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STANDARDS OF CARE AND PRACTICE 

 
STUDENT HEALTH RECORD 

● Maintain school health records 
● Review entering students’ immunization record records and check that 

immunizations are up-to-date on an annual basis (Form MCH 213, Code of 
Virginia Minimum Immunization Requirements)    

● Enter immunization information into Student Information System (Power School) 
● Check that physical examination by licensed physician, physician’s assistant or 

nurse practitioner was completed prior to entry into primary school for the first 
time and enter date in Power School.  Note:  physical exam is not required prior 
to entry into secondary school.   

● Check ACPS Reg 9 - Medical (parent report of health history) for pertinent health 
information; review physical examination form to determine if special needs are 
present so care plans can be developed accordingly 

● Generate lists of students with health conditions and communicate to appropriate 
school personnel – usually those with supervisory authority over child.  Note:  
information on ACPS Reg 9 - Medical or annual update may be shared with 
personnel who need to know, but other health information may not be shared 
without the expressed consent of the parent/guardian or student, if legally an 
adult 

 
MEDICATIONS 

● Obtain Parent’s Request for Giving Medications at School 
● Obtain doctor’s or licensed prescriber’s order for prescription medication in 

written form.  Fax is acceptable, 
● Administer daily medication to appropriate student honoring the “rights” 

▪ Right drug 
▪ Right dose 
▪ Right time 
▪ Right patient 
▪ Right route 
▪ Documentation: Daily Medication Log 

● PRN medications 
▪ Check paperwork and document 
▪ Take temperature (if indicated) 
▪ Take brief history 
▪ Documentation:  PRN Medication Log 

● Maintain “Record of Controlled Substances Received” and “Controlled  
            Substances Sent Home or Destroyed”   

● Prepare medication for field trips and instruct teacher or other school division 
employee on when and how to administer 
 

CLINIC MAINTENANCE  
● Order clinic supplies – Virginia School Health Guidelines pp 118-120 
● Adequately maintain clinic  
● Check first aid supplies and equipment  
● Check AED monthly and record 

https://www.vdh.virginia.gov/content/uploads/sites/58/2021/01/MCH213G_School_Entrance_Fillable-Form.pdf
https://www.vdh.virginia.gov/immunization/requirements/
https://resources.finalsite.net/images/v1660164607/k12albemarleorg/buzq9wnqomgca3yvrfw0/ACPSMedicationForm_English.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2022/01/Virginia-School-Health-Guidelines-Final-Revision-1-19-2022_signed-MNO-Roslyn-Taylor.pdf


 

● Secure controlled substances in locked narcotic cabinet 
 
SUPPORT STAFF 

● Maintain list of school staff trained in First Aid/CPR Heimlich and blood glucose 
monitoring, insulin administration, and glucagon administration Keep list in 
health office and main office 

● Train instructional staff on medical monitoring and procedures including 
emergency procedures  

● Assist in special activities, fire drills, and field trips as designated by principal 
● Assist in enforcing rules and discipline 
● Perform other duties as assigned by Principal 

 
COMMUNICATION/DOCUMENTATION 

● Call parents of ill students 
● Document nursing services provided to students in SIS 
● Compile data on clinic services rendered and submit report to School Nurse 

Coordinator or superintendent’s designee monthly 
● Compile a list of students with health problems and distribute to administrators 

and appropriate personnel maintaining confidentiality (see above) 
 
HEALTH CARE INTERVENTIONS 

For pathophysiology, clinical signs and symptoms and management refer to:  First Aid 
Guide to School Emergencies (hardcopy of flipchart should be in a prominent place 
in the school clinic), Virginia Guidelines for School Health OR the School Nurse 
Resource Manual from School Health Alert Taliaferro & Resha 10th ed. 

● Collaborate with student, parents, and school staff in optimal health promotion 
and health maintenance 

● Assist ill or injured students and staff 
● Call parent/guardian to take student home or seek medical care if warranted 
● Perform emergency first aid 
● Perform medical procedures as prescribed by physician and requested by 

parent 
● Obtain or write health care plans and share with appropriate school personnel 
● Participate in IEP and 504 meetings when there are medical interventions and 

accommodations 
● Assist with special needs students with personal comfort and movement.  

When non-emergency procedures requiring privacy are required with children 
who are intellectually challenged, the parent of the child should be contacted. 

● Conduct health related counseling that is sensitive to the emotional and 
physical needs of children and adolescents. 

● Exclude students and staff who meet school exclusion criteria 
● Report unusual clusters of communicable conditions to the Blue Ridge Health 

Department 434-326-2017 
 
REFERRAL 

● Refer additional health concerns to guidance counselor, school psychologist, 
primary care provider, urgent or emergency care, physical therapist, 
administrator, or other professionals 

● Serve as liaison with community agencies 

https://www.vdh.virginia.gov/content/uploads/sites/58/2016/12/First-Aid-Guide-2016.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2016/12/First-Aid-Guide-2016.pdf
https://www.vdh.virginia.gov/content/uploads/sites/58/2022/01/Virginia-School-Health-Guidelines-Final-Revision-1-19-2022_signed-MNO-Roslyn-Taylor.pdf
https://www.vdh.virginia.gov/blue-ridge/
https://www.vdh.virginia.gov/blue-ridge/


 

 
SCREENING 

● Organize and conduct basic screening programs for vision and hearing.  Note:  
speech pathologist may conduct hearing screenings at some schools 

● May collaborate with outside agencies or schools of nursing for optimal 
screening implementation. 

● Students who fail screening should be screened again in 2 weeks 
● Refer for evaluation by an eye doctor or audiologist if students fail twice 
● Report numbers screened and failed to school nurse coordinator 

 
CONSULTATION 

● Provide guidance to staff for health-related procedures for special needs and 
disabled students 

● Assist teachers with designated instructional activities pertaining to health 
matters 

● Serve as member of School Crisis Team 
● Advise administrators on appropriate intervention strategies to meet student 

needs 
 
REPORTS  

● Complete and submit to the school health coordinator 
● Monthly Clinic Visit Data 
● Immunization Status Report due October 15 each year 
● Chronic Conditions Report 
● Summary of Screenings Report 
● Other information as requested   



 

Virginia Department of Health School Nursing 
Checklist 
 
For a printed version of this manual, continue to next page for chart. 
 
For the digital version of this manual, click here for a PDF of the chart.  

https://drive.google.com/file/d/1nJA5U7JR91H3zleA97mxgYKxQr7kfSnK/view?usp=sharing


 

  



 

  



 

 
  



 

  



 

  



 

  



 

School Nurses 2025-20266 

Elementary Schools 

        Phone Internal  

Agnor-Hurt   Steve Floyd   973-5211 22403 

Baker-Butler   Emily Sim              974-7777 21014   

Broadus Wood   Rachell Myhr    973-3865 23014 

Brownsville   Katelyn Wilder   823-4658 24014  

Crozet    Lindsay Baker   823-4800 26014 

Greer    Katie Kinsey   973-8371 27232 

Hollymead   Ashleigh Wright  973-8301 28014 

Ivy     Claire Bowman  293-9304 29014 

    Debbie Hajek   293-9304 29014 

Mountain View   Madison Mills   293-7455 25019 

Murray    Johanna Bosen  977-4599 30014    

Red Hill   Cynthia Digges  293-5332 31014 

Scottsville   Lisa Bittner   286-2441 32014 

Stone-Robinson  Tonya Floyd   296-3754 33014 

Stony Point   Christine Eichler  973-6405 34107 

Woodbrook   Peyton Brink   973-6600 35016 

Woodbrook   Grace Morris   973-6600 35016 

Middle Schools 

Burley    Deborah Wald   295-5101 50060 

Henley    Ashley Nawasreh  823-4393 51014  

Journey    Crystal Jackson  975-9320 52014 

Lakeside   Patty Bullock   975-0599 53014 

Walton    Daniela Marden  977-5615 54014 

High Schools 

AHS     Carol Janssens  975-9300  60102 

    BJ Fortune   975-9300 60103 

Center 1   Zina Tezeno   244-8900 64012 

Monticello   Terry Tomlin   244-3100 61014 

Community Lab School  Noel Purdy, LPN  296-3090 62014 

WAHS    Joanna Donovan  823-8700 63014 

WAHS    Mary Moster   823-8700 63014 

 

Trailhead Academy  Chris Stutsman   437-7090 

 

School Nurse Floater Abby Gallagher   434-996-1710 

 

Nurse Coordinator Eileen Gomez    434-249-4625 (ACPS cell) 



 

 

School Nurse Training and Resources 

 

School Nurses Trainings  

• Diabetes – Link to be sent by Eileen Gomez 

• VIIS – Statewide  

• Seizure https://www.epilepsy.com/programs/training-education/nurses  

• Anaphylaxis Recognizing and Responding to Anaphylaxis 

https://www.foodallergy.org/our-initiatives/education-programs-training/fare-

training-food-allergy-academy/recognizing  

• Child Abuse 

https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.ht

ml  

• Undesignated Albuterol Inhaler  https://vastudentservices-clc.org/learning-

center/    

• Instructions: 

• Select “By Course” not “By Topic” 

• Scroll to Undesignated Stock Albuterol 

• Complete module 3,4 and 5 then take post-course quiz in module 

6, and print certificate of completion 

School Nurse Resources  

• School Health Services Website: https://www.k12albemarle.org/our-

departments/school-health-services  

• School Nurse Manual: https://www.k12albemarle.org/our-departments/school-

health-services/school-nurse-manual  

• Virginia Department of Education School Health Webpage: 

https://www.doe.virginia.gov/support/health_medical/index.shtml  

• Virginia Department of Health School-aged and Family Health: 

https://www.vdh.virginia.gov/school-age-health-and-forms/  

 

 

 

 

 

https://www.epilepsy.com/programs/training-education/nurses
https://www.epilepsy.com/programs/training-education/nurses
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training/recognizing-responding-anaphylaxis
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training-food-allergy-academy/recognizing
https://www.foodallergy.org/our-initiatives/education-programs-training/fare-training-food-allergy-academy/recognizing
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://www.dss.virginia.gov/family/cps/mandated_reporters/cwse5692/story.html
https://vastudentservices-clc.org/learning-center/
https://vastudentservices-clc.org/learning-center/
https://vastudentservices-clc.org/learning-center/
https://www.k12albemarle.org/our-departments/school-health-services
https://www.k12albemarle.org/our-departments/school-health-services
https://www.k12albemarle.org/our-departments/school-health-services/school-nurse-manual
https://www.k12albemarle.org/our-departments/school-health-services/school-nurse-manual
https://www.doe.virginia.gov/support/health_medical/index.shtml
https://www.vdh.virginia.gov/school-age-health-and-forms/


 

Minimum Health Requirements Prior to School Entry (Form MCH)* 
By law in the State of Virginia, any child may be prevented from entering school if a physical examination and/or 

immunizations are not complete. (Rev. 7/10/25) 

 
1. Health History:  Part I of MCH* Completed by parent/guardian.  Can be done in Power School: ACPS Reg 9 - Medical 

 

2. Immunizations:  Part II of MCH*   Immunizations do not have to be recorded on page 2 if they are recorded on 

another form with the name of the vaccine and the date it was administered. Immunization record must be signed by 

doctor, RN or health department official.  Minimum requirements are listed below.  

 

3. Physical Examination:  Part III of MCH*   Form completed no more than 12 months prior to entry into elementary 

school.  May accept physical examination from a doctor or nurse practitioner on form other than VA (MCH) if the 

scope of the exam is the same as the VA required one.  Per VDOE, scope of out-of-state physical exams means it must 

include at a minimum: 1) the visit was a well child visit 2) a review of systems occurred 3) areas of concern and any 

medically necessary restrictions are noted and 4) signature of healthcare provider and date of exam.   

 
Immunization    Minimum number required 

DTaP, DTP, DT or 

Tdap 

 

 

Tdap Booster 

 

4 w/ 1 dose on or after 4th birthday   

> 7 years need only 3 doses if 1st dose > 12 months (1 can be Tdap) 
 

1 dose required prior to entry into 7th   (or 8th 9th 10th 11th 12th grade) 

(Only 1 dose necessary) 

Polio (OPV or IPV) 

 

3 w/ 1 dose on or after 4th birthday (only 3 doses if 3rd on/after 4th birthday and at 

least 6 months after previous dose) 

Hepatitis A (HAV) Effective July 1, 2021, 2 doses w/ first dose at age 12 months or older, minimal 

interval 6 months between doses.  In SY 2025, Hep A required prior to entry into K, 

1, 2. 3 & 4 

Hepatitis B 

 

3 with at least 4 months spacing between 1st and 3rd doses 

 Human 

Papillomavirus 

(HPV) Vaccine 

Effective July 1, 2021, a complete series of 2 doses w/ first dose before entering 7th 

grade. After reviewing educational materials approved by the Board of Health, the 

parent or guardian, at their sole discretion, may elect for the child not to receive the 

HPV vaccine.  

Measles, Mumps, 

Rubella (MMR)** 

 

2 MMRs or 2 each Measles and Mumps and 1 Rubella 

First dose on or after first birthday 

Second MMR may be administered at pre-K physical.   

Varicella (chicken 

pox)** 

 2, none required if history of disease 

 

Meningitis 

MenACWY 

Effective July 1, 2021, 2 doses. The first dose prior to entering 7th grade and the 

final dose prior to entering 12th grade.  In SY 2025, a dose is required for 8th,, 9,th, 

10th & 11th grade  if not given prior to 7th   

If first dose > 16, second dose not required 

 

* MCH is the Commonwealth of Virginia School Health Entrance Form; current version is MCH-213 G 

** First dose must be on or after 1st birthday 

 

Exemptions to above requirements: 

1) Family objects to immunizations and/or physical exam for religious reasons. 

2) Family is homeless. 

3) Student is medically exempt from immunizations – must have signature from physician stating reason 

for medical exemption and what time, if any, the exemption will be removed.   

4) Student has had at least 1 vaccine of each series and the minimum interval between shots has not been 

reached.  Family must present a schedule for completion of all required series (catch-up).   

 

https://www.vdh.virginia.gov/immunization/requirements/


 

Virginia Department of Health Supplemental 

Guidance to Minimum Immunizations 
 

For a printed version of this manual, continue to next page for chart. 

 

For the digital version of this manual, click here for a PDF of the chart. 

  

https://drive.google.com/file/d/1v_EmvDr9MVbttDHKC2b-j1oC-ZPhPb36/view?usp=sharing


 

ACPS Clinic Visit Form 
Click here to access the ACPS Clinic Visit Form. Please make a copy of this document before 

inserting information. 

 

  

https://docs.google.com/spreadsheets/d/1kkaactLBCPmo8G4IwUCBSFVyy6-vyQOz/edit?usp=sharing&ouid=100226207036792701126&rtpof=true&sd=true


 

Virginia Department of Education 

Office of Student Service 

2025-2026 

Chronic Health Conditions Report 

 

School Division: Albemarle County Public Schools 
Name of School:  
Name of Person Completing this Report:   

 

Health Condition Total Students with Condition 

Diabetes: 

    1. Type I  
    2. Type II 

    3. Blood glucose monitoring (requiring    
        any assistance or documentation)         

    4. Insulin Injections 
    5. Insulin Pump Management: 

    6. Continuous Glucose Monitoring 

    7. Diabetes Medical Management Plan 
    8. Self-carry Glucagon 

 

1.  
2. 

3.   
 

4.  
5.  

6.  

7.  
8.  

Total number of insulin injection doses 
administered by clinic personnel 

 

Asthma Total with asthma  

    1. Receiving inhaled medication at school     
2. Receiving nebulizer treatment at school     

3. Self-carry inhaler 
4. Have an asthma action plan  

5. Received undesignated albuterol at school 

1.  
2.  

3.  
4.  

5.  

Seizure Disorders Total with seizures  

1. Emergency med, prn     

a. Rectal (Diastat) 
b. Nasal (Valtoco) 

2. Vagal Nerve Stimulator Implant (VNS) 

3. Seizure Action Plan          

1.  

  a.  
  b.  

2.  

3.  

Intracranial Shunt  

Cardiac Disorders  

Cystic Fibrosis  

Kidney Disorders Total with kidney disorders  

    1. Self catheterization 

    2. Staff performs catheterization 

    3. Indwelling catheter  
    4. Dialysis  

1   

2.  

3.  
4.  

Adrenal Insufficiency  
1. Emergency medication (cortisol)prescribed 

2. Cortisol administered 

3. Emergency Action Plan 

 

1.   

2.  

3.   

Cancer  

1. Tube Feeding (food or water) 
2. Receive Medication through Tube  

3. Receive ostomy care 

1.  
2.  

3.   



 

Central Venous Access Devices  

 Central Line Requiring Care at School  

 

 

Impaired Mobility 

 

Total with any impairment in mobility  

 

    1. Wheelchair dependent 
    2. Prosthetics 

    3. Walker dependent  

1.  
2.   

3.  

Hearing Impaired Total with impairment  

    1. Cochlear Implant 

    2. Hearing Aid 

1. 

2.  

Ventilator Dependent      

Tracheostomy Tube 
Require Suctioning (oral or trach) 

     
 

ADD/ADHD  

Allergies 

    1. Food w/ Epipen 

    2. Food w/o Epipen 
    3. Insect w/ Epipen 

    4. Insect w/o Epipen  
    5. Latex w/ Epipen 

    6. Latex w/o Epipen 

    7. Anaphylaxis Action Plan 
    8. Epinephrine Administered 

       a) Pediatric dose 
       b) Adult dose       

   9.  Undesignated epinephrine used 2 

 

1.  

2.  
3.  

4.  
5.  

6.  

7.  
8  

   a)  
   b)  

9. 

Do Not Resuscitate Orders  

Autism Spectrum Disorder  

Acquired Traumatic Brain Injury  

Sickle Cell Disease  

Other Blood Disorders   

Juvenile Rheumatoid Arthritis  

Adrenal or Cortisol Insufficiency   

Cerebral Palsy  

Celiac Disease  

Migraines  

Oxygen Dependent  

Diagnosed Mental Health Condition  

Other (Please List) 
Down Syndrome  

Hydrocephalus 

Chronns or ulcerative colitis  
Organ transplant 

Fragile X  
Other Trisomys 

PANDAS PANS  
Lactose intolerance  

Other  

 



 

Commonwealth of Virginia 

Vision and Hearing Screening 

Summary Report 2025 -20266 

School:  ___Albemarle County Public Schools___________________________          School Year: 2025-2026__________ 

 
Person Preparing Data:   ___________________________           Title: _______________________ _________________________ 

Screener should submit separate summaries for each designated grade level. 
 

Check Level:  ____________  Grade K     ____________  Grade 7 

 
  ____________  Grade  3     ____________  Grade10 

 

SCREENING # Screened Number 

Referred for 

Suspected 

Defect 

No Report 

Following 

Referral 

Number of Those 

Referred that Were 

Seen by a Health Care 

Provider 

Number of Those Seen with 

Condition Diagnosed by the 

Health Care Provider 
(Includes those seen once as well as 

those receiving ongoing care) 

VISION      

HEARING      

            
                   



 

Vision and Hearing Screening 

Summary Report 

 
School:   
Name of school reporting data 

 
Year:    

Academic year 

 
Person Preparing Data:  

Name of the person preparing the report 
 

Title:     

Title of the person preparing the report 
 

Check Level:  
Check the appropriate grade level.  

A separate report form should be used for each grade level 

screened. 
 

# Screened:  
The total number of students screened 

 

Number Referred for Suspected Defect:   
This is the number of students who failed the screening and were  

referred to a health care provider for further evaluation 
 

No Report Following Referral:   

No report or follow-up information provided  
       

Number of Those Referred that Were Seen by a Health Care Provider:  
This reflects those who were seen by an ophthalmologist, optometrist, 

physician, or other health care provider for further evaluation 

    
Number of Those Seen With Condition Diagnosed by the Health Care Provider: 

This includes those seen once as well as those who may continue to receive ongoing care.  
This number reflects those with corrections even though it may take several visits or years  

to complete care.  

 
Submit completed form to the school nurse coordinator who will compile the local school 

division’s aggregate report. Submit one copy to the building principal for informational 

purposes. 

 
The school nurse coordinator should compile an aggregate report and submit it the 

Virginia Department of Education by the last day of school.  A copy of the report should be 

sent to the superintendent of the school division for informational purposes.   



 

Accident Report Form 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1tn7ATdyYVYzexk_hhEzdb9ZW6IRXqWds/view?usp=sharing


 

  



 

Power School Instructions for Nurses 2025 

Edition  

 

Interpretalk Instructions for Phone 

Interpretation 
 

  



 

Asthma Action Plan 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form. 

  

https://drive.google.com/file/d/1ZcgJRsvQJ332Syuk6iavW9emz1f2I8A6/view?usp=sharing


   



 

FARE Food Allergy Action Plan 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1igv3NVm-4XR5p4DgelNw6PjQFTFMFPHq/view?usp=sharing


   



   



 

 

 

Insert student 

picture here 

 

 

 

 

Insect Sting Allergy 
Action Plan 

Name:  D.O.B.:  / /  

 

Allergy to:    

 
Asthma? 

  

 

Symptoms 
 (THIS SECTION TO BE DEDERMINTED BY PHYSICIAN AUTHORIZING TREATMENT)   

 
Give Checked Medication 
• If a bee sting has occurred, but no symptoms  

 □ Epinephrine □ Antihistamine 

 

If reaction is progressing (several of the above areas affected), give 
The severity of symptoms can quickly change. 
†Potentially life-threatening. 

□ Epinephrine □ Antihistamine 

 

• Site of sting Swelling, redness, itching (see sting treatment below) □ Epinephrine  

□ Antihistamine 

• Skin Itching, tingling, or swelling of lips, tongue, mouth □ Epinephrine  
□ Antihistamine 

• Stomach Nausea, abdominal cramps, vomiting, diarrhea □ Epinephrine  
□ Antihistamine 

• Throat† Tightening of throat, hoarseness, hacking cough □ Epinephrine  

□ Antihistamine 

• Lung† Shortness of breath, repetitive coughing, wheezing □ Epinephrine  
□ Antihistamine 

• Heart† Thready pulse, low blood pressure, fainting, pale, 
blueness 

□ Epinephrine  
□ Antihistamine 

• Mouth✝ Swelling of throat or tongue  □ Epinephrine  
□ Antihistamine 

Medications/Doses 
Epinephrine (brand and dose):  

  

 

Antihistamine (brand and dose):  

  



 

 

Other (e.g., inhaler-bronchodilator if asthma):  

  

  

 

Monitoring 
Stay with student; alert healthcare professionals and parent. Tell rescue squad epinephrine was given; request an ambulance 

with epinephrine. Note time when epinephrine was administered. A second dose of epinephrine can be given 5 minutes or 

more after the first if symptoms persist or recur. For a severe reaction, consider keeping student lying on back with legs raised. 

Treat student even if parents cannot be reached. See back/attached for auto-injection technique.  

Emergency Contacts: Call the parent or guardian to notify them of the incident. 

1. Name & Relationship  

Phone   

 

2. Name & Relationship  

Phone   

 

I agree to the above plan, and agree that school health personnel and my child’s physician 
or staff may discuss this plan if there are questions. 

 
Parent/Guardian Signature   

 
Date  

 

Doctor’s Signature    

Phone  

Date   

 

First aid for sting: Remove stinger as quickly as possible; apply ice; monitor for symptoms of reaction  
 

FOR NURSE’S OFFICE USE 
 

Staff and faculty received Epinephrine Injection Training on  / /  
 
 
By   Notes: 

See links for instructions for generic epinephrine or Adrenaclick 

 

How to use Auvi?Q® 

1. Pull Auvi?Q® from the outer case 
2. Pull off Red safety guard 
3. Place black end against the middle of the outer thigh (through clothing, if necessary), 

then press firmly and hold in place for 5 seconds. Each device is a single-use 
injection. 

4. Seek medical attention immediately  

http://dev.epinephrineautoinject.com/epinephrine-side-effects/how-to-use/
https://epinephrineautoinject.com/what-is-the-epinephrine-injector/how-to-use-the-epinephrine-injector/


 

Seizure Action Plan 2023 ACCE 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1GS5vPkBqNuahysutEOk1FxRZwO4kGU_Y/view?usp=sharing


   



   



 

Acute-Seizure-Action Plan EF ASAP 2024 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1ltsldzBS_MuJvJVe8WyTXF0XCZs30VV4/view?usp=sharing


   



 

Diabetes Medical Management Plan 

Supplement 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1jNCuzPEgPUsB4sezf_qAgtfF8rOKNmLk/view?usp=sharing


   



 

Diabetes Medical Management Plan 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form.  

https://drive.google.com/file/d/1ewje05WBx6AqBkudhD2FK2cfZI-ZKZ0N/view?usp=sharing


   



  



  



   



   



   



   



   



 

Albemarle County Public Schools 
Parents’ Request for Giving Medicine at School 

 
School Phone 

(area code 434) 

Fax 

(area code 434) 

 School Phone 

(area code 434) 

Fax 

(area code 434) 

Agnor 973-5211 974-7046  Stony Point 973-6405 973-9751 

Baker-Butler 974-7777 964-4684  Woodbrook 973-6600 973-0317 

Broadus Wood 973-3865 973-3833  Burley 295-5101 984-4975 

Brownsville 823-4658 823-5120  Henley 823-4393 823-2711 

Crozet 823-4800 823-6470  Journey 975-9320 975-9325 

Greer 973-8371 973-0629  Lakeside 975-0599 975-0852 

Hollymead 973-8301 978-3687  Walton 977-5615 296-6648 

Ivy  293-9304 979-3850  Albemarle 975-9300 974-4335 

Mountain View 293-7455 293-2067  Monticello 244-3100 244-3104 

Murray 977-4599 979-5416  Western Albemarle 823-8700 823-8711 

Red Hill 293-5332 293-7300  Community Lab School 296-3090 979-6479 

Scottsville 286-2441 286-2442  Center for Learning & Growth 974-8070 979-6479 

Stone-Robinson 296-3754 296-7645  Center I 244-8900 872-4570 

 
Parent's Request for Giving Medicine at School 
 

Please send this form to the school when needed. All areas on this form must be completed for school staff to administer the 

medication. Please print. 

 

Please have the school nurse, or a member of school staff, administer to ____________________________ (DOB: ______________) 

the following medication: (check one)      (name of child) 

 

_____ Certain prescription medication specified below, or 

 

_____ Non-prescription medication specified below. 

 

I understand that the person at the school who will administer this medication or treatment may be inexperienced and untrained in this 

requested service and state, without reservation, that I shall not hold him/her or the Albemarle County School Board liable in any way 

for harm or injury that may be experienced by my child as a result of this service. I understand I am to provide all medication 

administered to my child in its original container. I realize medical information associated with the use of this medication may be 

disclosed to school employees with supervisory authority for my child. For prescription medication, my signature below shall be 

deemed consent for the school nurse to contact the physician named below for signature or to discuss the medication. 

 

Date of Order: ____________________________   Name of medication: ____________________________ 

 

Exact dosage to be given: ____________________________ Time of day to be administered: ____________________________  

 

Reason for medication: ________________________________________________________________________________________ 

  

Duration for medication: _______________________________________________________________________________________ 

  

Special Instructions: ___________________________________________________________________________________________ 

 

_______________________________ _______________________________ _______________________________ 

Signature of Physician / Date  Name of Parent     Home Telephone  

(for prescription medication) 

 

_______________________________ _______________________________ _______________________________ 

Physician Telephone   Signature of Parent or Guardian / Date Daytime Telephone 

(for prescription medication)  (for all medication)



 

Communicable Disease Reference Chart VDH 

2024 
 

For a printed version of this manual, continue to next page for form. 

 

For the digital version of this manual, click here for a PDF of the form. 

 

https://drive.google.com/file/d/1L8ADBp3eFdaES9hkJo34UmQnw71CaW9x/view?usp=sharing


 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

School Exclusion for Illness Symptoms 
 

Illness Symptom Stay/Send Home  Stay/Send to/at School 
Fever 

✔  

Vomit 
✔  

Diarrhea 
✔  

Strep or Impetigo ✔ until at least 12 hours 

after antibiotic started 

 

Eye is red  ✔ most cases 

Other contagious illness ✔ Per doctor or nurse ✔Per doctor or school nurse 

Cough  ✔ Most cases 

Nasal drainage/runny nose  ✔ Most cases 

Headache  ✔ Most cases 

Stomachache  ✔ Most cases 

Rashes  ✔ most cases 

Other (See below)  ✔ most cases 
Family member ill  ✔Unless directed otherwise by HCP or BRHD 

 

Fever 
 

Symptoms / School Exclusion Criteria  When Student Can Return to School 

Temperature 100.4 ◦ F or higher Remain home until fever-free for 24 continuous 

hours without the use of fever-reducing medication 

Temperature of 100.0 to 100.3 F Keep home that day if temp in the morning is 

>100.0; student may return the next day if temp 

does not rise to > 100.4 during the day 

Temperature < 99.9 F May go to school  

Vomiting 

School Exclusion Criteria for Vomiting When Student Can Return to School 
Student vomits from a non-infectious cause such 

as motion sickness or gagging and vomiting due 

to an unpleasant stimulus  

Does not need to go or stay home from school 

Student vomits 2 or more times in the previous 

24 hours 

24 hours after the last bout of vomiting, student can 

tolerate food and drink without vomiting, and 

student feels better 

Student vomits during the night or morning 

before school 

Student stays home that day and can return the next 

day if vomiting ceases, feeling better and able to 

drink & eat 

Student has fever and vomiting 24 hours after the resolution of both, student can 

eat & drink and feels better 

Student has dehydration related to vomiting When above criteria are met, student is able to eat 

& drink and feels better 

https://docs.google.com/document/d/1c-FuLbi2t9Gd0D3YPXz4yTx92I8gDGXx/edit#bookmark=id.okf7bqw2cvwo


 

 

Diarrhea defined as having more frequent and loose stool -- more than 2 stools above a 
student’s normal per 24-hours not related to a change in diet or medication.   

School Exclusion Criteria  When Student Can Return to School 

More than 2 loose stools beyond normal for the 

student 

24 hours after last loose stool and student feels 

better 

Loose stool is not contained by diaper or is 

causing accidents in a toilet trained student 

24 hours after the last loose stool and student feels 

better 

Loose stool contains more than a drop of blood 

or mucous 

24 hours after the last loose stool or when doctor 

approves return and student feels better  

Loose stool from a known infectious source Per doctor’s determination and student feels better  

Loose stool with fever 24 hours after both loose stool and fever resolve 

and student feels better 

Loose stool has caused dehydration Once able to tolerate liquids & food and 

dehydration has resolved 

 

Other Illness Symptoms  

 

Symptoms / School Exclusion Criteria  When Student Can Return to School 

Pink eye / conjunctivitis  Most students with reddened eyes can attend 

school since most cases are viral  

Cough Keep child home for constant cough; may return 

when fever-free and cough is reduced  

Runny nose, nasal drainage Work with school nurse to determine if nasal 

drainage can be contained and student does not feel 

very ill  

Stomach pain and/or cramping  Student may attend school if not experiencing 

vomiting or diarrhea and student can comfortably 

participate in school  

Menstrual cramps Student may attend school, may need medication 

or other interventions to participate in school 

comfortably  

Student falling asleep in class May stay in school if no illness symptoms 

 

  



 

CDC Respiratory Guidance 
 

For the digital version of this manual, click here for a PDF of the form. 

 

 

https://drive.google.com/file/d/1Syky5xkKTSQj1l93NjlIxRpzRjbggG10/view?usp=sharing

