
Board of Education
Newtown, Connecticut

Minutes of the Board of Education meeting held on October 17, 2023 at 7:00 p.m. in the Council 
Chambers, 3 Primrose Street.       

D. Zukowski, Chair C. Melillo
J. Vouros, Vice Chair (absent)  A. Uberti
D. Ramsey, Secretary T. Vadas
D. Cruson              2  Staff  
A. Plante            31 Public
T. Higgins  1  Press
S. Tomai 
 I. Khazadian
G. Petertonjes (absent)

Ms. Zukowski called the meeting to order at 7:01 p.m.

Item 1 – Pledge of Allegiance
Item 2 – Celebration of Excellence
Dr. Longobucco, Principal at Newtown High School, recognized eight students as commended 
students and two as semi-finalists of the 2024 National Merit Scholarship Program. She 
explained that 24,000 commended students throughout the nation are being recognized for their 
exceptional academic promise. Commended students placed among the top 50,000 students 
who entered the 2024 competition by taking the 2022 PSAT National Merit Scholarship 
Qualifying Exam. She introduced the eight commended students: Glenn Adams, Grace Chiriatti, 
James Guerrieri, Braden Macey, Puma Marx, Thomas Milligan, Lauren Smiley and Tyler White. 
Dr. Longobucco continued by stating that 160,000 talented high school seniors were named as 
National Merit Semi-Finalists and has the opportunity to continue in the competition of roughly 
7,000 scholarships worth nearly $28 million. To be considered for a Merit Scholarship Award, 
semi-finalists must fulfill several requirements to advance to the finalist level. She recognized 
two semifinalists: Andrew Arena and Adrian Totir. 

Ms. Zukowski asked if there was any objection to move the agenda item “Discussion and 
Possible Action on the Newtown Association of School Administrators Contract” after the first 
public participation. There was no objection. 

Item 3 – Consent Agenda
MOTION: Ms. Plante moved that the Board of Education approve the consent agenda which 
includes the correspondence report. Mr. Higgins seconded. Motion passes unanimously.

Item 4 – Public Participation

Newtown Association of School Administrators Contract:
Ms. Plante moved that the Board of Education approved the ratified Newtown Association of 
School Administrators Contract. Mr. Cruson seconded. 

Mr. Melillo said that the contract is a fair three-year contract. The administration representation 
worked cooperatively with Board of Education representation, Legislative Council representation 
and Board of Finance representation. He stated that Newtown has a strong administrative team 
and this contract falls within the average of the area. 

Motion passes unanimously. 



Item 5 – Reports
Chair Report: Ms. Zukowski reported that despite the rain on the weekend, she was able to 
attend the Grasso Festival with Mr. Melillo and Mr. Ramsey. She also thanked all of the 
Newtown teams who have been playing in the rainy weekend weather for their dedication to our 
schools. 

Superintendent Report: Mr. Melillo reported that Reed Intermediate, Newtown Middle School 
and Newtown High School principals presented their school success plans to the Administrative 
Team. The school success plans are aligned with our overarching strategic plan designed to 
address the four core strategic priorities. As part of the work, schools have developed teams of 
teachers to participate in learning walks. The learning walks improve instruction by providing 
opportunities for educators to observe and learn from their colleagues. Mr. Melillo also reported 
that he attended the Sandy Hook Walkathon on Monday. He said it was a great time for all. 
Also, Head O’ Meadow is having their annual Halloween Hop and Trunk o’ Treat on Friday. 
Lastly, on October 24th, the World Language Department classes at NHS will be celebrating the 
20th annual Italian Day Festival. 

Committee Reports:
Mr. Cruson reported that the Policy Subcommittee met on October 11, 2023. The committee 
reviewed the policies that are on tonight’s agenda for second read and made the changes that 
had Board comments on them. The committee also worked on Policy 3160, Policy 1700 and 
discussed including supporting documents on publicly posted agendas. 

Ms. Plante reported that the CFF subcommittee met prior to the Board meeting. Transportation 
continues to be challenging issue for the District but Mr. Melillo and Ms. Vadas are on top of it 
and staying in tight sync with All-Star on how we can address it. She also reported that there 
was a plan to use funds from the non-lapsing account in the spring for the Reed Intermediate 
chiller, however, Mr. Barlow advised the committee that the funds are needed to order the parts 
now. 

Mr. Ramsey reported that he attended a PTA meeting at Newtown Middle School. He praised all 
of the PTAs for all of the support that they offer to the teachers and staff. Newtown Middle 
School will have a Field of Flags event sponsored by the PTA and will be displayed in front of 
the school until October 25th. 

Student Report:
Ms. Khazadian reported that students have begun completing their college applications and 
attending the college rep visits hosted by the college and career center. Last week, boy soccer 
won their senior night game against Stratford 5-0 and this week, students are celebrating five 
senior nights with field hockey on Wednesday, girls’ soccer on Thursday and football, dance 
and cheer on Friday after the pep rally. Students across all grades have been participating in 
Spirit Week with today being Decade’s Day. The week will conclude with the Barbie and Ken 
themed Pep Rally. She concluded her report stating that Homecoming will be on November 6th 
and ticket sales should be starting in the coming weeks. 

Financial Report:
MOTION: Ms. Plante moved that the Board of Education approve the financial report and 
transfers for the month ending September 30, 2023. Mr. Ramsey seconded. 

Ms. Vadas spoke about the financial report and transfers for the month ending 
September 20, 2023. 



Ms. Tomai asked how many Behavioral Therapist jobs were filled at this point. 
Ms. Vadas answered that the District has done a great job at filling those positions and only 
have two or three spots open. 

Motion passes unanimously. 

Item 6 – Presentations
Grant Update:
Judit DeStefano, Grant Specialist for Newtown Public Schools, presented the Grant Update. 

Mr. Higgins asked if the Title I grant was the only grant that is targeted at supporting services 
directed at low income families. 
Ms. DeStefano answered that it is the only grant for the state. 
Mr. Higgins understands that this grant supports two reading teachers and asked if those are 
targeted services towards low income families. 
Ms. DeStefano said the reading teachers would support any student who needs it in the school. 
Mr. Higgins asked if the grant sets parameters on how you deploy the funds. 
Ms. DeStefano said they do not. 
Mr. Melillo said that the grant recognizes which schools qualify as a Title I school and then the 
supports go to the school. 

Mr. Ramsey asked if a RFP had to be submitted to receive the funds for the entitlement grant. 
Ms. DeStefano said that they have to complete an application in EGMS. 
Mr. Melillo said it is not a competitive grant. When Title I, II, III, IV are allocated to schools 
districts, the number of funds is given to the district through data that they’ve collected. The 
district then has to submit an application plan to the State Department of Education for approval 
in order to access those funds. 

Ms. Tomai asked if they gave some direction on why Newtown was denied for the Hawley 
HVAC Grant. 
Ms. DeStefano said that the grant opened after we had undertaken the project so a lot of what 
we did was retroactive and didn’t meet requirements and specifications of the grant. 
Mr. Melillo said that the grant requires that we have a building committee but we have a 
commission and that is by Charter. 
Ms. Zukowski added that the Board has now created a building committee. 

Ms. Tomai asked if Ms. DeStefano needed more funding for the backpack program.
Ms. DeStefano said that the need is growing with more students year on year and the food is 
getting more expensive. Right now the funding is being absorbed by one donor so it would be 
beneficial to find other support for it. 

Mr. Ramsey complimented the Perkins Enhancement Supplemental Grant that is involved with 
the new food truck. He loves the multi-department participation. He asked if this grant was only 
for the high school and the middle school. 
Ms. DeStefano answered that is it almost exclusively for the high school because it is a career 
readiness program.

Mr. Higgins asked about the parameters for the dual credit grant and the amount of fees. 
Ms. DeStefano said that is a capacity building grant and toes not allow us to cover that fee



Mr. Higgins said that this ties to the subject about how Newtown is targeting support for low 
income students. 
Mr. Melillo said that he believes Mr. Higgins made a good point about access and cost of 
programming and will look into support for these students who may fall into the low income 
category. 

Ms. Plante asked if Ms. DeStefano felt she was at capacity with the amount of work load. 
Ms. DeStefano answered no. 

Mr. Cruson asked if there are any other sources of grants that she was working on and how she 
finds private grants.
Ms. DeStefano said that Newtown uses a grant seeker and there are grant databases. She is 
also on different lists and google searches are always helpful.

Mr. Ramsey asked if Ms. DeStefano receives feedback from teachers regarding potential 
grants.
Ms. DeStefano answered that she does. 

Ms. Zukowski said that she is very impressed with the detailed presentation and believes it will 
help during the budget process. 

Item 7 – Old Business
Budget Assumptions and Priorities:
MOTION: Ms. Plante moved to approve the discussion and possible approval of the 2024-2025 
Board of Education Budget Assumptions and Priorities.
Mr. Ramsey seconded.

Ms. Plante asked Mr. Melillo to clarify the process and the goal of the document. 
Mr. Melillo said the document is used to be a focus for budget discussions moving forward. It 
highlights areas that we need to support, areas that our budget dollars will bring value and 
areas that have been identified through data analysis that we can improve.  
Mr. Higgins added that he collaborated with Mr. Melillo and Ms. Zukowski for several weeks to 
make sure that the assumptions are actually operating assumptions that drive the priorities and 
then for the priorities to actually tie back to the assumptions.  

Ms. Plante said that she asked the question because she assumed that this was Mr. Melillo’s 
document that he was asserting to the Board. However, she believes that this is the Board’s 
document that we are giving to the Administration to show what our priorities are before crafting 
the budget.
Ms. Zukowski said that her understanding is different. She believes that this document is 
supposed to be available to the staff prior to them starting their work on the budget. There is 
also a new strategic plan that our priorities is based on. 
Mr. Melillo hopes that this document will not have to change yearly. He believes that the 
priorities should remain somewhat constant over time for continued success. 

Mr. Ramsey believes that the original document was not bad but agrees that the new proposed 
draft is superior. 

Mr. Cruson added that there has been a shift in the purpose of this document from past years. It 
has always been a BOE document and the Board Chair would work on the document and 
present the draft to the Board. The Board would then work on it and bring it back for approval. 



Ms. Zukowski said that it is still a Board of Education plan and told the Superintendent that it 
needs to reflect the strategic plan. 

Mr. Higgins added that the previous document did not have any value and the assumptions and 
priorities were vague and general. He believes that this document shows very clear priorities 
and assumptions. 

Ms. Plante agrees with Mr. Higgins. She also believes that they should go a step further on the 
priorities and arrange them with the framework of the strategic plan. 

Mr. Melillo said it was a very collaborative process and worked from scratch. The first two hours 
were spent discussing about what we want and what we think we need for the district.  

Mr. Ramsey complimented the work that was done on this document. It shows the community 
what is being done in terms of the strategic plan all the way down to the implementation and 
delivery of instruction in the classrooms. 

Mr. Cruson appreciates the work that has been done to the document; however, he wishes the 
Board had more time to provide input.  

Ms. Zukowski said that there is time and asked for a motion to postpone the approval of this 
document. She asked the Board to send all of their input to her so she can include them in the 
draft document. 

MOTION: Ms. Plante moved to postpone the discussion and possible approval of the 2024-2025 
Board of Education Budget Assumptions and Priorities until the next Board of Education 
meeting. Mr. Cruson seconded. Motion passes unanimously. 

Second Read on Grades 5 and 6 Health Curriculum:
MOTION: Ms. Plante moved that the Board of Education approve the grades 5 and 6 Health 
Curriculum. Mr. Ramsey seconded. Motion passes unanimously.

Second Read on Policies:
MOTION: Ms. Plante moved that the Board of Education approve Policy 9100 Organization 
Meeting of the Board. Mr. Cruson seconded. 
Mr. Cruson said that this policy had some concerns raised at the last Board meeting so he 
made edits to incorporate new language. 
Motion passes unanimously.

MOTION: Ms. Plante moved that the Board of Education approve Policy 9221 - Method of Filling 
Vacancies. Mr. Cruson seconded. 
Mr. Cruson said that they did not have any feedback on this policy. 
Motion passes unanimously.

MOTION: Ms. Plante moved that the Board of Education approve Policy 6000 -Instruction. Mr. 
Cruson seconded. 
Mr. Cruson said that they did not have any feedback on this policy. 
Motion passes unanimously.

MOTION: Ms. Plante moved that the Board of Education approve Policy 6111- School 
Calendar. Mr. Higgins seconded. Motion passes unanimously.



MOTION: Ms. Plante moved that the Board of Education approve Policy 6146 Requirements for 
Graduation. Mr. Higgins seconded. 
Mr. Cruson said that they struck the duplicated language that made the sentence awkward. 
Motion passes unanimously.

Item 8 – New Business
First Read of Policy 5141.21 – Administration of Student Medication in the Schools:
Mr. Cruson said that the policy subcommittee worked with Karen Powell and Anne Dalton on 
this policy. There was a lot of back and forth with attorneys. If this policy is adopted, it will 
replace Policy 4-608.1 – Administration of Medications. 

MOTION: Ms. Plante moved that the Board of Education approve the minutes of October 3, 
2023. Mr. Ramsey seconded. Motion passes unanimously.

Item 9 – Public Participation
Randa Alzubi, 47 Horseshoe Ridge Road, spoke about the concerns from the Muslim and all 
other communities about the events that are happening in the Middle East. They notice the hate 
speech and crimes are on the rise. She asked the Board if they had a plan to work with the 
children to eliminate the hate speech and crimes. She added that all the children need to feel 
included and a part of this community. 

Mr. Melillo said that Newtown does have a plan in place. Newtown is working with our Diversity, 
Equity, and Inclusion Coordinator and will be at our schools next week to work directly with our 
Equity Leaders. Newtown also has incorporated discussions about unity and peace in our SEL 
lessons. We are working with building leaders to make sure that we have processes and 
supports in place. If children are feeling that they are a victim of bullying or hate crimes, they 
can report the incident through anonymous alerts on our website. Mr. Melillo also provided 
information and links on how we can hand hate situation in our schools. He added that they will 
continue to work hard to ensure that our students are safe and hate is eradicated within our 
school community and community at large. 

Ms. Zukowski assured Ms. Alzubi that she has the Board’s commitment to supporting all of the 
kids and embracing one another’s diversity. 

MOTION: Ms. Plante moved to adjourn. Mr. Cruson seconded. Motion passes unanimously.
Item 10 – Adjournment
The meeting adjourned at 9:14 p.m.
 





















































































































































































































 

      P5141.21(a) 
Students 
 
Administration of Student Medications in the Schools 
 
 
A. Definitions 
 

Administration of medication means any one of the following activities: handling, 
storing, preparing or pouring of medication; conveying it to the student according 
to the medication order; observing the student inhale, apply, swallow, or self-
inject the medication, when applicable; documenting that the medication was 
administered; and counting remaining doses to verify proper administration and 
use of the medication. 

 
Authorized prescriber means a physician, dentist, optometrist, advanced practice 
registered nurse or physician assistant, and, for interscholastic and intramural 
athletic events only, a podiatrist.   

 
Before or after school program means any child care program operated and 
administered by the Newtown Board of Education (the “Board”) and exempt from 
licensure by the Office of Early Childhood pursuant to subdivision (1) of 
subsection (b) of Section 19a-77 of the Connecticut General Statutes.  Such 
programs do not include public or private entities licensed by the Office of Early 
Childhood or Board enhancement programs and extracurricular activities. 
 
Cartridge injector means an automatic prefilled cartridge injector or similar 
automatic injectable equipment used to deliver epinephrine in a standard dose for 
emergency first aid response to allergic reactions. 

 
Coach means any person holding a coaching permit who is hired by the Board to 
coach for a sport season. 
 
Controlled drugs means those drugs as defined in Conn. Gen. Stat. Section 21a-
240. 

 
Cumulative health record means the cumulative health record of a pupil mandated 
by Conn. Gen. Stat. Section 10-206. 

 
 Director means the person responsible for the day-to-day operations of any school 

readiness program or before or after school program. 
 
 Eligible student means a student who has reached the age of eighteen or is an 

emancipated minor. 
 

 



 

  P5141.21(b) 
Students 
 
Administration of Student Medications in the Schools 

 
Error means:   
 
(1) the failure to do any of the following as ordered: 

 
(a) administer a medication to a student; 
(b) administer medication within the time designated by the 

prescribing physician; 
(c) administer the specific medication prescribed for a student; 
(d) administer the correct dosage of medication; 
(e) administer medication by the proper route;  
(f) administer the medication according to generally accepted 

standards of practice; or 
 

(2) the administration of medication to a student which is not ordered, or 
which is not authorized in writing by the parent or guardian of such 
student, except for the administration of epinephrine or naloxone for the 
purpose of emergency first aid as set forth in Sections D and E below. 

 
Guardian means one who has the authority and obligations of guardianship of the 
person of a minor, and includes: (1) the obligation of care and control; and (2) the 
authority to make major decisions affecting the minor's welfare, including, but not 
limited to, consent determinations regarding marriage, enlistment in the armed 
forces and major medical, psychiatric or surgical treatment. 
 
Intramural athletic events means tryouts, competition, practice, drills, and 
transportation to and from events that are within the bounds of a school district for 
the purpose of providing an opportunity for students to participate in physical 
activities and athletic contests that extend beyond the scope of the physical 
education program. 
 
Interscholastic athletic events means events between or among schools for the 
purpose of providing an opportunity for students to participate in competitive 
contests that are highly organized and extend beyond the scope of intramural 
programs and includes tryouts, competition, practice, drills and transportation to 
and from such events. 

 
Investigational drug means any medication with an approved investigational new 
drug (IND) application on file with the Food and Drug Administration (FDA),  
 
 



 

  P5141.21(c) 
Students 
 
Administration of Student Medications in the Schools 

 
which is being scientifically tested and clinically evaluated to determine its 
efficacy, safety and side effects and which has not yet received FDA approval. 
 
Licensed athletic trainer means a licensed athletic trainer employed by the school 
district pursuant to Chapter 375a of the Connecticut General Statutes. 
 
Medication means any medicinal preparation, both prescription and non-
prescription, including controlled drugs, as defined in Conn. Gen. Stat. Section 
21a-240.  This definition includes Aspirin, Ibuprofen or Aspirin substitutes 
containing Acetaminophen.   

 
Medication emergency means a life-threatening reaction of a student to a 
medication. 

 
 Medication plan means a documented plan established by the school nurse in 

conjunction with the parent and student regarding the administration of 
medication in school.  Such plan may be a stand-alone plan, part of an 
individualized health care plan, an emergency care plan or a medication 
administration form. 

 
Medication order means the authorization by an authorized prescriber for the 
administration of medication to a student which shall include the name of the 
student, the name and generic name of the medication, the dosage of the 
medication, the route of administration, the time of administration, the frequency 
of administration, the indications for medication, any potential side effects 
including overdose or missed dose of the medication, the start and termination 
dates not to exceed a 12-month period, and the written signature of the prescriber. 

 
Nurse means an advanced practice registered nurse, a registered nurse or a 
practical nurse licensed in Connecticut in accordance with Chapter 378, Conn. 
Gen. Stat. 
 
Occupational therapist means an occupational therapist employed full time by the 
Board and licensed in Connecticut pursuant to Chapter 376a of the Connecticut 
General Statutes. 
 
Optometrist means an optometrist licensed to provide optometry pursuant to 
Chapter 380 of the Connecticut General Statutes. 
 
 



 

  P5141.21(d) 
Students 
 
Administration of Student Medications in the Schools 

 
Paraprofessional means a health care aide or assistant or an instructional aide or 
assistant employed by the Board who meets the requirements of the Board for 
employment as a health care aide or assistant or instructional aide or assistant. 
 
Physical therapist means a physical therapist employed full time by the Board and 
licensed in Connecticut pursuant to Chapter 376 of the Connecticut General 
Statutes. 
 
Physician means a doctor of medicine or osteopathy licensed to practice medicine 
in Connecticut pursuant to Chapter 370 of the Connecticut General Statutes, or 
licensed to practice medicine in another state. 
 
Podiatrist means an individual licensed to practice podiatry in Connecticut 
pursuant to Chapter 375 of the Connecticut General Statutes. 

 
Principal means the administrator in the school. 
 
Research or study medications means FDA-approved medications being 
administered according to an approved study protocol.  A copy of the study 
protocol shall be provided to the school nurse along with the name of the 
medication to be administered and the acceptable range of dose of such 
medication to be administered. 

 
School means any educational facility or program which is under the jurisdiction 
of the Board excluding extracurricular activities. 

 
School nurse means a nurse appointed in accordance with Conn. Gen. Stat. 
Section 10-212. 
 
School nurse supervisor means the nurse designated by the Board as the 
supervisor or, if no designation has been made by the Board, the lead or 
coordinating nurse assigned by the Board. 
 
School readiness program means a program that receives funds from the State 
Department of Education for a school readiness program pursuant to subsection 
(b) of Section 10-16p of the Connecticut General Statutes and exempt from 
licensure by the Office of Early Childhood pursuant to subdivision (1) of 
subsection (b) of Section 19a-77 of the Connecticut General Statutes. 

 
 



 

  P5141.21(e) 
Students 
 
Administration of Student Medications in the Schools 

 
Self-administration of medication means the control of the medication by the 
student at all times and is self-managed by the student according to the individual 
medication plan. 

 
Teacher means a person employed full time by the Board who has met the 
minimum standards as established by the Board for performance as a teacher and 
has been approved by the school medical advisor and school nurse to be 
designated to administer medications pursuant to the Regulations of Connecticut 
State Agencies Sections 10-212a-1 through 10-212a-7. 

 
B. General Policies on Administration of Medications 
 

(1) Except as provided below in Sections D and E, no medication, including 
non-prescription drugs, may be administered by any school personnel 
without: 

 
(a) the written medication order of an authorized prescriber;  
(b) the written authorization of the student's parent  

or guardian or eligible student; and 
(c)  the written permission of a parent for the exchange of information 

between the prescriber and the school nurse necessary to ensure 
safe administration of such medication. 

 
(2) Prescribed medications shall be administered to and taken by only the 

person for whom the prescription has been written. 
 

(3) Except as provided in Sections D and E, medications may be administered 
only by a licensed nurse or, in the absence of a licensed nurse, by: 

 
(a) a full-time principal, a full-time teacher, or a full-time licensed 

physical or occupational therapist employed by the school district.  
A full-time principal, teacher, licensed physical or occupational 
therapist employed by the school district may administer oral, 
topical, intranasal or inhalant medications.  Such individuals may 
administer injectable medications only to a student with a 
medically diagnosed allergic condition that may require prompt 
treatment to protect the student against serious harm or death. 

 
 

 



 

  P5141.21(f) 
Students 
 
Administration of Student Medications in the Schools 

 
(b) students with chronic medical conditions who are able to possess, 

self-administer, or possess and self-administer medication, 
provided all of the following conditions are met: 

 
(i) an authorized prescriber provides a written medication 

order, including the recommendation for possession, self-
administration, or possession and self-administration;   

 
(ii) there is a written authorization for possession, self-

administration, or possession and self-administration from 
the student's parent or guardian or eligible student;  

 
(iii) the school nurse has developed a plan for possession, self-

administration, or possession and self-administration, and 
general supervision, and has documented the plan in the 
student’s cumulative health record; 

 
(iv) the school nurse has assessed the student’s competency for 

self-administration and deemed it safe and appropriate, 
including that the student: is capable of identifying and 
selecting the appropriate medication by size, color, amount 
or other label identification; knows the frequency and time 
of day for which the medication is ordered; can identify the 
presenting symptoms that require medication; administers 
the medication appropriately; maintains safe control of the 
medication at all times; seeks adult supervision whenever 
warranted; and cooperates with the established medication 
plan; 

 
(v) the principal, appropriate teachers, coaches and other 

appropriate school personnel are informed the student is 
possessing, self-administering, or possessing and self-
administering prescribed medication;  

 
(vi) such medication is transported to school and maintained 

under the student's control in accordance with this policy; 
and 

 
(vii) controlled drugs, as defined in this policy, may not be 

possessed or self-administered by students, except in  



 

  P5141.21(g) 
Students 
 
Administration of Student Medications in the Schools 

 
extraordinary situations, such as international field trips, 
with approval of the school nurse supervisor and the school 
medical advisor in advance and development of an 
appropriate plan. 

 
(c) a student diagnosed with asthma who is able to self-administer 

medication shall be permitted to retain possession of an asthmatic 
inhaler at all times while attending school, in order to provide for 
prompt treatment to protect such child against serious harm or 
death, provided all of the following conditions are met: 

 
(i) an authorized prescriber provides a written order requiring 

the possession of an inhaler by the student at all times in 
order to provide for prompt treatment in order to protect the 
child against serious harm or death and authorizing the 
student’s self-administration of medication, and such 
written order is provided to the school nurse;   

 
(ii) there is a written authorization from the student's parent or 

guardian regarding the possession of an inhaler by the 
student at all times in order to protect the child against 
serious harm or death and authorizing the student’s self-
administration of medication, and such written 
authorization is provided to the school nurse; 

 
(iii) the conditions set forth in subsection (b) above have been 

met, except that the school nurse’s review of a student’s 
competency to self-administer an inhaler for asthma in the 
school setting shall not be used to prevent a student from 
retaining and self-administering an inhaler for asthma.  
Students may self-administer medication with only the 
written authorization of an authorized prescriber and 
written authorization from the student’s parent or guardian 
or eligible student; and 

 
(iv) the conditions for self-administration meet any regulations 

as may be imposed by the State Board of Education in 
consultation with the Commissioner of Public Health. 

 
 



 

  P5141.21(h) 
Students 
 
Administration of Student Medications in the Schools 

 
 
(d) a student diagnosed with an allergic condition who is able to self-

administer medication shall be permitted to retain possession of a 
cartridge injector at all times while attending school, in order to 
provide for prompt treatment to protect such child against serious 
harm or death, provided all of the following conditions are met: 

 
(i) an authorized prescriber provides a written order requiring 

the possession of a cartridge injector by the student at all 
times in order to provide for prompt treatment in order to 
protect the child against serious harm or death and 
authorizing the student’s possession, self-administration, or 
possession and self-administration of medication, and such 
written order is provided to the school nurse;   

 
(ii) there is a written authorization from the student’s parent or 

guardian regarding the possession of a cartridge injector by 
the student at all times in order to protect the child against 
serious harm or death and authorizing the student’s 
possession, self-administration, or possession and self-
administration of medication, and such written 
authorization is provided to the school nurse; 

 
(iii) the conditions set forth in subsection (b) above have been 

met, except that the school nurse’s review of a student’s 
competency to self-administer cartridge injectors for 
medically-diagnosed allergies in the school setting shall not 
be used to prevent a student from retaining and self-
administering a cartridge injector for medically-diagnosed 
allergies.  Students may self-administer medication with 
only the written authorization of an authorized prescriber 
and written authorization from the student’s parent or 
guardian or eligible student; and 

 
(iv) the conditions for self-administration meet any regulations 

as may be imposed by the State Board of Education in 
consultation with the Commissioner of Public Health. 

 
(e) a student with a medically diagnosed life-threatening allergic 

condition may possess, self-administer, or possess and self- 



 

  P5141.21(i) 
Students 
 
Administration of Student Medications in the Schools 

 
administer medication, including but not limited to medication 
administered with a cartridge injector, to protect the student against 
serious harm or death, provided the following conditions are met: 

 
(i) the parent or guardian of the student has provided written 

authorization for the student to possess, self-administer, or 
possess and self-administer such medication; and 

 
(ii) a qualified medical professional has provided a written 

order for the possession, self-administration, or possession 
and self-administration.  

 
(f) a coach of intramural or interscholastic athletic events or licensed 

athletic trainer who has been trained in the administration of 
medication, during intramural or interscholastic athletic events, 
may administer inhalant medications prescribed to treat respiratory 
conditions and/or medication administered with a cartridge injector 
for students with medically diagnosed allergic conditions which 
may require prompt treatment to protect the student against serious 
harm or death, provided all of the following conditions are met: 

 
(i) the school nurse has determined that a self-administration 

plan is not viable; 
 
(ii) the school nurse has provided to the coach a copy of the 

authorized prescriber’s order and parental permission form; 
 
(iii) the parent/guardian has provided the coach or licensed 

athletic trainer with the medication in accordance with 
Section K of this policy, and such medication is separate 
from the medication stored in the school health office for 
use during the school day; and 

 
(iv) the coach or licensed athletic trainer agrees to the 

administration of emergency medication and implements 
the emergency care plan, identified in Section H of this 
policy, when appropriate. 
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(g) an identified school paraprofessional who has been trained in the 

administration of medication, provided medication is administered 
only to a specific student in order to protect that student from harm 
or death due to a medically diagnosed allergic condition, and the 
following additional conditions are met: 
 
(i) there is written authorization from the student's 

parents/guardian to administer the medication in school;  
 

(ii) medication is administered pursuant to the written order of 
(A) a physician licensed under chapter 370 of the 
Connecticut General Statutes, (B) an optometrist licensed 
to practice optometry under chapter 380 of the Connecticut 
General Statutes, (C) an advanced practice registered nurse 
licensed to prescribe in accordance with section 20-94a of 
the Connecticut General Statutes, or (D) a physician 
assistant licensed to prescribe in accordance with section 
20-12d of the Connecticut General Statutes; 

 
(iii) medication is administered only with approval by the 

school nurse and school medical advisor, if any, in 
conjunction with the school nurse supervisor and under the 
supervision of the school nurse; 

 
(iv) the medication to be administered is limited to medications 

necessary for prompt treatment of an allergic reaction, 
including, but not limited to, a cartridge injector; and  

 
(v) the paraprofessional shall have received proper training and 

supervision from the school nurse in accordance with this 
policy and state regulations. 

 
(h) a principal, teacher, licensed athletic trainer, licensed physical or 

occupational therapist employed by the Board, coach or school 
paraprofessional, provided medication is antiepileptic medication, 
including by rectal syringe, administered only to a specific student 
with a medically diagnosed epileptic condition that requires 
prompt treatment in accordance with the student’s  
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individual seizure action plan, and the following additional 
conditions are met: 

 
(i) there is written authorization from the student’s 

parents/guardians to administer the medication; 
 
(ii) a written order for such administration has been received 

from the student’s physician licensed under Chapter 370 of 
the Connecticut General Statutes; 

 
(iii) the principal, teacher, licensed athletic trainer, licensed 

physical or occupational therapist employed by the Board, 
coach or school paraprofessional is selected by the school 
nurse and school medical advisor, if any, and voluntarily 
agrees to administer the medication; 

 
(iv) the principal, teacher, licensed athletic trainer, licensed 

physical or occupational therapist employed by the Board, 
coach or school paraprofessional annually completes the 
training program established by the Connecticut State 
Department of Education and the Association of School 
Nurses of Connecticut, and the school nurse and medical 
advisor, if any, have attested, in writing, that such training 
has been completed; and 

 
(v) the principal, teacher, licensed athletic trainer, licensed 

physical or occupational therapist employed by the Board, 
coach or school paraprofessional receives monthly reviews 
by the school nurse to confirm competency to administer 
antiepileptic medication. 

 
(i) a director of a school readiness program or a before or after school 

program, or the director’s designee, provided that the medication is 
administered: 

 
 (i) only to a child enrolled in such program; and 
 
 (ii) in accordance with Section L of this policy. 
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(j) a licensed practical nurse, after the school nurse has established the 

medication plan, provided that the licensed practical nurse may not 
train or delegate the administration of medication to another 
individual, and provided that the licensed practical nurse can 
demonstrate one of the following: 

 
(i) training in administration of medications as part of their 

basic nursing program; 
 
(ii) successful completion of a pharmacology course and 

subsequent supervised experience; or 
 
(iii) supervised experience in the administration of medication 

while employed in a healthcare facility. 
 

(4) Medications may also be administered by a parent or guardian to the 
parent or guardian’s own child on school grounds and on field trips, 
provided that no parent or guardian will be required to attend a field trip 
for this purpose. 

 
(5) Investigational drugs or research or study medications may be 

administered only by a licensed nurse.  For FDA-approved medications 
being administered according to a study protocol, a copy of the study 
protocol shall be provided to the school nurse along with the name of the 
medication to be administered and the acceptable range of dose of such 
medication to be administered. 

C. Diabetic Students 
 
 (1) The Board permits blood glucose testing by students who have a written 

order from a physician or an advanced practice registered nurse stating the 
need and capability of such student to conduct self-testing, or the use of 
continuous blood glucose monitors (CGM) by children diagnosed with 
Type 1 diabetes, who have a written order from a physician or an 
advanced practice registered nurse. 

 
(2) The Board will not restrict the time or location of blood glucose testing by 

a student with diabetes on school grounds who has written authorization 
from a parent or guardian and a written order from a  
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 physician or an advanced practice registered nurse stating that such child 

is capable of conducting self-testing on school grounds. 
 

(3) The Board will not require a student using a continuous glucose monitor 
approved by the Food and Drug Administration for use without finger 
stick verification to undergo finger stick verification of blood glucose 
readings from a continuous glucose monitor on a routine basis.  Finger 
stick testing of a child using a continuous glucose monitor so approved by 
the Food and Drug Administration shall only be conducted: (1) as ordered 
by the student’s physician or advanced practice provider; (2) if it appears 
that the continuous glucose monitor is malfunctioning; or (3) in an urgent 
medical situation. 

 
(4) The Board shall purchase or use existing equipment owned by the Board 

to monitor blood glucose alerts transmitted from continuous glucose 
monitors of students with Type 1 diabetes to dedicated receivers, 
smartphone/tablet applications, or other appropriate technology on such 
equipment. 

 
(5) In the absence or unavailability of the school nurse, select school 

employees may administer medication with injectable equipment or nasal 
delivery device used to administer glucagon to a student with diabetes that 
may require prompt treatment in order to protect the student against 
serious harm or death, under the following conditions: 

 
(a) The student’s parent or guardian has provided written 

authorization; 
 
(b) A written order for such administration has been received from the 

student’s physician licensed under Chapter 370 of the Connecticut 
General Statutes; 

 
(c) The school employee is selected by either the school nurse or 

principal and is a principal, teacher, licensed athletic trainer, 
licensed physical or occupational therapist employed by a school 
district, coach or school paraprofessional; 

 
(d) The school nurse shall provide general supervision to the selected 

school employee; 
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(e) The selected school employee annually completes any training 

required by the school nurse and school medical advisor in the 
administration of medication with injectable equipment or nasal 
delivery device used to administer glucagon; 

 
(f) The school nurse and school medical advisor have attested in 

writing that the selected school employee completed the required 
training; and 

 
(g) The selected school employee voluntarily agrees to serve as one 

who may administer medication with injectable equipment or nasal 
delivery device used to administer glucagon to a student with 
diabetes that may require prompt treatment in order to protect the 
student against serious harm or death. 

 
D. Epinephrine for Purposes of Emergency First Aid Without Prior Authorization 
 

(1) For purposes of this Section D, “regular school hours” means the posted 
hours during which students are required to be in attendance at the 
individual school on any given day. 

 
(2) The school nurse shall maintain epinephrine in cartridge injectors for the 

purpose of emergency first aid to students who experience allergic 
reactions and do not have prior written authorization of a parent or 
guardian or a prior written order of a qualified medical professional for the 
administration of epinephrine. 

 
(a) The school nurse, in consultation with the school nurse supervisor, 

shall determine the supply of epinephrine in cartridge injectors that 
shall be available in the individual school.  

 
(b) In determining the appropriate supply of epinephrine in cartridge 

injectors, the nurse may consider, among other things, the number 
of students regularly in the school building during the regular 
school day and the size of the physical building. 

 
(3) The school nurse or school principal shall select principal(s), teacher(s), 

licensed athletic trainer(s), licensed physical or occupational therapist(s) 
employed by the Board, coach(es) and/or school paraprofessional(s) to 
maintain and administer the epinephrine in cartridge injectors for the  
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 purpose of emergency first aid as described in Paragraph (2) above, in the 

absence of the school nurse.   
 

(a) More than one individual must be selected by the school nurse or 
school principal for such maintenance and administration in the 
absence of the school nurse. 

 
(b) The selected personnel, before conducting such administration, 

must annually complete the training made available by the 
Department of Education for the administration of epinephrine in 
cartridge injectors for the purpose of emergency first aid. 

 
(c) The selected personnel must voluntarily agree to complete the 

training and administer epinephrine in cartridge injectors for the 
purpose of emergency first aid. 

 
(4) Either the school nurse or, in the absence of the school nurse, at least one 

of the selected and trained personnel as described in Paragraph (3) above 
shall be on the grounds of each school during regular school hours. 

 
(a) The school principal, in consultation with the school nurse 

supervisor, shall determine the level of nursing services and 
number of selected and trained personnel necessary to ensure that a 
nurse or selected and trained personnel is present on the grounds of 
each school during regular school hours. 

 
(b) If the school nurse, or a substitute school nurse, is absent or must 

leave school grounds during regular school hours, the school nurse, 
school administrator or designee shall use an effective and 
reasonable means of communication to notify one or more 
qualified school employees and other staff in the school that the 
selected and trained personnel identified in Paragraph (3) above 
shall be responsible for the emergency administration of 
epinephrine. 

 
(5) The administration of epinephrine pursuant to this section must be done 

in accordance with this policy, including but not limited to the 
requirements for documentation and record keeping, errors in medication, 
emergency medical procedures, and the handling, storage  
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and disposal of medication, and the Regulations adopted by the 
Department of Education. 

 
(6) The parent or guardian of any student may submit, in writing, to the 

school nurse or school medical advisor, if any, Nursing Supervisor that 
epinephrine shall not be administered to such student pursuant to this 
section.  The school medical advisor will be made aware of any students 
that parent or guardian has opted not to allow administration of 
emergency Epinephrine. 

 
 

(a) The school nurse shall notify selected and trained personnel of the 
students whose parents or guardians have refused emergency 
administration of epinephrine. 

 
(b) The Board shall annually notify parents or guardians of the need to 

provide such written notice. 
 

(7) Following the emergency administration of epinephrine by selected and 
trained personnel as identified in this section: 

 
(a) Such emergency administration shall be reported immediately to: 
 

(i) The school nurse and Nursing Supervisor or school medical 
advisor, if any, by the personnel who administered the 
epinephrine; and 

 
(ii) The student’s parent or guardian, by the school nurse or 

personnel who administered the epinephrine. 
 

(b) A medication administration record shall be: 
(i) Submitted to the school nurse by the personnel who 

administered the epinephrine as soon as possible, but no 
later than the next school day; and 

(ii) filed in or summarized on the student’s cumulative health 
record, in accordance with the Document and Record 
Keeping section of this policy. 
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E. Opioid Antagonists for Purposes of Emergency First Aid Without Prior 

Authorization  
 
(1) For purposes of this Section E, “regular school hours” means the posted 

hours during which students are required to be in attendance at the 
individual school on any given day.  “Regular school hours” does not 
include after-school events such as athletics or extracurricular activities 
that take place outside the posted hours. 
 

(2) For purposes of this section, an “opioid antagonist” means naloxone 
hydrochloride (e.g., Narcan) or any other similarly acting and equally safe 
drug that the FDA has approved for the treatment of a drug overdose. 

 
(3)  In accordance with Connecticut law and this policy, a school nurse may 

maintain opioid antagonists for the purpose of administering emergency 
first aid to students who experience a known or suspected opioid overdose 
and do not have a prior written authorization of a parent or guardian or a 
prior written order of a qualified medical professional for the 
administration of such opioid antagonist.  
 
 (a) The school nurse, in consultation with the Board’s medical 

advisor, shall determine the supply of opioid antagonists that shall 
be maintained in the individual school.  

 
(b) In determining the appropriate supply of opioid antagonists, the 

nurse may consider, among other things, the number of students 
regularly in the school building during the regular school day and 
the size of the physical building. 

 
(c)  The school nurse shall be responsible for the safe storage of opioid 

antagonists maintained in a school and shall ensure any supply of 
opioid antagonists maintained is stored in a secure manner, in 
accordance with the manufacturer’s instructions, and in a location 
where it can be obtained in a timely manner if administration is 
necessary.     
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 (d) The school nurse shall be responsible for maintaining an inventory 
of opioid antagonists maintained in the school, tracking the date(s) 
of expiration of the supply of opioid antagonists maintained in a 
school, and, as appropriate, refreshing the supply of opioid 
antagonists maintained in the school.    

 
(4) The school nurse, in consultation with the Superintendent and the building 

principal, shall provide notice to parents and guardians of the Board’s 
policies and procedures regarding the emergency administration of opioid 
antagonists in the event of a known or suspected opioid overdose.   

 
(5) A school nurse shall be approved to administer opioid antagonists for the 

purpose of emergency first aid, as described in Paragraph (3) above, in the 
event of a known or suspected opioid overdose, in accordance with this 
policy and provided that such nurse has completed a training program in 
the distribution and administration of an opioid antagonist (1) developed 
by the State Department of Education, Department of Consumer 
Protection, and Department of Public Health, or (2) under a local 
agreement, entered into by the Board on July 1, 2022 or thereafter, with a 
prescriber or pharmacist for the administration of opioid antagonists for 
the purpose of emergency first aid, which training shall also address the 
Board’s opioid antagonist storage, handling, labeling, recalls, and record 
keeping. 

 
(6) The school nurse or school principal shall select principal(s), teacher(s), 

licensed athletic trainer(s), coach(es), school paraprofessional(s), and/or 
licensed physical or occupational therapist(s) employed by the Board to 
maintain and administer the opioid antagonists for the purpose of 
emergency first aid as described in Paragraph (3) above, in the absence of 
the school nurse.   

 
(a) More than one individual must be selected by the school nurse or 

school principal for such maintenance and administration in the 
absence of the school nurse. 

 
(b) The selected personnel, before administering an opioid antagonist 

pursuant to this section, must complete a training program in the 
distribution and administration of an opioid antagonist (1) 
developed by the State Department of Education, Department of  
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 Consumer Protection, and Department of Public Health, or (2) 

under a local agreement, entered into by the Board on July 1, 2022 
or thereafter, with a prescriber or pharmacist for the administration 
of opioid antagonists for the purpose of emergency first aid, which 
training shall also address the Board’s opioid antagonist storage, 
handling, labeling, recalls, and record keeping. 

(c) All school personnel shall be notified of the identity of qualified 
school employees authorized to administer an opioid antagonist in 
the absence of the school nurse.  

 
(7) Either the school nurse or, in the absence of the school nurse, at least one 

of the selected and trained personnel as described in Paragraph (6) above, 
shall be on the grounds of each school during regular school hours. 

 
(a) The school principal, in consultation with the school nurse 

supervisor, shall determine the level of nursing services and 
number of selected and trained personnel necessary to ensure that a 
nurse or selected and trained personnel is present on the grounds of 
each school during regular school hours. 

 
(b) If the school nurse, or a substitute school nurse, is absent or must 

leave school grounds during regular school hours, the school nurse, 
school administrator or designee shall use an effective and 
reasonable means of communication to notify one or more 
qualified school employees and other staff in the school that the 
selected and trained personnel identified in Paragraph (6) above 
shall be responsible for the emergency administration of opioid 
antagonists. 

 
(c) If a Board employee becomes aware of a student experiencing a 

known or suspected opioid overdose on school grounds but outside 
of regular school hours and opioid antagonists and/or the school 
nurse or other qualified school employee is not available to 
administer opioid antagonists for the purpose of emergency first 
aid, the Board employee will call 9-1-1.  

 
(8) The administration of opioid antagonists pursuant to this policy must be 

effected in accordance with this policy and procedures regarding the  
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acquisition, maintenance, and administration established by the 
Superintendent in consultation with the Board’s medical advisor. 
 

(9) The parent or guardian of any student may submit, in writing, to the school 
nurse or school medical advisor, if any, that opioid antagonists shall not be 
administered to such student pursuant to this section.   
 
(a) The school nurse shall notify selected and trained personnel of the 

students whose parents or guardians have refused emergency 
administration of opioid antagonists. 

 
(b) The Board shall annually notify parents or guardians of the need to 

provide such written notice of refusal. 
  

(10) Following the emergency administration of an opioid antagonist by a 
school nurse or selected and trained personnel as identified in this section: 
(a) Immediately following the emergency administration of an opioid 

antagonist by a school nurse or selected and trained personnel as 
identified in this section, the person administering the opioid 
antagonist must call 911. 

 
(b) Such emergency administration shall be reported immediately to: 
 

(i) The school nurse or school medical advisor, if any and 
Nursing Supervisor, by the personnel who administered the 
opioid antagonist; 

 
(ii) The Superintendent of Schools; and  
 
(iii)  The student’s parent or guardian. 

(c) A medication administration record shall be:  
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(i) Created by the school nurse or submitted to the school 

nurse by the personnel who administered the opioid 
antagonist, as soon as possible, but no later than the next 
school day; and 

 
(ii) filed in or summarized on the student’s cumulative health 

record, in accordance with Section F of this policy.  
 

(11) In the event that any provisions of this Section E conflict with regulations 
adopted by the Connecticut State Department of Education concerning the 
use, storage and administration of opioid antagonists in schools, the 
Department’s regulations shall control.] 

 
F.  Documentation and Record Keeping 
 

(1) Each school or before or after school program and school readiness 
program where medications are administered shall maintain an individual 
medication administration record for each student who receives 
medication during school or program hours.  This record shall include the 
following information: 

 
(a) the name of the student; 
(b) the student’s state-assigned student identifier (SASID); 
(c) the name of the medication; 
(d) the dosage of the medication; 
(e) the route of the administration, 

(e.g., oral, topical, inhalant, etc.); 
(f) the frequency of administration; 
(g) the name of the authorized prescriber; 
(h) the dates for initiating and terminating the administration of 
 medication, including extended-year programs; 
(i) the quantity received at school and verification by the adult 
 delivering the medication of the quantity received; 
(j) the date the medication is to be reordered (if any); 
(k) any student allergies to food and/or medication(s); 
(l) the date and time of each administration or omission, including the 

reason for any omission; 
(m) the dose or amount of each medication administered; 
(n) the full written or electronic legal signature of the nurse or other 

authorized school personnel administering the medication; and 
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(o) for controlled medications, a medication count which should be 

conducted and documented at least once a week and co-signed by 
the assigned nurse and a witness. 

 
(2) All records are either to be made in ink and shall not be altered, or 

recorded electronically in a record that cannot be altered. 
 

(3) Written orders of authorized prescribers, written authorizations of a parent 
or guardian, the written parental permission for the exchange of 
information by the prescriber and school nurse to ensure safe 
administration of such medication, and the completed medication 
administration record for each student shall be filed in the student's 
cumulative health record or, for before or after school programs and 
school readiness programs, in the child’s program record. 

 
(4) Authorized prescribers may make verbal orders, including telephone 

orders, for a change in medication order.  Such verbal orders may be 
received only by a school nurse and must be followed by a written order, 
which may be faxed, and must be received within three (3) school days. 

 
(5) Medication administration records will be made available to the 

Department of Education for review until destroyed pursuant to Section 
11-8a and Section 10-212a(b) of the Connecticut General Statutes. 

 
(a) The completed medication administration record for non-

controlled medications may, at the discretion of the school district, 
be destroyed in accordance with Section M8 of the Connecticut 
Record Retention Schedules for Municipalities upon receipt of a 
signed approval form (RC-075) from the Office of the Public 
Records Administrator, so long as such record is superseded by a 
summary on the student health record. 

 
(b) The completed medication administration record for controlled 

medications shall be maintained in the same manner as the non-
controlled medications.  In addition, a separate medication 
administration record needs to be maintained in the school for 
three (3) years pursuant to Section 10-212a(b) of the Connecticut 
General Statutes. 
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(6) Documentation of any administration of medication by a coach or licensed 

athletic trainer shall be completed on forms provided by the school and the 
following procedures shall be followed: 

 
(a) a medication administration record for each student shall be 

maintained in the athletic offices; 
 
(b) administration of a cartridge injector medication shall be reported 

to the school nurse at the earliest possible time, but no later than 
the next school day; 

 
(c) all instances of medication administration, except for the 

administration of cartridge injector medication, shall be reported to 
the school nurse at least monthly, or as frequently as required by 
the individual student plan; and 

 
(d) the administration of medication record must be submitted to the 

school nurse at the end of each sport season and filed in the 
student’s cumulative health record. 

 
G. Errors in Medication Administration 
 

(1) Whenever any error in medication administration occurs, the following 
procedures shall apply: 

 
(a) the person making the error in medication administration shall 

immediately implement the medication emergency procedures in 
this policy if necessary; 

 
(b) the person making the error in medication administration shall in 

all cases immediately notify the school nurse, principal, school 
nurse supervisor, and authorized prescriber.  The person making 
the error, in conjunction with the principal, shall also immediately 
notify the parent or guardian, advising of the nature of the error 
and all steps taken or being taken to rectify the error, including 
contact with the authorized prescriber and/or any other medical 
action(s); and 

  
(c) the principal shall notify the Superintendent or the 

Superintendent's designee. 
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(2) The school nurse, along with the person making the error, shall complete a 
report using the authorized medication error report form.  The report shall 
include any corrective action taken. 

 
(3) Any error in the administration of medication shall be documented in the 

student's cumulative health record or, for before or  after school programs 
and school readiness programs, in the child’s program record. 

 
(4) These same procedures shall apply to coaches and licensed athletic 

trainers during intramural and interscholastic events, except that if the 
school nurse is not available, a report must be submitted by the coach or 
licensed athletic trainer to the school nurse the next school day. 

 
H. Medication Emergency Procedures 
 

(1) Whenever a student has a life-threatening reaction to administration of a 
medication, resolution of the reaction to protect the student's health and 
safety shall be the foremost priority.  The school nurse and the authorized 
prescriber shall be notified immediately, or as soon as possible in light of 
any emergency medical care that must be given to the student.   

 
(2) Emergency medical care to resolve a medication emergency includes but 

is not limited to the following, as appropriate under the circumstances: 
 

(a) use of the 911 emergency response system; 
(b) application by properly trained and/or certified personnel of 

appropriate emergency medical care techniques, such as cardio-
pulmonary resuscitation; 

(c) administration of emergency medication in accordance with this 
policy; 

(d) contact with a poison control center; and 
(e) transporting the student to the nearest available emergency medical 

care facility that is capable of responding to a medication 
emergency. 

 
(3) As soon as possible, in light of the circumstances, the principal shall be 

notified of the medication emergency.  The principal shall immediately 
thereafter contact the Superintendent or the Superintendent's designee, 
who shall thereafter notify the parent or guardian, advising of the 
existence and nature of the medication emergency and all steps taken or 
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(4) being taken to resolve the emergency and protect the health and safety of 

the student, including contact with the authorized prescriber and/or any 
other medical action(s) that are being or have been taken. 

 
I. Supervision 
 

(1) The school nurse is responsible for general supervision of administration 
of medications in the school(s) to which that nurse is assigned. 

 
(2) The school nurse's duty of general supervision includes, but is not limited 

to, the following: 
 

(a) availability on a regularly scheduled basis to: 
 

(i) review orders or changes in orders and communicate these 
to personnel designated to give medication for appropriate 
follow-up; 

 
(ii) set up a plan and schedule to ensure medications are given 

properly; 
 

(iii) provide training to licensed nursing personnel, full-time 
principals, full-time teachers, full-time licensed physical or 
occupational therapists employed by the school district, 
coaches of intramural and interscholastic athletics, licensed 
athletic trainers and identified paraprofessionals designated 
in accordance with Section B(3)(g), above, which training 
shall pertain to the administration of medications to 
students, and assess the competency of these individuals to 
administer medication; 

 
(iii) support and assist other licensed nursing personnel, full-

time principals, full-time teachers, full-time licensed 
physical or occupational therapists employed by the school 
district, coaches of intramural and/or interscholastic 
athletics, licensed athletic trainers and identified 
paraprofessionals designated in accordance with Section 
B(3)(g), above, to prepare for and implement their 
responsibilities related to the administration of specific 
medications during school hours and during intramural and 
interscholastic athletics as provided by this policy;  
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(v) provide appropriate follow-up to ensure the administration 

of medication plan results in desired student outcomes, 
including providing proper notification to appropriate 
employees or contractors regarding the contents of such 
medical plans; and 

 
(vi) provide consultation by telephone or other means of 

telecommunications, which consultation may be provided 
by an authorized prescriber or other nurse in the absence of 
the school nurse.   

 
  (b) In addition, the school nurse shall be responsible for:  
 

(i) implementing policies and procedures regarding the 
receipt, storage, and administration of medications; 

 
(ii) reviewing, on a periodic basis, all documentation pertaining 

to the administration of medications for students; 
 

(iii) performing observations of the competency of medication 
administration by full-time principals, full-time teachers, 
full-time licensed physical or occupational therapists 
employed by the school district, coaches of intramural 
and/or interscholastic athletics and licensed athletic trainers 
in accordance with Section B(3)(f), above, and identified 
paraprofessionals designated in accordance with Section 
B(3)(g), above, who have been newly trained to administer 
medications; and, 

 
(iv) conducting periodic reviews, as needed, with licensed 

nursing personnel, full-time principals, full-time teachers, 
full-time licensed physical or occupational therapists 
employed by the school district, coaches of intramural 
and/or interscholastic athletics and licensed athletic trainers 
in accordance with Section B(3)(f), above, and identified 
paraprofessionals designated in accordance with Section 
B(3)(g), above, regarding the needs of any student 
receiving medication. 
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J. Training of School Personnel 
 

(1) Full-time principals, full-time teachers, full-time licensed physical or 
occupational therapists employed by the school district, coaches of 
intramural and/or interscholastic athletics and licensed athletic trainers in 
accordance with Section B(3)(f), above, and identified paraprofessionals 
designated in accordance with Section B(3)(g), above, who are designated 
to administer medications shall at least annually receive training in their 
safe administration, and only trained full-time principals, full-time 
teachers, full-time licensed physical or occupational therapists employed 
by the school district, coaches of intramural and/or interscholastic athletics 
and licensed athletic trainers in accordance with Section B(3)(f), above, 
and identified paraprofessionals designated in accordance with Section 
B(3)(g), above, shall be allowed to administer medications. 

 
(2) Training for full-time principals, full-time teachers, full-time licensed 

physical or occupational therapists employed by the school district, 
coaches of intramural and/or interscholastic athletics and licensed athletic 
trainers in accordance with Section B(3)(f), above, and identified 
paraprofessionals designated in accordance with Section B(3)(g), above, 
shall include, but is not necessarily limited to, the following: 

 
(a) the general principles of safe administration of medication; 
 
(b) the procedures for administration of medications, including the 

safe handling and storage of medications, and the required record-
keeping; and 

 
(c) specific information related to each student’s medication plan, 

including the name and generic name of the medication, 
indications for medication dosage, routes, time and frequency of 
administration, therapeutic effects of the medication, potential side 
effects, overdose or missed doses of the medication, and when to 
implement emergency interventions. 

 
(5) The principal(s), teacher(s), licensed athletic trainer(s), licensed physical 

or occupational therapist(s) employed by the Board, coach(es) and/or 
school paraprofessional(s) who administer epinephrine as emergency first 
aid, pursuant to Section D above, shall annually complete the training  
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program developed by the Departments of Education and Public Health 
and training in cardiopulmonary resuscitation and first aid 
 
 

(6) The principal(s), teacher(s), licensed athletic trainer(s), licensed physical 
or occupational therapist(s), coach(es) and/or school paraprofessional(s) 
who administer opioid antagonists as emergency first aid, pursuant to 
Section E above, shall annually complete a training program in the 
distribution and administration of an opioid antagonist (1) developed by 
the State Department of Education, Department of Consumer Protection, 
and Department of Public Health, or (2) under a local agreement, entered 
into by the Board on July 1, 2022 or thereafter, with a prescriber or 
pharmacist for the administration of opioid antagonists for the purpose of 
emergency first aid, which training shall also address the Board’s opioid 
antagonist storage, handling, labeling, recalls, and record keeping.] 
 

(7) The Board  shall maintain documentation of medication administration 
training as follows: 

 
(a) dates of general and student-specific trainings; 
 
(b) content of the trainings; 
 
(c) individuals who have successfully completed general and student-

specific administration of medication training for the current 
school year; and 

 
(d) names and credentials of the nurse or school medical advisor, if 

any, trainer or trainers. 
 

(6) Licensed practical nurses may not conduct training in the administration of 
medication to another individual.  

 
K. Handling, Storage and Disposal of Medications 
 

(1) All medications except those approved for transporting by students for 
self-medication, those administered by coaches of intramural or 
interscholastic athletics or licensed athletic trainers in accordance with 
Section B(3)(f) above, and epinephrine [if applicable: or naloxone] to be 
used for emergency first aid in accordance with Sections D [if  
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applicable: and E] above, must be delivered by the parent, guardian, or 
other responsible adult to the nurse assigned to the student's school or, in 
the absence of such nurse, the school principal who has been trained in the 
appropriate administration of medication. Medications administered by 
coaches of intramural or interscholastic athletics or licensed athletic 
trainers must be delivered by the parent or guardian directly to the coach 
or licensed athletic trainer in accordance with Section B(3)(f) above.   

 
(2) The nurse shall examine on-site any new medication, medication order 

and the required authorization to administer form, and, except for 
epinephrine and naloxone to be used as emergency first aid in accordance 
with Sections D [if applicable: and E] above, shall develop a medication 
administration plan for the student before any medication is given to the 
student by any school personnel.  No medication shall be stored at a 
school without a current written order from an authorized prescriber. 

 
(3) The school nurse shall review all medication refills with the medication 

order and parent authorization prior to the administration of medication, 
except for epinephrine [if applicable: and naloxone] intended for 
emergency first aid in accordance with Sections D [if applicable: and E] 
above. 

 
(4) Emergency Medications 
 

(a) Except as otherwise determined by a student’s emergency care 
plan, emergency medications shall be stored in an unlocked, 
clearly labeled and readily accessible cabinet or container in the 
health room during school hours under the general supervision of 
the school nurse or, in the absence of the school nurse, the 
principal or the principal’s designee who has been trained in the 
administration of medication. 

 
(b) Emergency medication shall be locked beyond the regular school 

day or program hours, except as otherwise determined by a 
student’s emergency care plan. 

 
(6) All medications, except those approved for keeping by students for self-

medication, shall be kept in a designated and locked location used 
exclusively for the storage of medication.  Controlled substances shall be  
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stored separately from other drugs and substances in a separate, secure, 
substantially constructed, locked metal or wood cabinet. 

 
(6) Access to stored medications shall be limited to persons authorized to 

administer medications.  Each school or before or after school program 
and school readiness program shall maintain a current list of such 
authorized persons. 

 
(7) All medications, prescription and non-prescription, shall be delivered and 

stored in their original containers and in such a manner that renders them 
safe and effective. 

 
(8) At least two sets of keys for the medication containers or cabinets shall be 

maintained for each school building or before or after school program and 
school readiness program.  One set of keys shall be maintained under the 
direct control of the school nurse or nurses and an additional set shall be 
under the direct control of the principal and, if necessary, the program 
director or lead teacher who has been trained in the general principles of 
the administration of medication shall also have a set of keys. 

 
(9) Medications that must be refrigerated shall be stored in a refrigerator at no 

less than 36 degrees Fahrenheit and no more than 46 degrees Fahrenheit.  
The refrigerator must be located in the health office that is maintained for 
health services with limited access.  Non-controlled medications may be 
stored directly on the refrigerator shelf with no further protection needed.  
Controlled medication shall be stored in a locked box that is affixed to the 
refrigerator shelf. 

 
(10) All unused, discontinued or obsolete medications shall be removed from 

storage areas and either returned to the parent or guardian or, if the 
medication cannot be returned to the parent or guardian, the medication 
shall be destroyed in collaboration with the school nurse: 

 
(a) non-controlled drugs shall be destroyed in the presence of at least 

one witness;   
 
(b) controlled drugs shall be destroyed in pursuant to Section 21a-262-

3 of the Regulations of Connecticut State Agencies; and 
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(c) accidental destruction or loss of controlled drugs must be verified 

in the presence of a second person, including confirmation of the 
presence or absence of residue, and jointly documented on the 
student medication administration record and on a medication error 
form pursuant to Section 10-212a(b) of the Connecticut General 
Statutes.  If no residue is present, notification must be made to the 
Department of Consumer Protection pursuant to Section 21a-262-3 
of the Regulations of Connecticut State Agencies. 

 
(11) Medications to be administered by coaches of intramural or interscholastic 

athletic events or licensed athletic trainers shall be stored: 
 

(a) in containers for the exclusive use of holding medications; 
 
(b) in locations that preserve the integrity of the medication; 
 
(c) under the general supervision of the coach or licensed athletic 

trainer trained in the administration of medication;  and 
 
(d) in a locked secured cabinet when not under the general supervision 

of the coach or licensed athletic trainer during intramural or 
interscholastic athletic events. 

 
(12) In no event shall a school store more than a three (3) month supply of a 

medication for a student. 
 
 
L. Review and Revision of Policy 
 
 In accordance with the provisions of Conn. Gen. Stat. Section 10-212a(a)(2) and 
Section 10-212a-2 of the Regulations of Connecticut State Agencies, the Board shall 
review this policy periodically, and at least biennially, with the advice and approval of 
the school medical advisor, if any, or other qualified licensed physician, and the school 
nurse supervisor.  Any proposed revisions to the policy must be made with the advice and 
approval of the school medical advisor, school nurse supervisor or other qualified 
licensed physician.   
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Legal References: 
 
Connecticut General Statutes: 
 Public Act No. 22-80, “An Act Concerning Childhood Mental and Physical Health 

Services in Schools” 
 Section 10-206 
 Section 10-212 
 Section 10-212a 
 Section 10-212c 
 Section 10-220j 
 Section 14-276b 
 Section 19a-900 
 Section 21a-240 
 Section 21a-286 
 Section 52-557b 
 
Regulations of Conn. State Agencies: 
 Sections 10-212a-1 through 10-212a-10, inclusive 
 
Memorandum of Decision, In Re:  Declaratory Ruling/Delegation by Licensed Nurses to 

Unlicensed Assistive Personnel, Connecticut State Board of Examiners for 
Nursing (April 5, 1995)  

 
Storage and Administration of Opioid Antagonists in Schools: Guidelines for Local and 

Regional Boards of Education, Connecticut State Department of Education 
(October 1, 2022) 

 
 
ADOPTED: ________ 
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Newtown Public Schools 
3 Primrose Street 

Newtown, CT  06470 
 

 
 

REFUSAL TO PERMIT ADMINISTRATION  
OF EPINEPHRINE FOR EMERGENCY FIRST AID 

 
Name of Child:_______________________ Date of Birth:_________________________ 
 
Address of Child: ______________________________________________________________________ 
 
Name of Parent(s):_____________________________________________________________________ 
 
Address of Parent(s):___________________________________________________________________ 
(if different from child)  

Connecticut law requires the school nurse and other qualified school personnel in all public schools to 
maintain epinephrine in cartridge injectors (EpiPens) for the purpose of administering emergency first aid 
to students who experience allergic reactions and do not have a prior written authorization of a parent or 
guardian or a prior written order of a qualified medical professional for the administration of epinephrine. 
State law permits the parent or guardian of a student to submit a written directive to the school nurse or 
school medical advisor that epinephrine shall not be administered to such student in emergency 
situations.  This form is provided for those parents who refuse to have epinephrine administered to 
their child.  The refusal is valid for only for the 20__-20__ school year.   
 
I, ________________________________, the parent/guardian of ___________________________,  
 Print name of parent/guardian     Print name of student 
refuse to permit the administration of epinephrine to the above named student for purposes of emergency 
first aid in the case of an allergic reaction. 
 
_______________________________________________  __________________________ 
Signature of Parent/Guardian      Date 
 
 
Please return the completed original form to your child’s school nurse or school medical advisor, 
______________________ [Insert name of medical advisor] at 
_____________________________________________________________ [Insert address of medical 
advisor]. 
10/2017 



 
 

 

 

 

Newtown Public Schools 
3 Primrose Street 

Newtown, CT  06470 
 

 
REFUSAL TO PERMIT ADMINISTRATION  

OF OPIOID ANTAGONISTS FOR EMERGENCY FIRST AID 
 

Name of Child:_______________________ Date of Birth:_________________________ 
 
Address of Child: ______________________________________________________________________ 
 
Name of Parent(s):_____________________________________________________________________ 
 
Address of Parent(s):___________________________________________________________________ 
(if different from child)  

Connecticut law authorizes the school nurse and other qualified school personnel in all public schools to 
maintain opioid antagonists (Narcan) for the purpose of administering emergency first aid to students who 
experience an opioid-related drug overdose and do not have a prior written authorization of a parent or 
guardian or a prior written order of a qualified medical professional for the administration of opioid 
antagonists. State law permits the parent or guardian of a student to submit a written directive to the 
school nurse or school medical advisor that opioid antagonists shall not be administered to such student 
in emergency situations.  This form is provided for those parents who refuse to have opioid 
antagonists administered to their child.  The refusal is valid for only for the 20__-20__ school year. 
 
I, ________________________________, the parent/guardian of ___________________________,  
 Print name of parent/guardian     Print name of student 
refuse to permit the administration of opioid antagonists to the above named student for purposes of 
emergency first aid in the case of an opioid-related drug overdose. 
 
_______________________________________________  __________________________ 
Signature of Parent/Guardian      Date 
 
 
Please return the completed original form to your child’s school nurse or school medical advisor, 
______________________ [Insert name of medical advisor] at 
_____________________________________________________________ [Insert address of medical 
advisor]. 
6/2022 
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ADMINISTRATIVE PROCEDURES FOR ADMINISTRATION OF MEDICATIONS BY 
SCHOOL PERSONNEL 
 
Administration of Medications 
 

1. Licensed physician, physician's assistant (with M.D.'s stamp), advanced practice 
registered nurse, dentist, licensed optomtetrist, or licensed podiatrist orders for 
medicinal preparations to be administered shall specify in writing the name of the 
drug, reason for administering, dosage, side effects, and duration, and shall be 
renewed each school year. 

 
2. Since prescriptions for controlled substances have time limitations and because 

individual patients vary in their response to medications, the school nurse will 
seek to maintain regular contact when necessary with the prescribing physician, 
physician's assistant, advanced practice registered nurse, dentist,            
licensed optometrist or licensed podiatrist for confirmation or change of the order. 

 
3. Upon admission to school each year, an inquiry should be made by the school 

nurse or building principal as to medications and allergies and the required 
procedures to be observed for those students requiring medicinal preparations as 
prescribed by a licensed physician, physician's assistant (with M.D.'s stamp), 
advanced practice registered nurse, dentist, licensed optometrist, or licensed 
podiatrist. In support of such required procedures there shall be on file: 

 
a. The written order with a plan of care from the physician for the student  
b. The written authorization of the student's parent or guardian, which shall 

be included in the student's cumulative health record and kept for a 
minimum of three years, and 

c. Written permission of the parent for the exchange of information between 
the prescriber and the school nurse necessary to ensure the safe 
administration of such medication. 

 
4. In absence of a licensed nurse only principals, designated teachers, licensed 

physical or occupational therapists employed by the district, coaches or licensed 
trainers of intramural and interscholastic athletics of the school who have been 
properly trained as determined by the school supervising nurse and are under 
the general supervision of a school nurse may administer specific medications to 
students.  Injectible medications may be administered by a principal, teacher, 
coach, licensed athletic trainer or paraprofessional only to a student with a 
medically diagnosed allergic condition which may require prompt treatment to 
protect the student against serious harm or death.   

 
5. A specific paraprofessional, through a plan approved by the Nurse Supervisor 

and School Medical Advisor, may be designated to administer medication with a 
cartridge injector, to a particular student diagnosed with an allergy that may 
require prompt treatment to avoid serious harm or death.  For the purposes of 
this policy, “cartridge injector” means an automatic prefilled cartridge injector or 
similar automatic injectable equipment used to deliver epinephrine in a standard  
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dose for emergency first aid response to allergic reactions.  The nurse 
Supervisor and School Medical Advisor along with the school nurse may jointly 
approve a plan and provide general supervision and training to an identified 
school paraprofessional to administer the cartridge injector.  The plan may only 
be approved with the written authorization of the student’s parents/guardians and 
pursuant to a written order from the student’s licensed physician, and APRN or a 
PA authorized by law to prescribe medication.  Investigational drugs may not be 
administered by principals, teachers, occupational or physical therapists, 
coaches, licensed athletic trainers or paraprofessionals (CGS 10-212a, 8 to 10 – 
212a – 10 inclusive). 

 
6. In some instances the self-administration of medication by a student may be 

authorized in a written statement by both a licensed physician,  
physician's assistant (with M.D.'s stamp), advanced practice registered nurse, 
dentist, licensed optometrist, or licensed podiatrist and the parent or guardian. 
The school nurse shall evaluate the situation to determine if it is safe and 
appropriate and develop a plan for general supervision of the self- 
medication. The statement to be kept in the student’s cumulative health record 
should include information on diagnosis, drug, dosage, and frequency to be 
taken. The school nurse and teacher, when appropriate, should counsel the 
student on the importance of taking medications as prescribed. The medication, 
when appropriate, should be kept in the school nurse’s office or with the teacher. 

 
7. A student with diabetes may test his/her blood glucose level per written order of a 

physician or an advanced practice registered nurse stating the need for and that 
the student is able to self-test.  CGS 10-220j 

 
8. Acetaminophen/Tylenol, Ibuprofen, Tums (according to age) may be 

administered by the school nurse or designated school personnel with the written 
permission of the parent/guardian under the orders of the school medical advisor. 

 
9. Students shall not be denied access to transportation solely due to such 

student's need to carry a cartridge injector.  CGS 10-220i 
 

10. During intramural and interscholastic events, a coach or licensed athletic trainer 
may administer specific medications for select students.  The coach and licensed 
athletic trainer must follow all of the administration of medications regulations, 
record keeping and documentation.  The medications shall be kept separate from 
the medications stored n the nurse’s office. 

 
Medication Administration in Before and After School Programs 

 
1. Administration of medication in school readiness programs and before and after 

school programs shall be in keeping with Connecticut Regulations section Sec. 
10-212a-10.  On an annual basis, the Health Services Supervisor, in 
collaboration with the Superintendent or the Superintendent’s designee(s), will 
review the policy and procedures as pertinent to medication administration in 
before and after school programs and will determine what programs, if any, meet 
the definition of before and after school programs as defined in Connecticut  
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2. Regulations section Sec. 10-212a-10 for that specific year.  For those programs 
that meet the definition, the Health Services Supervisor or his/her designee shall 
determine: 

 
a. If administration of medications is medically necessary for any 

participant(s) to access the program and maintain their health status while 
attending the program; 

 
b. the level of nursing services needed to ensure the safe administration of 

medication within each program, e.g., medication and emergency care 
plan development, pre-program training of delegates, and periodic 
supervision; availability of telecommunications with school nurse during 
the program; or on-site availability of a nurse; 

 
c. who may administer medication in the given program; 

 
d. whether students with self-administration plans in place during the school 

day require any adaptation of those plans for use in before and after-
school programs; 

 
e. whether students with emergency and individualized health care plans in 

place during the school day require adaptation of those plans for use in 
before and after school programs; 

 
f. the procedure to be followed in the event of a medication emergency or 

error and the individuals or facilities to be contacted in such event; and 
 

g. the person responsible for decision making in the absence of the nurse. 
 
In addition: 
 

a. Local poison control center information shall be readily available in each 
program. 

 
b. No medication shall be administered in these programs without: 

(1) then written order of an authorized prescriber, and 
(2) the written authorization of a parent or guardian or an eligible 

student 
 

c. In the absence of a licensed nurse, only directors or directors’ designees, 
lead teachers or school administrators who have been properly trained 
may administer medications to students as delegated by the school 
nurse or other registered nurse hired by the district to provide services to 
the before and after school or school readiness programs. 

 
d. Training for directors or directors’ designees, lead teachers or school 

administrators in the administration of medications will be provided 
according to subsections (a) to (c), inclusive, of Section 10-212a-3 of the 
Regulations of Connecticut State Agencies and #12 of this procedure.  
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e. Directors or director’s designee, lead teachers and school administrators 
may administer oral, topical intranasal or inhalant medications, and may 
administer cartridge injector medications only to a student with a 
medically-diagnosed allergic condition which may require prompt 
treatment to protect the student against serious harm or death. 

 
f. Investigational drugs or research or study medications may not be 

administered by director’s designee, lead teachers, or school 
administrators; and 

 
g. Controlled drugs currently listed in schedules II through V of the 

Regulations of Connecticut State Agencies, Sections 21a-243-8 to 21a-
243-11, inclusive, of the Regulations of Connecticut State Agencies may 
be administered in school readiness programs and before-and-after-
school programs if necessary in order for the student to attend the 
program and determined appropriate by the Health Services Supervisor 
or designee. 

 
h. Self medication, when determined appropriate by the Health Services 

Supervisor or designee, shall follow the procedures in Section 10-212a-4 
of the Regulations of Connecticut State Agencies and #7 of these 
procedures. 

 
i. All medications in before and after school and school readiness 

programs shall be handled, stored and disposed of in accordance with 
the provisions of subsection (a) to (k), inclusive, of the Regulations of 
Connecticut State Agencies and #20 in these procedures. 

 
j. A separate supply of medication shall be stored at the site of the before 

or after school program.  In the event that it is not possible for the parent 
or guardian to provide a separate supply of medication, then a plan shall 
be developed to ensure the timely transfer of the medication from the 
school to the program and back on a daily basis. 

 
k. Documentation shall be completed and maintained on form provided by 

the school nurse supervisor or designee, as follows: 
 

(1)  a separate administration of medication record for each student 
shall be maintained in the program; 
(2)  the administration of medication record shall be submitted to the 
school nurse at the end of each school year and filed in or 
summarized on the student’s cumulative health record according to 
local or regional board of education policy. 

  
l. Communication with the school nurse: 

(1) administration of a medication with a cartridge injector shall be 
reported to the school nurse at the earliest possible time but not 
later than the next school day. 
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(2) In all other instances of the administration of medication shall be 
reported to the school nurse according to the student’s individual 
plan or at least on a monthly basis. 

 
    m.    Supervision of the administration of medication in before and after 

school programs shall be the responsibility of the Health Services 
Supervisor or designee who has been assigned responsibility for 
delegating to, training and supervising appropriate personnel in the 
administration of medication for before and after school programs and 
will be conducted in accordance with the provisions of subdivision (1) to 
(6), inclusive, of Section 10-212a-7 of the regulations of Connecticut 
State Agencies. 

 
 
Administration of Herbal Medications/Preparations 
 
Licensed physician's orders for herbal medications/preparations to be administered shall 
adhere to all of the school's medication standards/regulations and shall specify in writing: 
 

1. Name of medication/preparations 
2. Name and quantity of ingredients 
3. Dosage 
4. Expected results 
5. Side effects 
6. Contraindication 
7. Name and dosage of any drugs taken concurrently 
8. Potential interactions with drugs taken concurrently 
9. Reason why drug requires administration during school hours 
10. Reference with source of drug safety 

 
Medication Emergencies 
 
The school nurse will administer appropriate emergency care, record first aid treatment 
administered, notify the parents or guardian and if necessary contact the EMS. 
 
When the nurse is not readily available or when emergencies occur after school hours, 
appropriate emergency care may be administered by a building principal or designated 
teacher.  Parents and administrators shall be notified immediately. 

 
Each school shall ensure the following information is readily available. 
 

1. The local poison information center telephone number 
2. The physician, clinic or emergency room to be contacted in the event of 

medication emergencies 
3. The name of the person responsible for decision-making in the absence of the 

school nurse. 
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Training of School Personnel 
 
Only principals, designated teachers, occupational or physical therapists, coaches,  
licensed athletic trainers or paraprofessionals who have received appropriate training 
from the school nurse or school physician shall be allowed to administer medications to 
students.  If a school chooses to train administrators and teachers for this purpose, it is 
recommended that the number of trained people be in the range of 2-4 per building. 
 
This training shall include but not be limited to: 
 

1. The procedural aspects of safe medication administration, the safe handling and 
storage of medications, and recording. 

2. The medication needs of specified students, medication idiosyncracies, and 
desired effects, potential side effect or untoward reactions. (CGS Section 10-
212a-3) 

 
The training program and procedures shall be written and specific, describing the 
training and the frequency with which it is done. 
 
Annually each principal shall provide in writing to the office of the Assistant 
Superintendent documentation that such training has been provided and names of staff 
members in the building who have received such training. Annually the Nurse Supervisor 
shall provide an informational update to principals and teachers trained in the 
administration of medications. 
 
Handling, Storage and Disposal of Medications 
 

1. All medications, except those approved for transporting by students for self- 
medication, shall be delivered by the parent or other responsible adult and shall 
be received by the nurse assigned to the school. The nurse must examine on site 
any new medication, medication order and permission form and develop a 
medication administration plan for the student before any medication is given by 
any school personnel. 

 
2. All medications, except those approved for student self-medication, shall be kept 

by the nurse in a designated locked container, cabinet or closet used exclusively 
for the storage of medication. In the case of controlled substances, they shall be 
stored separately from other drugs and substances in a separate, secure, 
substantially constructed, locked metal or wood cabinet.  In case of emergency 
medications, they shall be stored in a cabinet which will be unlocked during 
school hours and will be locked beyond the regular school day.  At least two sets 
of keys for the medication cabinets shall be maintained for each building.  One 
set of keys shall be maintained under the direct control of the school nurse and 
the additional set shall be under the direct control of the principal. 

 
3. Access to all stored medications shall be limited to persons authorized to 

administer medications.  Each school shall maintain a current list of those 
persons authorized to administer medications. 
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4. All medications, prescription and nonprescription, shall be stored in their original 
containers and in such a manner as to render them safe and effective. 

 
5. Medications requiring refrigeration shall be stored in a refrigerator at no less than 

36 degrees 8ahrenheit and no more than 46 degrees 8ahrenheit. 
 

6. All unused, discontinued or obsolete medications shall be removed from storage 
areas and returned to the parent or guardian.  If the medication cannot be 
returned to the parent or guardian, the medication shall be destroyed in 
collaboration with the school nurse: 

 
a. Noncontrolled drugs shall be destroyed in the presence of at least one 
(1) witness; 
b. Controlled drugs shall be destroyed pursuant to Section 21a-262-3 of 
the Regulations of the Connecticut State Agencies. 

 
7. No more than a 3-month school day supply of a medication for a student shall be 

stored at the school. 
 

8. No medication for a student shall be stored at a school without a current written 
order from an authorized prescriber.   

 
Recordkeeping/Documentation 
 
Each school or before school and after school program and school readiness programs 
where medications are administered shall maintain a medication administration record 
for each student who receives medication during school hours. Such record shall 
include: 
 

1. The name of the student 
2. The name of the medication 
3. The dosage of medication 
4. The route of administration 
5. The frequency of the administration 
6. The name of the prescribing physician, physician's assistant (with M.D.'s stamp), 

advanced practice registered nurse, or dentist and the name of the parent or 
guardian requesting that the medication be given 

7. The date the medication was ordered 
8. The quantity received 
9. The date the medication is to be reordered 
10. Any student allergies to food or medicine 
11. The date and time of administration or omission including the reason for the 

omission 
12. The dose or amount of drug administered 
13. The full legal signature, written or electronic, of the nurse, principal, teacher or 

paraprofessional administering the medication 
14. For controlled medications, a medication count which should be conducted and 

documented at least once a week and co-signed by the assigned nurse and a 
witness. 
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The completed medication administration record for non-controlled medications, at the 
discretion of the school district, may be destroyed in accordance with Section M8 of the 
Connecticut Municipality Record retention Schedule so long as it is superseded by a 
summary on the student record. 
The completed medication administration record for controlled medications shall be 
maintained in the same manner as the non-controlled medications.  In addition, a 
separate medication record needs to be maintained in the school for three years 
pursuant to Section 10-212a(b) of the Connecticut General Statutes. 
  
Transactions shall be recorded in ink and shall not be altered. The written order of the 
physician, physician's assistant (with M.D.'s stamp), advanced practice registered nurse, 
dentist, licensed optometrist, or licensed podiatrist, the written authorization of the parent 
or guardian, and the completed medication administration record for each student shall 
be filed in the student's cumulative health record. A physician's verbal order, including a 
telephone order, for a change in any medication can be received only by a school nurse. 
Any such verbal order must be followed by a written order within three school days. If 
errors occur in the administration of medication to students, it shall be  
reported immediately to the school nurse, the prescribing physician and the parent or 
guardian. The school nurse shall determine if additional medical treatment is required as 
a result of the error. 
 
A report shall be completed using an accident/incident report describing the error. Any 
error in the administration of medication shall be documented in the student's cumulative 
health record. 
 
Supervision 
 
The school nurse is responsible for general supervision of the administration of 
medications in the schools to which that nurse is assigned. This shall include, but not be 
limited to: 
 

1. Availability on a regularly scheduled basis to: 
 

a. Review the orders or changes in orders and communicate those to 
personnel designated to give medication for appropriate follow-up. 

 
b. Set up a plan and schedule to ensure medications are given. 

 
c. Provide training to principals, teachers, other licensed nursing personnel, 

occupational or physical therapists, coaches, licensed athletic trainers 
and paraprofessionals in the administration of medications. 

 
d. Support and assist other licensed nursing personnel, principals, teachers, 

occupational or physical therapists, coaches, licensed athletic trainers 
and paraprofessionals to prepare for and implement their responsibilities 
related to the administration of specific medications during school hours. 
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e. Provide consultation by telephone or other means of telecommunication. 
In the absence of the school nurse, a licensed physician or nurse may 
provide this consultation. 

 
2. Implementation of policies and procedures regarding receipt, storage and 

administration of medications. 
 

3. Monthly review of all documentation pertaining to the administration of 
medications for students. 

 
4. Work-site observation of medication administration by teachers, principals, 

occupational or physical therapists, coaches and paraprofessionals who have 
been newly trained. 

 
5. Periodic review, as needed, with licensed nursing personnel, principals, teachers, 

occupational or physical therapists, coaches, licensed athletic trainers and 
paraprofessionals regarding the needs of any student receiving medication. 

 
Liability 
 
Nurses and trained personnel are protected from liability claims by the Connecticut 
General Statute 10-235 and the Board of Education liability insurance coverage. 

The Medication Administration Policy must be in accordance with Connecticut State Law 
CGS Section 10-212a as well as Regulations of the Connecticut State Agencies Section 
10-212a-1 to 10-212a-7, inclusive and must be approved by the Board of Education and 
School Medical Advisor or other qualified license physician every two years. 
 
Reference 10-235, 10-212a, 10-212a-1, 10-212a to 10-212d 

Revised 11/13/01, 1/20/04, 8/28/06, 12/16/08, 9/18/12 
 



Please Note: These minutes are pending Board approval. 
Board of Education 

Newtown, Connecticut 
 

Minutes of the Board of Education meeting held on October 3, 2023 at 7:00 p.m. in the Council 
Chambers, 3 Primrose Street.        
 
 D. Zukowski, Chair     C. Melillo 

J. Vouros, Vice Chair     A. Uberti 
D. Ramsey, Secretary     T. Vadas 
D. Cruson                  7 Staff   

 A. Plante                 3 Public    
 T. Higgins      1 Press 
 S. Tomai  
  I. Khazadian 
 G. Petertonjes (absent) 
  
Ms. Zukowski called the meeting to order at 7:00 p.m. 
Item 1 – Pledge of Allegiance 
Item 2 – Celebration of Excellence 
Chris invited Matt Memoli and his team to speak about the Michael’s Jewelers Cup Award we’ve  
won the past three years.. 
Mr. Memoli spoke about this award that tat the high school’s group of athletes are the best he 
could ask for which also includes his staff, the coaching staff and the students.     
Ms. Zukowski appreciated our involvement in these programs. 
 
Item 3 – Consent Agenda 
MOTION: Mr. Cruson moved that the Board of Education approve the consent agenda which 
includes the donations to Reed Intermediate School and Newtown High School, the Newtown 
Middle School 8th grade field trip, and the correspondence report.  Mrs. Plante seconded.     
Mr. Vouros thanked all or the middle school staff for this field trip consideration. 
Motion passes unanimously. 
 
Item 4 – Public Participation  
Bruce Walzak, Glover Avenue, gave his opinion on the library book policy.   
 
Item 5 – Reports 
Chair Report: Ms. Zukowski had no report from the last two weeks.   
Superintendent’s Report: Mr. Melillo attended Newtown prevention council meeting where they 
discussed event promoting a healthy lifestyle.  November 13 they are having a community 
program on vaping, November 8 one on administering narcan, and October 27 one on 
substance abuse.  There will also be a health fair on October 28 at the Reed School.  The 
Joseph P. Grasso Marching Band Festival will be on October 14 in the Blue and Gold Stadium.   
The Newtown High School varsity football team began the season beating three playoff teams 
from the previous year which is a great achievement. 
 
Committee Reports: 
Mr. Cruson said the Policy Committee met last Wednesday and went over the book policy on 
the agenda tonight.   
 
Mr. Ramsey reported that Curriculum and Instruction met last Tuesday regarding updates to the 
health curriculum and ELA programs K-8. 
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Student Representative Report: 
Ms. Khazadian reported that today 11 seniors traveled to the Aqua Turf to represent Newtown 
High School with Mr. Memoli and Dr. Longobucco to receive the Michael Jewelers Cup Award.   
Juniors and seniors continue to attend college rep visits.  It was announced that the play this 
year will be student directed.  There has been an increase in student participation and fan spirit 
at sporting events.  Student Government has begun preparing for Spirit Week, the Pep Rally 
and Homecoming.   
 
Item 6 – Presentations  
Grades 5 and 6 Health Curriculum: 
Michelle Failla, Reed health teacher presented the Grades 5 and 6 health curriculum.   
 
Mr. Vouros noted that the talk among students at the middle school is that the health class is a 
favorite and the transition to middle school is stellar.  
 
Ms. Zukowski said that personal safety includes technology and social media but she didn’t see 
it in the fifth grade curriculum.    
Ms. Failla said it was not but understands personal safety and students on line and she is 
looking at it as a universal precaution.  Fifth grade is a follow-up in a general safety unit. 
 
Ms. Zukowski noted that the State allows parents to opt out of sex education and asked if that 
impacted grades.   
 
Ms. Failla said we had some students who were sent to the library and doing health related 
work during the time that subject is being taught.  The fifth graders continue with a separate 
unit.  There are alternative health projects and assessments.   
 
Mr. Higgins congratulated Mrs. Failla on her work and belief in the importance of what she does.  
He asked what changes she’s seen over the years with students being ready for certain things 
and if your students are ready sooner to be exposed to this material.  How has your experiences 
shaped your judgement calls? 
 
Mrs. Failla said, in her 20 years teaching, times have changed.  Before she teaches the human 
growth unit she speaks to parents about how she teaches their children.  The last 10 years 
more and more students have cell phones.  30% of the students have said they had a talk with 
their parents but 75% of parents said they did.  80% of students know where babies come from 
but many learned from the internet.  The 6th graders know a lot more than we might have known 
in 9th grade.    
 
2022-23 Athletics Program Year in Review: 
Mr. Memoli gave his report which included slides. 
Mrs. Plante thanked him and stated this goes far beyond sports and addresses mental health 
and community service. 
 
Mr. Higgins said this was the best version of what student sports has to offer and shows how 
athletics contributes to how students are. He referred to the leadership program and how he 
opened that up to students.  He asked if we should be teaching leadership if we are not.  He 
also referred to the mental aspects of sports and it being important in sports.  He asked if there 
are plans in place or is there a pathway to do more of that like the volleyball team. 
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Mr. Memoli said students want to fit in but you have some who don’t know they have leadership 
skills and come in for the meetings on leadership.  Students like to attend the Captains Council 
as it drives the culture in the school.  The mental training part has been going on a few years.  
Multiple teams listened to presenters and we have a coach who is doing this with the girls.   
 
Mr. Ramsey said regarding the leadership meetings with captains he asked if he met with all of 
them at the same time.  
Mr. Memoli said he meets with the season sports and overlaps.  He tries to gear it to those 
captains during their season. 
 
Mr. Vouros said that eight years ago his hiring was one of the finest days we had in this district.  
He is proud of him.  He has excellent leadership.  He questioned how Mr. Memoli found 
freshman future leaders. 
Mr. Memoli responded that he emails each freshman. 
Mr. Vouros had concerns about those who may want to attend but don’t have the courage.  
Former eighth grade staff could possibly help with that.    
Ms. Zukowski said this is about building character and teamwork and cross groups support.   
 
2022-23 Fine Arts Year in Review: 
Michelle Hiscavich gave her presentation. 
 
Mr. Cruson said it was an excellent point to teach students who don’t think they can do anything 
in the arts.  Parent involvement is very important with their children especially in middle school.   
 
Mr. Ramsey felt that the heart and soul of learning can be transferable to other subject areas.  
Children learn with all their senses and this is a tremendous model of this.  It’s important to have 
programs that help to gain confidence. 
 
Mr. Higgins appreciated tying points into the strategic plan and how we approach student 
learning.  How are we doing with fine arts and the continuation of career development and how 
are we supporting teachers so they are continuing to grow.   
 
Ms. Hiscavich said we have a professional development plan to send teachers to workshops 
specific to their area.  Her teachers are going to Wesconn and the Brookfield Craft Center and 
will have other supports during the PD days getting together cross levels. 
 
Mr. Higgins asked if there was anything she needed. 
Ms. Hiscavich said the need is for more time for students to take these courses. 
Ms. Zukowski said it was wonderful to have this level of art in the community. 
 
Item 7 - Old Business 
MOTION: Mr. Cruson moved that the Board of Education approve Policy 6163.1 Selection of 
Library Media Resources. Mr. Higgins seconded.   
 
Mr. Cruson said the policy committee addressed concerns from the last meeting.  There is a 
new bullet in the selection criteria.  There was a long discussion on the scope of reconsideration 
request and on whether employees should have a say in some way.  They also addressed the 
time period for how long a reconsideration would stand.  The option was left open to be 
reconsidered again.  Also discussed was the distribution of the list of books making it available 
for parents to see what has been reconsidered.   
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Mrs. Uberti stated she was concerned about exposing our district if we put it on the website. 
Mr. Higgins was proud of the work the Board has done to reach conclusions for this policy. 
 
Mr. Cruson added that the regulation was part of this policy which is not what the Board votes 
on.  It’s there and ready for use when policy goes into effect.  The forms are for reference. 
 
Mr. Ramsey said this is a comprehensive policy but it was a difficult road for the community.  A 
good thing that happened is there is an opportunity for parents to communicate with library 
media specialists who have the best interest in the students.  He encourages the parents to 
communicate with them. 
Mr. Vouros stated that the work the subcommittee has done is a true definition of trust. 
 
Ms. Zukowski said as a Board we aim to support all members of our community.  This book 
policy changes the way we think about what a reconsideration is.  As long as everyone agrees 
with the selection criteria then that’s an important thing to be able to do.    
 
Motion passes unanimously. 
 
Below is a statement from Mrs. Uberti. 
 
“It was on May 2, just about 5 months ago to the day, that I urged our community to come 
together to find a path forward, a path that would require hard but respectful conversations and, 
of course, compromise.  It has been a long journey but I believe that the policy, as it is 
presented this evening, is a symbol of what can be accomplished when people set aside their 
differences and focus on achieving a mutually agreeable end. I believe that this policy, which is 
grounded in common sense protocols and acknowledges both professionalism of our library 
media specialists as well as the rights of our parents, will serve as a model to other districts that 
are grappling with the same issues we have over the past 6 months.  I want to thank those who 
have greatly contributed to the policy’s development.  First and foremost I want to thank our 
library media specialists who have proven themselves to be staunch defenders of the freedom 
to read, and dutifully read and provided feedback on multiple iterations. It hasn’t always been 
easy but I have truly valued our discourse.  I’d also like to acknowledge Mr. Higgins, who 
supported me in getting the work started - a daunting task - and challenged my thinking along 
the way.  Your contributions helped make the policy what it is.  I’d also like to thank the many 
parents who trusted in me enough to have frank discussions about their perspectives and 
motivations and ultimately, so that they, too, could be comfortable with the policy as it is 
presented tonight.  I’d also like to thank Mr. Cruson, chair of the policy committee, for listening 
and allowing me to shape the timeline for the review of this policy.  And, of course, I’d like to 
thank every member of the Board for listening and balancing the concerns of our staff and 
members of the public with care and respect.  Your comments and suggestions along the way 
all contributed to where we are this evening.  And most importantly, thank you Board members, 
for working together to do what I always believe we could do, demonstrate for our students that 
adults can disagree but through the sharing of differing opinions and respectful listening, we can 
find common ground. 
Thank you.” 
 
Item 8 – New Business 
Replacement Truck Purchase: 
Mrs. Vadas spoke about needing a replacement truck which has been in our budget for two 
years.  This is an emergency purchase due to the condition of the truck.  The money should be  
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taken from the Non-lapsing Fund.  We received another bid today for $1,000 less.  That truck 
would be available in November and the first two would be available probably in January.     
 
Mrs. Plante added that this request was reviewed in CFF and everyone was in support of this 
purchase.       
Mr. Higgins supports this purchase and asked if we have anything in terms of how we think 
about procurement and attempting to source locally.   
Mrs. Vadas said we have a purchasing agent who canvasses everything and we also look at the 
State bid.  We will also look locally like at Ingersoll but we have to put it out to bid of we go 
through the State contract because it is a new vehicle. 
 
MOTION: Mr. Cruson moved that the Board of Education approve the purchase of a 
replacement truck from Gengras Ford in an amount up to $71,313.40. Mr. Ramsey seconded.  
Motion passes unanimously.    
 
BOE Building Committee Appointment: 
MOTION: Mr. Cruson moved that the Newtown Board of Education is hereby authorized John 
Barlow as the building committee with regard to the HVAC IAQ Grant at the Head O’Meadow 
School for the replacing of air conditioning condensers.  Mrs. Plante seconded. 
 
Mr. Melillo said last year when we applied for Hawley HVAC grant we were denied funds from 
the State of Connecticut because we don’t have a building committee.  To bypass this,  
Mr. Barlow will just sign off on the projects to be in line with the grant recommendations to 
satisfy the grant. 
 
Mr. Higgins questioned having one person on a committee. 
Mrs. Vadas suggested that she also be on the committee as well as Mrs. DeStefano. 
 
MOTION: Mr. Cruson moved to amend the motion to add Tanja Vadas and Judit DeStefano to 
the committee.  Mrs. Plante seconded.  Motion passes unanimously. 
Vote on amended motion: Passes unanimously. 
 
MOTION: Mr. Cruson moved that the Newtown Board of Education is hereby authorized John 
Barlow, Tanja Vadas and Judit DeStefano as the building committee with regard to the HVAC 
IAQ Grant at the Newtown High School for the replacing of 5 Rooftop air handling units.   
Mrs. Plante seconded.  Motion passes unanimously. 
 
First Read of Policies: 
Mr. Cruson spoke about the policies. 
 
Policy 9100 Organization Meeting of the Board.  This policy needed a minor adjustment 
because of changes to the Charter and the vacancy policy to specify that new officers will be 
elected once a new board is seated.   
Mrs. Plante said it doesn’t address what we do if an officer of the Board resigned their position 
but they remain on the Board.   
Mr. Cruson said the subcommittee would look at that. 
 
Policy 9221 Method of Filling Vacancies.  They made sure it references the Charter and clarifies 
some of what caused confusion regarding formal interviews and who would participate in the 
interview but it is the party filling the seat that gets the say and handles the board officer 
vacancies. 
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Policy 6000 Instruction is an introduction to the entire 6000 series. 
Policy 6111 School Calendar is a basic policy on setting the calendar and follows the general 
statutes. 
Policy 6146 Requirements for Graduation is being revised because State law changed this year 
and we wanted to be sure we didn’t conflict with that.   
 
Minutes of September 19, 2023: 
MOTION: Mr. Cruson moved that the Board of Education approve the minutes of September 19, 
2023.  Mr. Ramsey seconded.  Motion passes unanimously. 
 
Minutes of September 20, 2023: 
MOTION: Mr. Cruson moved that the Board of Education approve the minutes of September 20, 
2023.  Mrs. Tomai seconded.  Motion passes unanimously. 
 
Item 9 – Public Participation  
MOTION: Mr. Vouros moved to adjourn. Mr. Cruson seconded.  Motion passes unanimously. 
 
Item 10 – Adjournment  
The meeting adjourned at 9:33 p.m. 
 
      Respectfully submitted: 
 
 
 
      ___________________________________ 
               Donald Ramsey 
         Secretary 
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