor / President / School Administrator 
 
 
 
 
 
 
 
School Employee Signature _____________________________________________________ 
 
School Employee Name (please print) _____________________________________________ 
 
Date _________________________ 
		Appendix 401.3A
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WAIVER OF HEALTH INSURANCE 
 
School / School System 	 
City _____________________________ 
 
Employee Name: 	 
Employer Name:  _________________________________ Hire Date: 	 
 
I elect to waive health care coverage offered by my employer through Highmark. 
I currently: 
 
	Do not have health coverage under any health plan. 
 
Do have health coverage through (please complete the following information): 
 
	Contract Holder Name: 	 
	Name of Health Care Plan/Insurer: 	 
	Group Number: _____________________ Subscriber ID Number 	 
	Relationship of Contract Holder to You: 	 
 
I hereby certify that I have been given the opportunity to participate in the group health insurance plan offered by my employer through Highmark. I understand that I may be able to enroll myself and my dependents in this plan if I or my dependents lose eligibility for the other coverage. However, I must request enrollment within 30 days after my other coverage ends. In addition, if I have a new dependent as a result of marriage, birth, adoption, or placement for adoption, I may be able to enroll myself and my dependents. However, I must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.   
 
 
 
Employee Signature _____________________________________  Date:  	 
Appendix 401.4A
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401(k) RETIREMENT PLAN 
 
EMPLOYEE SIGN-OFF FORM 
 
 
School / School System 		 
 
City _____________________________ 
 
 
By signing this document, I acknowledge that my employer has offered me enrollment into the 401(k) Retirement Plan and I have chosen not to enroll at this time. 
 
 
I fully understand that no employer retirement contributions will be made in my name unless I am enrolled in the Plan. 
 
 
 
______________________________________ 
     Printed Name of Employee 
 
 
______________________________________	                ______________ 
     Signature of Employee				                           Date 
Appendix 401.4B
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LONG-TERM DISABILITY 
 
EMPLOYEE SIGN-OFF FORM 
 
 
School / School System 	 
 
City _____________________________ 
 
 
I have been made aware that I can participate in the Long-Term Disability Program offered by my employer. I choose not to participate in this program. 
 
 
 
 
______________________________________ 
     Printed Name of Employee 
 
 
______________________________________	                ______________ 
     Signature of Employee				                           Date 
Appendix 401.4C
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DENTAL COVERAGE 
 
EMPLOYEE SIGN-OFF FORM 
 
 
School / School System 	 
 
City _____________________________ 
 
 
I understand that by declining dental coverage through my employer, I cannot revoke or change this election during the Plan Year unless I have a qualifying change in family and/or job status and that change is consistent with my change of election. I may then revoke my prior election and sign a new agreement if a change in election event occurs. 
 
 
 
______________________________________ 
     Printed Name of Employee 
 
 
______________________________________	                ______________ 
     Signature of Employee				                           Date 
Appendix 401.4D
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VISION INSURANCE COVERAGE 
 
EMPLOYEE SIGN-OFF FORM 
 
School / School System 	 
 
City _____________________________ 
 
A.  APPLICANT INFORMATION (Please Print): 
 
Employee Name: 	 
 
Date of Birth: ________________________   SS#:  	 
 
Employer Name: _______________________________  Hire Date: 	 
 
B.  OTHER INSURANCE INFORMATION: 
 
I elect to waive vision coverage offered by my employer. 
 
I currently: 
 
______ Do have vision coverage through my spouse's employer plan (please complete the following information): 
 
Contract Holder Name: 	 
 
Name of Employer:  	 
 
Name of Vision Plan/lnsurer: 	 
 
Group Number: 		 
 
VALIDATION / AUTHORIZATION STATEMENT: 
 
I hereby certify that I have been given the opportunity to participate in the group vision insurance plan offered by my employer. I understand that in the event that I decide to enroll at a later date, I may have to wait until open enrollment unless a qualifying life event has occurred. 
 
	 
     Printed Name of Employee 
 
			 
     Signature of Employee	                      Date 
		Appendix 401.4E
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Diocese of Erie 
Catholic Schools Office 
Annual Assurance Form 
Employees 
 
To be completed by the school administrator responsible for employee documentation and submitted annually to the Assistant Superintendent. Reference Policy #401.11 for “employee” definition.  
 
Due Date: Annually by the first Friday in September: 
 
1. A separate sheet listing all employees and their positions in the school  
 
Example:	Jane Doe	Librarian 
				John Smith 	Teacher 
 
2. A signed annual assurance form 
 
 
 
By signing and completing this form, I ____________________, provide assurance that								print name 
the attached list is all inclusive of employees of _____________________ as of ____________. 
							print school name		   date    
 
 
Additionally, I provide assurance that the personnel files for the employees listed contain all required valid clearances, all state and diocesan mandated training certificates, and signed Code of Ethical and Moral Guidelines.  
 
_____________________________________	______________ 
Signature: Principal/President or designee			Date 
 
 
An annual audit will be conducted to assure policy compliance regarding the following policies: 
 
Hiring Policy #401.2 
Personnel Files #401.11 
Policy for the Protection of Children 
 
 
Note:   A list of all individuals hired after the date on this assurance form should be presented at the time of the on-site Child Protection/Personnel File Audit.  
Appendix 401.11A
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Diocese of Erie 
Catholic Schools Office 
Annual Assurance Form 
Volunteers 
 
To be completed by the school administrator responsible for volunteer documentation and submitted annually to the Assistant Superintendent. Reference Policy #401.11 for “volunteers” definition.   
 
Due Date: Annually by the first Friday in September: 
 
1. A separate sheet listing all volunteers in the school  
 
Example:	Jane Doe	Coach (regular) 
				John Smith 	Cafeteria Monitor (occasional) 
 
2. A signed annual assurance form 
 
 
 
By signing and completing this form, I ____________________, provide assurance that								print name 
the attached list is all volunteers of _____________________ as of ____________. 
					   print school name		         date    
 
 
Additionally, I provide assurance that the files for the volunteers listed contain all required valid clearances and all state and diocesan mandated training certificates. 
 
_____________________________________	______________ 
Signature: Principal/President or designee			Date 
 
 
An annual audit will be conducted to assure policy compliance regarding the following policies: 
 
Policy for the Protection of Children 
 
 
Note:   A list of all new volunteers assisting in the school, after the date on this assurance form, should be presented at the time of the on-site Child Protection/Personnel File Audit.  
Appendix 401.11B
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DIOCESE OF ERIE 
CATHOLIC SCHOOLS OFFICE 
 
 
EXIT INTERVIEW FORM DUE TO DOWNSIZING 
 
 
 
I,_____________________________________________, understand that my contract will  
 
not be renewed due to school downsizing.  
 
I understand that my portion of benefit coverage which is paid by my employer will be  
 
terminated on ____________________________. 
 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
I agree and understand that the above information was discussed with me and all my questions were answered. 
 
 
 
School _______________________________________________  City__________________ 
 
Employee_____________________________________________  Date_________________ 
 
Administrator__________________________________________  Date_________________ 
Appendix 401.15 BP-A
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DIOCESE OF ERIE 
CATHOLIC SCHOOLS OFFICE 
 
 
EXIT INTERVIEW FORM FOR RESIGNING POSITION 
 
 
 
I, _____________________________________________, am resigning my position  
 
effective _______________________________. 
 
I understand that my portion of benefit coverage which is paid by my employer will be  
 
terminated on ____________________________. 
 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
I agree and understand that the above information was discussed with me and all my questions were answered. 
 
 
 
School _______________________________________________  City__________________ 
 
Employee_____________________________________________  Date_________________ 
 
Administrator__________________________________________  Date_________________ 
		Appendix 401.16 BP-A
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DIOCESE OF ERIE 
CATHOLIC SCHOOLS OFFICE 
 
 
EXIT INTERVIEW FORM – NONRENEWAL 
 
 
 
I,_____________________________________________, understand that my contract will not  
 
be renewed.  
 
I understand that my portion of benefit coverage which is paid by my employer will be  
 
terminated on ____________________________. 
 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
I agree and understand that the above information was discussed with me and all my questions were answered. 
 
 
 
School _______________________________________________  City__________________ 
 
Employee_____________________________________________  Date_________________ 
 
Administrator__________________________________________  Date_________________ 
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DIOCESE OF ERIE 
CATHOLIC SCHOOLS OFFICE 
 
 
EXIT INTERVIEW FORM DUE TO TERMINATION 
 
 
 
I,_____________________________________________, am being terminated from my  
 
position effective _______________________________. 
 
I understand that my portion of benefit coverage which is paid by my employer will be  
 
terminated on ____________________________. 
 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
I agree and understand that the above information was discussed with me and all my questions were answered. 
 
 
 
School _______________________________________________  City__________________ 
 
Employee_____________________________________________  Date_________________ 
 
		Appendix 401.16 BP-C
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REPRODUCE ON SCHOOL LETTERHEAD 
 
Confidentiality Agreement 
 
I,_______________________________, acknowledge that the ________________School has approved my participation at the School in the following capacity: 
 
· Contractor (Specify: 	) 
· Consultant (Specify: 	) 
· Volunteer (Specify: 	) 
· Other (Specify: 	) 
 
As a result of my participation or involvement in the activities of the School, I understand that I may learn, acquire, obtain or be given access to certain confidential information, including, but not limited to, student educational records, health records, employment records, and educational testing materials. I understand the statutory and regulatory requirements to maintain such information as privileged and confidential, and I agree to preserve the confidentiality of such information not only during the period of my participation or involvement in the activities of the School, but also after the termination of my participation or involvement in the School. Accordingly, in consideration of my being permitted to participate in the activities of the School, as noted above, I hereby agree as follows: 
1) All Confidential information concerning the School, its employees, students, agents, contractors, and vendors, or otherwise, which I might acquire or become privy to during the course of my involvement with the School activities shall be considered CONFIDENTIAL, and I shall treat this information as such during my participation and involvement with the School and thereafter. 
 
2) "Confidential information" shall mean any information regarding the School, its employees, applicants, students, agents, contractors, and vendors. 
 
3) I agree not to disclose, either during or after my participation or involvement in activities of the School, any confidential information protected by law or regulations unless I first obtain the School's written authorization to do so, or unless it becomes publicly known or is no longer protected by law. If I breach this confidentiality agreement, I understand that I may be subject to certain liability as imposed by applicable laws, regulations, or policy. 
 
4) Upon termination of my participation or involvement in the activities of the School, I will promptly return to the School all written documents which may contain confidential information which I may have in my possession. 
 
Witness 
_______________________________	Signed:_______________________________ 
						Print Name: _____________________________ 
Appendix 402.8A
						Date:___________________________________ 
[bookmark: _Toc78797598][bookmark: _Toc207722446]501.1A – Appendix – Guidelines for Guests

GUIDELINES FOR GUESTS IN THE  
DIOCESE OF ERIE 
CATHOLIC SCHOOLS 
 
It is very important that guests who address our students, parents, and faculty do so in a manner that is respectful and consistent with Church teaching. These guidelines for guests are being provided to assist a presenter, speaker, a student teacher, or a volunteer in determining the appropriateness of an action or comment while on the school premises. Your willingness to follow the guidelines in a spirit of cooperation while in the school or parish is critical to maintaining a Catholic environment throughout our school building and your continued presence in the building. 
 
 
A GUEST / SPEAKER IS EXPECTED TO: 

1.	Recognize the true nature of all individuals as children of God and deserving of the respect granted to them by our Creator.  
 
1. Act in a manner both verbally and physically that models professional decorum.  
 
3.	Respect and refrain from contradicting the Catholic identity and mission of Catholic schools in the diocese. 
 
4. Respect and refrain from contradicting Catholic teachings and the Catholic faith including, but not limited to, the following: 
 
· Respecting that the Catholic faith recognizes that marriage is between a man and a woman, and is the only legitimate place for sexual relations  
· Respecting that the Catholic faith recognizes abstinence from sexual relations until marriage is both a standard of moral behavior as well as the proper strategy for preventing sexually transmitted disease 
· Respecting the teaching of the Catholic Church that regards homosexual activity as morally unacceptable, while promoting the respect due to all persons regardless of sexual orientation 
· Respecting Catholic teaching on abortion, namely, that human life is to be respected and protected from the moment of conception 
· Respecting the teaching of the Catholic Church that regards artificial methods of birth control as morally unacceptable. 
 
5. Any organization or its representative that self-discloses a pro-abortion stance or support is not to be invited into the school to speak.  
 
6. Regarding formation in chastity, only information appropriate to each phase of a young person’s individual development should be presented to children and young people. 
Appendix 501.1A
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Conflict of Interest Information and Compliance Statement

I have read and understand the Conflict of Interest Policy and agree to abide by its terms and conditions.

Please describe below any relationship, positions, or circumstances in which you are involved that you believe could contribute to a conflict of interest as defined in the Conflict of Interest Policy or write “none” if such conflicts do not exist:




















I agree that if any situation arise of which I am aware that in any way contradict the above statement, I will immediately notify the pastor or school system president of any conflict, real or potential, and make full disclosure thereof.



______________________________________                   _________________
Signature								Date						

________________________________
Printed Name
Appendix 601.5A

Effective August 2020		
[bookmark: _Toc78797617][bookmark: _Toc207722448]602.5 BP-A – Appendix – Single Gift Acknowledgement


(Place on School Letterhead)


Single Gift Acknowledgement

Acknowledgement Date:

This acknowledgement of your contribution to (School/System Name) is provided pursuant to section 170 (f) (8) of the Internal Revenue Code.


Name of Contributor:

Address of Contributor: 

Date of Contribution: 

Amount of Cash Contribution or Description of Property: 



Check as Appropriate: 

___ The donee organization either did not provide any goods or services in whole or partial consideration for the above contribution or provided only intangible religious benefits.

___ The donee organization provided the donor with the following goods and/or services in return for the above contribution.

	Description of goods and services:



(School/System Name)

By: _______________________________________

Title: ______________________________________
Appendix 602.5A
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INSERT NAME OF SCHOOL
Participation Waiver for Communicable Diseases 

Interscholastic athletics present a myriad of challenges concerning contagious illnesses that primarily attack the upper respiratory system. 
	
While it is not possible to eliminate all risk of communicable diseases, SCHOOL NAME will take necessary precautions and comply with guidelines from the federal, state, and local governments, CDC, PA DOH, as well as the NFHS and PIAA, to reduce the risks to students, coaches, and their families. SCHOOL NAME reserves the right to adjust and implement precautionary methods as necessary to decrease the risk of exposure for our staff, students, and spectators.  

Some precautionary methods may include but are not limited to:
1. Health screenings (including testing and temperature checks) prior to any practice, event, or team meeting with participation in the activities being limited and/or prohibited where an individual displays positive responses or symptoms. 
2. Encourage and promote healthy hygiene practices 
3. Intensify cleaning, disinfection, and ventilation in all facilities.  Intensify cleaning and disinfection of equipment.
4. Educate Athletes, Coaches, and Staff on health and safety protocols.
5. Require Athletes and Coaches to provide their own water bottle for hydration. 

By signing this form, the undersigned voluntarily agree to the following Waiver and release of liability. The undersigned agree to release and discharge all claims for ourselves, our heirs, and as a parent or legal guardian for the Student named below, against the Diocese of Erie and the SCHOOL NAME, its Board of Directors, successors, assigns, officers, agents, employees, and volunteers and will hold them harmless from any and all liability or demands for personal injury, psychological injury, sickness, death, or claims resulting from personal injury or property damage, of any nature whatsoever which may be incurred by the Student or the undersigned relating to or as a result of the Student’s participation in athletic programs, events, and activities. 

 The undersigned acknowledge that participating in athletic programs, events, and activities may include a possible exposure to a communicable disease. The undersigned further acknowledge that they are aware of the risks and that certain vulnerable individuals may have greater health risks, including individuals with serious underlying health conditions such as, but not limited to: high blood pressure, chronic lung disease, diabetes, asthma, and those whose immune systems are compromised by chemotherapy for cancer, and other conditions requiring such therapy.  While particular recommendations and personal discipline may reduce the risks associated with participating in athletics, the risk of serious illness, medical complications and possible death does exist. 

We knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of others, and assume full responsibility for Student’s participation in athletics.  We willingly agree to comply with the stated recommendations put forth by SCHOOL NAME to limit the exposure and spread of communicable diseases. We certify that Student is in good physical condition or believe Student to be in good physical condition and allow participation in this sport at our own risk.  

Sport: _________________________________________

Signature of Parent/Guardian: _________________________________________ Date: ______________

Signature of Parent/Guardian: _________________________________________ Date: ______________
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Any students in the school receiving medication during the school day must be listed on the monthly medication log.  Record the student's name, grade & room, medication name and

dosage for each medication.  For example, if a student receives 3 medications, he/she should be listed 3 times on the log.

Each time medication is administered to a student, the person administering must initial with time of day in appropriate box.

If medication is not given, please use the following abbreviations to indicate the reason why:   

A-absent       O-out of medication       F-field trip       R-refused       ED-early dismissal       V-vacation/school closed

                                     Record Date for Each Day 

MONTHLY SCHOOL MEDICATION LOG

School Name: ___________________________________________         Month _______________________                 


