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Summary of Public Comments and Agency Responses: 
The following is a summary of the comments received from the State Board of Education and the public, and the Department’s responses.  Each commenter is identified at the end of the comment by a letter or number that corresponds to the following list: 
A. Ronald Butcher
State Board Member

B. Edith Fulton 
State Board Member

C. Jack Fornaro
State Board Member

1. Francine Pfeffer, Associate Director
New Jersey Education Association
1. COMMENT: The commenter suggested adding a definition for “physician assistant” to N.J.A.C. 6A:16-1.3, Definitions, and “physician assistant” to the professions listed in the definition of “physical examination,” in accordance with N.J.S.A. 18A:40-41.7.b. (1)
RESPONSE: The Department agrees. The Department proposes to include a definition for “physician assistant” at N.J.A.C. 6A:16-1.3 and to add “physician assistant” to the professions listed in the definition of “physical examination,” as follows:

“Physician assistant” means a health care professional licensed to practice medicine with physician supervision.  

"Physical examination" means the examination of the body by a professional licensed to practice medicine or osteopathy, or by an advanced practice nurse, or physician assistant. The term includes specific procedures required by statute as stated in N.J.A.C. 6A:16-2.2.
2. COMMENT: The commenter requested a grammatical correction to delete the apostrophe and “s” from “physician’s assistant” at N.J.A.C. 6A:16-2.2(h)1ii(2). (1)

RESPONSE: The Department thanks the commenter for the notification of error and will make the grammatical change at N.J.A.C. 6A:16-2.2(h)1ii(2), as follows:

(2)
The medical report shall indicate if a student is allowed or not allowed to participate in the required sports categories and shall be completed and signed by the original examining physician, advanced practice nurse, or [[physician’s]] physician assistant.

3.
COMMENT:  The commenter expressed concern about proposed amendments to N.J.A.C. 6A:16-2.5(b), which requires district boards of education to adopt written policies and procedures for the extension of emergency care provided to public school students to full-time nonpublic school students who are injured or become ill at school or during participation on a school team or squad.  The commenter asked how the logistics of providing the care would work if the nurse is employed at the school district and needs to respond to an emergency at another location. (A)
RESPONSE:  N.J.A.C. 6A:16-2.5(b) already requires school district policies and procedures for providing emergency care to nonpublic students. The rule allows a school district to include in its policies and procedures how the emergency care will be provided to nonpublic school students, and does not require the school district nurse to provide the emergency services.  In most cases, the emergency care is provided by a nurse who works at the nonpublic school. The proposed amendment simply will extend the care to preschool students to comply with a new statute (N.J.S.A. 18A:40-27.1).
4.
COMMENT: The commenter stated it is not clear if a school nurse is required for every building in a public school. (B)

RESPONSE: Every district board of education must employ one or more certified school nurses, pursuant to N.J.S.A. 18A:40-1 and 3.3, and may employ a noncertified nurse according to N.J.A.C. 6A:16-2.4(c). The nursing services plan required under N.J.A.C. 6A:16-2.1(b) describes the assignment of medical staff to provide the services detailed in the plan.

5.
COMMENT: The commenter asked if school office personnel are allowed to administer medications. (B)

RESPONSE: No. According to N.J.A.C. 6A:16-2.1(a)2, medications may be administered by the school physician, certified school nurse or non-certified nurse, a substitute school nurse employed by the school district, the student’s parent, and students who are permitted to self-administer medications, pursuant to N.J.A.C. 6A:16-2.1(a)5iii and 9 and N.J.S.A. 18A:40-12.3 and 12.4.  In addition, school employees trained and designated by the certified school nurse to administer epinephrine in an emergency, pursuant to N.J.S.A. 18A:40-12.5 and 12.6, may administer epinephrine. School employees designated as a delegate and trained to administer glucagon, pursuant to N.J.S.A. 18A:40-12.14, may administer glucagon.
6.
COMMENT: The commenter asked whether the automated external defibrillator (AED) rules are intended for non-school personnel, such as a first responder, when a person is having a cardiac emergency on school grounds.  (B)

RESPONSE: N.J.S.A. 18A:40-41b, also known as Janet’s Law (P.L. 2012, c.51), requires each district board of education to maintain a list of at least five school employees, team coaches, or licensed athletic trainers who hold current certification in cardiopulmonary resuscitation (CPR) and the use of an AED. Therefore, the rules regarding AEDs apply to school district personnel.

7.
COMMENT: The commenter asked if a school employee is protected if he or she uses an AED on a person experiencing a sudden cardiac event and the person dies. (B)

RESPONSE: Yes. According to N.J.S.A. 18A:40-41a.b, a school district or nonpublic school and its employees are immune from civil liability in the acquisition and use of defibrillators.
8.
COMMENT: The commenter asked if the current rulemaking addresses privacy laws and if sharing a student’s medical information with school personnel violates the Health Insurance Portability and Accountability Act (HIPAA). (C)

RESPONSE: Students’ health information and health records are confidential and are protected under the Family Education Rights and Privacy Act (FERPA); therefore, access to and disclosure of a student’s health record must meet the requirements of FERPA, 34 C.F.R. Part 99. The disclosure of information contained in the student health record is permitted during an emergency if the release is necessary to protect the immediate health or safety of the student or other persons, pursuant to N.J.A.C. 6A: 16-2.4(e) and N.J.A.C. 6A:32-7.4.

AGENCY-INITIATED CHANGES TO THE PROPOSED AMENDMENTS

1. The Department proposes new N.J.A.C. 6A:16-2.2(i) to specify the requirements for the availability of an automated external defibrillator (AED) in each public and nonpublic school, pursuant to N.J.S.A. 18A:40-41a.a(1) and (3). In addition, the Department proposes to recodify current N.J.A.C. 6A:16-2.2(i) through (k) as N.J.A.C. 6A:16-2.2 (j) through (l), respectively.
(i) 
Each public and nonpublic school shall have available and maintain an automated external defibrillator (AED), pursuant to N.J.S.A. 18A:40-41a.a(1) and (3), that is:

i.
In an unlocked location on school property, with an appropriate identifying sign;

ii.
Accessible during the school day and any other time when a school-sponsored athletic event or team practice is taking place in which pupils of the school district or nonpublic school are participating; and

iii.
Within reasonable proximity of the school athletic field or gymnasium, as applicable.
2. The Department proposes an amendment to N.J.A.C. 6A:16-2.5(i)2 to add “enrollment” to clarify the funding for services must be based on the nonpublic school’s enrollment.

2. 
The [provision of] funding for services shall be [only to students of a] based on a report provided to the Department by the school district or nonpublic school that includes the nonpublic school [that provided to the district board of education a report of the type and number of services provided during] enrollment on the last school day prior to October 16 of the [previous] preceding school year; and

3. The Department proposes to amend the heading of N.J.A.C. 6A:16-11, Reporting Potentially Missing, Abused, or Neglected Children and Attempted or Contemplated Suicide” to replace “Contemplated” with “Completed” to more appropriately reflect the subchapter’s content. The proposed amendment will update the heading to reflect the statutory requirements at N.J.S.A. 30:9A-24. “Contemplated” was erroneously inserted in a previous rulemaking.
4. 
The Department proposes to amend N.J.A.C. 6A:16-11.1(b) to replace “contemplated” with “completed.” The proposed amendment will update the content to reflect the statutory requirements at N.J.S.A. 30:9A-24. “Contemplated” was erroneously inserted in a previous rulemaking.
(b)
The district board of education shall develop and adopt policies and procedures for school district employees, volunteers, or interns with reasonable cause to suspect or believe that a student has attempted or [contemplated] completed suicide, to report the information to the Department of Human Services, Division of Mental Health and Addiction Services, in a form and manner prescribed by the Division of Mental Health and Addiction Services pursuant to N.J.S.A. 30:9A-24.a.
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Summary

The Department of Education (Department) proposes new rules and amendments to N.J.A.C. 6A:16, Programs to Support Student Development, to comply with various revisions to and provisions of State law.  
P.L. 2013, c. 71 (N.J.S.A. 18A:40-41.6), known as the “Scholastic Student-Athlete Safety Act,” requires student-athletes in grades six through 12 in public and nonpublic schools to have a physical exam using the Preparticipation Physical Evaluation (PPE) form before participating in school-sponsored interscholastic or intramural athletic teams or squads and requires health care practitioners who examine and screen student-athletes to  complete a Student-Athlete Cardiac Screening professional development module; P.L. 2013, c. 209 (N.J.S.A. 18A:40-41), known as the “Sudden Cardiac Arrest Prevention Act,” requires the development of a pamphlet to provide student-athletes and their parents or guardians with information about sudden cardiac arrest; P.L. 2012, c. 51 (N.J.S.A. 18A:40-41a and b), known as “Janet’s Law,” requires public and nonpublic schools to have automated external defibrillators (AEDs) and to establish emergency action plans for responding to sudden cardiac events; P.L. 2013, c. 146 (N.J.S.A. 18A:40-44) concerns a child’s exposure to media violence and requires an informational pamphlet to be distributed to the parents or guardians of public school students and to be made available to nonpublic schools; P.L. 2014, c. 3 (N.J.S.A. 18A:40-27.1) allows the provision of emergency care to preschool students attending a nonpublic school; N.J.S.A. 18A:40-34 ensures nonpublic school students who are knowingly without medical coverage have access to information about the NJ FamilyCare program; and N.J.S.A. 18A:40-28 addresses district board of education contracts with a public or private agency for the provision of nursing services.
Due to the above-mentioned laws, the Department proposes to amend N.J.A.C. 6A:16-1.3, Definitions; N.J.A.C. 6A:16-2.1, Health services policy and procedural requirements; N.J.A.C. 6A:16-2.2, Required health services; N.J.A.C. 6A:16-2.3, Health services personnel; N.J.A.C. 6A:16-2.5, School health services to nonpublic schools; and N.J.A.C. 6A:16-5.2, School Violence Awareness Week. 

The Department also proposes to amend the previously mentioned sections and N.J.A.C. 6A:16-10.1, Home or out-of-school instruction due to a temporary or chronic health condition, and N.J.A.C. 6A:16-11.1, Adoption of policies and procedures, to provide clarity and closer alignment with State law.
The following is a description of the sections proposed for amendment and summary of the proposed rulemaking: 

Subchapter 1. General Provisions

N.J.A.C. 6A:16-1.3 Definitions

The section defines terms used throughout the chapter.
The Department proposes a definition for “automated external defibrillator (AED)” that is consistent with the definition in Janet’s Law at N.J.S.A. 18A:40-41a. The establishment and implementation of an emergency action plan for responding to a sudden cardiac event, including the use of an AED is proposed at N.J.A.C. 6A:16-2.1(a)4vi pursuant to Janet’s Law. 
The Department proposes an amendment to the definition “code of student conduct” to replace “N.J.A.C. 6A:16-7.5” with “N.J.A.C. 6A:16-7.1” to cite the correct section of Administrative Code. 

The Department proposes an amendment to the definition of “Do Not Resuscitate order” for stylistic improvement.

The Department proposes an amendment to the definition “harassment, intimidation, or bullying” to delete “in accordance with N.J.S.A. 18A:37-14” before “that is reasonably perceived” and add “as set forth in N.J.S.A. 18A:37-14” after “causing physical or emotional harm to the student” to indicate the citation references the entire definition rather than only a portion.  
The Department proposes a definition for “NJ FamilyCare” that means the Federal- and State-funded health insurance program created to help qualified New Jersey residents of any age access to affordable health insurance.

Subchapter 2. General Provisions for School Health Services
The subchapter establishes minimum requirements and procedural standards of district boards of education to provide to students public health and individual health services, including the handling of screenings, mandated medical examinations, and student health records.  The subchapter establishes the roles and responsibilities of mandated school health services staff, the school physician, and the certified school nurse, relative to other school district staff, and details rules for the assignment of school health services staff under the school district’s nursing services plan.  Finally, the subchapter establishes rules for the provision of health services to nonpublic schools as required under N.J.S.A. 18A:40-23 to 31.
N.J.A.C. 6A:16-2.1 Health services policy and procedural requirements

The section includes rules concerning policies for student immunizations, administration of medication, emergency care, treatment of asthma, administration of epinephrine, administration of glucagon, universal precautions for handling blood and bodily fluids, and the nursing services plan.  


The Department proposes to amend N.J.A.C. 6A:16-2.1(a)2vi and vii, which authorizes certain school employees trained and designated to administer epinephrine and glucagon to students in the school setting, to state the rules apply to employees “who volunteer” to be trained and who are designated by the school nurse as delegates, and not to all employees. The proposed amendments will clarify school staff cannot be assigned as a delegate, which school district personnel say erroneously occurs in the field, but rather must volunteer and be properly trained according to N.J.S.A 18A:40-12.6 and 12.14.
The Department proposes N.J.A.C. 6A:16-2.1(a)4vi to require the establishment and implementation of an emergency action plan for responding to a sudden cardiac event, including the use of an AED, to comply with Janet’s Law.  
N.J.A.C. 6A:16-2.2 Required health services

The section sets forth regulations concerning required health services, including student immunizations, tuberculosis testing, communicable disease reporting, health screenings, medical examinations, and the availability of a nebulizer.
The Department proposes to amend N.J.A.C. 6A:16-2.2(g) by replacing “(h)1,” which requires a medical examination prior to participation on a school-sponsored interscholastic or intramural athletic team or squad for students enrolled in grades six to 12, with “(h)2.” The recently enacted Scholastic Student-Athlete Safety Act mandates the use of a new PPE form and required components developed jointly by designated organizations.  The related rule for the use of the new PPE is proposed at N.J.A.C. 6A:16-2.2(h)1ii. Therefore, the inclusion of N.J.A.C. 6A:16-2.2(h)1 at N.J.A.C. 6A:16-2.2(g) is unnecessary.

The Department proposes to amend N.J.A.C. 6A:16-2.2(h)1i, which specifies the number of days the preparticipation examination of students in grades six to 12 must be completed prior to the first practice session of a school-sponsored interscholastic or intramural athletic team or squad, to state the examination must be conducted within 365 days prior to the first official day of practice in an athletic season. The Department also proposes to amend the rule to require the examination to be conducted by a licensed physician, advanced practice nurse (APN), or a physician assistant (PA). Both proposed amendments will bring the rule into compliance with the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.7.b).

The Department proposes to amend N.J.A.C. 6A:16-2.2(h)1ii, which requires the medical examination to include specific components and the health history questionnaire, to clarify the physical examination must be documented using the PPE form specified in the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.7).


The Department proposes to delete N.J.A.C. 6A:16-2.2(h)1ii(1) and (2), which require use of the Athletic Preparticipation Physical Examination Form approved by the Commissioner, since the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.7) requires the use of the PPE developed jointly by the American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine available at http://www.state.nj.us/education/students/safety/health/records/athleticphysicalsform.pdf.

The Department proposes new N.J.A.C. 6A:16-2.2(h)1ii(1) to specify the licensed physician, APN, or PA who performs the PPE first must complete the Student-Athlete Cardiac Screening professional development module (PD module) and then must sign the certification statement on the PPE attesting to such, to comply with the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.d). The Department notified school districts the requirement will be active when the PD module is released. School districts and all appropriate professional medical organizations and State agencies will be notified when the PD module is available.

The Department proposes new N.J.A.C. 6A:16-2.2(h)1ii(1)(A) to allow the student-athlete’s parent to obtain a physical examination from a physician who can certify completion of the module or to request that the school physician provides the examination if the student-athlete’s PPE is submitted without the signed certification statement by the licensed physician, APN, or PA from the medical home and the school district has confirmed that the licensed physician, APN, or PA did not complete the PD module required by the Student-Athlete Safety Act (N.J.S.A. 18A:40-41d).  The proposed amendment will clarify PPEs cannot be accepted without the signed certification statement and what to do if an unsigned statement is submitted to the school district.

The Department proposes to recodify current N.J.A.C. 6A:16-2.2(h)1ii(3) and (4) as N.J.A.C. 6A:16-2.2(h)1ii(2) and (3), respectively, as a result of the proposed deletion of current N.J.A.C. 6A:16-2.2(h)1ii(1) and (2).

The Department proposes to amend N.J.A.C. 6A:16-2.2(h)1iii, which requires students whose medical examination was completed more than 60 days prior to the first practice session must provide a health history update. The proposed amendment will increase by 30 days the length of time that a student’s parent or guardian is required to complete, sign, and submit the health history update questionnaire from more than 60 days after the PPE was completed prior to the first practice session to more than 90 days prior to the first day of official practice in an athletic season pursuant to the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.7.b). The Department also proposes to delete N.J.A.C. 6A:16-2.2(h)1iii(1) through (5), which list the required elements to be included in the health history update since the specific required components are authorized at N.J.A.C. 6A:16-2.2(h)1iii pursuant to the Student-Athlete Scholastic Safety Act. 

The Department proposes to amend N.J.A.C. 6A:16-2.2(h)1v, which requires a student to have a completed Athletic Preparticipation Physical Examination Form prior to participation in sports, to add detailed language to prohibit a district board of education or a governing board or chief school administrator of a nonpublic school from permitting a student enrolled in grades six to 12 to participate on a school-sponsored interscholastic or intramural team or squad unless the student submits a PPE and the health history update questionnaire, as applicable, signed by the licensed physician, APN, or PA who performed the physical examination. The proposed amendment will ensure compliance with the Scholastic Student-Athlete Safety Act (N.J.S.A. 18A:40-41.7.c).

The Department proposes N.J.A.C. 6A:16-2.2(h)1vi to require each school district and nonpublic school to distribute to a student-athlete and his or her parent or guardian the sudden cardiac arrest pamphlet in accordance with the Sudden Cardiac Arrest Prevention Act (N.J.S.A. 18A:40-41.c). The Department also proposes N.J.A.C. 6A:16-2.2(h)1vi(1) to require a student-athlete and his or her parent or guardian to sign and return to the student’s school the Commissioner-developed form verifying annually they have received and reviewed the pamphlet to comply with the Sudden Cardiac Arrest Prevention Act (N.J.S.A. 18A:40-41.d).  The Department further proposes N.J.A.C. 6A:16-2.2(h)1vi(2) and (3) to state the Commissioner must update the pamphlet, as necessary, and distribute it to school districts and nonpublic schools, pursuant to the Sudden Cardiac Arrest Prevention Act (N.J.S.A. 18A:40-41.b), at no charge.
N.J.A.C. 6A:16-2.3 Health services personnel

This section prescribes the roles and responsibilities of the school physician, certified school nurse, certified school nurse/non-instructional, and noncertified nurse.

The Department proposes new N.J.A.C. 6A:16-2.3(a)3 to require a contract between a school district and a school physician appointed pursuant to N.J.S.A. 18A:40-1 to include a statement of assurance that the school physician has completed the Student-Athlete Cardiac Screening professional development module and has read the sudden cardiac arrest pamphlet. The new rule will implement the Scholastic Student-Athlete Safety Act .  
The Department proposes to recodify current N.J.A.C 6A:16-2.3(a)3 as N.J.A.C. 6A:16-2.3(a)4 as a result of the proposed new rule.

The Department proposes to amend recodified N.J.A.C. 6A:16-2.3(a)4iii, which requires the school physician to provide physical examinations in the school physician’s office or other comparably equipped facility for students without a medical home, to delete the language signifying that a parent may identify the school as the medical home for the purpose of the sports physical examination. The deletion of former N.J.A.C. 6A:16-2.2(f)1 in February 2014 eliminated the distinction between the preparticipation athletic physical examination and other medical examinations included in N.J.A.C. 6A:16 and clarified that medical examinations, including the athletic preparticipation examination, should be conducted in the medical home or by the school physician if the student does not have a medical home. Additionally, current N.J.A.C. 6A:16-2.2(f) clearly states each student’s medical examination must be conducted at his or her medical home unless he or she does not have one, in which case the school district must provide the examination at the school physician’s office or a comparably equipped facility.

The Department proposes an amendment to N.J.A.C. 6A:16-2.3(b)3ii, which requires health screenings, including height, weight, blood pressure, hearing, vision, scoliosis, monitoring vital signs, and general health status for emergent issues for students suspected of being under the influence of alcohol and controlled dangerous substances, to replace “N.J.S.A. 18A:40-12” with “N.J.S.A. 18A:40A-12” to provide the correct statutory citation.

The Department proposes to recodify N.J.A.C. 6A:16-2.3(b)3xvi as new N.J.A.C. 6A:16-2.3(b)3xvii without amendments. The Department also proposes new N.J.A.C. 6A:16-2.3(b)3xvi to require the certified school nurse to review completed health history update questionnaires, and share with the school athletic trainer for review, if applicable, pursuant to N.J.S.A. 18A:40-41.7, to ensure appropriate completeness of the health history update questionnaire.  
N.J.A.C. 6A:16-2.5 School health services to nonpublic schools 
This section prescribes the school district’s responsibility in providing school health services to eligible nonpublic school students.  

The Department proposes to amend N.J.A.C. 6A:16-2.5(a)3iii, which requires maintenance of student health records and notification of local or county health officials of any student who has not been properly immunized, to include the citation for the rules regarding student immunizations at N.J.A.C. 8:57-4.1 through 4.20. 

The Department proposes N.J.A.C. 6A:16-2.5(a)4 to require school districts to make every attempt to provide nursing services for nonpublic school students at the beginning of the school year and continuing throughout the year to ensure nonpublic students have access to medical care every day school is in session.

The Department proposes an amendment to N.J.A.C. 6A:16-2.5(b), which requires district boards of education to extend to full-time nonpublic school students the emergency care provided to public school students who are injured or become ill at school or during participation on a school team or squad. The Department proposes to replace “shall provide for the extension of emergency care” with “shall adopt written policies and procedures for the extension of emergency care” for consistency with N.J.S.A. 18A:40-25.b.  The proposed amendment will clarify the school district is required to adopt policies and procedures to extend the emergency services to nonpublic students.

The Department also proposes at N.J.A.C. 6A:16-2.5(b) to allow district boards of education to include in adopted policies and procedures the provision of nursing services in an emergency to preschool students enrolled in a nonpublic school. The proposed amendment will implement P.L. 2014, c. 3. N.J.S.A. 18A:40-24 defines “nonpublic school” as including kindergarten through grade 12, while the new statute allows the provision of emergency nursing services to nonpublic preschool students. 

The Department proposes an amendment to N.J.A.C. 6A:16-2.5(c), which describes the circumstances under which nonpublic school students may receive additional services, to replace “additional services to those required under (a) above under the following conditions” with “additional medical services pursuant to N.J.S.A. 18A:40-26.a” to align with the cited statute. The Department proposes to delete N.J.A.C. 6A:16-2.5(c)1, which allows additional medical services  to be provided only when all basic nursing services required under N.J.A.C. 6A:16-2.5(a) and (b) have been or will be provided, because the provision is not consistent with the statutory provision that a nonpublic school may decline basic or permitted nursing services under N.J.S.A 18A:40-29.  The Department also proposes at N.J.A.C. 6A:16-2.5(c)2 to delete “[a]dditional medical services may include” and combine the remaining provisions with N.J.A.C. 6A:16-2.5(c). The Department further proposes to add “pursuant to N.J.S.A. 18A:40-26.b and” to provide the statutory reference. 

The Department proposes to recodify N.J.A.C. 6A:16-2.5(c)3, which describes how a district will provide equipment to a nonpublic school, as N.J.A.C. 6A:16-2.5(c)1. The Department proposes an amendment at recodified N.J.A.C. 6A:16-2.5(c)1 to replace “may be purchased by the school district to loan” with “may be loaned” because a school district may already have the equipment on hand to loan to the nonpublic school. 

The Department proposes to recodify N.J.A.C. 6A:16-2.5(c)4 as N.J.A.C. 6A:16-2.5(c)2.
The Department proposes an amendment to N.J.A.C. 6A:16-2.5(d), which requires nursing services to be provided by a registered nurse who is licensed in New Jersey and who is an employee of the school district, or a third-party contractor, or is an independent contractor. The proposed amendment will require the registered nurse to be licensed “by the New Jersey State Board of Nursing” rather than “in the State” to provide greater specificity as to the required nursing license. The Department also proposes an amendment to add “funded by the district board of education pursuant to N.J.S.A. 18A:40-23 et seq.” after “[n]ursing services.” The proposed amendment will clarify the requirement to provide a nurse “who is an employee of the school district, or a third-party contractor, or is an independent contractor” applies only if the funding for the nurse is provided by the State pursuant to N.J.S.A. 18A:40-23 et seq. 

The Department proposes new N.J.A.C. 6A:16-2.5(e) to require district boards of education either to employ a qualified independent contractor or to contract with other district boards of education or with a public or private agency approved by the Commissioner to provide nursing services. The proposed rule will bring the section into compliance with N.J.S.A. 18A:40-28, which addresses district board of education contracts with a public or private agency. The Department already has an established approval process at N.J.A.C. 6A:14-5.2 for students receiving special education services to ensure a professional in a public or private agency providing services to students through a school district contract has provided documentation of the appropriate certification, has approval from the Department’s Criminal History Review Unit, and has the appropriate occupational license. The established approval process includes approved clinics and agencies that provide nursing services for special education students. 

The Department also proposes at new N.J.A.C. 6A:16-2.5(e) to require school districts to provide timely and meaningful consultation with nonpublic school representatives, including parents, prior to any change in the provision of nursing services, pursuant to recently enacted law, P.L. 2014, c.67 (N.J.S.A. 18A:40-28).   

The Department proposes to recodify current N.J.A.C. 6A:16-2.5(e) through (j) as N.J.A.C. 6A:16-2.5(f) through (k), respectively, as a result of proposed new N.J.A.C. 6A:16-2.5(e).

The Department proposes to amend recodified N.J.A.C. 6A:16-2.5(g), which allows a nonpublic school to decline district-provided nursing services required or permitted under the subchapter by submitting to the district board of education notification signed by the nonpublic school’s chief school administrator, to replace “pursuant to N.J.S.A. 18A:40” with “pursuant to N.J.S.A. 18A:40-29 and still may request additional services pursuant to (c) above.” The proposed amendment will clarify a nonpublic school may decline required or permitted nursing services and still request additional services pursuant to N.J.A.C. 6A:16-2.5(c). 

The Department proposes to amend recodified N.J.A.C. 6A:16-2.5(i), which requires a district board of education to consider the provision of health services based upon three qualifications, to replace “shall consider the provision of health services” with “shall provide health services” to clarify the rule’s intent, which is to designate how funding for nursing services is determined. The Department also proposes to amend recodified N.J.A.C. 6A:16-2.5(i)2, which requires the provision of services to be only to students of a nonpublic school that provided the district board of education with a report on the type and number of services provided during the previous school year, to require the funding for services to be based on a report provided to the Department by the school district or nonpublic school that includes the nonpublic school enrollment on the last school day prior to October 16 of the preceding school year. The proposed amendment will further clarify how funding for nursing services is determined.

The Department proposes to amend recodified N.J.A.C. 6A:16-2.5(i)3, which limits the funds expended by a district board of education for administrative costs to the lesser of the actual costs or six percent of the funds allocated for each participating nonpublic school, to add “annually” after “or six percent of the funds allocated.” The proposed amendment will clarify the funds expended by a district board of education for administrative costs be limited to the lesser of the actual costs or six percent of the funds allocated annually for each participating nonpublic school. The Department also proposes to amend the rule to include the following non-exhaustive list of allowable administrative costs: annual consultation, bidding, program and contract management, and oversight and quality control. The proposed amendment will distinguish the types of costs that are regulated under the rule from other cost types over which the Department has no jurisdiction, such as the administrative costs that a nursing service agency may build into its service fee. The proposed amendment will eliminate confusion for service providers, nonpublic schools, and school districts as to what types of administrative costs are regulated.

The Department proposes to amend recodified N.J.A.C. 6A:16-2.5(j)1, which requires superintendents to advise nonpublic school administrators of the amount of health services funds allocated to it by the Department or otherwise made available by the school district, to delete “or otherwise made available by the school district.” Since the Department allows the school district to expend a portion of the total allocation on administrative costs, the proposed amendment will ensure nonpublic school administrators are aware of the Department’s total allocation for health services and not only funds the school district makes available to the nonpublic school after the administrative fee is deducted. 

The Department proposes to amend recodified N.J.A.C. 6A:16-2.5(j)2 to add “equipment, or supplies” after “additional medical services,” to be consistent with N.J.A.C. 6A:16-2.5(c)3 and 4.

The Department proposes new N.J.A.C. 6A:16-2.5(j)3 and 4 to prescribe two additional purposes for the annual conference between school district and nonpublic school administrators to include a discussion of the criteria to be used in the school district’s selection of a nursing service provider and to ascertain the level of satisfaction of the nonpublic school with the current nursing service provider for the nonpublic school. The proposed rules will allow nonpublic school administrators to share with their school district counterparts the criteria important to nonpublic schools for the selection of nursing service providers and whether they are satisfied with the current provider. 

The Department proposes to recodify current N.J.A.C. 6A:16-2.5(i)3 as N.J.A.C. 6A:16-2.5(j)5.

The Department proposes to delete N.J.A.C. 6A:16-2.5(i)4, which requires school districts to ensure nonpublic schools that receive nursing services have a copy of relevant statutes and of N.J.A.C. 6A:16-2.5, School health services to nonpublic schools. The provision is no longer needed for nonpublic schools since relevant statute and Administrative Code are easily accessible online and direct links are provided on the Department’s website. The rule is not a statutory requirement and is an unnecessary burden on school districts.  

The Department proposes to recodify current N.J.A.C. 6A:16-2.5(i)5 as N.J.A.C. 6A:16-2.5(j)6.

The Department proposes N.J.A.C. 6A:16-2.5(j)7 to require school district superintendents to confer annually with nonpublic school administrators to ensure nonpublic school students who are knowingly without medical coverage have access to the NJ FamilyCare program and to make available to nonpublic school students information about FamilyCare. The proposed rule will ensure compliance with N.J.S.A. 18A:40-34.

The Department proposes an amendment at recodified N.J.A.C. 6A:16-2.5(k)2, which requires a district board of education providing health services to nonpublic schools to submit to the executive county superintendent a copy of the contract with another agency to provide services and the approved minutes of the district board of education meeting approving the contract, to replace “another agency” with “an independent contractor or agency” to include independent contractor as a provider category of provider to be consistent with provider categories at N.J.A.C. 6A:16-2.5(d).

The Department proposes other amendments to the section for stylistic improvement.
Subchapter 5. School Safety and Security

The subchapter establishes requirements for district boards of education to develop and implement school safety and security plans; the reporting requirements and procedures for incidents of violence, vandalism, and alcohol and other drug abuse; access to juvenile justice information; removal of students for firearms, assault with weapons or assault on board members or employees offenses; and codification of State law prohibiting possession of remotely activating paging devices. 

N.J.A.C. 6A:16-5.2 School Violence Awareness Week


The section establishes requirements for district boards of education to observe School Violence Awareness Week in accordance with N.J.S.A. 18A:36-5.1.  

The Department proposes to amend the heading of N.J.A.C. 6A:16-5.2 to “Violence awareness” to more appropriately reflect the subchapter’s content, which includes violence awareness both in the school setting and at home, and that the activities are not limited to only one week per year.

The Department proposes to recodify the existing rule as N.J.A.C. 6A:16-5.2(a) since a second rule is proposed in the section. 

The Department proposes N.J.A.C. 6A:16-5.2(b) to require district boards of education to disseminate to students’ parents or guardians an informational pamphlet on how parents can limit a child’s exposure to violence through television, cell phones, computers, and other electronic devices and media. The new rule will encourage parental involvement in school violence prevention and will comply with P.L. 2013, c.146 (N.J.S.A. 18A:40-44). 
Subchapter 10. Home or Out-of-School Instruction

The subchapter establishes minimum standards for provision of one-on-one or small-group instruction to students who are unable to participate in their usual educational setting due to a temporary or chronic health condition or as a consequence of exclusion from general education due to suspension or legal requirements.
N.J.A.C. 6A:16-10.1 Home or out-of-school instruction due to a temporary or chronic health condition

The section establishes requirements for providing instruction to students who are confined to their home or other out-of-school setting at the request of their parents due to a temporary or chronic illness to help students continue to make academic progress to the extent possible given their health restrictions.  

The Department proposes N.J.A.C. 6A:16-10.1(d) to specify that a parent or other adult who has been designated by the parent must be present during home instruction delivered in a student’s home. The proposed rule is the direct result of questions raised by school district officials to State auditors reviewing home instruction practices.  The auditors indicated that including this requirement at N.J.A.C. 6A:16-10.2, but not at N.J.A.C. 6A:16-10.1, has caused confusion.  
N.J.A.C. 6A:16-10.2 Home or out-of-school instruction for a general education student for reasons other than a temporary or chronic health condition

The section establishes requirements for providing instruction to students who are placed by the school district or court order in out-of-school settings to help students continue to make academic progress while they are not in school.  
The Department proposes an amendment at N.J.A.C. 6A:16-10.2(e), which requires a parent or other adult 21 years of age or older who has been designated by the parent to be present during all periods of home instruction delivered in a student’s home, to delete “21 years of age or older.” The age of adulthood in New Jersey is 18 years old, pursuant to N.J.S.A. 9:17B-3. The Department also proposes stylistic changes for consistency with N.J.A.C. 6A:16-10.2(d). 

Subchapter 11. Reporting Potentially Missing, Abused or Neglected Children
The subchapter establishes uniform requirements for district boards of education regarding potentially missing-, abused- or neglected-child situations, and attempted or contemplated suicide. 
The Department proposes to amend the heading of N.J.A.C. 6A:16-11 to “Reporting Potentially Missing, Abused, or Neglected Children and Attempted or Contemplated Suicide” to more appropriately reflect the subchapter’s content.
As the Department has provided a 60-day comment period in this notice of proposal, this notice is exempted from the rulemaking calendar requirement, pursuant to N.J.A.C. 1:30-3.3(a)5.

Social Impact
The proposed rules and amendments will help assure that required school health services for school-age children in public and nonpublic schools are addressed in a timely and effective manner to prevent interference with their intellectual, academic, and social development. The proposed rules and amendments will ensure all students have the opportunity to achieve by providing safe and supportive learning conditions and addressing student needs. By clarifying the rules regarding the provision of  health services to nonpublic schools, school district boards of education and nonpublic school governing bodies and administrators will be better able to understand the obligations of district boards of education to provide student health services.  The proposed amendments concerning N.J.A.C. 6A:16-5.2, 10.1, and 11.1 are intended to ensure support for the prevention of school violence, supervision of students on home instruction, and timely reporting of suspected attempted or contemplated suicide of a student. 
Economic Impact
The Department anticipates minimal financial impact on school districts to implement the proposed rules and amendments.  The financial impact will include reproducing the sudden cardiac death pamphlet to comply with the Sudden Cardiac Arrest Prevention Act (N.J.S.A. 18A:40-41) and an informational pamphlet on how parents can limit a child’s exposure to violence through television, cell phones, computers, and other electronic devices and media. The proposed rule will encourage parental involvement in school violence prevention and will comply with N.J.S.A. 18A:40-44 et seq. The reproduction of the pamphlets is necessary to provide the information to parents or guardians who do not have access to the Internet. 

Federal Standards Statement
The proposed rules and amendments do not exceed Federal standards as there are no Federal laws or regulations that impact the provision of health services to public and nonpublic school students.
Jobs Impact

The proposed rules and amendments should have no impact on the generation or loss of jobs. 
Agriculture Industry Impact
The proposed rules and amendments will have no impact on the agriculture industry in New Jersey. 

Regulatory Flexibility Statement

A regulatory flexibility analysis is not required because the proposed rules and amendments do not impose reporting, recordkeeping, or other compliance requirements on small businesses as defined by the Regulatory Flexibility Act at N.J.S.A. 52:14B-16 et seq. 
Housing Affordability Impact Analysis
The proposed rules and amendments will have no impact on the average cost of housing, as they govern health services for students in public and nonpublic schools. 

Smart Growth Development Impact Analysis
The proposed rules and amendments will not cause a change in housing production in Planning Areas 1 or 2, or within designated centers, under the State Development and Redevelopment Plan because they govern health services for students in public and nonpublic schools. 

Full text of the proposed new rules and amendments follows (additions indicated in bold thus; deletions indicated in brackets [thus]): 

CHAPTER 16. PROGRAMS TO SUPPORT STUDENT DEVELOPMENT

SUBCHAPTER 1. GENERAL PROVISIONS 

6A:16-1.3 Definitions

The following words and terms shall have the following meanings when used in this chapter unless the context clearly indicates otherwise.

“Abused children” means the categories of children enumerated in N.J.S.A. 9:6-8.21.  

"Advanced practice nurse" means a person who holds a current license as nurse practitioner/clinical nurse specialist from the State Board of Nursing.

"Alternative education program" means a comprehensive educational program designed to address the individual learning, behavior, and health needs of students who are not succeeding in the general education program or who have been mandated for removal from general education, pursuant to N.J.A.C. 6A:16-5.5, 5.6 and, as appropriate, 5.7. The alternative education program shall provide a variety of approaches to meet the State-adopted standards, such as, through non-traditional programs, services, and methodologies to ensure curriculum and instruction are delivered in a way that enables students to demonstrate the knowledge and skills specified for all students in N.J.A.C. 6A:8.
"Assessment" means procedures used by school staff to make a preliminary determination of a student’s need for educational programs, supportive services, or referral for outside services that extend beyond the general school program by virtue of learning, behavioral, or health difficulties of the student or the student’s family.

“Asthma treatment plan” means a form approved by the Commissioner and completed by the medical home that is specifically designed to indicate differentiated symptoms and appropriate action to be taken by school staff to manage the care of a student who suffers from asthma-related illnesses pursuant to N.J.S.A. 18A:40-12.8(b).  The asthma treatment plan shall serve as an accompaniment to the student’s Individualized Healthcare Plan.  

“Automated external defibrillator (AED)” means a medical device heart monitor and defibrillator that is capable of recognizing the presence or absence of ventricular fibrillation or rapid ventricular tachycardia, and is capable of determining, without intervention by an operator, whether defibrillation should be performed and upon determining that defibrillation should be performed, automatically charges and requests delivery of an electrical impulse to an individual’s heart, pursuant to N.J.S.A. 18A:40-41a.
“Case management” means advocacy for and coordination of student services, including, but not limited to, counseling, health services, referrals to community-based agencies, and monitoring of academic progress.

"Certified school nurse" means a person who holds a current license as a registered professional nurse from the State Board of Nursing and an educational services certificate, school nurse or school nurse/non-instructional endorsement from the Department of Education pursuant to N.J.A.C. 6A: 9B-12.3 and 12.4.

“Code of student conduct” means standards, policies, and procedures established by district boards of education for positive student development and student behavioral expectations on school grounds, including on school buses or at school-sponsored functions, and, as appropriate, conduct away from school grounds, in accordance with N.J.A.C. 6A:16-[7.5]7.1. 
"Do Not Resuscitate order" or "DNR order" means a written directive signed by the parent or guardian of a student who, after consultation with the pediatrician and other advisors, declines emergency administration of cardiopulmonary resuscitation (CPR) and [automated external defibrillator (]AED[)] to the student.

“Electronic communication” means a communication transmitted by means of an electronic device, including, but not limited to, a telephone, cellular phone, computer, or remotely activating paging device.

"Evaluation" means procedures used by a certified or licensed professional to make a positive determination of a student’s need for programs and services that extend beyond the general school program by virtue of learning, behavior, or health difficulties of the student or the student’s family.

“Expulsion” means the discontinuance of educational services or the discontinuance of payment of educational services for a student.

"Firearms" means items enumerated in N.J.S.A. 2C:39-1(f) and 18 U.S.C. §921.

“General education” means the educational programs and services provided to students other than students determined to be eligible for special education and related services pursuant to N.J.A.C. 6A:14-3.5 and 3.6.

“Guided-learning experiences” mean structured learning tasks that are assigned to the student to perform without the teacher being present, aligned to the school district curriculum and State Core Curriculum Content Standards, and designed to help the student to learn new or reinforce prior knowledge, practice skills, integrate knowledge and skills, or demonstrate mastery.

“Harassment, intimidation, or bullying” means any gesture, any written, verbal, or physical act, or any electronic communication, whether it be a single incident or a series of incidents, [in accordance with N.J.S.A. 18A:37-14,] that is reasonably perceived as being motivated either by any actual or perceived characteristic, such as race, color, religion, ancestry, national origin, gender, sexual orientation, gender identity and expression, or a mental, physical or sensory disability, or by any other distinguishing characteristic, that takes place on school property, at any school-sponsored function, on a school bus, or off school grounds as provided for in N.J.S.A. 18A:37-14 and 15.3, that substantially disrupts or interferes with the orderly operation of the school or the rights of other students and that a reasonable person should know, under the circumstances, will have the effect of physically or emotionally harming a student or damaging the student’s property or placing a student in reasonable fear of physical or emotional harm to his or her person or damage to his or her property; has the effect of insulting or demeaning any student or group of students; or creates a hostile educational environment for a student by interfering with the student’s education or by severely or pervasively causing physical or emotional harm to the student, as set forth in N.J.S.A. 18A:37-14.

"Home instruction" means the provision of one-to-one, small-group, or online instruction in the student’s place of residence or other appropriate setting due to a health condition, need for treatment, court order, or exclusion from general education for conduct or safety reasons. 

“Individualized emergency healthcare plan” means a plan written by the certified school nurse that specifies the delivery of healthcare accommodations and services needed by a student in the event of an emergency.

"Individualized Program Plan" (IPP) means a written plan developed for a general education student who has been assigned by the district board of education to home instruction, an alternative education program or who is being provided other educational services either in or out of school that are comparable to those provided in the public schools for students of similar grades and attainments, pursuant to N.J.S.A. 18A:38-25. The IPP sets forth the student’s present level of performance, measurable goals and short-term objectives or benchmarks that encompass behavioral and social competency as well as curriculum, and individually designed instructional activities to achieve the goals and objectives.

“Informal hearing” means a discussion between a school administrator and a student regarding the student’s alleged misconduct, pursuant to N.J.A.C. 6A:16-7.2, Short-term suspensions, in which the student is informed of his or her alleged violation of the district board of education’s code of student conduct, pursuant to N.J.A.C. 6A:16-7.1, Code of student conduct, and the basis for the accusation.  During the informal hearing, the student is given the opportunity to explain his or her version of the facts and events regarding the alleged violation. 

“Long-term suspension” means removal of a student for more than 10 consecutive school days from the general education program, or the special education program when the appropriate procedures set forth in N.J.A.C. 6A:14-2.8 have been followed, but not the cessation of the student’s educational services.

"Medical home" means a health care provider, including NJ FamilyCare providers as defined by N.J.S.A. 30:4J-12 and the provider’s practice site chosen by the student’s parent or guardian for the provision of health care.

"Medical staff" means employees of the district board of education serving as school physician, certified school nurse, noncertified nurse, advanced practice nurse, registered nurse, or licensed practical nurse.

"Medication" means a drug approved by the Federal Food and Drug Administration for preventing, caring for, and assisting in the cure of disease and injury that has a written order from a physician licensed in medicine, dentistry or osteopathy, or from an advanced practice nurse. Medication does not include herbal remedies.

“NJ FamilyCare” means the Federal- and State-funded health insurance program created to help qualified New Jersey residents of any age access affordable health insurance.
"Noncertified nurse" means a person who holds a current license as a professional nurse from the State Board of Nursing and is employed by a district board of education or nonpublic school, and who is not certified as a school nurse by the Department of Education.

“Nursing services plan” means a plan that describes in detail the nursing services to be provided throughout the school district based on the needs of its students, potential emergency situations, basic nursing services requirements, and the assignment of medical staff to provide the services.

"Parent" means the natural parent(s), adoptive parent(s), legal guardian(s), foster parent(s), or parent surrogate(s) of a student. When parents are separated or divorced, "parent" means the person or agency who has legal custody of the student, as well as the natural or adoptive parent(s) of the student, provided parental rights have not been terminated by a court of appropriate jurisdiction.

"Parent surrogate(s)" means an individual or individuals approved by the district board of education in accordance with N.J.A.C. 6A:32 to act on behalf of a student whose parent(s) is not available to assure the student’s education rights.

"Physical examination" means the examination of the body by a professional licensed to practice medicine or osteopathy, or by an advanced practice nurse. The term includes specific procedures required by statute as stated in N.J.A.C. 6A:16-2.2.

"Referral for evaluation" means programs and services suggested to a student or his or her family to make a positive determination regarding a student’s need for services that extend beyond the general school program.

“Referral for treatment” means programs and services suggested to a student or to his or her family: 

1. 
To help implement the recommendations resulting from an evaluation[,] pursuant to N.J.A.C. 6A:16-1.3 and 4.1(c)5 and 6; or 

2.
In response to a positive alcohol or other drug test result[,] pursuant to N.J.A.C. 6A:16-4.4; or 

3. 
In response to the family’s request for assistance with a learning, behavior, or health difficulty, pursuant to N.J.A.C. 6A:16-4.1(c)7 and 8.

“School grounds” means and includes land, portions of land, structures, buildings, and vehicles, when used for the provision of academic or extracurricular programs sponsored by the school district or community provider. School grounds also includes school buses, school-sponsored functions, structures that support the buildings, such as school district wastewater treatment facilities; generating facilities; and other central service facilities including, but not limited to, kitchens and maintenance shops.  School grounds also includes other facilities as defined in N.J.A.C. 6A:26-1.2, playgrounds, and recreational places owned by municipalities, private entities or other individuals during times when the school district has exclusive use of a portion of the land.

“School-sponsored function” means any activity, event or program occurring on or off school grounds, whether during or outside of regular school hours, that is organized and/or supported by the school.

“Short-term suspension” means removal of a student for one but not more than 10 consecutive school days from the general education program or the special education program, in accordance with N.J.A.C. 6A:14-2.8, but not the cessation of the student’s educational services.

“Standing orders” means directives and protocols written by the school physician to carry out medical procedures for all students and staff.

“Student health record” means documented information relevant to the health of the student to manage the routine and emergency care of the student while school is in session.

"Substitute school nurse” means a person who holds a current license from the State Board of Nursing as a registered professional nurse and who has been issued a certificate to serve as a substitute for a certified school nurse in accordance with N.J.A.C. 6A:9B-6.5(i).
“Truancy” means 10 or more cumulative unexcused student absences, as determined by the district board of education pursuant to N.J.A.C. 6A:16-7.6(a)3 and the definition of a school day, pursuant to N.J.A.C. 6A:32-8.3.

“Universal precautions” means a set of procedures designed to prevent transmission of human immunodeficiency virus (HIV), hepatitis B virus, and other bloodborne pathogens. 

"Weapon” means items enumerated in N.J.S.A. 2C:39-1(r), except a firearm as defined by N.J.S.A. 2C:39-1(f).

“Written order” means a directive and protocol written by the student’s medical home to address a healthcare need or provide a medical service for a specific student. 
SUBCHAPTER 2. GENERAL PROVISIONS FOR SCHOOL HEALTH SERVICES
6A:16-2.1 Health services policy and procedural requirements

(a) 
Each district board of education shall develop and adopt the following written policies, procedures, and mechanisms for the provision of health, safety, and medical emergency services, and shall ensure staff are informed as appropriate: 
1. 
The review of immunization records for completeness pursuant to N.J.A.C. 8:57-4.1 through 4.20;

2. 
The administration of medication to students in the school setting by the following authorized individuals:

i.  
The school physician;

ii. 
A certified school nurse or noncertified nurse;

iii. 
A substitute school nurse employed by the school district;

iv.
The student's parent;

v. 
A student approved to self-administer medication pursuant to N.J.A.C. 6A:16-2.1(a)5iii and 9 and N.J.S.A. 18A:40-12.3 and 12.4; 

vi. 
Other school employees who volunteer to be trained and designated by the certified school nurse to administer epinephrine in an emergency pursuant to N.J.S.A. 18A:40-12.5 and 12.6; and

vii.
Other employees who volunteer to be designated as a delegate and trained to administer glucagon pursuant to N.J.S.A. 18A:40-12.14.

3.
The review of DNR orders received from the student’s parent or medical home;

4. 
The provision of health services in emergency situations, including:

i.
The emergency administration of epinephrine via Epi-pen auto-injector pursuant to N.J.S.A. 18A:40-12.5;

ii.
The emergency administration of glucagon pursuant to N.J.S.A. 18A:40-12.14;
iii.
The care of any student who becomes injured or ill while at school or participating in school-sponsored functions;

iv. 
The transportation and supervision of any student determined to be in need of immediate care; [and]
v. 
The notification to parents of any student determined to be in need of immediate medical care; and

vi.
The establishment and implementation of an emergency action plan for responding to a sudden cardiac event, including the use of an AED, pursuant to N.J.S.A. 18A:40-41b.
5. 
The treatment of asthma in the school setting, which shall include, but not be limited to, the following requirements:
i. 
Each school nurse shall be authorized to administer asthma medication through use of a nebulizer pursuant to N.J.S.A. 18A:40-12.8(a);
ii. 
Each school nurse shall receive training in airway management and in the use of nebulizers and inhalers consistent with nationally recognized standards, including, but not limited to, those of the National Institutes of Health and the American Academy of Allergy, Asthma and Immunology, pursuant to N.J.S.A. 18A:40-12.8(a); and
iii. 
Each student authorized to use asthma medication pursuant to N.J.S.A. 18A:40-12.3 or a nebulizer shall have an asthma treatment plan prepared by the student's medical home and submitted to the certified school nurse.  The treatment plan shall identify, at a minimum, asthma triggers and shall be included in the individualized healthcare plan and individualized emergency healthcare plan, pursuant to N.J.A.C. 6A:16-2.3(b), for meeting the medical needs of the student while attending school or a school-sponsored function;

6. 
Administration of student medical examinations, pursuant to N.J.S.A. 18A:40-4, N.J.S.A. 18A:35-4.8, and N.J.A.C. 6A:16-2.2; 
7. 
Utilization of sanitation and hygiene when handling blood and bodily fluids pursuant to  N.J.A.C. 12:100-4.2, Safety and Health Standards for Public Employees, and in compliance with 29 CFR 1910.1030, Public Employees Occupational Safety and Health Program (PEOSH) Bloodborne Pathogens Standards; 

8.
Provision of nursing services to nonpublic schools located in the school district as required by N.J.S.A. 18A:40-23 et seq. and N.J.A.C. 6A:16-2.5; 

9.
Self-administration of medication by a student for asthma or other potentially life-threatening illness or life-threatening allergic reaction pursuant to N.J.S.A. 18A:40-12.3, 12.5, and 12.6, and the self-management and care of a student’s diabetes as needed pursuant to N.J.S.A. 18A:40-12.15;

10.
Development of an individualized healthcare plan and individualized emergency healthcare plan for students with chronic medical conditions, including diabetes, asthma, and life-threatening allergies, requiring special health services in accordance with N.J.S.A. 18A:40-12.11.c, 12.12, 12.13, and 12.15; and N.J.A.C. 6A:16-2.3(b)3xii; and

11.
Management of food allergies in the school setting and the emergency administration of epinephrine to students for anaphylaxis pursuant to N.J.S.A. 18A:40-12.6a through 12.6d.

(b)
Each district board of education shall annually adopt the school district’s nursing services plan at a regular meeting. 

6A:16-2.2 Required health services 

(a) 
Each school district shall ensure immunization records are reviewed and updated annually pursuant to N.J.A.C. 8:57-4.1 through 4.24.

(b)
Each school district shall ensure a principal or his or her designee does not knowingly admit or retain in the school building a student whose parent has not submitted acceptable evidence of the child’s immunization, according to the schedule specified in N.J.A.C. 8:57-4, Immunization of Pupils in School.

(c) 
Each school district shall perform tuberculosis tests on students using methods required by and when specifically directed to do so by the New Jersey Department of Health based upon the incidence of tuberculosis or reactor rates in specific communities or population groups pursuant to N.J.S.A. 18A:40-16.

(d) 
Each school district shall immediately report by telephone to the health officer of the jurisdiction in which the school is located any communicable diseases identified as reportable pursuant to N.J.A.C. 8:57-1, whether confirmed or presumed.

(e) 
Each public and nonpublic school in the State shall have and maintain for the care of students at least one nebulizer in the office of the school nurse or a similar accessible location, pursuant to N.J.S.A. 18A:40-12.7.

(f)
Each student medical examination shall be conducted at the medical home of the student.  If a student does not have a medical home, the school district shall provide the examination at the school physician’s office or other comparably equipped facility, pursuant to N.J.S.A. 18A:40-4.

(g)
The findings of required examinations under [(h)1] (h)2 through 5 below shall include the following components:

1.
Immunizations pursuant to N.J.A.C. 8:57-4.1 through 4.24;

2.
Medical history, including allergies, past serious illnesses, injuries, operations, medications, and current health problems;

3.
Health screenings including height, weight, hearing, blood pressure and vision; and

4.
Physical examinations.

(h)
Each school district shall ensure that students receive medical examinations in accordance with (f) above and: 

1. 
Prior to participation on a school-sponsored interscholastic or intramural athletic team or squad for students enrolled in any of grades six to 12;

i.
The examination[, in accordance with (g) above,] shall be conducted within 365 days prior to the first day of official practice [session] in an athletic season and shall be conducted by a licensed physician, advanced practice nurse (APN), or physician assistant (PA).

ii.
The [medical] physical examination shall be [reported pursuant to (g) above and shall include a health history questionnaire completed and signed by the parent] documented using the Preparticipation Physical Evaluation (PPE) form developed jointly by the American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine and available at, http://www.state.nj.us/education/students/safety/health/records/athleticphysicalsform.pdf, in accordance with N.J.S.A. 18A:40-41.7.
[(1)
The report of health findings of the medical examination for participation shall be documented on the Athletic Preparticipation Physical Examination Form approved by the Commissioner of Education to determine whether the student had or currently has any of the following since his or her last physical:

(A)
Injuries;

(B)
Chronic or ongoing illness;

(C)
Need for prescribed medication;

(D)
Allergies;

(E)
Head-related conditions;

(F)
Heart-related conditions;

(G)
Eye, ear, nose, mouth or throat conditions;

(H)
Neuromuscular/orthopedic conditions; and

(I)
General or exercise-related conditions.

(2)
The medical report shall include a determination concerning the student’s participation that includes, at a minimum, the following normalities:

(A)
Measurement of weight, height, and blood pressure;

(B)
Examination of the skin to determine the presence of infection, scars from previous surgery or trauma, jaundice, a rash, and purpura;

(C) Examination of the eyes to determine visual acuity, use of eyeglasses or contact lenses, and examination of the sclera for the presence of jaundice;

(D)
Examination of the ears to determine the presence of acute or chronic infection, perforation of the eardrum and gross hearing loss;

(E)
Examination of the nose to assess the presence of deformity that may affect endurance;
(F)
Assessment of the neck, back, and spine to determine range of motion, the presence of pain associated with motion, and abnormal curvature of the spine;

(G)
Examination of chest contour;

(H)
Auscultation and percussion of the lungs;

(I)
Assessment of the heart with attention to the presence of murmurs, noting rhythm and rate;

(J)
Assessment of the abdomen with attention to the possible presence of hepatomegaly, splenomegaly, or abnormal masses;

(K)
Examination of upper and lower extremities to determine abnormal mobility or immobility, deformity, instability, muscle weakness or atrophy, surgical scars and varicosities;

(L)
Examination of the testes to determine the presence and descent of testes, abnormal masses or configurations, or hernia;

(M) 
Assessment of physiological maturation; and

(N) 
Neurological examination to assess balance and coordination.]
(1)
Prior to performing a preparticipation physical examination, the licensed physician, APN, or PA who performs the student-athlete’s physical examination shall complete the Student-Athlete Cardiac Screening professional development module and shall sign the certification statement on the PPE form attesting to the completion, pursuant to N.J.S.A. 18A:40-41d.

(A) 
If the PPE form is submitted without the signed certification statement and the school district has confirmed that the licensed physician, APN, or PA from the medical home did not complete the module, the student-athlete’s parent may obtain a physical examination from a physician who can certify completion of the module or request that the school physician provides the examination.
[(3)] (2)
The medical report shall indicate if a student is allowed or not allowed to participate in the required sports categories and shall be completed and signed by the original examining physician, advanced practice nurse, or physician’s assistant. 

[(4)] (3)
An incomplete form shall be returned to the student’s medical home for completion unless the school nurse can provide documentation to the school physician that the missing information is available from screenings completed by the school nurse or physician within the prior 365 days. 

iii.
Each student whose medical examination was completed more than [60] 90 days prior to the first day of official practice [session] in an athletic season shall provide a health history update [of medical problems experienced since the last medical examination. This shall be] questionnaire completed and signed by the student’s parent or guardian. The completed health history update questionnaire shall include [the following] information[:] as required by N.J.S.A. 18A:40-41.7.b.
[(1) 
Hospitalization/operations;

(2) 
Illnesses;

(3) 
Injuries;

(4) 
Care administered by a physician of medicine or osteopathy, advanced practice nurse or physician's assistant; and

(5) 
Medications.]
iv. 
Each school district shall provide to the parent written notification signed by the school physician stating approval of the student's participation in athletics based upon the medical report or the reasons for the school physician's disapproval of the student's participation.

v.
A [student who does not have a completed Athletic Preparticipation Physical Examination Form] district board of education, or a governing board or chief school administrator of a nonpublic school, shall not [be permitted] permit a student enrolled in grades six to 12 to participate[;] on a school-sponsored interscholastic or intramural athletic team or squad unless the student submits a PPE form signed by the licensed physician, APN, or PA who performed the physical examination and, if applicable, a completed health history update questionnaire, pursuant to N.J.S.A. 18A:40-41.7.c.
vi. 
Each school district and nonpublic school shall distribute to a student-athlete and his or her parent or guardian the sudden cardiac arrest pamphlet developed by the Commissioner, in consultation with the Commissioner of Health, the American Heart Association, and the American Academy of Pediatrics, pursuant to N.J.S.A. 18A:40-41. 

(1)
A student-athlete and his or her parent or guardian annually shall sign the Commissioner-developed form that they received and reviewed the pamphlet, and shall return it, to the student’s school pursuant to N.J.S.A 18A:40-41.d.

(2)
The Commissioner shall update the pamphlet, as necessary, pursuant to N.J.S.A 18A:40-41.b.

(3)
The Commissioner shall distribute the pamphlet, at no charge, to all school districts and nonpublic schools, pursuant to N.J.S.A 18A:40-41.b.
2.
Upon enrollment in school;

i.
Each school district shall require parents to provide within 30 days of enrollment entry-examination documentation for each student.

ii.
When a student transfers to another school, the sending school district shall ensure the entry-examination documentation is forwarded to the receiving school district pursuant to N.J.A.C. 6A:16-2.4(d).

iii.
Students transferring into a New Jersey school from out-of-State or out-of-country may be allowed a 30-day period to obtain entry- examination documentation.

iv.
Each school district shall notify parents through its website or other means about the importance of obtaining subsequent medical examinations of the student at least once during each developmental stage: at early childhood (preschool through grade three), pre-adolescence (grade four through six), and adolescence (grade seven through 12);

3.
When applying for working papers;

i.
Pursuant to N.J.S.A. 34:2-21.7 and 21.8(3), the school district may provide for the administration of a medical examination for a student pursuing a certificate of employment.

ii.
The school district shall not be held responsible for the costs for examinations at the student’s medical home or other medical providers;

4.
For the purposes of the comprehensive child study team evaluation pursuant to N.J.A.C. 6A:14-3.4; and

5.
When a student is suspected of being under the influence of alcohol or controlled dangerous substances, pursuant to N.J.S.A. 18A:40A-12 and N.J.A.C. 6A:16-4.3.

i.
If a student who is suspected of being under the influence of alcohol or controlled dangerous substances is reported to the certified school nurse, the certified school nurse shall monitor the student’s vital signs and general health status for emergent issues and take appropriate action pending the medical examination pursuant to N.J.A.C. 6A:16-4.3.

ii.
No school staff shall interfere with a student receiving a medical examination for suspicion of being under the influence of alcohol or controlled dangerous substances pursuant to N.J.A.C. 6A:16-4.3.

(i)
The district board of education shall make accessible information regarding the NJ FamilyCare Program to students who are knowingly without medical coverage pursuant to N.J.S.A. 18A:40-34. 

(j)
Information concerning a student’s HIV/AIDS status shall not be required as part of the medical examination or health history pursuant to N.J.S.A. 26:5C-1 et seq. 

(k)
Each district board of education shall ensure that students receive health screenings.

1.
Screening for height, weight and blood pressure shall be conducted annually for each student in kindergarten through grade 12.

2.
Screening for visual acuity shall be conducted biennially for students in kindergarten through grade 10.

3.
Screening for auditory acuity shall be conducted annually for students in kindergarten through grade three and in grades seven and 11 pursuant to N.J.S.A. 18A:40-4.

4.
Screening for scoliosis shall be conducted biennially for students between the ages of 10 and 18 pursuant to N.J.S.A. 18A:40-4.3.

5. 
Screenings shall be conducted by a school physician, school nurse, or other school personnel properly trained.

6. 
The school district shall notify the parent of any student suspected of deviation from the recommended standard.

6A:16-2.3 Health services personnel

(a) 
The district board of education shall appoint a school physician pursuant to N.J.S.A. 18A:40-1. 

1. 
The school district shall conduct a criminal history background check on any physician before entering into an agreement for delivery of services.

2. 
The school physician shall be currently licensed by the New Jersey Board of Medical Examiners in medicine or osteopathy and shall have a training and scope of practice that includes child and adolescent health and development.

3.
A contract between a school district and a school physician appointed pursuant to N.J.S.A. 18A:40-1 shall include a statement of assurance that the school physician has completed the Student-Athlete Cardiac Screening professional development module developed pursuant to N.J.S.A. 18A:40-41d and has read the sudden cardiac arrest pamphlet developed pursuant to N.J.S.A. 18A:40-41.

[3.] 4. 
The school physician shall provide, at a minimum, the following services:

i.
Consultation in the development and implementation of school district policies, procedures and mechanisms related to health, safety and medical emergencies pursuant to N.J.A.C. 6A:16-2.1(a);

ii. 
Consultation to school district medical staff regarding the delivery of school health services, which includes special health care needs of technology-supported and medically fragile children, including students covered by 20 U.S.C. § 1400 et seq., Individuals with Disabilities Education Act;

iii.
Physical examinations conducted in the school physician’s office or other comparably equipped facility for students who do not have a medical home [or whose parent has identified the school as the medical home for the purpose of the sports physical examination];

iv. 
Provision of written notification to the parent stating approval or disapproval of the student’s participation in athletics based upon the medical report;

v.
Direction for professional duties of other medical staff;

vi.
Written standing orders that shall be reviewed and reissued before the beginning of each school year;

vii.
Establishment of standards of care for emergency situations and medically related care involving students and school staff;

viii.
Assistance to the certified school nurse or noncertified nurse in conducting health screenings of students and staff and assistance with the delivery of school health services;

ix. 
Review, as needed, of reports and orders from a student’s medical home regarding student health concerns;

x. 
Authorization of tuberculin testing for conditions outlined in N.J.A.C. 6A:16-2.2(c);

xi.
Review, approval, or denial with reasons of a medical home determination of a student’s anticipated confinement and resulting need for home instruction; and

xii.
Consultation with the school district certified school nurse(s) to obtain input for the development of the school nursing services plan, pursuant to N.J.A.C. 6A:16-2.1(b).

(b) 
The district board of education shall employ a certified school nurse to provide nursing services while school is in session pursuant to N.J.S.A. 18A:40-1 and 3.3.
1. 
The certified school nurse shall work under the direction of the school physician and chief school administrator.

2.
The certified school nurse shall receive training in airway management and in the use of nebulizers and inhalers consistent with nationally recognized standards including, but not limited to, those of the National Institutes of Health and the American Academy of Allergy, Asthma and Immunology.

3. 
The role of the certified school nurse shall include, but not be limited to: 

i.
Carrying out written orders of the medical home and standing orders of the school physician;

ii. 
Conducting health screenings, which include height, weight, blood pressure, hearing, vision, and scoliosis pursuant to N.J.A.C. 6A:16-2.2; and monitoring vital signs and general health status for emergent issues for students suspected of being under the influence of alcohol and controlled dangerous substances pursuant to N.J.S.A. 18A:40-4 and [12] 18A:40A-12;

iii. 
Maintaining student health records, pursuant to N.J.S.A. 18A:40-4 and N.J.A.C. 6A:16-2.4;

iv. 
Recommending to the school principal students who shall not be admitted to or retained in the school building based on a parent’s failure to provide evidence of the child’s immunization according to the schedules specified in N.J.A.C. 8:57-4;

v.
Annually reviewing student immunization records to confirm with the medical home that the medical condition for the exemption from immunization continues to be applicable, pursuant to N.J.A.C. 8:57-4.3; 

vi.
Recommending to the school principal exclusion of students who show evidence of communicable disease, pursuant to N.J.S.A. 18A:40-7, 8, and 10;
vii.
Directing and supervising the emergency administration of epinephrine and glucagon, and training school staff designated to serve as delegates, pursuant to N.J.S.A. 18A:40-12.6 and 12.14;

viii.
Administering asthma medication through use of a nebulizer;

ix. 
Directing and supervising the health services activities of any school staff to whom the certified school nurse has delegated a nursing task;

x. 
Classroom instruction in areas related to health education pursuant to N.J.A.C. 6A:9B-12.3;
xi. 
Reviewing and summarizing available health and medical information regarding the student and transmitting a summary of relevant health and medical information to the child study team for the meeting pursuant to N.J.A.C. 6A:14-3.4(h);

xii. 
Writing and updating, at least annually, the individualized health care plans and the individualized emergency healthcare plans for students’ medical needs, and instructing staff as appropriate;

xiii.
Writing and updating, at least annually, any written healthcare provisions required under Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794(a), for any student who requires them;

xiv. 
Assisting in the development of and implementing healthcare procedures for students in the event of an emergency; 

xv.
Instructing teachers on communicable disease and other health concerns, pursuant to N.J.S.A. 18A:40-3; and

xvi.
Reviewing completed health history update questionnaires and sharing with the school athletic trainer for review, if applicable, pursuant to N.J.S.A. 18A:40-41.7; and
[xvi.] xvii.
Providing other nursing services consistent with the nurse’s educational services certification endorsement as a school nurse issued by the State Board of Examiners and current license approved by the State Board of Nursing. 
(c)
School districts may appoint a noncertified nurse under the supervision of a certified school nurse to supplement the services of a certified school nurse provided that: 

1.
The noncertified nurse shall be assigned to the same school building or complex as the certified school nurse pursuant to N.J.S.A. 18A:40-3.3.a.

2. 
A noncertified nurse is limited to providing services only as permitted under the noncertified nurse’s license issued by the State Board of Nursing.
6A:16-2.5 School health services to nonpublic schools 
(a) 
The district board of education having nonpublic schools within school district boundaries shall provide nursing services to students enrolled in a nonpublic school, pursuant to N.J.S.A. 18A:40-23 et seq., as follows:

1.
The school district shall provide services to students who are enrolled full-time;

2.
Services shall be made available only to students of a nonpublic school that provided to the district board of education a report of the type and number of services provided during the previous school year;

3.
The provision of nursing services shall include:

i. 
Assistance with medical examinations, including dental screening;

ii. 
Screening of hearing;

iii. 
Maintenance of student health records and notification of local or county health officials of any student who has not been properly immunized, pursuant to N.J.A.C. 8:57-4.1 through 4.20; and

iv. 
Scoliosis examinations of students between the ages of 10 and 18.

4.  
The district board of education shall make every attempt to provide nursing services for students in nonpublic schools beginning at the start of the school year and continuing throughout the year.
(b) 
The district board of education in which the nonpublic school is located shall [provide] adopt written policies and procedures for the extension of emergency care provided to public school students to full-time nonpublic school students who are injured or become ill at school or during participation on a school team or squad, pursuant to N.J.A.C. 6A:16-2.1(a)4. The district board of education may include in its adopted written policies and procedures the provision of nursing services to preschool students enrolled in nonpublic schools in the event of an emergency, pursuant to N.J.S.A. 18A:40-27.1. 

(c) 
The district board of education having nonpublic schools within school district boundaries may provide to nonpublic students additional medical services pursuant to [those required under (a) above under the following conditions:] N.J.S.A. 18A:40-26.a, including 
[1.
Additional medical services may be provided only when all basic nursing services required under (a) and (b) above have been or will be provided;
2. 
Additional medical services may include ] necessary equipment, materials, and services for immunizing from diseases students who are enrolled full-time in the nonpublic school pursuant to N.J.S.A. 18A:40-26.b and as required by N.J.A.C. 8:57-4[;].
[3.] 1. 
Equipment comparable to that used in the school district may be [purchased by the school district to loan] loaned without charge to the nonpublic school for the purpose of providing services under this section. However, such equipment shall remain the property of the district board of education[; and].
[4.] 2. 
Costs of supplies comparable to that used in the school district and transportation may be charged to the funds allocated for each participating nonpublic school provided the costs are directly related to the required basic nursing services and the permitted additional medical services.

(d) 
Nursing services funded by the district board of education pursuant to N.J.S.A. 18A:40-23 et seq. shall be provided by a registered nurse licensed [in] by the New Jersey State Board of Nursing who is an employee of the school district, or a third-party contractor, or is an independent contractor.
(e) 
A district board of education either shall employ a qualified independent contractor to provide nursing services or shall contract, pursuant to N.J.S.A. 18A:40-28, with other district boards of education or with a public or private agency approved by the Commissioner to provide nursing services, pursuant to N.J.A.C. 6A:14-5.2. Prior to any change in the provision of nursing services, the district board of education shall provide timely and meaningful consultation with appropriate nonpublic school representatives, including parents, pursuant to P.L. 2014, c.67 (N.J.S.A. 18A:40-28).

[(e)] (f)
The nursing services provided to nonpublic school students shall not include instructional services.

[(f)] (g) 
A nonpublic school may decline nursing services required or permitted under this subchapter by submitting to the district board of education notification signed by the chief school administrator of the nonpublic school pursuant to N.J.S.A. 18A:40-29 and still may request additional services pursuant to (c) above.

[(g)] (h) 
A student who is enrolled in a nonpublic school and whose parent objects to the student receiving any service provided under this subchapter shall not be compelled to receive the service except for a physical or medical examination to determine whether the student is ill or infected with a communicable disease pursuant to N.J.S.A. 18A:40-30.

[(h)] (i) 
The district board of education shall [consider the provision of] provide health services based upon the following:

1.
The funding for services shall be based upon the nonpublic school enrollment on the last school day prior to October 16 of the preceding school year;

2.
The [provision of] funding for services shall be [only to students of a] based on a report provided to the Department by the school district or nonpublic school that includes the nonpublic school [that provided to the district board of education a report of the type and number of services provided during] on the last school day prior to October 16 of the [previous] preceding school year; and

3.
The funds expended by the district board of education for administrative costs shall be limited to the actual costs or six percent of the funds allocated annually for each participating nonpublic school, whichever is less. Administrative costs shall include, but not be limited to, the costs related to the school district’s annual consultation, bidding, program and contract management, and oversight and quality control. 
[(i)] (j) 
The chief school administrator or his or her designee of the school district in which a nonpublic school is located shall confer annually with the administrator of the nonpublic school for the following purposes:

1. 
To advise the nonpublic school of the amount of funds allocated to it by the Department [or otherwise made available by the school district] for the provision of health services for full-time students enrolled in the nonpublic school;

2. 
To agree on the basic health services that shall be provided and the additional medical services, equipment, or supplies that may be provided as set forth in N.J.S.A. 18A:40-23 et seq.;

3. 
To discuss the criteria to be used in the school district’s selection of a nursing service provider for the nonpublic school;
4. 
To ascertain the level of satisfaction of the nonpublic school with the current nursing service provider;
[3.] 5. 
If the chief school administrator or designee and the nonpublic school administrator cannot reach agreement regarding the health services and additional medical services to be provided, the county office of education shall provide assistance; 

[4. 
To assure that each nonpublic school that receives nursing services has a copy of N.J.S.A. 18A:40-23 to 31 and this subchapter; and]

[5.] 6.
To assure that a description of the provision of nursing services is reflected in the school district’s nursing services plan; and
7. 
To ensure nonpublic school students in the school district who are knowingly without medical coverage have access to the NJ FamilyCare program and to make accessible information regarding the program to the students, pursuant to N.J.S.A. 18A:40-34.

[(j)] (k)
For the purposes of monitoring and recordkeeping, the district board of education providing health services to nonpublic schools shall submit to the executive county superintendent on or before October 1 annually the following information and shall provide a copy to the chief school administrator of each nonpublic school within school district boundaries:

1. A written statement verifying that the required conference was held with the nonpublic school;

2. A copy of the contract with [another] an independent contractor or agency to provide services, if applicable, and approved minutes of the district board of education meeting approving the contract that describes the methods by which the health services will be provided to nonpublic school students for the ensuing year, including a rationale for the distribution of funds; and 
3. A description of the type and number of services that were provided during the previous school year on a Commissioner-approved form.

SUBCHAPTER 5. SCHOOL SAFETY AND SECURITY

6A:16-5.2 [School] Violence [Awareness Week] awareness
(a)
Each district board of education annually shall observe “School Violence Awareness Week” during the week beginning with the third Monday in October by organizing activities to prevent school violence according to N.J.S.A. 18A:36-5.1.

(b)
Each district board of education shall disseminate to students’ parents or guardians an informational pamphlet prepared by the Department on how a parent can limit a child’s exposure to violence on television, cell phones, computers, and other electronic devices, pursuant to P.L. 2013, c.146 (N.J.S.A. 18A:40-44).

SUBCHAPTER 10. HOME OR OUT-OF-SCHOOL INSTRUCTION

6A:16-10.1 Home or out-of-school instruction due to a temporary or chronic health condition

(a)
The district board of education shall provide instructional services to an enrolled student [--], whether a general education student in kindergarten through grade 12 or special education student age three to 21 [--], when the student is confined to the home or another out-of-school setting due to a temporary or chronic health condition or a need for treatment that precludes participation in their usual education setting, whether general education or special education.

1.
To request home instruction due to a temporary or chronic health condition, the parent shall submit to the school district a request that includes a written determination from the student’s physician documenting the projected need for confinement at the student’s residence or other treatment setting for more than 10 consecutive school days or 20 cumulative school days during the school year.

i.
The school district shall forward the written determination to the school physician, who shall verify the need for home instruction.  The school physician may contact the student’s physician to secure additional information concerning the student’s diagnosis or need for treatment, and shall either verify the need for home instruction or shall provide to the district board of education reasons for denial. 

2.
The school district shall notify the parent concerning the school physician’s verification or reasons for denial within five school days after receipt of the written determination by the student’s physician.

3.
The school district shall provide instructional services within five school days after receipt of the school physician’s verification or, if verification is made prior to the student’s confinement, during the first week of the student’s confinement to the home or out-of-school setting.

(b) 
The school district shall be responsible for the costs of providing instruction in the home or out-of-school setting either directly, through online services, including any needed equipment, or through contract with another district board of education, educational services commission, jointure commission, or approved clinic or agency for the following categories of students:

1.
A student who resides within the area served by the district board of education and is enrolled in a public school program; or

2.
A student who is enrolled in a nonpublic school that is located within the area served by the district board of education pursuant to N.J.S.A. 18A:46A-1 et seq.

(c)
Home or out-of-school instruction shall meet the following minimum standards:

1.
The school district shall establish a written plan for delivery of instruction to continue the student’s academic progress and to maintain a record of delivery of instructional services and student progress.

2.
The teacher providing instruction shall be a certified teacher.

3.
The teacher shall provide instruction for the number of days and length of time sufficient to continue the student’s academic progress and dependent upon the student’s ability to participate.

4.
For a student with disabilities, the home instruction shall be consistent with the student’s individualized education plan (IEP) to the extent appropriate and shall meet the Core Curriculum Content Standards.  When the provision of home instruction will exceed 30 consecutive school days in a school year, the IEP team shall convene a meeting to review and, if appropriate, revise the student’s IEP.

5.
For a student without disability, the home instruction shall meet the Core Curriculum Content Standards, and the requirements of the district board of education for promotion to the next grade level.  When the provision of home instruction will exceed 60 calendar days, the school physician shall refer the student to the child study team for evaluation, pursuant to N.J.A.C. 6A:14.

(d)
During all periods of instruction delivered in a student’s home, the student’s parent or other adult who has been designated by the parent shall be present.
6A:16-10.2 Home or out-of-school instruction for a general education student for reasons other than a temporary or chronic health condition

(a) 
The district board of education shall provide instructional services to an enrolled general education student at the student’s home or other suitable out-of-school setting under the following conditions: 

1. 
The student is mandated by State law and rule for placement in an alternative education program, but placement is not immediately available; 

2.
The student is placed on short-or long-term suspension from participation in the general education program; or

3.
A court order requires the student to receive instructional services in the home or other out-of-school setting.

(b)
The school district shall provide services no later than five school days after the student has left the general education program.

(c) 
The school district in which a student resides shall be responsible for the costs of providing instruction in the home or out-of-school setting either directly, or through online services, including any needed equipment, or through contract with another board of education, educational services commission, jointure commission, or approved clinic or agency. 

(d)
The services shall meet the following minimum standards:

1. 
The school district shall establish a written plan for delivery of instruction and maintain a record of instructional services and student progress.

2. 
The teacher providing instruction shall be a certified teacher. 

3.
The teacher shall provide one-on-one instruction for no fewer than 10 hours per week on three separate days of the week and no fewer than 10 hours per week of additional guided-learning experiences that may include the use of technology to provide audio and visual connections to the student’s classroom. 

4. 
The instruction shall meet the Core Curriculum Content Standards and the district board of education’s requirements for promotion and graduation. 

(e) 
[If instruction is] During all periods of instruction delivered in the student’s home, [a] the student’s parent or other adult [21 years of age or older] who has been designated by the parent shall be present [during all periods of home instruction].
SUBCHAPTER 11. REPORTING POTENTIALLY MISSING, ABUSED, 
OR NEGLECTED CHILDREN AND ATTEMPTED OR CONTEMPLATED SUICIDE
6A:16-11.1 Adoption of policies and procedures 

(a)  
The district board of education shall develop and adopt policies and procedures for school district employees, volunteers, or interns to provide for the early detection of missing, abused, or neglected children through notification of, reporting to, and cooperation with appropriate law enforcement and child welfare authorities pursuant to N.J.S.A. 18A:36-25 and 25.2, N.J.S.A. 9:6-8.10, and N.J.A.C. 6A:22-4.1(d).  At a minimum, the policies and procedures shall include:
1. 
A statement indicating the importance of early detection of missing, abused or neglected children;

2. 
Provisions requiring school district employees, volunteers, or interns to immediately notify designated child welfare authorities of incidents of alleged missing, abused, and neglected children.

i. 
The person having reason to believe that a child may be missing or may have been abused or neglected may inform the principal or other designated school official(s) prior to notifying designated child welfare authorities if the action will not delay immediate notification.

ii. 
The person notifying designated child welfare authorities shall inform the principal or other designated school official(s) of the notification, if such had not occurred prior to the notification;

(1)
Notice to the principal or other designated school official(s) need not be given when the person believes the notice would likely endanger the reporter or student involved or when the person believes the disclosure would likely result in retaliation against the student or in discrimination against the reporter with respect to his or her employment;

3.
Provisions requiring the principal or other designated school official(s) to notify designated law enforcement authorities of incidents of potentially missing, abused, or neglected child situations.

i.
The school district shall identify the school district official(s) and his or her designees responsible for reporting to the designated law enforcement authorities.

ii.
The school district policies and procedures shall be consistent with the memorandum of agreement between education and law enforcement authorities pursuant to N.J.A.C. 6A:16-6.2(b)13.

iii.
Law enforcement authorities shall be notified about all reports by employees, volunteers, or interns working in the school district made pursuant to (a)2 above; 

(1)
The notification to designated law enforcement authorities on behalf of a student attending a receiving school shall be made to the law enforcement authorities identified in the receiving school’s memorandum of agreement as required by N.J.A.C. 6A:16-6.2(b)13;

4. 
Under no condition shall the school district’s policy require confirmation by another person to report the suspected missing-, abused-, or neglected-child situation;

5.
Provisions for school district cooperation with designated child welfare and law enforcement authorities in all investigations of potential missing, abused, or neglected children including the following:

i. 
Accommodations permitting the child welfare and law enforcement investigators to interview the student in the presence of the school principal or other designated school official.

(1)
If the student is intimidated by the presence of the school representative, the student shall be requested to name an employee, volunteer, or intern working in the school district whom he or she feels will be supportive and who will be allowed to accompany the student during the interview;

ii. 
Scheduling interviews with an employee, volunteer, or intern working in the school district who may have information relevant to the investigation;

iii. 
The release of all records of the student who is the subject of the investigation that are deemed relevant to the assessment or treatment of a potentially missing, abused, or neglected child pursuant to N.J.S.A. 18A:36-19 and 9:8-8.40 and allowable under the Family Education Rights and Privacy Act (FERPA), 34 CFR Part 99;

iv. 
The maintenance, security, and release of all confidential information about potential missing, abused, or neglected child situations in accordance with N.J.S.A. 18A:36-19, N.J.S.A. 9:8-8.40, and N.J.A.C. 6A:32-7;

(1) 
All information regarding allegations of potentially missing, abused, or neglected children reported to authorities about an employee, volunteer, or intern working in the school district shall be considered confidential and may be disclosed only as required to cooperate in investigations pursuant to (a)2 and 3 above or by virtue of a court order.

(A)
Records pertaining to such information shall be maintained in a secure location separate from other employee personnel records and accessible only to the school district chief school administrator or his or her designee;

v. 
The release of the student to child welfare authorities while school is in session when it is necessary to protect the student or take the student to a service provider.

(1)
Removal shall take place only after the principal or his or her designee has been provided, either in advance or at the time removal is sought, with appropriate documentation that the child welfare authority has already removed, or has appropriate authority to remove, the student from his or her home, as specified in N.J.S.A. 9:6-8.27 through 8.30; and

vi.
The transfer to another school of a student who has been removed from his or her home by designated child welfare authorities for proper care and protection pursuant to N.J.S.A. 9:6-8.28 and 8.29; 

6. 
A provision for the establishment of a school district liaison to designated child welfare authorities to act as the primary contact person between schools in the school district and child welfare authorities with regard to general information sharing, the development of mutual training and other cooperative efforts;

7.
A provision for designating a school district liaison to law enforcement authorities to act as the primary contact person between schools in the school district and law enforcement authorities, pursuant to N.J.A.C. 6A:16-6.2(b)1, consistent with the memorandum of understanding, pursuant to N.J.A.C. 6A:16-6.2(b)13.

i. 
The designation of the school district liaison shall be consistent with the policies and procedures established by the district board of education for ensuring cooperation between school and law enforcement officials, pursuant to N.J.A.C. 6A:16-6.2(b)1;

8.
Provisions for training employees, volunteers, and interns working in the school district on the school district’s policies and procedures for reporting allegations of missing-, abused-, or neglected-child situations.

i. 
All new employees, volunteers and interns working in the school district shall receive the required information and training as part of their orientation;

9. 
Provisions regarding due process rights of an employee, volunteer, or intern working in the school district who has been named as a suspect in a notification to child welfare and law enforcement authorities regarding a missing-, abused-, or neglected-child situation.

i.
Temporary reassignment or suspension of an employee, volunteer, or intern working in a school district named as a suspect pursuant to (a)2 above shall occur only if there is reason to believe that the life or health of the alleged victim or other student is in jeopardy due to continued contact between the school employee, volunteer, or intern and the student.

ii. 
All references to a notification to the designated child welfare authorities of a potential missing-, abused-, or neglected-child situation involving a school district employee shall be removed from the employee’s personnel records immediately following the receipt of an official notice from child welfare authorities that the allegation was unfounded pursuant to N.J.S.A. 18A:6-7a; and

10. 
A statement that prohibits reprisal or retaliation against any person who, in good faith, reports or causes a report to be made of a potential missing-, abused-, or neglected-child situation pursuant to N.J.S.A. 9:6-8.13.

(b)
The district board of education shall develop and adopt policies and procedures for school district employees, volunteers, or interns with reasonable cause to suspect or believe that a student has attempted or contemplated suicide, to report the information to the Department of Human Services, Division of Mental Health and Addiction Services, in a form and manner prescribed by the Division of Mental Health and Addiction Services pursuant to N.J.S.A. 30:9A-24.a.
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