
SECTION 10 

Student Health Policies 

School Board Policy – 5.18 Health Services 

The Board believes that healthy children promote a better learning environment, are more capable of high student 

achievement, and will result in healthier, more productive adults. Therefore, the goal of the District's health services is to promote 

a healthy student body. This requires both the education of students concerning healthy behaviors and providing health care 

services to pupils. 

 

The District shall develop an age-appropriate seizure education program for the District’s students consistent with 

training programs and guidelines developed by the Epilepsy Foundation of America. 

While the school nurse is under the supervision of the school principal, the delegation of health care duties shall be per 

the Arkansas Nurse Practice Act and the Arkansas State Board of Nursing Rules Chapter Five: Delegation of Nursing Care. 

Annually, the information reported in the Division of Elementary and Secondary Education Health Services Survey 

shall be provided to the Board. 

Legal References:  A.C.A. § 6-18-709   A.C.A. § 6-18-720 

Date Adopted: June 2021         Last Revised:  July 2023 

 

Illness 

School Board Policy – 4.36 Student Illness/Accident 

When a student visits the health room, the parent/guardian will be contacted (unless a student visits for a minor cut, scrap, 

or complaint.  If we cannot reach the parent/guardian, then the emergency contacts provided on the health information form will 

be notified.  Failure to make verbal contact will result in a written note being sent home with the student.        

This school does not resume responsibility but does wish to provide the best service possible in an emergency.  If the 

parent/guardian cannot be reached at the time of the emergency and if immediate observation or treatment is urgent in the judgment 

of the school authorities, I authorize and direct the school authorities to activate the community 911 system with emergency 

transportation to the local hospital or emergency facility most accessible. 

If your child becomes ill while at school, you will be requested to pick up your child immediately.   

Date Adopted:  Oct.  2010         Last Revised:  June 2014 

Accident Insurance (Student Voluntary Insurance) 

Student Voluntary Insurance forms may be requested at the beginning of each school year through the principal’s office.  

Parents have the option of taking out this insurance on their child. 

 

Immunization 

School Board Policy-4.57—Immunization 

Definitions 

      “In process” means the student has received at least one dose of the required immunizations and is waiting for the 

minimum time interval to receive the additional close(s). 

      “Serologic testing” refers to the medical procedure used to determine an individual’s immunity to Hepatitis B, Measles, 

Mumps, Rubella, and Varicella. 

General Requirements 

Unless otherwise provided by law or this policy, no student shall be admitted to attend classes in the District who has not been 

age-appropriately immunized against: 

 Poliomyelitis; 

 Diphtheria; 

 Tetanus; 

 Pertussis; 

 Red (rubella) measles; 

 Rubella; 

 Mumps; 

 Hepatitis A; 



 Hepatitis B; 

 Meningococcal disease; 

 Varicella (chickenpox); and  

 Any other immunization required by the 

Arkansas Department of Health (ADH). 

The District administration has the responsibility to evaluate the immunization status of District students.  The District shall 

maintain a list of all students who are not fully age-appropriately immunized or who have an exemption provided by ADH to the 

immunization requirements based on medical, religious, or philosophical grounds.  Students who are not fully age-appropriately 

immunized when seeking admittance shall be referred to a medical authority for consultation. 

      The only types of proof of immunization the District will accept are immunization records provided by a: 

A.  Licensed physician; 

B.  Health department; 

C.  Military service; or 

D.  Official record from another educational institution in Arkansas, or 

E.   An immunization record printed off of the statewide immunization registry with the official Seal of the 

State of Arkansas. 

The proof of immunization must include the vaccine type and dates of vaccine administration.  Documents stating “up-

to-date”, “complete”, “adequate”, and the like will not be accepted as proof of immunization.  No self or parental history of varicella 

disease will be accepted as a history of varicella disease must be documented by a licensed physician, advanced practice nurse, 

doctor of osteopathy, or physician assistant.  Valid proof of immunization and immunity based on serological testing shall be 

entered into the student’s record. 

To continue attending classes in the District, the student must have submitted; 

                 1.  Proof of immunization showing the student to be fully age-appropriately vaccinated; 

2.  Written documentation by a public health nurse or private physician of proof the student is in the process of 

being age-appropriately immunized, which includes a schedule of the student’s next immunization; 

                3.  A copy of a letter from ADH indicating immunity based on serologic testing; and/or 

4.  A copy of the letter from ADH exempting the student from the immunization requirements for the current 

school year, or a copy of the application for an exemption for the current school year if the exemption letter 

has not yet arrived. 

Students whose immunization records or serology results are lost or unavailable are required to receive all age-appropriate 

vaccinations or submit number 4 above. 

Temporary Admittance 

While students who are not fully age-appropriately immunized or have not yet submitted an immunization waiver may 

be enrolled to attend school, such students shall be allowed to attend school temporarily only.  Students admitted temporarily may 

be admitted for a maximum of thirty (30) days (or until October 1st of the current school year for tetanus, diphtheria, pertussis, and 

meningococcal vaccinations required at ages eleven (11) and sixteen (16) respectively if October 1st is later in the current school 

year than the thirty (30) days following the student’s admittance). No student shall be withdrawn and readmitted to extend the thirty 

(30) day period.  Students may be allowed to continue attending beyond the thirty (30) day period if the student submits a copy of 

either number 2 or number 4 above. 

      Students who are in process shall be required to adhere to the submitted schedule.  Failure of the student to submit written 

documentation from a public health nurse or private physician demonstrating the student received the vaccinations outlined in the 

schedule may lead to the revocation of the student’s temporary admittance; such students shall be excluded from school until the 

documentation is provided. 

      The District will not accept copies of applications requesting an exemption for the current school year that are older than 

two (2) weeks based on the date on the application.  Students who submit a copy of an application to receive an exemption from 

the immunization requirements for the current year to gain temporary admittance have thirty (30) days from the admission date to 

submit either a letter from ADH granting the exemption or documentation demonstrating the student is in process and a copy of 

the immunization schedule.  Failure to submit the necessary documentation by the close of the thirty (30) days will result in the 



student being excluded until the documentation is submitted. 

Exclusion from School 

      In the event of an outbreak, students who are not fully age-appropriately immunized, are in process or are exempt from 

the immunization required to be excluded from school to protect the student.  ADH shall determine if students must be excluded 

in the event of an outbreak.  Students may be excluded for no fewer than twenty-one (21) days or even longer depending on the 

outbreak.  No student excluded due to an outbreak shall be allowed to return to school until the District receives approval from 

ADH. 

     Students who are excluded from school are not eligible to receive homebound instruction unless the excluded student has 

a pre-existing IEP or 504 Plan and the IEP/504 team determines homebound instruction to be in the best interest of the student.  To 

the extent possible, the student’s teacher(s) shall place in the principal’s office a copy of the student’s assignments: 

 For the remainder of the week by the end of the initial school day of the student’s exclusion; and 

 By the end of each school’s calendar week for the upcoming week until the student returns to school. 

      It is the responsibility of the student or the student’s parent/legal guardian to make sure that the student’s assignments 

are collected. 

      Students excluded from school shall have five (5) school days from the day the student returns to school to submit any 

homework and to make up any examinations.  State-mandated assessments are not included in “examinations” and the District has 

no control over administering state-mandated make-up assessments outside of the state’s schedule.  Students shall receive a grade 

of zero for any assignment or examination not completed or submitted on time. 

      Annually by December 1, the District shall create, maintain, and post to the District’s website a report that includes the 

following for each disease requiring an immunization under this policy: 

 The number of students in the District that were granted an exemption by the Department of Health from an 

immunization; 

 The percentage of students in the District that were granted an exemption by the Department of Health from 

an immunization; 

 The number of students within the District who have failed to provide to the public school proof of the 

vaccinations required and have not obtained an exemption for ADH; 

 The percentage of students within the District who have failed to provide to the public school proof of the 

vaccinations required and have not obtained an exemption for ADH; and  

 The percentage of a population that must receive an immunization for herd immunity to exist.  

Cross References:     4.2---ENTRANCE REQUIREMENTS 

                                  4.7---ABSENCES 

                                  4.8---MAKE-UP WORK 

     4.34---COMMUNICABLE DISEASES AND PARASITES 

Legal References:     A.C.A. § 6-4-302   A.C.A. § 6-18-702   A.C.A. § 6-28-110 

                                  DESE Rules Governing Immunization Requirements in  

                                  Arkansas Public Schools  ADH Rules Pertaining to Immunization Requirements 

Date Adopted:  June 2014        Last Revised:  June 2021 

 

Contagious Disease 

School Board Policy-4.34 Communicable Disease and Parasite 

      Students with communicable diseases or parasites that are transmittable in a school environment shall demonstrate respect 

for other students by not attending school while they are capable of transmitting their condition to others.  Students whom the 

school nurse determines are unwell or unfit for school attendance or who are believed to have a communicable disease or condition 

will be required to be picked up by their parent/guardian.  Examples include, but are not limited to:  Varicella (chicken pox), 

measles, scabies, conjunctivitis (Pink Eye), impetigo, MRSA (Methicillin-resistant Staphylococcus aureus), streptococcal and 

staphylococcal infections, ringworm, mononucleosis, Hepatitis A, B or C, mumps, vomiting, diarrhea, and fever (100.4 F when 



taken orally).  A student who has been sent home by the school nurse will be subsequently readmitted after 24 hours of effective 

treatment or absence of fever (without the aid of fever-reducing medication), diarrhea, and or vomiting.  In some instances, a letter 

from a healthcare provider may be required before the student being readmitted to the school. 

      To help control the possible spread of communicable diseases, school personnel shall follow the District’s exposure 

control plan when dealing with any blood-borne, and airborne pathogens exposures.  Standard precautions shall be followed relating 

to the handling, disposal, and cleanup of blood and other potentially infectious materials such as all body fluids, secretions, and 

excretions (except sweat)/ 

      In accordance with 4.57 – IMMUNIZATIONS, the District shall maintain a copy of each student’s immunization record 

and list of individuals with exemptions from immunization which shall be education records as defined in policy 4.13.  That policy 

provides that an education record may be disclosed to appropriate parties in connection with an emergency if knowledge of the 

information is necessary to protect the health or safety of the student or other individuals. 

      A student enrolled in the District who has an immunization exemption may be removed from school at the discretion of 

the Arkansas Department of Health during an outbreak of the disease for which the student is not vaccinated.  The student may not 

return to school until the outbreak has been resolved and the student’s return to school is approved by the Arkansas Department of 

Health. 

Head Lice/pediculosis--The parents/guardians of students, who are found to have pediculosis (Head Lice), will be asked to pick 

up their child at the school immediately.  The parents/guardians will be given information concerning the eradication and control 

of pediculosis.  Before a student can be readmitted following an absence due to pediculosis/nits, the school nurse or designee shall 

examine the student to make sure they are free of any lice/nits.  Students who continually have pediculosis/nits will be monitored 

closely before the student is readmitted each day. Screenings are conducted of students for pediculosis (Head Lice) as needed.  The 

screenings shall be conducted in a manner that respects the privacy and confidentiality of each student. 

When a child is sent home by the nurse/administration for nits or lice, the child will be excused for 24 hours.  Any days 

afterward will be considered unexcused and will apply toward the eight (8) days unexcused per semester.  After 8 days of unexcused 

absences due to nits, DHS will be notified.  When returning to school the parent(s)/guardian(s) must bring the child to school for a 

recheck.  The students are not allowed to ride the bus until the recheck has been cleared. 

Cross References:  4.2 Entrance Requirements 4.7 Absences 4.13 Privacy of Students’ Records/Directory Information 

                               4.57 Immunization 

       Legal Reference:   A.C.A. 6-18-702 

                              Arkansas State Board of Health Rules About Immunization Requirement Division of Elementary and Secondary 

Education Rules Governing Kindergarten through 12th Grade Immunization Requirements 

Date Adopted:  Oct.  2010         Last Revised:  June 2019 

Medication 

School Board Policy – 4.35 Student Medications Student, Self-Medication pg. 156, Medication Form pg. 157, Albuterol pg. 

158, Epinephrine pg. 159, Glucagon pg. 160, Stress Medication pg. 161, Self-stress Medication pg. 162 

Before the administration of any medication, including any dietary supplement or other perceived health remedy not 

regulated by the US Food and Drug Administration, to any student under the age of eighteen (18), written parental consent is 

required.  The consent form shall include authorization to administer the medication and relieve the Board and its employees of 

civil liability for damages or injuries resulting from the administration of medication to students per this policy.  All signed 

medication consent forms are to be maintained by the school nurse. 

Unless authorized to self-administer, students are not allowed to carry any medications, including over-the-counter 

(OTC) medications or any dietary supplement or other perceived health remedy not regulated by the US Food and Drug 

Administration, while at school.  The parent or legal guardian shall bring the student’s medication to the school nurse.  The 

student may bring the medication if accompanied by written authorization from the parent or legal guardian.  When medications 

are brought to the school nurse, the nurse shall document, in the presence of the parent, the quantity of medication(s).  If the 

medications are brought by a student, the school nurse shall ask another school employee to verify, in the presence of the student 

the quantity of the medication(s).  Each person present shall sign a form verifying the quantity of the medication(s). 



Medications, including those for self-administration, must be in the original container and be properly labeled with the 

student’s name, the ordering provider’s name, the name of the medication, the dosage, frequency, and instructions for the 

administration of the medication (including times).  Additional information accompanying the medication shall state the purpose 

of the medication, its possible side effects, and any other pertinent instructions (such as special storage requirements) or 

warnings.  Schedule II medications that are permitted by this policy to be brought to school shall be stored in a double-locked 

cabinet. 

Students with an individualized health plan (IHP) may be given (OTC) medications to the extent giving such 

medications are included in the student’s IHP. 

The district’s supervising registered nurse is responsible for creating procedures for the administration of medications 

on and off campus. 

The school shall not keep outdated medications or any medications past the end of the school year.  Parents shall be 

notified ten (10) days in advance of the school’s intention to dispose of any medication.  Medications not picked up by the 

parents or legal guardians within the ten (10) day period shall be disposed of by the school nurse per current laws and rules. 

Schedule II Medications 

The only Schedule II medications that shall be allowed to be brought to school are methylphenidate (e.g. Ritalin or 

closely related medications as determined by the school nurse), dextroamphetamine (Dexedrine), and amphetamine sulfate (e.g. 

Adderall or closely related medications determined by the nurse).  

       For the student’s safety, no student will be allowed to attend school if the student is currently taking any other 

scheduled II medication than permitted by policy.  Students who are taking scheduled II medications which are not allowed to be 

brought to school shall be eligible for homebound instruction if provided for in their IEP or 504 plans.  

      The district’s supervising registered nurse shall be responsible for creating both on-campus and off-campus procedures 

for administering medications. 

Self-Administration of Medication 

Students who have written permission from their parent or guardian and a licensed health care practitioner on file with 

the District may: 

1. Self-administer either a rescue inhaler or auto-injectable epinephrine; 

2. Perform his/her blood glucose checks; 

3. Administer insulin through the insulin delivery system the student uses; 

4. Treat the student’s hypoglycemia; or  

5. Possess on his or her person; 

a.      A rescue inhaler or auto-injectable epinephrine; or 

b. the necessary supplies and equipment to perform his/her own diabetes monitoring and treatment functions. 

A student may be authorized to self-administer a stress dose medication to treat the student’s adrenal insufficiency with: 

1. The written authorization of the student’s parent, legal guardian, or person standing in loco parentis; and 

2. A written order from the student’s treating physician stating that the student; 

a. Is capable of completing the proper method of self-administration of the stress dose medication; and 

b. Has been instructed on the details of the student’s medical condition and the events that may lead to an 

adrenal crisis. 

The parent, legal guardian, or person standing in loco parentis of a student who is authorized to self-administer a stress 

dose medication shall sign an IHP developed by the school nurse for the school where the student is enrolled.  The IHP shall 

include a requirement for the notification of appropriate staff following the self-administration of a stress dose medication, which 

shall include the school nurse, the teacher of the classroom where the stress dose medication was administered, and a school 

administrator. 

Students who have a current consent form on file shall be allowed to carry and self-administer such medication while; 

 In school; 

 At an on-site school-sponsored activity; 



 While traveling to or from school; or 

 At an off-site school-sponsored activity. 

A student is prohibited from sharing, transferring, or in any way diverting his/her medications to any other person.  The 

fact that a student with a completed consent form on file is allowed to carry a rescue inhaler, auto-injectable epinephrine, diabetes 

medication, stress dose medication, or combination does not require the student to have such on the student’s person.  The parent 

or guardian of a student who qualifies under this policy to self-carry a rescue inhaler, auto-injectable epinephrine, diabetes 

medication, stress dose medication, or any combination on the student’s person shall provide the school with the appropriate 

medication, which shall be immediately available to the student in an emergency. 

Students may possess and use a topical sunscreen that is approved by the United States Food and Drug Administration 

for OTC use to avoid overexposure to the sun without authorization from a parent, legal guardian, or healthcare professional 

while the student is on school property or at a school-related event or activity.  The parent or guardian of a student may provide 

written documentation authorizing specifically named District employee(s) named in the parent or legal guardian’s written 

authorization shall not be required to assist the student in the application of sunscreen. 

Emergency Administration of Glucagon and Insulin 

      Students may be administered Glucagon, insulin, or both in emergencies by the school nurse or, in the absence of the 

school nurse, a trained volunteer school employee designated as a care provider, provided the student has:   

      1. An IHP that provides for the administration of Glucagon, insulin, or both in an emergency situation; and 

      2. A current, valid consent form on file from their parent/guardian. 

When the nurse is unavailable, the trained volunteer school employee who is responsible for a student shall be released 

from other duties during: 

        A.  The time scheduled for a dose of insulin in the student’s IHP; and 

B.  Glucagon or non-scheduled insulin administration once other staff have relieved him/her from other 

duties until a parent, guardian, and other responsible adult, or medical personnel has arrived. 

A student shall have access to a private area to perform diabetes monitoring and treatment functions as outlined in the 

student’s IHP. 

Emergency Administration of Epinephrine 

      The school nurse or other trained school employees designated by the school nurse as a care provider who has been 

certified by a licensed physician may administer an epinephrine auto-injector in emergencies to students who have an IHP 

developed under Section 504 of the Rehabilitation Act of 1973 which provides for the administration of an epinephrine auto-

injector in emergency situations. 

      The parent of a student who has an authorizing IHP, or the student is over the age of eighteen (18), shall annually 

complete and sign a written consent form provided by the student’s school nurse authorizing the nurse or other trained school 

employee certified to administer auto-injector epinephrine to the student when the employee believes the student is having a life-

threatening anaphylactic reaction. 

      Students with an order from a licensed health care provider to self-administer auto-injector epinephrine and who have 

written permission from their parent or guardian shall provide the school nurse an epinephrine auto-injector.  This epinephrine 

will be used in the event the school nurse, or other school employee certified to administer auto-injector epinephrine, in good 

faith professionally believes the student is having a life-threatening anaphylactic reaction and the student is either not self-

carrying his/her epinephrine auto-injector or the nurse is unable to locate it.  

      The school nurse for each District school shall keep epinephrine auto-injectors on hand that are suitable for the students 

the school serves.  The school nurse or other trained school employee designated by the school nurse as a care provider who has 

been certified by a licensed physician may administer auto-injector epinephrine to those students who the school nurse or other 

trained school employee certified to administer auto-injector epinephrine, in good faith professionally believes is having a life-

threatening anaphylactic reaction. 

Emergency Administration of Albuterol 

      The school nurse or other trained school employees designated by the school nurse as care providers who have been 



certified by a licensed physician, advanced practice registered nurse, or physician assistant may administer albuterol in 

emergencies to students who have an IHP that provides for the administration of albuterol in emergency situations. 

      The parent of a student who has an authorizing IHP, or the student is over the age of eighteen (18), shall annually 

complete and sign a written consent form provided by the student’s school nurse authorizing the nurse or other trained school 

employee(s) certified to administer albuterol to administer albuterol to the student when the employee believes the student is in 

perceived respiratory distress. 

      The school nurse for each District school shall keep albuterol on hand.  The school nurse or other trained school 

employee designated by the school nurse as a care provider who has been certified by a licensed physician, advanced practice 

registered nurse, or physician assistant may administer albuterol to those students who the school nurse or other trained school 

employee certified to administer albuterol, in good faith professionally believes is n perceived respiratory distress. 

Emergency Administration of Anti-opioid 

The school nurse for each District school shall keep anti-opioid injectors on hand and the school nurse and school 

resource officer shall possess an anti-opioid at all times when on duty.  The school nurse, other school employee, volunteer, or 

student may administer anti-opioid per the District’s procedures to a student who the school nurse, or other observer, in good 

faith, believes is having an opioid overdose. 

An opioid overdose rescue kit shall be placed within all storage locations in the District high school buildings that 

currently contain an automated external defibrillator for public use. The opioid overdose rescue kits shall be located where it is 

readily available to the public, be visually free of advertisement, and contain an anti-opioid. 

Emergency administration of Emergency Adrenal Insufficiency Medication 

      The school nurse or other trained school employees designated by the school nurse as care providers who have been 

certified by a licensed physician may administer an injectable emergency dose medication in emergency situates to students who 

have an IHP that provides for the administration of an injectable emergency dose medication emergency situations 

      The parent of a student who has an authorizing IHP, or the student is over the age of eighteen (18), shall annually 

complete and sign a written consent form provided by the student’s school nurse authorizing the nurse or other trained school 

employee(s) certified to administer an injectable emergency dose medication to administer an injectable emergency dose 

medication to the student when the employee believes the student is having an adrenal crisis due to adrenal insufficiency. 

      Students who have met the requirements to be authorized to self-administer a stress dose medication under this policy 

shall provide the school nurse with an emergency injectable dose of the student’s medication.  This emergency injectable dose 

will be used in the event the school nurse, or other school employee certified to administer an injectable emergency dose 

medication, in good faith professionally believes the student is having an adrenal crisis due to adrenal insufficiency. 

(Nemo Vista):  Medications that are prescribed to be given three (3) times a day will not be administered at school; the only 

exception will be those prescribed to be given at lunch. 

      Deviations from label directions will require a written provider’s order. 

      The initial dose of a new medication must be given by the parent/guardian outside the school setting.  A specific length 

of time may be required between the initial dose being given and the student’s re-admittance.  The school may withdraw 

authorization from medication administration for cause at any time following written notice to the parent/guardian. 

Parents/guardians of students that require medication, and or treatments will be required to provide current documents 

from their child’s health care provider.  This includes but is not limited to individualized Health care plans (IHP) for asthmatics, 

food/insect allergies, diabetics, medications, and consent forms. 

Seizure Disorder Medications 

Students who have been diagnosed with a seizure disorder shall have a seizure action plan that shall be a written IHP designed to 

acknowledge and prepare for the healthcare needs of the student. The student’s seizure action plan shall be created in 

collaboration between District staff and the student’s Parents, legal guardians, persons having lawful control of the student, or 

persons acting in loco parentis or the student if over eighteen (18). As part of the creation of the student’s seizure action plan, the 

student’s Parents, legal guardians, persons having lawful control of the student, or persons acting in loco parentis shall: 

1. Provide the school with written authorization to administer the seizure medication at school; 



2. Provide a written statement from the student’s healthcare provider that shall contain the following 

information: 

 The student’s name; 

 The name and purpose of the medication; 

 The prescribed dosage; 

 The route of administration; 

 The frequency that the medication should be administered; and 

 The circumstances under which the medication should be administered; 

3. Provide the prescribed medication to the school in its unopened, sealed package with the label affixed by the 

dispensing pharmacy intact, which shall be stored in a safe and secure location accessible only by District 

personnel or volunteers with training to administer seizure medication. 

The written authorization, written statement, and seizure action plan shall be kept on file in the office of the school 

nurse or school administrator and distributed to any school personnel or volunteers responsible for the supervision or care of the 

student.      *Current – from the beginning of a school year to the end or as changes occur. 

Legal References:  Ark. State Board of Nursing: School Nurse Roles and Responsibilities 

Division of Elementary and Secondary Education and Arkansas State Board of Nursing Rules Governing the Administration of 

Insulin, Glucagon, and Medication for Adrenal Insufficiency or Adrenal Crisis to Arkansas Public School Students 

A.C.A. § 6-18-701  A.C.A. § 6-18-707  A.C.A. § 6-18-711  A.C.A. § 6-18-714  A.C.A. § 6-18-717 

A.C.A. § 6-18-720  A.C.A. § 6-18-721  A.C.A. § 17-87-103 (11) and (14)  A.C.A. § 20-13-405 

Date Adopted:  Oct. 2010         Last Revised:  February 2024 

 

Special Menus 

School Board Policy 4.50-SCHOOL Meal Modifications Special Dietary Needs Form pg. 171-172 

The district only provides modified meal components on menus to accommodate students with a disability.   A 

parent/guardian wishing to request dietary accommodations for their student with a disability must submit to the district’s 

Director of Child Nutrition a Certification of Disability for Special Dietary Needs Form completed by a State Licensed healthcare 

professional, which includes: 

 Physicians, including those licensed by: 

o The Arkansas State Medical Board; 

o The Arkansas State Board of Chiropractic Examiners (Chiropractors); 

o The Arkansas Board of Podiatric Medicine (Podiatrists); 

 Nurse Practitioners (APRNs in family or pediatric practice with prescriptive authority); 

 Physician Assistants (PAs who work in collaborative practice with a physician); and  

 Dentist. 

The medical statement should include: 

1. A description of the student’s disability that is sufficient to understand how the disability restricts the student’s diet; 

2. An explanation of what must be done to accommodate the disability, which may include: 

a. Food(s) to avoid or restrict; 

b. Food(s) to substitute; 

c. Caloric modifications; or 

d. The substitution of a liquid nutritive formula. 

If the information provided in the medical statement is unclear or lacks sufficient detail, the district’s Director of Child 

Nutrition shall request additional information so that a proper and safe meal can be provided. 

When choosing an appropriate approach to accommodate a student’s disability, the District will consider the expense 

and efficiency of the requested accommodations.  The District will offer a reasonable modification that effectively accommodates 



the child’s disability and provides equal opportunity to participate in or benefit from the program, which may include a generic 

version of a product. 

Parents may file a grievance regarding the request for accommodations with the District’s 504 Coordinator, who will 

schedule a hearing on the grievance to be held as soon as possible.  The 504 coordinator shall provide a copy of the procedures 

governing the hearing, including that the parent has the right to be accompanied by counsel, and the appeal process upon request.  

     The district will not prepare meals outside the normal menu to accommodate a family’s religious or personal health beliefs. 

Legal References:  Commissioner’s Memo FIN-09-044   Commissioner’s Memo FIN-15-122   Commissioner’s Memo CNU-17-

051         Commissioner’s Memo CNU-18-008 Commissioner’s Memo CNU-18-023 Commissioner’s Memo CNU-18-025 

7 CFR 210.10(g) 

Date Adopted:  June 2009        Last Revised:  Feb. 2018 

        

4.51---Food Service Prepayment 

Meal Charges 

The district does not provide credit for students to charge for meals, a la carte, or other food and beverage items available for 

purchase in the school food service areas.  Meals, a la carte, or other food and beverages may be purchased by either providing 

payment for the items at the time of receipt or by having a prepaid account with the District that may be charged for the items.  

Parents, or students choosing to do so, may pay in advance for meals, a la carte, or other food and beverage items through any of 

the following methods: 

 Submitting cash or check payments at the respective buildings. 

 Depositing Funds through the District’s Online Service 

A student’s parents will be contacted by authorized District personnel regarding a student’s prepaid account balance every 

week as needed. 

Alternative Meals 

The District does not provide alternative meals for students. 

Legal References: Commissioner’s Memo CNU-17-003 Commissioner’s Memo CNU-17-024  A.C.A. § 6-18-715 

Date Adopted: January 2017        Revised Date:  August 2020 

 

Food Sharing 

School Board Policy 4.58—FOOD SHARING AND ITS REMOVAL FROM FOOD SERVICE AREA 

Food Sharing Table 

To reduce waste food and to provide students access to healthy foods when possible, the District shall have in the district 

cafeteria a food-sharing table located at the end of the service line.  Before leaving the service line, students may place on or 

retrieve items from the table, at no additional charge, any of the following: 

 Raw whole fruit traditionally eaten without the peel (e.g. bananas and oranges); 

 Raw whole fruit traditionally eaten with the peel provided the fruit is wrapped to prevent contamination (e.g. apples 

and grapes); 

 Raw whole vegetables provided the vegetable is wrapped to prevent contamination (e.g. carrot sticks); 

 Milk; and 

 Juice 

      Fruit and vegetables to be shared are to be placed into a designated container on the table.  Milk and Juice to be shared 

are to be placed in an ice-filled cooler.  Milk and juice may not be taken by another student unless the carton is unopened and is 

completely covered by ice while in the cooler.  A student may not return to the table to place an item for sharing after the student 

has left the service line. 

      At all times, the sharing table will be under the supervision of the food service staff.  The remaining items should be 

discarded at the end of the meal period, and no item may remain on the table for longer than four (4) hours. 

Removing Food Items from the Food Service Area 



      No student shall remove school-provided food items from the food service area at the end of the meal period, especially 

milk, juice, and other items requiring temperature-controlled environments. 

      Except for food service workers as required by their job duties, District employees may only remove school-provided 

food items from the food service area when required by a 504 plan or a student’s IEP. 

Legal References: Commissioner’s Memo FIN 08-076  Commissioner’s Memo FIN 15-052 

Date Adopted:  June 2015 

 

Physical Examinations or Screening 

School Board Policy – 4.41 Physical Examinations or Screening Form pg. 163 

Nemo Vista conducts routine health screening such as hearing, vision, scoliosis, and height/weight measurements 

(BMI) due to the importance these health factors play in the ability of a student to succeed in school.  The exams or screenings 

intend to detect defects in hearing, vision, or other elements of health that would adversely affect the student’s ability to achieve 

his/her full potential. 

      The rights provided to parents under this policy transfer to the student when he/she turns eighteen (18) years of age. 

    Except in instances where a student is suspected of having a contagious or infectious disease, parents shall have the 

right to opt their student out of the exams or screenings by using form 4.41F or by providing certification from a physician that 

he/she has recently examined the student. 

Legal Reference:  A.C.A § 6-18-701  

Date Adopted:  June 2009      Last Revised:  June 2021 

 

5.29—WELLNESS POLICY 

The health and physical well-being of students directly affects their ability to learn. Childhood obesity increases the 

incidence of adult diseases occurring in children and adolescents such as heart disease, high blood pressure, and diabetes. The 

increased risk carries forward into their adulthood. Research indicates that a healthy diet and regular physical activity can help 

prevent obesity and the diseases resulting from it. It is understood that the eating habits and exercise patterns of students cannot 

be magically changed overnight, but at the same time, the Board of Directors believes it is necessary to strive to create a culture 

in our schools that consistently promotes good nutrition and physical activity.  

The problem of obesity and inactivity is a public health issue. The Board of Directors is keenly aware that it has taken 

years for this problem to reach its present level and will similarly take years to correct. The responsibility for addressing the 

problem lies not only with the schools and the Division of Elementary and Secondary Education (DESE) but also with the 

community and its residents, organizations, and agencies. Therefore, the District shall enlist the support of the larger community 

to find solutions that improve the health and physical activity of our students. 

Wellness Committee 

To enhance the district’s efforts to improve the health of our students, a School Nutrition and Physical Activity 

Advisory Committee (SNPAAC) shall be formed. It shall be structured in a way to ensure age-appropriate recommendations are 

made that correlate to the District’s grade configurations. The SNPAAC shall have the powers and responsibilities delegated to it 

by statute and Rule and are incorporated into this policy by reference. The overarching goal of the committee shall be to promote 

student wellness by monitoring how well the District is doing at implementing this policy. The SNPAAC shall use modules 1, 2, 

3, 4, 10, and 11 of the Centers For Disease Control (CDC) School Health Index as a basis for annually assessing each school’s 

progress toward meeting the requirements of this policy. The results of the annual assessment shall be included in the school 

district’s support plan (SDSP), provided to each school’s principal, and reported to the board. Goals and objectives for nutrition 

and physical activity shall also be included in the SDSP. 

The SNPAAC shall be made up of Individuals from the following groups to the extent interested persons from each 

group desire to be included in the development, implementation, and periodic review of the District's wellness policy: 



 Members of the District’s Board of Directors; 

 School administrators; 

 School nutrition personnel; 

 Teacher organizations; 

 Teachers of physical education; 

 Parents; 

 Students; 

 Professional groups (such as nurses); 

 School health professionals (such as school nurses, school counselors, and social workers); and 

 Community members. 

The SNPAAC shall provide written recommendations to the District’s Child Nutrition Director concerning menus and 

other foods sold in the school cafeteria. Such recommendations shall be based, at least in part, on the information the Committee 

receives from the District on the requirements and standards of the National School Lunch Program and from menus for the 

National School Lunch Program and other food sold in the school cafeteria on a quarterly basis. 

The SNPAAC will meet at least quarterly. Meeting dates for the SNPAAC will be placed on the District’s calendar. 

 

School Health Coordinator 

To assist the SNPAAC in ensuring that the District fulfills the requirements of this policy, a District Level School 

Health Coordinator (Designated District Official) shall be appointed. In addition, a school-level School Health Coordinator shall 

be appointed who shall be responsible for assisting the District Level School Health Coordinator in ensuring that each school 

fulfills the requirements of this policy. 

Goals 

In its efforts to improve the school nutrition environment, promote student health, and reduce childhood obesity, the 

District will adhere to the DESE Rules Governing Nutrition and Physical Activity Standards and Body Mass Index for Age 

Assessment Protocols. To promote nutrition, physical activity, and other school-based activities that will improve student 

wellness, the District, working with the SNPAAC, has established the following goals: 

1. Implement a grade-appropriate nutrition education program that will develop an awareness of and 

appreciation for nutrition and physical activity throughout the curriculum;  

2. Enforce existing physical education requirements and engage students in healthy levels of vigorous physical 

activity; 

3. Strive to improve the quality of physical education curricula and increase the training of physical education 

teachers; 

4. Follow the Arkansas Physical Education and Health Education Frameworks in grades K-12; 

5. Not use food or beverages as rewards for academic, classroom, or sports performances; 

6. Establish class schedules and bus routes that do not directly or indirectly restrict meal access; 

7. Provide students with ample time to eat their meals in pleasant cafeteria and dining areas; 

8. Abide by the current allowable food and beverage portion standards; 

9. Meet or exceed the more stringent of Arkansas’ or the U.S. Department of Agriculture’s (USDA) Nutrition 

Standards for reimbursable meals and a la carte foods served in the cafeteria;7 

10. Restrict access to competitive foods as required by law and Rule;  



11. Conform new and/or renewed vending contracts to the content restrictions contained in the Rules and reduce 

district dependence on profits from the sale of competitive foods. 

12. Provide professional development to all district staff on the topics of nutrition and/or physical activity; 

13. Utilize the School Health Index available from the CDC to assess how well the district is doing at 

implementing this wellness policy and promoting a healthy environment for its students. 

Food and Beverages Outside of the District’s Food Service Programs 

The District will ensure that drinking water is available without charge to all students throughout the school including, 

but not limited to, the District’s food service areas. 

All food and beverages sold to students on the school campus during the school day by school administrators or school 

non-licensed or licensed staff (principals, coaches, teachers, club sponsors, etc.); students or student groups; parents or parent 

groups; or another person, company, or organization associated with the school shall meet the Federal Smart Snacks requirements 

and Arkansas Nutrition Standards at a minimum. These restrictions include but are not limited to, food and beverages sold in 

vending venues (machines, ice chests, cabinets) in school stores or as part of school fundraisers. 

All food and beverages provided, but not sold, to students on the school campus during the school day by school 

administrators or school non-licensed or licensed staff (principals, coaches, teachers, club sponsors, etc.); students or student 

groups; parents or parent groups; or another person, company, or organization associated with the school shall meet the Federal 

Smart Snacks requirements and Arkansas Nutrition Standards at a minimum. These restrictions include but are not limited to, 

food and beverages provided in vending venues (machines, ice chests, cabinets) in school stores or as part of school fundraisers. 

Up to a maximum of nine (9) times per school year, school administration may schedule school-wide events where 

food and beverages provided to students are not required to meet the Federal Smart Snacks standards during the scheduled time. 

The schedule of the events shall be by school, approved by the principal, and shall be part of the annual school calendar. 

Food and beverages outside of the District’s food service programs may not be sold, served, or provided to students in 

the District’s food service areas during meal times. 

Elementary students shall not have in-school access to vending machines. 

The District does not place nutrition restrictions on food or beverages brought from home that are intended for personal 

consumption only. 

Advertising 

Following the USDA regulations, oral, written, or graphic statements made to promote the sale of a food or beverage 

product that is made by the producer, manufacturer, seller, or any other entity with a commercial interest in the product shall only 

be permitted on the school campus during the school day if they meet or exceed the Federal Smart Snacks standards.11 This 

restriction does not apply to: 

 Materials used for educational purposes in the classroom, including, but not limited to: 

o The use of advertisements as a media education tool; or  

o Designing and implementing the health or nutrition curriculum; 

 Clothing, apparel, or other personal items used by students and staff; 

 The packaging of products brought from home for personal consumption; and 

 Currently existing advertisements on school property, including but not limited to, the exterior of vending 

machines, posters, menu boards, coolers, trash cans, cups used for beverage dispensing, and other food 

service equipment; however, all future contracts and replacement items shall meet the Federal Smart Snacks 

standards. 

Adoption Awareness Instruction 



The District shall provide any information provided to students on the District’s adoption awareness instruction that 

was in written form to the parent, legal guardian, person having lawful control of the student, or person standing in loco parentis 

to a pregnant student enrolled in the District. 

Breast Feeding 

In addition to providing age-appropriate education for students regarding the nutritional benefits of breastmilk and 

breastfeeding practices, the District shall provide:  

 Space in the District’s school facilities for District employees, students, and volunteers who are breastfeeding 

mothers that is a private, secure, and sanitary room or other location, other than a toilet stall, that contains Access 

to a power source for a breast pump or any other equipment used to express breast milk where an employee, 

student, or volunteer can express breast milk; 

 Space in the District’s school facilities for District students who are breastfeeding mothers that is a private, secure, 

and sanitary room or other location, other than a toilet stall, where a student can breastfeed the student’s child; 

 Permission to bring a breast pump and any other equipment used to express breast milk to school; 

 Access to a place to safely store breast milk, which shall include, but not be limited to, a refrigerator or cooler in: 

o A nurse's office; 

o A teachers' lounge; or 

o Another private location or location with limited accessibility in which the breast milk may be safely 

secured; 

 Access to a location to clean a breast pump and any other equipment used to express breast milk at school. 

 Break time: 

o To an employee or volunteer to express breast milk that, to the extent possible, shall run concurrently 

with existing break times; and 

o To a student that is a reasonable amount of time to accommodate the student’s need to express breast 

milk or to breastfeed the student’s child on the District’s campus; 

 That a student shall not incur an academic penalty for expressing breast milk or for breastfeeding the student’s 

child on the District’s campus; and 

 A student can make up any work missed due to expressing breast milk or breastfeeding the student’s child on the 

District’s campus. 

Child Care 

The District shall provide information to student mothers and fathers regarding available childcare services. 

Community Engagement 

The District will work with the SNPAAC to: 

a. Encourage participation in extracurricular programs that support physical activity, such as 

walk-to-school programs, biking clubs, after-school walking, etc.; 

b. Encourage the implementation of developmentally appropriate physical activity in after-

school childcare programs for participating children; 

c. Promote the reduction of time youth spend engaged in sedentary activities such as 

watching television and playing video games; and 

d. Encourage the development of and participation in family-oriented community-based 

physical activity programs. 

The District will annually inform the public: 



o Of the web address where the policy is located; 

o Of any changes made to this policy since the previous year; 

o Of the health and wellness priority goals in the District’s SDSP; 

o That a printed copy of the policy may be picked up at the District’s central office; and  

o The amounts and specific sources of funds received and expenditures made from 

competitive food and beverage contracts. 

 

Assessment of the District’s Wellness Policy 

At least once every three years, with input from the SNPACC, the District shall assess both the District as a whole and 

individual schools' status regarding the implementation and compliance of the goals of this policy, including the health and 

wellness goals in the District’s SDSP. The assessment shall be based, at least in part, on: 

 The extent to which District schools comply with this policy; 

 The extent to which this policy compares to other model local school wellness policies;  

 The annual reviews of this policy based on modules 1, 2, 3, 4, 10, and 11 of the CDC’s School 

Health Index; and 

 A description of the progress made in attaining the goals of this policy. 

On the years the assessment occurs, the assessment results shall be reported to the public, including parents, students, 

and other members of the community as part of the District’s annual report to the public. 

The District will update the wellness policy based on the results from the three (3) year assessment. 

District Website 

The District will place on its website: 

 The name, District phone number, and District email address of the District Level School Health 

Coordinator; 

 The names, district phone numbers, and district email addresses of the School Level School Health 

Coordinators;5 

 The names of the members of the SNPAAC; 

 Meeting dates for the SNPAAC; 

 Information on how community members may get involved with the SNPAAC; 

 A copy of this policy; 

 A copy of the annual review of this policy based on modules 1, 2, 3, 4, 10, and 11 of the CDC’s 

School Health Index; and 

 A copy of the most recent three (3) year assessment of this policy. 

Legal References: Richard B. Russell National School Lunch Act 42 U.S.C. § 1751 et seq. as amended by PL 111-296 

(Section 204) of 2010. (Section 204 is codified at 42 U.S.C. § 1758(b)) 

Child Nutrition Act of 1966 42 U.S.C. § 1771 et seq. 

7 C.F.R. § 210.18 7 C.F.R. § 210.31  A.C.A. § 6-16-158  A.C.A. § 6-18-234  A.C.A. § 6-18-719 

A.C.A. § 6-20-709  A.C.A. § 11-5-116  A.C.A. §§ 20-7-133, 134, and 135 

DESE Rules Governing Nutrition and Physical Activity Standards and Body Mass Index for Age Assessment Protocols 

Allowable Competitive Foods/Beverages - Maximum Portion Size List for Middle, Junior High, and High School 

Commissioner’s Memo CNU-17-010  Commissioner’s Memo CNU-17-013  Commissioner’s Memo CNU-17-016 



Nutrition Standards for Arkansas Public Schools  

Date Adopted: July 2021         Last Revised: July 2023 

 

 


