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TRUMBULL PUBLIC SCHOOLS 
TRUMBULL, CONNECTICUT  

  

Policy Committee of the Trumbull Board of Education Meeting  
  

Long Hill Administration Building  
Monday, August 15, 2022, 5:30 p.m.  

 

Special Meeting  

Minutes 
  

I. Call to Order/Introduction – The meeting was called to order by Mr. Gallo at 5:26 p.m. 

Members Present Members Absent 
T. Gallo, Chair of Policy M. Petitti, BOE Member 
A. Squiccimarro, BOE Member R. Kode, student representative 
A. Harmon, Trumbull community rep. C. Wright, student representative 
J. Mastrianni, TEA representative R. Fuchs, community representative 
S. Iwanicki, Ed.D., administrative designee  
M. Ward, community representative   
P. Coppola, TAA representative  
E. Diaz, parent representative  
C. Perrone, parent representative  
K. Lynn, parent representative  
  

II. Correspondence/Public Comment  

Mr. Gallo noted that the Board received a correspondence from Trumbull resident Gloria Manna 
regarding the Bullying Policy. The correspondence was read to the committee.  

  
III. Approval/Minutes – Policy Committee Meeting 6/27/2022 

A motion was made to approve the minutes from 6/27/2022. A. Squiccimarro obstained. The 
motion will be held for the next meeting.  

 

IV. New Business  

A. 6141.52 Challenging Curriculum- The committee reviewed the policy. It was noted 
that several of these practices are already in place. This policy would formalize the 
practices. Mrs. Squiccimarro made four (4) suggestions for changing to wording to help 
clarify language. Mr. Gallo made the motion to bring the policy 6141.52 Challenging 
Curriculum to the Board for approval. Mrs. Squiccimarro seconded.  
 
B. 5131.2 High School Parking- Mr. Guarino introduced the rational for instituting a 
parking policy at Trumbull High School. He shared that it will help to provide safety and 



accountability for their parking lot and parking spaces. Mr. Gallo asked about the cost of 
the parking and the change process for students. Mr. Guarino clarified that it will be an 
adjustment no matter when it is started. They tried to keep costs low. Mr. Mastrianni 
found that the following prices listed on websites for districts:  Newton- $100, Masuk- 
$125, Shelton-$100, Stratford-$50, and Weston $75/$100. The group discussed fees of 50 
or 100.  The group agreed to be $50 for the first year. The question of ticketing also was 
discussed. THS administration has discussed ticketing with Officer Duva and has a plan in 
place. Mr. Gallo asked that the THS Administration monitor any income generated and be 
sure that extra income is dedicated to student activities. Mr. Gallo made the motion to 
bring the policy 5131.2 High School Parking to the Board for approval. Mrs. Squiccimarro 
seconded.  

 
C. 5131.911 Bullying- Prevention and Intervention- The policy was reviewed and Mrs. 
Squiccimarro made a point that some of the definitions seemed softened from previous 
versions or those of other districts. It was noted that some of those districts also had not 
updated their polices since the recent changes in legislation. After some discussion, Mr. 
Gallo made the motion to bring the policy 5131.911 Bullying- Prevention and Intervention 
to the Board for approval pending a verification of the definition of the policy with legal 
counsel. Mrs. Squiccimarro seconded. 

 
D. 5131.912 Bullying- Safe School Climate Plan- The policy was reviewed and Mr. 
Sciano mentioned that part of the safe school climate plan includes staff modeling and 
nurturing a safe school climate. He does see this happening with Trumbull Public Schools. 
Mr. Gallo made the motion to bring policy 5131.912 Bullying- Safe School Climate Plan 
to the Board for approval. Mrs. Squiccimarro seconded. 

 
The meeting was adjourned at 7:08pm.  

 

 

 

 

 



 
 
 
 
 
 
 
 
 

STUDENT HEALTH SERVICES, HEALTH ASSESSMENTS, AND IMMUNIZATIONS 
 
Policy Statement  
 
The Trumbull Board of Education is committed fostering the growth, development and educational 
achievement of Trumbull Public Schools' students by promoting their health and well-being. As 
such, Trumbull Public Schools and the Connecticut General Statutes require students to have 
access to certain assessments, including required immunizations, conducted by a physician, 
physician assistant, advanced practice registered nurse, or local health agency. In accordance with 
Connecticut General Statutes, the Board also recognizes the importance of oral health assessments 
and adheres to all relevant State laws and regulations.  
 
The Board of Education shall provide required assessments, and immunizations without charge to 
all students whose parents or guardians meet the income eligibility requirements for free and 
reduced-price meals under the National School Lunch Program. The Board may utilize existing 
community resources and services to meet this obligation.  
 
        Adopted: 04/07/1981  

 Revised: 05/20/1986, 01/07/1992,  
 05/20/2003, 08/02/2004, 10/02/2007,  

1/5/2016, 8/28/2018, 5/26/2020, 
12/??/2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TRUMBULL PUBLIC SCHOOLS 
BOARD OF EDUCATION  
POLICY MANUAL 
 

SECTION: 5000 
CATEGORY: Students 
POLICY CODE:  5141.3- Student Health 

Services, Health Assessments, 
and Immunizations  
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Student Health Services 
 
School District Medical Advisor 
 
The Board of Education (Board) shall appoint a school district medical advisor  
 
The school district medical advisor in collaboration with the Director of Nursing, in cooperation 
with the Board and the board of health/health department for the school district shall: 
 
1. Plan and administer each school’s health program, 

2. Advise on the provision of school health services, 

3. Provide consultation on the school health environment, and 

4. Perform any other duties as agreed between the advisor and the appointing board of 
education. 

 
School health efforts shall be directed toward detection and prevention of health problems and to 
emergency treatment, including the following student health services: 
 
1. Appraising the health status of students; 

2. Counseling students, parents, and others concerning the findings of health examination; 

3. Encouraging correction of defects; 

4. Helping prevent and control disease; 

5. Providing emergency care for student injury and sudden illness; 

6. Maintaining school health records. 
 
Health Records 
 
There shall be a health record for each student enrolled in the school district which will be 
maintained in the school health office.  For the purposes of confidentiality, records will be treated 
in the same manner as the student’s cumulative academic record. 
 
Student health records are covered by the Family Educational Rights and Privacy Act (FERPA) 
and are exempt from the Health Insurance Portability Accountability Act (HIPAA) privacy rule.  
However, it is recognized that obtaining medical information from health care providers will 
require schools to have proper authorization and to inform parents that such information once 
released by health care providers is no longer protected under HIPAA but is covered under 
FERPA. 
 
 
 
 
 
Student Health Services (continued) 
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Regular Health Assessments 
Physical Exams with up-to-date immunizations are required at all of the following times: 

• Prior to enrollment in school for any grade 
• When transferring into the district in any grade 
• Prior to entry and annually when attending Pre-School 
• Prior to entering Kindergarten (If students enter Kindergarten as a 4-year-old, they must 

submit proof of their 4-year-old physical and all required immunizations prior to starting 
school and then must in addition submit a completed 5-year-old physical within 30 days of 
the child's 5th birthday in order to continue to attend. 

 
In order to ascertain whether the student has any physical disability or other health problem 
tending to prevent him or her from receiving the full benefit of school work and to ascertain 
whether such school work should be modified in order to prevent injury to the student or to secure 
for the student a suitable program of education.  State law requires the health assessment must be 
completed by one of the following medical personnel of the parents or guardians choosing; a 
legally qualified practitioner of medicine, an advanced practice registered nurse or registered 
nurse, licensed pursuant to chapter 378, physician assistant, licensed pursuant to chapter 370, 
school medical advisor or a legally qualified practitioner of medicine, and advanced practice 
registered nurse or a physician assistant stationed at any military base  (C.G.S Secs 10-204a and 
10-206) 
 
 
Such health assessment shall include: 
 
1. Physical examination which shall include all mandatory assessment areas included on the 

Health Assessment Record (K-12) and the Early Childhood Assessment Record as denoted 
by “Note: *Mandated Screening/Test to be completed by provider” and a chronic disease 
assessment; 

2. Updating of immunizations required under C.G.S. 10-204a as periodically amended; 
3. Vision, hearing, postural, and gross dental screening; 
4. If required by the school district medical advisor, testing for tuberculosis and sickle cell 

anemia or Cooley’s Anemia; 
5. Any other information including a health history as the physician believes to be necessary 

and appropriate. 
 
 
 
 
 
 
 
Health assessments must have been performed within 365 days of the first day the student will 
attend school and shall also be required again during in grades 3, 6 and in grades 9 by a legally 
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qualified physician of each student’s parents or guardians own choosing, to ascertain whether a 
student has any physical disability or other health problem.  Such health assessments shall include: 
 
1. Physical examination which shall include all mandatory assessment areas included on the 

Health Assessment Record (K-12) and the Early Childhood Assessment Record as denoted 
by “Note: *Mandated Screening/Test to be completed by provider. 

2. Updating of immunizations required under C.G.S. 10-204a and the Department of Public 
Health, Public Health Code, 10-204a-2a, 10-204-3a and 10-204a-4; 

3. Vision, hearing, postural, and gross dental screening; 
4.  Students born in high-risk countries and entering school in Connecticut for the first time 

should receive either TST (tuberculin skin test) or IGRA (interferon gamma release assay). 
Any individual found to be positive shall have an appropriate medical management plan 
developed that includes a chest radiograph. Students not already known to have a positive 
test for tuberculosis shall be tested if they meet any of the risk factors for TB infection, as 
described in the administrative regulations accompanying this policy. 

5. Any other information including a health history as the physician believes to be necessary 
and appropriate. 

 
A child will not be allowed, as the case may be, to begin or continue in district schools unless 
health assessments are performed as required. Students transferring into the district must provide 
evidence of required Connecticut vaccinations, immunizations, and health assessments at 
enrollment and prior to school attendance. 
 
The Board of Education recognizes that school nurses are qualified to receive and review reports 
of health assessments and immunizations from health care providers. 
 
Health assessment results and recommendations signed by the examining physician or authorized 
medical personnel shall be recorded in the Cumulative Health Record of the student and kept on 
file in the school the student attends.  Upon written authorization from the student’s parent or 
guardian, original cumulative health records shall be sent to the chief administrative officer of the 
school district to which such student moves and a true copy of the student’s cumulative health 
records maintained with the student’s academic records.   
 
Students who are in violation of Board requirements for health assessments and immunizations 
will be excluded from school after appropriate parental notice and warning. 
 
 
 
 
 
 
Student Health Services (continued) 
 
Screenings 
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If a parent/guardian does not want a student to participate in any of the screenings they must notify 
the school nurse in writing every school year at the beginning of the year. Any of the mandated 
screenings which are documented on a Physical Examination form performed during the current 
school year will be used as the valid screening for that year. 
 
Vision Screening 
 
All students in grades K, 1, 3, 4, & 5 will be screened, by a school nurse or school health aide. A 
Snellen chart or equivalent screening device or an automated vision screening device may be used 
for such vision screening. Additional vision screening may also be conducted in response to 
appropriate requests from parents/guardians or professionals working with the student in question.  
Results will be recorded in the student’s health record a written notice will be given to the parent 
or guardian of each student who was unable to be tested or found to have any defect of vision, with 
a brief statement describing such defect. 
 
As necessary, special educational provisions shall be made for students with disabilities. 
 
Hearing Screening 
 
All students will be screened for possible hearing impairments in grades K, 1, 3, 4, & 5.  
Additional audiometric screening may be conducted in response to appropriate requests from 
parents/guardians or professionals working with the student.  Results will be recorded in the 
student’s health record and a written notice will be given to the parent or guardian of each student 
who was unable to be tested or found to have any defect of hearing, with a brief statement 
describing such defect. 
 
As necessary, special educational provisions shall be made for students with disabilities. 
 
Postural Screening 
 
School nurses will screen all female students in grades 5 and 7 and male students in grade 9 for 
scoliosis or other postural problems.  Additional postural screening will may also be conducted in 
response to appropriate requests from parents/guardians or professionals working with the student.  
Results will be recorded in the student’s health record and written notice will be given to the parent 
or guardian of each student who was unable to be screened or found to have any postural defect of 
problem, with a brief statement describing such defect or disease. 
 
As necessary, special educational provisions shall be made for students with disabilities. 
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Tuberculin Testing 
Note: The Connecticut Department of Public Health discourages routine TB testing of all 

students at school enrollment or for any of the required health assessment. It is 
recommended that students, at each mandated health assessment, be screened for their risk 
of exposure to TB. A child, determined to be at risk for exposure to TB should be required 
to be tested. 

 
Students born in high-risk countries who are entering schools in Connecticut for the first time 
should receive either a TST (tuberculin skin test) or an IGRA (interferon-gamma release assay).  
Anyone found to be positive shall have an appropriate medical management plan developed that 
include a chest radiograph. 
 
A test for tuberculosis should be performed if any of the following risk factors prevail: 
 
1. birth in a high-risk country of the world (see list of countries in Appendix) and do not have 

a record of a TST (tuberculin skin test) or IGRA (interferon-gamma release assay) 
performed in the United States; 

2. travel to a high-risk country, staying at least a week with substantial contact with the 
indigenous population since the previously required examination; 

3. extensive contact with persons who have recently come to the United States since the 
previously required examination; 

4. contact with persons suspected to have tuberculosis, or 
5. lives with anyone who has been in a homeless shelter, jail or prison, uses illegal drugs or 

has an HIV infection. 
 
The results of the risk assessment and testing, when done, should be recorded on the State of 
Connecticut Health Assessment Record (HAR-3) or directly in the student’s Cumulative Health 
Record (CHR-1). 
 
Immunizations/Vaccinations 
 
No student will be allowed to enroll in any program operated as part of the district schools without 
adequate immunizations required under C.G.S. 10-204a and the Department of Public Health, 
Public Health Code, 10-204a-2a, 10-204-3a and 10-204a-4; against the following diseases: 
 
1. Measles 6. Pertussis 11. Varicella (chickenpox) 
2. Rubella 7. Mumps 12. Hepatitis A 
3. Poliomyelitis 8. Haemophilus influenzae Type B  13. Pneumococcal disease 
4. Diphtheria 9. Any other vaccine required by 

Section 19a-7f of Connecticut 
General Statutes 

14. Influenza 

5. Tetanus 10. Hepatitis B 15. Meningococcal disease 
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Immunizations/Vaccinations (continued)  
Students shall be exempt from the appropriate provisions of this policy when: 
 

1. They present a certificate from a physician, physician assistant, advanced practice registered 
nurse, or local health agency stating that initial immunizations have been given and additional 
immunizations are in process under guidelines and schedules specified by the Commissioner 
of Health Services; or 

2. They present a certificate from a physician, physician assistant, or advanced practice 
registered nurse stating that in the opinion of such medical provider immunization is 
medically contraindicated because of the physical condition of such child. Such certification 
shall be provided on the medical exemption certificate form developed by the Department of 
Public Health and available on its website; or 

3. They present a written statement from their parents or guardians that such immunization 
would be contrary to the religious beliefs of such child or his/her parents/guardians; such 
statement to be officially acknowledged by a notary public or a judge, a court clerk/deputy 
clerk, a town clerk, a justice of the peace, a Connecticut attorney, or a school nurse; or 

4. In the case of a child enrolled in pre-school or pre-kindergarten on or before April 28, 2021 
whose parent/guardian appropriately submitted a statement necessary for the religious 
exemption shall have until September 1, 2022 to comply with Connecticut’s required 
immunizations or within fourteen days after transferring to a different public or private 
school, whichever is later. The deadline for such pre-school/pre-K student complying with the 
immunization requirements can be altered if the school/district is provided with a written 
declaration from the child’s physician, physician assistant or advanced practice registered 
nurse recommending a different immunization schedule for the child. 

5. In the case of measles, mumps or rubella, present a certificate from a physician, physician 
assistant or advanced practice registered nurse or from the Director of Health in such child’s 
present or previous town of residence, stating that the child has had a confirmed case of such 
disease; or 

6. In the case of Haemophilus influenzae type B has passed his or her fifth birthday; or 
7. In the case of diphtheria, tetanus and pertussis, has a medical exemption confirmed in writing 

by a physician, physician assistant or advanced practice registered nurse (per C.G.S. 19a-7f). 
 

Note: To be eligible for religious exemption, a child is considered enrolled in school on or 
before April 28, 2121 as a parent/guardian provides documentation, consistent with 
District policy, establishing that such child is eligible to attend school in the district in the 
current or upcoming school year based upon age and residency, and that the family intends 
for the child to do so, whether the District refers to eligibility as “registration” or 
“enrollment.” Families that took such steps, on or before April 28, 2021, toward having 
children attend Kindergarten for the 2020-2021 school year would be considered enrolled 
in the District as a Kindergarten student. Such a student would be eligible for a religious 
exemption if the student also provided a valid religious exemption statement by midnight 
on April 27, 2021. Students must meet both conditions in order to be eligible for a 
religious exemption (CSDE Guidance-5/25/21).  

 
The school nurse will report to the local Director of Health any occurrence of State of Connecticut 
defined reportable communicable diseases. 
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Oral Health Assessments 
 
Parents are encouraged to have oral health assessments for their child(ren) prior to public school 
enrollment, and during well child physicals during grades 3, 6 and 9. Such assessment may be 
conducted by a dentist, dental hygienist, physician, physician assistant (PA), or an advanced 
practice registered nurse (APRN), if he or she is trained in conducting such assessments as part of 
a DPH-approved training program. When conducted by a dentist the oral assessment must include 
a dental examination. If another such provider conducts the assessment, it must include a visual 
screening and risk assessment. 
 
A child’s public-school enrollment continued attendance shall not be denied for his/her failure to 
receive the oral health assessment. 
 
The results of an oral health assessment shall be recorded on forms supplied by the State Board of 
Education. The provider performing the assessment must completely fill out and sign the form. 
Recommendations by the provider shall be in writing. For any child who receives an oral health 
assessment, the results must be included in the child’s cumulative health record. 
 
As with other school health assessments no records of oral health assessments may be open to 
public inspection; and each provider who conducts an assessment for a child seeking to enroll in a 
public school must provide the assessment results to the school district’s designated representative 
and a representative of the child. 
 
Health Assessments/Interscholastic Sports Programs 
 
Any student participating in an interscholastic sports program must have a health assessment, 
within the past thirteen months prior to the first training session for the sport or sports.  After the 
initial examination, repeat examinations are required every thirteen months.  Each participant in a 
sport program must complete a health questionnaire before participating in each sport. 
 
Parents are expected to use the services of their private physician.  If a student is unable to obtain a 
health assessment from his/her personal physician for financial reasons, an examination can be 
arranged with school medical advisor.  Health assessment results shall be recorded on forms 
provided by the Connecticut State Board of Education, signed by the examining physician, school 
medical advisor or advisor’s designee, filed in the student’s health folder, and maintained up to 
date by the school nurse. 
 
Coaches and physical education staff shall insure appropriate monitoring of an athlete’s physical 
condition. 
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Student Medical Care at School 
 
School personnel are responsible for the immediate care necessary for a student whose sickness or 
injury occurs on the school premises during school hours or in school-sponsored and supervised 
activities. 
 
Schools shall maintain emergency contact information for each student.  If a child’s injury requires 
immediate care, the parent or guardian will be called by telephone by the nurse, the building 
principal, or other personnel designated by the principal, and advised of the student’s condition.  
When immediate medical or dental attention is indicated, and when parents or guardians cannot be 
reached, the student will be transported to the nearest hospital unless otherwise indicated within 
the student’s Emergency Information.   
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Regulations for Health Assessments and Immunizations 
 
In accordance with Connecticut General Statutes 10-206, as amended, 10-204a, and 10-214, the 
following health assessment procedures are established for students in the district: 
 
1) Proof of immunization shall be required prior to school entry.  A “school-aged child” also 

includes any student enrolled in an adult education program that leads to a high school 
diploma.  This immunization verification is mandatory for all new school enterers and must 
include complete documentation of those immunizations requiring a full series.  A required 
immunization record includes: 

 
a) For initial entry into school for kindergarten, regular and special education pre-

school programs, grades 1-6: 
 

• 4 doses of DTP/DTaP vaccine (Diphtheria - Pertussis - Tetanus).  At least one 
dose is required to be administered on or after the 4th birthday for children 
enrolled in school at kindergarten or above. Students who start the series at age 7 
or older need a total of 3 doses. 

 
• 3 doses of either trivalent oral polio vaccine (TOPV) or inactivated polio vaccine 

(IPV) with at least one dose of polio vaccine administered on or after the 4th 
birthday and before school entry.  (This then usually results in 4 doses in total.) 

 
• 2 doses of MMR vaccine (measles, mumps and rubella).  One dose at one (1) year 

of age or after and a second dose, given at least twenty-eight (28) days after the 
first dose, prior to school entry in kindergarten through grade twelve (12) OR 
disease protection, confirmed in writing, by a physician, physician assistant or 
advanced practical registered nurse that the child has had a confirmed case of 
such disease based on specific blood testing conducted by a certified laboratory.  
One dose on or after the child’s first birthday for enrollment in preschool. 

 
• 3 doses of Hepatitis B vaccine (HBV) or has had protection confirmed in writing 

by a physician, physician assistant or advanced practice registered nurse based on 
specific blood testing by a certified laboratory. 

 
• 1 dose of Hib (Hemophilus Influenza type b) given on or after the first birthday, is 

required of all school children who enter school prior to their fifth birthday or 
had a laboratory confirmed infection at age 24 months or older, confirmed in 
writing by a physician, physician assistant or advanced practice registered nurse.  
Children five and older do not need proof of Hib vaccination.  
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Regulations for Health Assessments and Immunizations (continued) 
 

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued) 

 
• Varicella (Chickenpox) Immunity –  
 

(i) 1 dose on or after the 1st birthday or must show proof of immunity to 
varicella (chickenpox) for entry into licensed pre-school programs and 
kindergarten; or on or after August 1, 2011 for entry into kindergarten two 
(2) doses shall be required, given at least three (3) months apart, the first 
dose on or after the 1st birthday. 

 
(ii) Proof of immunity includes any of the following: 

 
∗ Documentation of age appropriate immunizations considered to be one 

dose administered on or after the student’s first birthday (if the student is 
less than 13 years old) or two doses administered at least 30 days apart 
for students whose initial vaccination is at thirteen years of age or older. 

 
Note: The National Advisory Committees on Immunization Practices (ACIP) 

changed the recommendation for routine vaccination against chicken 
pox (Varicella) from a single dose for all children beginning at 12 
months of age to two doses, with the second dose given just prior to 
school entry. The ACIP also recommends that all school-aged children, 
up to 18 years of age, who have only had a single dose of Varicella 
vaccine to be vaccinated with a second dose. 

 
∗ Serologic evidence of past infection, confirmed in writing by a 

physician, physician assistant or advanced practice registered nurse 
based on specific blood testing by a certified laboratory, or 

∗ Statement signed and dated by a physician, physician assistant or 
advanced practice registered nurse indicating a child has already had 
varicella (chickenpox) based on diagnosis of varicella or verification of 
history of varicella. (Date of chickenpox illness not required) 

 
(iii) All students are required to show proof of immunity (see above) to Varicella 

for entry into 7th grade. 
 

Note: The Connecticut Department of Public Health has indicated that a school-
aged child, 13 years of age or older, will only be considered fully 
immunized if he/she has had two doses of the Varicella vaccine, given at 
least 4 weeks apart. 
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Regulations for Health Assessments and Immunizations (continued) 
 

a) For initial entry into school for kindergarten, regular and special education pre-
school programs, grades 1-6: (continued) 

 
• Hepatitis A – Requirement for PK and K for children born on or after January 1, 

2007, is enrolled in preschool or kindergarten on or after August 1, 2011. 
 

(i) Two (2) doses of hepatitis A vaccine given at least six (6) months apart, the 
first dose given on or after the child’s first birthday; or 

 
(ii) Has had protection against hepatitis A confirmed in writing by a physician, 

physician assistant or advanced practice registered nurse based on specific 
blood testing by a certified laboratory. 

 
• Influenza Requirement for PK. 

 
(i) Effective January 1, 2012 and each January 1 thereafter, children aged 24-59 

months enrolled in preschool are required to receive at least one (1) dose of 
influenza vaccine between August 1 and December 31 of the preceding 
year.  

 
(ii) Children aged 24-59 months who have not received vaccination against 

influenza previously must be given a second dose at least twenty-eight (28) 
days after the first dose. 

 
• Pneumococcal Disease Requirement for PK and K 

(i) All students born on or after January 1, 2007, enrolled in PK and K who are 
less than five (5) years of age must show proof of having received one (1) 
dose of pneumococcal conjugate vaccine on or after the student’s first 
birthday. 
 

(ii) An individual shall be considered adequately protected if currently aged five 
(5) years or older. 

 
b) For entry into seventh (7th) grade: 
 

All students in grades K-12 are required to show proof of 2 doses of measles, mumps, 
rubella vaccine at least 28 days apart with the first dose administered on or after the 
first (1st) birthday, or laboratory confirmation of immunity confirmed in writing by a 
physician, physician assistant or advanced practice registered nurse. 
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Regulations for Health Assessments and Immunizations  
 

b) For entry into seventh (7th) grade: (continued) 
 

• Proof of having received 2 doses of measles-containing vaccine. 
 

In those instances, at entry to seventh grade, where an individual has not received 
a second dose of measles contained vaccine, a second dose shall be given.  If an 
individual has received no measles containing vaccines, the second dose shall be 
given at least 4 weeks after the first. (Students entering 7th grade must show proof 
of having received 2 doses of measles-containing vaccine) 

 
• Proof of Varicella (Chickenpox) Immunity. 

 
(i) Two doses, given at least three (3) months apart, the first dose on or after the 

individual’s first (1st) birthday and before the individual’s thirteenth (13th) 
birthday or two doses given at least twenty-eight (28) days apart if the first 
dose was given on or after the individual’s thirteenth (13th) birthday, or 

 
(ii) Serologic evidence of past infection, or 
 
(iii) A statement signed and dated by a physician, physician assistant, or 

advanced practice registered nurse indicating that the child has already had 
varicella (chickenpox) based on family and/or medical history. (Date of 
chickenpox illness not required) 

 
• Proof of at least three doses of Hepatitis B vaccine or show proof of serologic 

evidence of infection with Hepatitis B. 
 

• Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students) 

 
(i) An individual eleven (11 years of age or older, enrolled in the seventh (7th) 

grade, shall show proof of one (1) dose of diphtheria, tetanus and pertussis 
containing vaccine, (Tdap booster) in addition to completion of the 
recommended primary diphtheria, tetanus and pertussis containing 
vaccination series unless: 
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Regulations for Health Assessments and Immunizations (continued) 
 

b) For entry into seventh (7th) grade - (continued) 
 

• Proof of Diphtheria-Pertussis-Tetanus Vaccination (Adolescent Tdap Vaccine 
Requirement for Grade 7 Students) (continued) 

 
(ii) Such individual has a medical exemption for this dose confirmed in writing 

by a physician, physician assistant or advanced practice registered nurse 
based on having last received diphtheria, tetanus and pertussis containing 
vaccine less than five (5) years earlier and no increased risk of pertussis 
according to the most recent standards of care for immunization in 
Connecticut (C.G.S. 19a-7f) 

 
• Meningococcal Vaccine (MCV4) Required for Grade 7 Students 

 
(i) One dose of meningococcal vaccine 

 
NOTE: Students must show proof of 3 doses of Hepatitis B vaccine or serologic 

evidence of infection to enter eighth grade. 
 

• Immunization requirements are satisfied if a student: 
 

(i) presents verification of the above-mentioned required immunizations; 
 
(ii) presents a certificate from a physician, physician assistant, advanced 

practice registered nurse or a local health agency stating that initial 
immunizations have been administered to the child and additional 
immunizations are in process; 

 
(iii) presents a certificate from a physician stating that in the opinion of the 

physician immunization is medically contraindicated in accordance with the 
current recommendation of the National Centers for Disease Control and 
Prevention Advisor Committee on Immunization Practices because of the 
physical condition of the child; 
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Regulations for Health Assessments and Immunizations  
 

(iv) enrolled in kindergarten through twelfth grade on or before April 28, 2021 
and whose parents/guardians had presented a religious exemption written 
request before April 28, 2021 will be permitted continued use of the 
exemption even if such child transfers to another school in Connecticut. 
 
Any child enrolled in pre-school or pre-kindergarten on or before April 28, 
2021 whose parents/guardian submitted the statement necessary for the 
religious exemption will have until September 1, 2022 to comply with 
Connecticut’s required immunizations, or within fourteen days after 
transferring to a different public or private school program, whichever is 
later. The deadline for such pre-school or pre-K student to comply with the 
immunization requirements can be altered if the school/District is provided 
with a written declaration from the child’s physician, physician assistant or 
advanced practice registered nurse recommending a different immunization 
schedule for the child. 

 
(iv) he/she has had a natural infection confirmed in writing by a physician, 

physician assistant, advanced practice registered nurse or laboratory. 
 

Health assessment and health screening requirements are waived if the parent legal guardian 
of the student or the student (if he or she is an emancipated minor or is eighteen years of age 
or older) notifies the school personnel in writing that the parent, guardian or student objects 
on religious grounds.  (CGS 10-204a) 

 
Students failing to meet the above requirements shall not be allowed to attend school. 

 
2) A physical examination including blood pressure, height, weight, hematocrit or hemoglobin, 

and a chronic disease assessment which shall include, but not be limited to, asthma and 
which must include public health related screening questions for parents to answer and other 
screening questions for providers and screenings for hearing, vision, speech, gross dental and 
posture shall be required for all new school enterers, and students in grade 6 and grade 9 or 
10.  This health assessment must be completed either prior to school entry or 30 calendar 
days after the beginning of school for new school enterers.  This assessment must be 
conducted within the school year for students in grade 6 or grade 9 or 10.  Parents of students 
in grade 6 or grade 9 or 10 shall be notified, in writing, of the requirement of a health 
assessment and shall be offered an opportunity to be present at the time of assessment. 

 
The assessment shall also include tests for tuberculosis, sickle cell anemia or Cooley’s 
anemia and test for lead levels in the blood when the Board of Education, after consultation 
with the school medical advisor and the local health department, determine such tests are 
necessary. 
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Regulations for Health Assessments and Immunizations  
 

A test for tuberculosis, as indicated above, is not mandatory, but should be performed if any 
of the following risk factors prevail: 

 
1. birth in a high-risk country of the world (to include all countries in Africa, Asia, the 

former Soviet Union, Eastern Europe, Central and South America, Dominican 
Republic and Haiti, see list of countries in Appendix B) and do not have a record of 
a TST (tuberculin skin test) or IGRA (interferon-gamma release assay) performed 
in the United States. 

2. travel to a high-risk country staying at least one week with substantial contact with 
the indigenous population since the previously required examination; 

3. extensive contact with persons who have recently come to the United States from 
high-risk countries since the previously required examination; 

4. contact with persons suspected to have tuberculosis; or 

5. lives with anyone who has been in a homeless shelter, jail or prison, uses illegal 
drugs or has HIV infection. 

 
The results of the risk assessment and testing, when done, should be recorded on the State 
of Connecticut Health Assessment Record (HAR-3) or directly in the student’s Cumulative 
Health Record (CHR-1). 

 
Health assessments completed within one calendar year of new school entry or grades 6 or 
grade 9 or 10 will be accepted by the school system.  Failure of students to satisfy the 
above-mentioned health assessment timeliness and/or requirements shall result in exclusion 
from school. 

 
(*Note:  As an alternative health assessment could be held in grade 7.) 

 
The District shall report on a triennial basis beginning October 1, 2017 to the Department 
of Public Health and to the local health director the asthma data pertaining to the total 
number of students per school and in the district obtained through school assessments, 
including student demographics. Such required asthma diagnosis shall occur at the time of 
mandated health assessment at the time of enrollment, in either grade 6 or 7, and in grade 
10. Such asthma diagnosis shall be reported whether or not it is recorded on the health 
assessment form, at the aforementioned intervals. 

 
3) Parents or guardians of students being excluded from school due to failure to meet health 

assessment requirements shall be given a thirty-calendar day notice in writing, prior to any 
effective date of school exclusion.  Failure to complete required health assessment 
components within this thirty-day grace period shall result in school exclusion.  This 
exclusion shall be verified, in writing, by the Superintendent of Schools or his/her 
designee.  Parents of excluded students may request administrative hearing of a health 
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assessment-related exclusion within five days of final exclusion notice. 
 
 
Regulations for Health Assessments and Immunizations  
 

An administrative hearing shall be conducted and a decision rendered within fifteen 
calendar days after receipt of request.  A subcommittee of the Board of Education shall 
conduct an administrative hearing and will consider written and/or oral testimony offered 
by parents and/or school officials. 

 
4) Health screenings shall be required for all students according to the following schedule: 
 

Vision Screening Grades K, 1, 3, 4, 5 
Audiometric Screening Grades K, 1, 3, 4, 5 
Postural Screening Grades 5 and 7 for female students 
 Grades 8 or 9 for male students 

 
The school system shall provide these screening to students at no cost to parents.  Parents 
shall be provided an annual written notification of screenings to be conducted.  Parents 
wishing to have these screenings to be conducted by their private physician shall be 
required to report screening results to the school nurse. 

 
(Health assessments may be conducted by a licensed physician, advanced practice 
registered nurse, registered nurse, physician assistant or by the School Medical Advisor.) 

 
5) Parents of students failing to meet standards of screening or deemed in need of further 

testing shall be notified by the Superintendent of Schools. A written notice shall be given to 
the parent/guardian of each student who is found to have any defect of vision or disease of 
the eyes, with a brief statement describing such defect or disease and a recommendation for 
the student to be examined by a licensed optometrist or licensed ophthalmologist. A written 
statement shall also be provided to the parent/guardian of any student who did not receive 
the vision screening with a brief statement explaining the reason. 

Students eligible for free health assessments shall have them provided by the health 
services staff.  Parents of these students choosing to have a health assessment conducted by 
medical personnel outside of the school system shall do so at no cost to the school system. 
 

6) Health records shall be maintained in accordance with Policy #5125.11- Health/Medical 
Records.  

 
7) All candidates for all athletic teams shall be examined annually by the designated school 

physician at a time and place determined by the Director of Athletics and/or coach. 
 

No candidate will be permitted to engage in either a practice or a contest unless this 
requirement has been met, and he or she has been declared medically fit for athletics. 

 
 

https://www.trumbullps.org/Attachments/pac/policies/5000/5125_11_HealthMedical_Records.pdf
https://www.trumbullps.org/Attachments/pac/policies/5000/5125_11_HealthMedical_Records.pdf
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Regulations Health Assessments and Immunizations (continued) 
 

An athlete need not be re-examined upon entering another sport unless the coach requests 
it. 
 
If a student is injured, either in practice, a contest, or from an incident outside of school 
activities at requires him or her to forego either a practice session of contest, that student 
will not be permitted to return to athletic activity until the school physician examines the 
student and pronounces him/her medically fit for athletics. 

 
Oral Health Assessments Regulations 
 
Parents are encouraged to have oral health assessments for their child(ren) prior to public school 
enrollment, in grade 6 or 7, and in grade 9 or 10. Such assessment may be conducted by a dentist, 
dental hygienist, physician, physician assistant (PA), or an advanced practice registered nurse 
(APRN), if he or she is trained in conducting such assessments as part of a DPH-approved training 
program. When conducted by a dentist the oral assessment must include a dental examination. If 
another such provider conducts the assessment, it must include a visual screening and risk 
assessment. 
 
Parent/guardian consent is required prior to the oral health assessment. The assessment is to be 
made in the presence of the parent/guardian or another school employee. The parent/guardian must 
receive prior written notice and have a reasonable opportunity to opt his/her child out of the 
assessment, be present at the assessment, or provide for the assessment himself or herself. 
 
A child’s public-school enrollment continued attendance shall not be denied for his/her failure to 
receive the oral health assessment. 
 
The District may host a free oral health assessment event at which a qualified provider performs 
such oral health assessments. Parents/guardians will be given prior notice of such a free screening 
event providing the parents/guardians the opportunity to opt their children out of the assessment 
event. If the parent/guardian does not do so, the child must receive an assessment free of charge. 
The child is prohibited by the legislation from receiving any dental treatment as part of the 
assessment event without the parent’s/guardian’s informed consent. 
 
The results of an oral health assessment shall be recorded on forms supplied by the State Board of 
Education. The provider performing the assessment must completely fill out and sign the form. 
Recommendations by the provider shall be in writing. For any child who receives an oral health 
assessment, the results must be included in the child’s cumulative health record. 
 
Appropriate school health personnel shall review the assessment results. If it is determined that a 
child needs further testing or treatment, the Superintendent shall give written notice to the child’s 
parent/guardian and make reasonable efforts to ensure that further testing or treatment is provided. 
Such efforts include determining whether the parent/guardian obtained the necessary testing or 
treatment for the child and, if not, advising the parent or guardian on how to do so. The results of 
the further testing or treatment must be recorded on the assessment forms and reviewed by school 
health personnel.  
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As with other school health assessments no records of oral health assessments may be open to 
public inspection; and each provider who conducts an assessment for a child seeking to enroll in a 
public school must provide the assessment results to the school district’s designated representative 
and a representative of the child. 
 
Legal Reference: Connecticut General Statutes 
   10-203 Sanitation. 

10-204a Required immunizations, as amended by PA 15-174, PA 15-242 & 
PA 21-6 An Act Concerning Immunizations 
10-204c Immunity from liability 
10-205 Appointment of school medical advisors.  
10-206 Health assessments, as amended by PA 07-58, PA 11-179 and PA 
18-168 An Act Concerning the Department of Public Health’s 
Recommendations Regarding Various Revisions to the Public Health 
Statutes, Sections 7-9, 539 & 540. 
10-206a Free health assessments. 
10-207 Duties of medical advisers, as amended by PA 12-198. 
10-208 Exemption from examination or treatment. 
10-208a Physical activity of student restricted; boards to honor notice.  
10-209 Records not to be public. (as amended by PA 03-211) 
10-210 Notice of disease to be given parent or guardian. 
10-212 School nurses and nurse practitioners. 
10-212a Administration of medicines by school personnel. 
10-213 Dental hygienists. 
10-214 Vision, audiometric and postural screening: When required; 
notification of parents re defects; record of results.  (As amended by PA 96-
229 An Act Concerning Scoliosis Screening) 
10-214a Eye protective devices. 
10-214b Compliance report by local or regional board of education. 
10-217a Health services for children in private nonprofit schools. Payments 
from the state, towns in which children reside and private nonprofit schools. 
Department of Public Health, Public Health Code – 10-204a-2a, 10-204a-3a 
and 10-204a-4 
Federal Family Educational Rights and Privacy Act of 1974 (section 438 of 
the General Education Provisions Act, as amended, added by section 513 of 
P.L. 93-568, codified at 20 U.S.C. 1232g). 
42 U.S.C. 1320d-1320d-8, P.L. 104-191, Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 
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TRUMBULL PUBLIC SCHOOLS  
BOARD OF EDUCATION   

POLICY MANUAL  
 

 
SECTION:   1000  

CATEGORY:   Community Relations  
POLICY CODE:  1212.1/Volunteers  

 

   
VOLUNTEERS  

  
Policy Statement  
  
The Trumbull Board of Education recognizes that volunteers can make many valuable 
contributions to our schools. The Board encourages the use of volunteers to: (1) enhance 
students’ learning; (2) provide enrichment opportunities for students; (3) increase the effective 
utilization of staff time and skills; (4) give more individual attention to students; and (5) promote 
greater community involvement.  
  
While the Board values these contributions, it must also protect the safety and welfare of its 
students and staff. To this end, the principal of each school shall administer volunteers in 
accordance with regulations established by the Superintendent of Schools. On an ongoing basis, 
each principal shall submit a list of all volunteers in the school (chaperones on field trips, aides, 
library and classroom volunteer assistants, assistants at athletic events, field days, etc.) to the 
Superintendent of Schools.  
  
The Superintendent shall establish procedures for securing and screening volunteers. No person 
who is a “sex offender,” as defined by Public Act 98-111, An Act Concerning the Registration of 
Sexual Offenders shall be used. 
. Screening includes, but is not limited to, preventing volunteer participation of a “sex offender” 
as defined by Public Act 98-111, “An Act Concerning the Registration of Sexual Offenders.” 
Volunteers will be required to submit to a record check of the Department of Children and 
Families (DCF) Child Abuse and Neglect Registry and may be required to submit to state and 
national criminal history records checks. No person whose name is listed on the DCF Registry or 
who is required to register as a sex offender under state or federal law may volunteer in any 
District school.  
  
Volunteers working within the schools must work under the supervision of District staff. 
Volunteers must adhere to all policies, regulations, and procedures of the Board of Education 
and each of its schools, including applicable policies on the confidentiality of student 
information.  
  
                Adopted: 4/22/2008  

Revised: 3/13/2012, 8/22/2017,  
   12/00/22  
  

References  
• Connecticut Public Act 98-111, “An Act Concerning the Registration of Sexual Offenders”  

Connecticut General Statutes §§ 10-4g, 10-220, 10-235, 54-250 et seq.  
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• Trumbull Board of Education Policy Code 1212.1: Volunteers  
• Trumbull Board of Education Policy Code 4212.5: Security Checks  
• Trumbull Board of Education Policy Code 5125: Confidentiality and Maintenance of Student 

Records  
• Trumbull Board of Education Policy Code 6131: Guest Speakers  
    
Regulations  
  

Definitions of Tier I & Tier II Volunteers  
  

volunteer is defined as an individual, other than an employee, who works with the 
students at any of the Trumbull Public Schools.  
A volunteer shall be considered a “Tier I” volunteer if the individual will be working with 
students for a one-time specific event held within the regular school day and the regular 
school year. Examples include, but are not limited to: a one-time guest speaker in a 
classroom; a chaperone of a field trip held during the regular school day and the regular 
school year; a reader participating in the District Read-Aloud Day; etc.  
A volunteer shall be considered a “Tier II” volunteer if the individual will be working 
with students (a) for more than a one-time specific event; or (b) for a one-time specific 
event held outside of the regular school day and the regular school year. Examples 
include, but are not limited to: a parent/guardian who assists the classroom teacher during 
student learning centers on a monthly basis; a chaperone of an overnight field trip; etc.  

Tier I 
 
Volunteers will be classified in Group I when they engage in activities in the presence of a 
Trumbull Public Schools employee. (Background checks will not be required of Group I 
volunteers.  Group I volunteers are those who engage in the activities listed below: 
 

• assisting in a classroom, cafeteria, or library when a staff member is present 
• accompanying a class on a field trip during the school day with a teacher 
• helping in the school office during regular school hours 
• assisting in the cafeteria or library during regular school hours 
• extra-curricular events, i.e., dances, fairs, open house, etc. 

 
Tier II 
 
Volunteers will be classified in Group II when they provide services to students when not in the 
direct presence of a Trumbull Public Schools employee.  People who wish to be considered as 
Group II volunteers should complete appropriate papers by October 1st.  The form should be 
completed each school year regardless of past approval. Group II volunteers will be required to 
complete a consent form regarding the release of information concerning any prior or pending 
criminal offenses, and such volunteers will be required to submit to a record check of the 
Department of Children and Families (DCF) Abuse and Neglect Registry.  Tier II volunteers are 
those who engage in the activities listed below: 
 

• accompanying a class on a field trip in which the plans include that students be divided 
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into small groups supervised solely by the volunteer chaperone for any length of time 
• chaperoning an overnight field trip 
• working in direct contact with students without the direct presence of a New Hartford 

Schools employee 
• coaching 

 
A list of all approved Tier II volunteers will be maintained by the Superintendent or Designee.  
Only volunteers on the approved list may be utilized by the District. Principals and applicants will 
be notified of the registry and records checks results to ensure that only those approved can begin 
participating as Tier II volunteers 
 
Upon receipt of DCF Abuse and Neglect Registry results indicating that the volunteer is involved 
in an abuse or neglect investigation or that the volunteer is listed as a perpetrator of abuse or 
neglect on the Registry, the Superintendent or his designee will notify the volunteer and the 
principal in writing of the results of the Registry check and will provide an opportunity for the 
volunteer to respond to the results of the Registry check.  If warranted by the results of the Registry 
check and any additional information provided by the volunteer, the Superintendent or designee 
shall not allow the individual in the schools. 
 
When a criminal record check of a volunteer reveals a criminal conviction, whether disclosed or 
undisclosed on the volunteer’s consent form, the Superintendent will make a case-by-case 
determination as to whether to allow the individual to volunteer in the schools.  Prior to any such 
decision by the Superintendent or designee, the Superintendent or designee shall inform the 
volunteer in writing and shall provide an opportunity for the volunteer to respond.  
Notwithstanding the foregoing, the falsification or omission of any information on a volunteer 
consent form, including but not limited to information concerning criminal conviction or pending 
criminal charges, may be grounds for the Superintendent or designee to prohibit the individual 
from becoming a volunteer. 
 
Every time a new notification/online posting of registered sex offenders is received by a school 
principal, the principal or his/her designee shall review it for any person’s name who has 
submitted a Tier II  “School Volunteer Security Check” form during that school year; if a match 
exists between names, the person’s opportunity to volunteer shall terminate immediately, and the 
principal shall notify the Human Resources Office.  
 
The District will indemnify and hold harmless volunteers from civil liability in most situations as 
long as the volunteer is acting within the scope of his or her responsibilities in an activity approved 
by the Board of Education and is under the direction of a certified staff member.  Willful and/or 
malicious conduct on the part of the volunteer is not covered under Connecticut General Statutes 
§10-235. 
 

 
1. Qualifications for Volunteers  

  
Volunteers may come from all backgrounds and all age groups. The main qualification for a 
volunteer is that he/she has a desire to give his/her time and talent in order to enrich student 
learning opportunities and the school community generally.  



4  
  

  
2. Persons Not Allowed to Serve as Volunteers  
  

Prior to beginning volunteering in the Trumbull Public Schools, and annually thereafter, all 
potential volunteers are required to fill out and sign the “School Volunteer Security Check” 
form developed by the Human Resources Office. Volunteers are encouraged to fill out the 
form online on the Trumbull Public Schools website (www.trumbullps.org). The form is also 
available at each school and the Human Resources Office. If there are any questions raised 
from the background check, the matter will be referred to the Superintendent and/or his/her 
designee for review.  

  
Screening volunteers includes, but is not limited to, preventing volunteer participation of a  
“sex offender” as defined by Public Act 98-111, “An Act Concerning the Registration of 
Sexual Offenders.”  
• Individuals seeking approval as Tier I volunteers will be required to have their 

identification checked by school personnel and participate in any school procedures such 
as, but not limited to, placing state licenses and/or state issued identifications into the 
school’s School Gate Guardian or like-device to scan for necessary background checks 
that ensure school safety. submit to a record check of the Department of Children and 
Families (DCF) Child Abuse and Neglect Registry and to confirm their lack of 
registration as a sex offender under state or federal law.  

• Individuals seeking approval as Tier II volunteers will be required to submit to a record 
check of the Department of Children and Families (DCF) Child Abuse and Neglect 
Registry, to confirm their lack of registration as a sex offender under state or federal law, 
and to submit to state and national criminal history records checks.  

 
No person whose name is listed on the DCF Registry or who is required to register as a 
sex offender under state or federal law may volunteer in any District school. Failure to 
provide complete or accurate information on the “School Volunteer Security Check” 
form will disqualify an individual from volunteering in any District school.  

  
Principals and applicants will be notified of the registry and records checks results to 
ensure that only those approved can begin participating as volunteers. An updated list of 
names of all approved Tier I and Tier II volunteers will be maintained by the Human 
Resources Office.   

  
 
3. Recruitment of Volunteers  
  

School personnel may recruit volunteers through resources including, but not limited to, 
parents/guardians, parent organizations, retired teachers and other senior citizen groups, 
community businesses, local volunteer centers, and colleges/universities.  
  

4. Role of Volunteers  
  

http://www.trumbullps.org/
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Volunteers serve only in an auxiliary capacity under the direction and supervision of a staff 
member; they are not substitutes for members of the school staff. Volunteers do not have 
access to confidential student school records.  
  
Tier I volunteers are not to be left alone with individual students or groups of students at any 
time. Tier II volunteers are not to be left alone with individual students, 1-to-1, at any time.  
  
Volunteers may not bring other children to their volunteer obligations without prior approval 
of the classroom teacher and the school principal or his/her designee.  

  
5. Selecting and Placing Volunteers  
  

Volunteer selection and placement shall be on the basis of the volunteer’s qualifications and 
availability and the school’s needs. A volunteer will be assigned to a staff member only with 
the staff member’s consent. The relationship between a volunteer and staff member should be 
one of mutual respect and confidence.  
  

6. Monitoring Volunteers  
  

Monitoring volunteers is critical because of the vulnerability of the population served by the 
District. Unless he/she has already done so during the current school year, the prospective 
volunteer must complete the “School Volunteer Security Check” form. When the necessary 
DCF Registry record check and criminal history records checks have been completed 
successfully, the appropriate principal and applicant will be notified and the person may 
begin volunteering.  
  
Each volunteer must report to the school’s main office to register at the beginning of each 
visit and must wear a nametag while in the building.  

  
Each volunteer must sign out in the school’s main office immediately prior to his/her 
departure from school.  
  
A request to volunteer or to continue volunteering will be denied by the principal, his/her 

designee, and/or a central office administrator if the volunteer behaves in any manner that 
demonstrates he/she is not a good role model or is otherwise detrimental to the school 
environment. Volunteers must adhere to all policies, regulations, and procedures of the 
Board of Education and each of its schools, including applicable policies on the 
confidentiality of student information.  

  
If a principal or his/her designee requests that a volunteer leave the school and school 
grounds, the volunteer must leave. If the volunteer refuses to leave, the principal or his/her 
designee shall contact the police to remove the volunteer from the school and school 
grounds, and the volunteer shall be terminated from future volunteering in the District.  

  
7. Training Volunteers  
  



6  
  

Each school year, after a person has been approved for volunteering, the appropriate school 
principal or his/her designee must provide the person a copy of this policy with its 
procedures and guidelines, along with other pertinent information. The principal and/or 
his/her designee has the responsibility and authority to set reasonable conditions for each 
volunteer at his/her school. The staff member to whom the volunteer is assigned is 
responsible for explaining his/her expectations of the volunteer. The school principal or 
his/her designee should arrange appropriate training opportunities for those volunteer 
activities requiring a specific skill or knowledge base, such as assisting students using 
technology.  
  

8. Guidelines for Volunteers in the Schools  
  

The following guidelines have been designed to assist volunteers in their service. They are 
not designed to be comprehensive; volunteers must adhere to all policies, regulations, and 
procedures of the Board of Education and each of its schools, including applicable policies 
on the confidentiality of student information. In the event of any conflict between these 
guidelines and Board policies, regulations, or procedures, Board policies, regulations, or 
procedures must prevail.  

  
A Confidentiality  

All volunteers must demonstrate strict compliance with Board of Education Policy 5125, 
“Confidentiality and Maintenance of Student Records.” All volunteers must maintain 
confidentiality within and outside of class. If parents ask about a student’s performance 
or behaviors, please refer them to the teacher. It is inappropriate to discuss situations 
observed anywhere while acting as a volunteer. When a question arises about a specific 
child, ask the teacher in confidence and privacy, not in the presence of other staff 
members, parents, or students.  

  
No photographing or videotaping by visitors is permitted unless specifically authorized 
by the Principal or his/her designee, and any such photographing or videotaping shall 
adhere to Board of Education Policy 5125, “Confidentiality and Maintenance of Student 
Records,” and must not disrupt the school, its programming, or students or employees in 
any way.  
  

B Names and Labels  

Every child brings to school his/her own specific skills and abilities. Please do not make 
value judgments or label the abilities or skills of any child. Please be careful not to 
compare one’s child to another in the class, as they are all unique individuals. Everyone 
is unique and special in his/her own way. Some learn quickly; some come to school with 
less developed skills. Each child grows and learns at his/her own pace, and comes just the 
way he/she is supposed to be. The Trumbull Public Schools are here to help each child 
grow as fast as he/she can.    

  
C Questions and Issues  
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Discussing issues in the middle of the class or with other staff members or parents is not 
appropriate. Trumbull Public Schools does not expect a volunteer to agree with 
everything a teacher does in class, but each teacher’s job is to make decisions in the best 
interest of the whole class. If one has a problem, issue or disagreement with a teacher, 
please bring it to the teacher’s attention privately at an appropriate time. Clear, open, and 
direct communication is vital to the Trumbull Public Schools community.  

  
D Accepting and Valuing Diversity  

Parents come from different backgrounds and cultures. They all have their own ideas and 
experiences about raising children. Volunteers are asked to accept children and respect 
their beliefs and requests. The diversity of people, values, cultures, and beliefs is what 
makes such a rich experience for all.  

  
E Discipline  

The District, each school, and each classroom has an established discipline policy. When 
issues arise concerning inappropriate student behavior, volunteers should check with the 
teacher for the appropriate action and should support students by encouraging them to 
make good choices and demonstrate appropriate behavior. The efforts of volunteers are 
appreciated, but disciplinary matters should be referred to a teacher whenever possible. If 
circumstances require immediate intervention by a volunteer, the teacher should be 
notified as soon as possible of the circumstances as well as the actions taken by the 
volunteer.  

  
F Helping the Teacher and Class: A Volunteer’s Primary Responsibility  

Parent volunteers work under the direction of the classroom teacher, who defines the 
volunteer’s duties and expectations. Please try to keep the role as volunteer and parent 
separate in the classroom. If the teacher or Principal concludes that the volunteer cannot 
separate these roles, the Principal will determine appropriate action. If one’s child has a 
problem, one should let the child work out the problem with others and the teacher 
through established classroom routines and procedures. A volunteer should not try to 
solve problems for his/her own child while in class; that takes power away from one’s 
child. Trumbull Public Schools strives to help students become more independent and 
self-sufficient.  

  
G Keeping Commitments  

It is important that volunteers adhere to the scheduled time to assist a teacher in his/her 
classroom. Whenever possible, a volunteer should please call the day before (or at least 
send a note the morning of one’s commitment) if not able to be in the classroom at the 
scheduled time. The teacher is counting on the volunteer and needs adequate time to 
adjust the class plans.    

  
Volunteers should support the classroom teacher to maximize instructional time. When 
volunteering in a classroom where several volunteers are present, please keep adult 
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conversations to a minimum. This will assist students in staying focused on the classroom 
lesson or activity.  

  
H For Additional Information  

Please review the individual school’s handbook for additional policies, regulations, and 
procedures. For any other questions, comments, or concerns, please contact the school’s 
principal.  
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