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[bookmark: _Toc69738450]Welcome Letter
[bookmark: _Toc69738451]Welcome Parents and Students!
Thank you for choosing Salt Lake City School District, (SLCSD) Northwest Community Education Summer school for your student’s summer learning experience! We know you have a lot of choices, and we are glad that you chose SLCSD. We are looking forwards to a safe and fun summer. We are dedicated to helping your student have the best summer that they can. Below you will be able to read about our mission, vision, core values, and goals.
[bookmark: _Toc69738452]Mission: 
Community Education provides a range of enrichment experiences that ensure every student is Ready for Tomorrow.
[bookmark: _Toc69738453]Vision: 
Every student in SLCSD will have life-long learning access to high-quality programs through the Community Education Department.
[bookmark: _Toc69738454]Core Values: 
· We believe learning is a life-long process.
· We believe everything is possible if we have the best interest of students in mind.
· We believe that our programs provide a broad range of learning possibilities that reflect the needs and interests of the SLCSD community. 
· We believe that our department supports, supplements, and complements SLCSD programs while providing enrichment options to our community at-large.
[bookmark: _Toc69738455]Goals:
· Our goal is to provide a safe, nurturing, environment for students to experience indoor and outdoor adventures and to grow socially, emotionally, and physically so that they may reach their greatest potential. 

The Parent Handbook is a resource for policies and procedures for the Summer School Program. We encourage you to take the time to read through this with your student. If you have any questions or concerns, please do not hesitate to contact us!



Sincerely,

Summer School Program,  
The Community Education Department

The Northwest Team
	Mo Mulitalo
Northwest
(801) 578-8547

	Sulieti Taumoepeau
Community Education After-School Coordinator
801-578-8547

	
	

	Liz Gonzalez
Supervisor, Community Education
(801) 578-8485

	Maxine Gilmore
Title 1 – Administrative Assistant
(801) 578-8275

	Tim Perkins
Program Specialist
(801) 578-8399

	



[bookmark: _Toc69738456]About Our Summer Program

[bookmark: _Toc69738457]What to expect at the Summer School:
This summer we are excited to partner with the Teaching and Learning department to support students' summer success in the areas of Science, Mathematics, Fine Arts, Language Arts, Social and Emotional learning.  Students will have the opportunity to engage in educational hands-on learning STEAM (science, technology, engineering, art, and math) activities on and off campus, to makes gains in core curriculum, learn new skills, and enjoy making new friends!
Summer focus: We strive to create an outstanding experience for your student each day with highly qualified certified teachers, paraprofessionals, and Community Education professionals. Students will gain experience collaborative learning groups that support student engagement core curriculum, social and emotional lessons, that support student summer success.  Students will also have an opportunity to participate in a National Summer Learning week showcasing student art and STEAM creations. The summer Northwest Program is designed to capture the attention and interest of your child.
The Summer Program offers academic morning classes and STEAM enrichment morning and afternoon activities. Our students will explore, discover, and learn weekly through fun, hands-on interactive STEAM enrichment activities.
[bookmark: _Toc69738458]Days – Times:
· Monday – Thursday 
· 8:00 AM – 3:00 PM

[bookmark: _Toc69738459]Grades:
· ONLY available to incoming 7th  – 8th  grade students who attended a Salt Lake City School District school for the 2020-21 school year.

[bookmark: _Toc69738460]Parent Responsibilities:
· Parents/Guardians must follow all established policies and procedures outlined in the Summer School Program Parent Handbook including the payment policy, the refund policy, the late pick-up policy, etc.
· Parents/Guardians are responsible for reading all emails, handouts, flyers, etc. sent home regarding the Summer School Program as well as regularly reviewing the Northwest and Community Education website and materials available to keep well informed about the program. 
· Parents/Guardians have a right to have any and all of their questions answered, and their concerns addressed. If a parent/guardian have any questions or concerns.  The Site Coordinator of their home school will be available to support the parents' concerns and student needs. 
· We aim to provide a fulfilling and meaningful experience for all of our students. When you send your child to the Summer Program, you entrust us with their care. We take this responsibility seriously, but we are only as good as the information that we are given. Therefore, we ask that you work with us to provide detailed and accurate information so we can better prepare our team to create a positive and rewarding experience for your child. The better prepared we are before program, the better we can help your child be successful once they are here. If your student requires special accommodations, please let us know during the registration and check-out process.  

[bookmark: _Toc69738461]Program Overview

Weekly Schedule (Sample): 

	Summer School  2021

	5 weeks 
June 14 - July 15 

	8:00 AM
	 Breakfast at the home school

	8:30 AM
	 Prime Time Rotations

	11:30AM
	 30-minute Lunch

	12:00 PM
	 Afternoon Enrichment Rotations

	3:00 PM
	 End of program 





[bookmark: _Toc69738462]Behavior Expectations

[bookmark: _Toc69738463]Student Code of Conduct:
· All students and staff have a right to learn and teach in a safe, caring and respectful environment in order to achieve their maximum potential academically, socially, emotionally, and ethically.
· Any behavior that is demeaning, lessens self-respect and esteem, or limits a student’s ability to learn or a teacher’s ability to teach will be considered a violation of personal rights.
· Students are expected to abide by these four (4) behavior expectations:
	1. Be Safe
· Keep hands, feet, mouth, and objects to yourself 
· Walk in the building
	2. Be Responsible
· Use materials and equipment properly
· Be in the proper place at the proper time

	3. Be Caring
· Kind words and actions
	4. Be Respectful
· Follow directions the first time given
· Quiet voices in the building and/or the bus


· Our policy in handling disruptive children is as follows: 
1. First occurrence, the instructor will discuss the situation with the student. Participant will be issued a warning and parent will be notified.
2. Second occurrence, the instructor will have the student sit out for some time to cool off and fill-out a Think Sheet. Parent will be notified. Think Sheet will be sent home.
3. Third occurrence, the Program Specialist will schedule a parent conference when the child exhibits a pattern of disruptive behavior that interferes with the quality of the program or management of other students.
4. If the behavior of the child persists, the parents/legal guardians will be notified of dismissal from the program. No refunds will be authorized in the event of a dismissal.
· The Community Education department, SLSD, has a zero-tolerance policy. Any student who is threatening the safety of themselves, other students, or the instructors will be immediately removed, and no refund will be issued.
· At the staff's discretion, any consequence may be bypassed due to the severity and nature of a student behavior.
[bookmark: _Toc69738464]Bus Expectations:
· Most field trips are not within walking distance of the Program and will require transportation via a bus. 
1. The Student Code of Conduct applies while riding on the bus.
2. Students who are transported for field trips are expected to behave in a courteous and respectful manner while waiting to board the bus.
3. Students are expected to conduct themselves in a courteous and cooperative manner on the bus at all times.
4. The bus driver is in charge of the bus and has the right to administer disciplinary actions including assigned seats to maintain order and promote safety.
5. Riders may not shout or display any behavior such as loud and boisterous talking or laughing that may distract the driver and compromise the safety of those on the bus.
6. Students are to be properly seated while the bus is in motion and are prohibited from putting objects and/or body parts out the windows of the bus at any time.
7. Riders must not tamper with the bus emergency door.

Program Items
Backpack Items:
Below is a checklist of recommendations for your students’ summer success.  We might be traveling on field trips and students will be engaged in active hands-on learning, so it is important to be prepared for the average Student’s day of fun!
· Hat
· Sunglasses
· Snacks
· Closed toe shoes 
· Light jacket
· Refillable Water Bottle
· Sunscreen/Insect Repellent
[bookmark: _Toc69738465]Dress Code:
· Send your child to program in comfortable shorts, t-shirts and sneakers appropriate for the weather.  We get very dirty in some of our activities; older clothes/shoes are recommended.
· Sneakers/tennis shoes are required for safe participation in active play.  No sandals, open-toed shoes are permitted; Crocs and “wheelie” shoes are also not permitted.
· Clothing that does not cover undergarments and/or featuring inappropriate graphics such as profane language/messages, drugs/alcohol or violence is not permitted to be worn during program. 
· Hats and sunglasses are worn outside not in the building.
· Do not send your child to program with unsafe apparel such as jewelry or accessories with chains, cleats, spikes, or studs.
· Please send swimsuits, towels, and sunscreen on swim days.
[bookmark: _Toc69738466]Sunscreen/Insect Repellent:
· The Summer Program does not provide sunscreen or insect repellent. Each student should be sent to program with his or her own bottle of sunscreen and bug repellent. Please label these bottles with your students full name. It is strongly recommended that parents apply sunscreen to their child each morning.  
· For ease of application as well as privacy concerns, we recommend sending your student with a spray/no-rub sunscreen and/or insect repellent.








[bookmark: _Toc69738467]Do Not Bring to Program 
· Parents will be notified in advance if students are allowed to bring items on this list for a specific, pre-approved activity, and how the items are to be removed from school property after the conclusion of the activity. The following items are prohibited, and if brought to school by students, may be confiscated:
· Sports equipment such as hard balls or bats, basketballs, footballs
· Musical equipment such as radios, recorders, cassette players, tapes, CDs, CD players, iPods and other mp3 players
· Electronics such as radios, recorders, iPods, etc.
· Toys such as trading cards, any board game, card game, or “toy” weapons
· Animals (no animal will be permitted in the building, classroom, or at a school function):
· The provision of emotional support, well-being, comfort, or companionship do not constitute work or tasks for the purposes of this definition. The service animal must be:
1. required because the individual has a disability; and
2. individually trained to do work or perform tasks for the benefit of the individual with a disability.
· An emotional support, therapy, and/or comfort animal is not considered a service animal. Service-animals-in training are not considered service animals under the ADA; under the ADA, the dog must already be trained before it can be taken into public places.
· Grooming aids such as makeup, perfume, nail polish, hair spray
· Wheels - non-motorized transportation to program is encouraged. However, students are prohibited from riding all wheeled equipment (bikes, scooters, skateboards, “Heelys”, roller blades, etc.) on school grounds.
· Weapons such as knives, firearms, matches, guns, darts, bullets, arrows, caps, firecrackers, stars.
· Food such as gum, candy, bottled soda/pop
· Money
· Inappropriate reading material
· Drugs/Alcohol/Tobacco products, the Summer Program is a substance free for all participants and staff. The use, possession, or suspicion of possession or impairment of any illicit substance or alcohol can result in dismissal from the Summer Program and referral to the appropriate authorities. All drugs, alcohol, and tobacco products (including e-cigarettes or vapes) are prohibited from the Summer Program. 
· Zero Tolerance: If a student is caught with any weapons, drugs, alcohol, or tobacco products, they will be removed from the program and no refund will be issued.
· Absolutely nothing will be allowed at school that is intended, recognized, or acknowledged by the Metro Gang Task Force, to signify affiliation with, participation in, or approval of a gang.
[bookmark: _Toc69738468]Electronic Devices:
· Students bring personal electronic devices on school property or to school activities at their own risk. SLCSD is not responsible for borrowed, misused, lost, stolen, or damaged personal electronic devices.
· Students may have electronic devices in their possession during the regular program hours. Personal electronic devices must remain out of sight during program instructional time AND be turned off OR on a silent mode.
· Picture taking or recording by students is strictly forbidden in school or school activity private areas, such as locker rooms, counseling sessions, restrooms, and dressing areas.
· Students may use electronic devices in situations that threaten the health, safety, or well–being of students (including themselves), school employees, or others.
· Personal electronic devices may not be used during program or program field trips.

Health Policy
[bookmark: _Toc69738469]Bee Sting Allergies:
· Parents of children with known bee sting allergies must complete a Food Allergy & Anaphylaxis Emergency Care Plan and submit it with their enrollment paperwork. If a child with an allergy is stung, we will implement the Food Allergy & Anaphylaxis Emergency Care Plan and parents will be notified.  Any time an EpiPen is administered, is to call to 911 and then notify parents.
[bookmark: _Toc69738470]Concussion or Traumatic Head/Brain Injury (TBI):
· The most common type of TBI is a concussion. A concussion can occur even if a student does not lose consciousness. If a student is suspected of sustaining a concussion or TBI, then parents will be notified of the injury and the need for a proper medical evaluation before the student can come back to program. The Summer Program will ensure that documentation of a completed proper medical evaluation is obtained prior to the student being allowed to return to play.
[bookmark: _Toc69738471]Food Allergies:
· Many students have food allergies. If your child has a food allergy, please let us know and complete a Food Allergy & Anaphylaxis Emergency Care Plan and submit it with their enrollment paperwork.  Any time an EpiPen is administered, our protocol is to call to 911 and then notify parents.  
[bookmark: _Toc69738472]Illnesses:
· Students are encouraged to participate when present, unless sick or injured, in which case parents will be notified and student will be sent home. Students too ill to participate in program activities will remain in the program office until a parent can pick them up from program.
· If you suspect your child has any of the symptoms listed below, please do NOT send him/her to school. We urge you to seek medical attention for diagnosis and treatment as needed. Please follow the Guidelines for Illness for specific criteria.
· Students who have been diagnosed with a contagious disease may not return to program without a doctor’s written permission. Please contact the Northwest Summer Program site coordinator and keep your student at home as directed by the physician.
· All incidents requiring first aid (wash cut with water and apply a bandage) will be recorded and then verbally reported to parent at pick-up.
[bookmark: _Toc69738473]Medication:
· Program staff do not diagnose injuries or illnesses and may not administer any medications in connection with an accident. All incidents requiring first aid (wash cut with water and apply a bandage) will be recorded and then verbally reported to parent at pick-up.
· A student may carry and self-administer the recommended dosage of a necessary over the counter medication. Parents of students self-administering over the counter medication should inform school personnel that the student has the medication in their possession and has their permission to self-administer it.
· A student may carry and self-administer the prescribed dosage of a necessary prescription medication for medical treatment of illnesses, injuries, diseases such as asthma, diabetes, or extreme allergic reaction, if the parent and healthcare provider have completed and submitted a student medication form to the program (S-9: Student Medication Form).


[bookmark: _Toc69738474]Important Information
[bookmark: _Toc69738475]Absences:
· If your Student is going to be absent from program, please contact the Summer Program coordinator to report the absence. If a student misses a day, they are encouraged to come all other days.
[bookmark: _Toc69738476]Changes to the Check-out List:
· To authorize self-check-out or to add people to your pick-up list, please come into the Summer Program office and speak to our Summer Program Specialist.
[bookmark: _Toc69738477]Check-in/Check-out Procedures:
· You will need to be prompt in dropping off and picking up your child. We do not have the staff to accommodate early arrivals or late pick-ups.
[bookmark: _Toc69738478]Check-in:
· Program Leadership staff will be available from 8:00 AM – 8:30 AM with rosters to check-in your student.
[bookmark: _Toc69738479]Check-out:
· Community Education requires that those picking up students at the Summer Program are listed as approved to do so (including parents) on the Check-out list. 
· Student may walk home with parents’ permission.
· Transpiration is available with parents’ permission, with in the Northwest boundaries.  
[bookmark: _Toc69738480]Closed Campus Program:
· We operate a closed program campus which means that all students are to remain at program during the day. Students are required to stay on the school grounds during program hours. They are not to go to the store or a friend’s home during the time they are in program including recess and lunch periods.
[bookmark: _Toc69738481]Concerns:
· The majority of problems arising in a program can be solved through consultation between the student, parent, and program employees.
· Concerns should be brought to the attention of program employees starting at the lowest level. Any concerns that you have with the Summer Program please follow the process described below:
1. Parent contacts the Group Leader by speaking to the Group Leader about the concern with the student.
2. After speaking with the Group Leader and student directly, if a resolution was not reached, the parent meets with the Site Coordinator, Group Leader, and student.
3. After meeting with the Site Coordinator, Group Leader, and student, if a resolution was not reached, the parent then meets with the Site Coordinator, Group Leader, Program Specialist, and student. 
4. The final recourse in this process is to meet with the School Administrator.
[bookmark: _Toc69738482]Early Arrivals:
· Please do not drop off your child more than ten minutes before the program begins. The Summer Program Staff does not assume responsibility for any child dropped off unattended. Supervision begins at 8:30 AM when program begins. Transportation is provided for students who live in the Northwest boundaries. 
[bookmark: _Toc69738483]Early Pick-Up or Late Arrivals:
· In cases when you may be picking up your child early, please let the Leader know ahead of time, as the groups do go off-site for outings.  Please make sure that you personally tell your child’s leader that you are taking the child and follow the sign-out procedure. 
· Students start afternoon rotations, specials, and contract services after lunch. This is a good transition time for students who need to be picked up early or arrive late.
[bookmark: _Toc69738484]Late Pick-Up:
· Supervision ends when program is complete for the day at 3:00 PM. If a child is not picked up promptly after program, you will be charged a late fee of $5.00 for each 10 minutes the child is left after program ends. 
· This does not apply if you are delayed due to an emergency. Please contact the Northwest  Summer Program staff at (801) 578-8547 to alert us to any emergency situation, e.g. car trouble, etc.
[bookmark: _Toc69738485]Personal Property Policy
· Each summer many items of clothing are left at program and cannot be returned because there are no owners’ names on the items. We highly recommend that all personal property items are clearly labeled with name and contact information. The Summer Program assumes no responsibility for lost, stolen, or damaged personal property items.
[bookmark: _Toc69738486]Payment Policy
[bookmark: _Toc69738487]Payment Methods:
[bookmark: _Toc69738488]The cost of the Northwest summer program is Free. 
[bookmark: _Toc69738489]Cancellation Policy
[bookmark: _Toc69738490]Cancellation of a Weeklong Program:
· If fewer than the minimum number enroll, the weeklong program will be cancelled. Parents will be notified in advance. The Northwest Program reserves the right to cancel any program due to low enrollment. Programs cancelled by the Northwest Program will automatically be 100% refunded.

[bookmark: _Toc69738491]Waiver and Release Policy
[bookmark: _Toc69738492]Consent to Participate, Treat, and Release Agreement:
· This Agreement must be acknowledged and certified by Parent(s), Legal Guardian(s) during time of check-out in order to participate in the activities associated with the Northwest Summer Program.
· I state my child is free from any known heart, respiratory or other health problems that could prevent my student from safely participating to illness, injury, or death.
· I have received, understand, and will abide by the Salt Lake City School Districts Administrative Procedures for Board Policy S-6: Concussions and Traumatic Head Injuries.  (Download a copy at https://www.slcschools.org/board-of-education/policies/s-6/s-6-policy/english/, or if you would like a paper copy contact the Community Education central office at 801-578-8275).
· I give consent for my student to participate in the Northwest Summer Program. I understand that participation in the Summer Program can include foreseeable and unforeseeable risks and other hazardous activities inherent in the program, which may expose my student to illness, injury, or death. I have explained the activities of the Summer Program to my minor child and have discussed with him/her the potential risks of participation.
· [bookmark: _Hlk33728227]I give consent to take my child to public indoor/outdoor swimming pools during designated “open swim” periods. There will be on duty lifeguards as well as SLCSD Summer Program staff in and outside the water to supervise students. We take safety seriously and the expectation is that students are to follow the pool rules. If you object to this consent, then you have to let the Summer Program staff know immediately. We will make accommodations for your child at the pool area.
· I hereby give my express consent in the event of injury for the Salt Lake City School District to obtain for my child any necessary emergency aid, anesthesia, and/or operation, if in the opinion of the attending physician, such a treatment is necessary.
· I further agree to release Salt Lake City School District (SLCSD) employees from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage, injury, illness, attorney's fees or harm of any kind or nature to me arising out of my student's participation in the Summer Program and excepting only such loss, damage or injury as may be caused by the sole negligence of any releasee.  This release extends to any claim made by parents or guardians or their assigns arising from or in any way connected with the aforementioned activities.
· I give consent for my child to participate in the Northwest Summer Program, and I execute the above liability release on their behalf.
· SLCSD requires all students to use the district’s network resources in a responsible, ethical, polite, efficient, and legal manner. I have reviewed with my child Salt Lake City School Districts Board Policy I-18: Acceptable Student Use of Internet, Computers, and Network Resources. Use of the district’s network resources is a privilege and may be revoked at any time for failure to comply with this policy.
· Parents or eligible students should complete and submit the district’s S-2: Media Release Form to the Community Education Department if they wish to opt out of giving media consent.
[bookmark: _Toc69738493]Wait List Policy
[bookmark: _Toc69738494]First Come First Serve:
· Our waitlist policy will be on a first come first serve basis. 
· Ten (10) days prior to each program, parents/guardians will be contacted via email notifying them of openings in the program. 
· To claim a spot, you must you call Community Education at 801-578-8275 to register.
· Note: you will not be removed from the wait list unless you request it. You will remain on the list in case another spot opens.
[bookmark: _Toc69738495]Forms
[bookmark: _Toc69738496]Food Allergy & Anaphylaxis Emergency Plan 
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FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Name: Do,
Allrgy to-
Weight Ibs. Asthma: T Yes (higher risk for a severe reaction) I No

'NOTE: Do not depend on antiistamines o inhalrs (bronchodilators) o treat a sovere reacion. USE EPINEPHRINE.

Extremely reactive to the following allergens:

THEREFORE:

D11 checked, give epinephrine Immediately if the allergen was LIKELY eaten, for ANY symptoms.
D11 checked, give epinephrine Immediately f the allergen was DEFINITELY eaten, even If no symptoms are apparent.

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

®©®® e

LUNG HEART ~ THROAT  MOUTH
Shortnessof  Paleorblush  Tightor hoarse _ Significant
breath, wheezing, skin, faintness, throat, trouble  swelling of the
repetitive cough weak pulse,  breathingor  tongue or lips
dizziness. ‘swallowing
® O @®
COMBINATION
SKIN GUT OTHER  of symptoms.
Many hives over  Repeitive Fesling from different
body, widespread vomiting, severe  something bag is  body areas.

redness. dianhea  about to happen,
amiety, confusion
o o o

1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell emergency dispatcher the person is having
eyl and may need einephine when emrgercy
responders arive.

= Consider giving additional medications following epinephrine:
> Antihistamine.
> Inhaler (bronchodilator) if wheezing

Ly the person flat, raise legs and keep warm. If breathi
difficult or they are vomiting, let them sit up of e on their side.

I symptoms do not improve, o symptoms return, more doses of
‘epinephrine can be given about 5 minutes or more afer the last dose.

* Alert emergency contacts.

 Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return.

MILD SYMPTOMS

®O®

NOSE MOUTH SKIN  GUT
lichyor  itchy mouth A few hives,  Mild
runny nose, miditch  nauseaor
sneczing discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE
‘SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:
1. Antihistamines may be given, if ordered by a
healthcare provider.
2. Stay with the person; alert emergency contacts.
3. Watch closely for changes. If symptoms worsen,
give epinephrine.

MEDICATIONS/DOSES

Epinephvine Brand or Gnarc
Epinephive Dose: 101 mg D015 mg i Cl03mg

Anistamine Brand o Geneic

Antistamine Dese:

Other (g, inhaler roncheciator 1 wheezing)
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HOW TO USE AUVI-® (EPINEPRHINE INJECTION, USP), KALEO
1. Remove AuiQ from the outer casa.

Pull ot red safty guard.

Place black end of Auvi-Q agalst the middle o the outr thigh.

Press firmy until you har a click and hiss sound, and hald i placa for 2 saconds.
Call 911 and get emergancy medical help ight away.

HOW TO USE EPIPEN AND EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION (AUTHORIZED
‘GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN oT
H

T emer s EolPar o P 1 o o o corr e
3 G et er i e s o i S

5 Viyr ot s s oo 1ol o, o

& S o ety o el e ks

£ ey e 3 s et oy 1.5 -

S e et e Moo e 20 s |

3 Conts g ey s ol g e '

HOW T0 USE IPAX EPINEPHRINE IJECTION (AUTHORIZED GENERIC OF ADRENACLICKY), UsP -

RUTO INJECTOR, IMPAX LABORATORIES ou N
oo e st i o i st coin e o
2Pl oo nd o o o 1 @i
3. Grasp the auto-injector in your fist with the red tip pointing downward. = |

4. Put the red tip against the middle of the outer thigh at a 90-degree angle, parpendicular to the thigh.

5. Press down hard and hold firmly against the thigh for approximately 10 saconds. |

& Remers s e o 0 s

T e gy ot i it v | |

HOW TO USE TEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR, TEVA PHARMACEUTICAL
INDUSTRIES

uckly it th yellow or geencapff of e uto-nectar I th dirction of he “tist s oramova . @) ,
Grsp e sutonfctor n your s with the cangetp (s and) pinting dowmard. ¢
Wi your thr hand, pulf he b sfety e,

Placa the crangatpsgint th midel f the cutar 1gh upper ) at gt gl (perpncicua) o th thih.

Swing and push th atonacto iy ntoth micleof th ot thighunl 1 ek’

Hod il nplac for 3 ssconds countsowy 1, 2,3, ey
Romova and massge he jcton area fr 10 ecods.

Call 511 an et emergency medical hlp gt vy

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not putyour thumb, ingers or hand over the tp of the auto-njectr o nject Into any body part other than mid-outr high. In case of
accidantal infetion, 5 immediatey o the nearest emergoncy foom.

2. If administatng to 3 young child, hold thei eg iy i place befors and durin Injecion to prevent injuris.

3. Epinephiine can be inectad through cloting if nesded.

4. Call 911 immeiatlyafter njocton.

‘OTHER DIRECTIONS/INFORMATION (may sof-cary spinephrine, may self-administa opinephins, tc.):

“Treat the person beforcallng amergency contacts. The s sgs of a reaction can ba mild, but symptoms can worsen quickly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

PO PROVIDED COURTESY F FO0D ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY CRG) 172015
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PLAN DE ATENCION DE EMERGENCIAS DE ALERGIAS ALIMENTARIAS Y ANAFILAXIA

Nombre Fecha de nacimiento
Aergico
Peso kios. Asma: [ Si (Riesgo mas alto de reaccion grave) O No

NOTA: Norecurra a antiistaminicos i inhaladores (broncodilatadores) paratratar una reaccion grave. UTILICE EPINEFRINA.

Extremadamente reactivo a los sigulentes alérgenos:

POR LO TANTO:

IS et opein ests marcada y es PROBABLE que s ha ngerdo e algeno, adinistre epineina de inmedito ante CURLQUIERA de estossintomas.
IS et opei ests marcada y s SEGURO que se h ingerido el alergeno, administe pineina de inmediato aunque no se obsene ingn sintoma.

AN CURLAVIERR
DELOS SIGUIENTES.

SINTOMAS GRAVES

® ©®®©

1. INYECTE EPINEFRINA DE INMEDIATO
y puede necesitar epinerina cuando liegue ¢ equipo de emergencia.

epinefrina:
Antihistaminico
Inhalador (broncodilatador) en caso de respiracion sibilante.
 Mantenga al paciente en posicién horizontal, con las piemas
en alto'y abrigado. Si tiene difcultades para respirar 0 vémitos,
manténgalo sentado o tendido sobre un costado.

i los sintomas no mejoran o wuelven a aparecer, puede.
‘administrar otras dosis adicionales de epinefrina a partr de los 5
minutos de Ia administracion de la iitima dosis.

Comuniquese con los contactos de emergencia.
Lleve l paciente 2 la sala de emergencias, aunque los sintomas
hayan desaparecido. (E! paciente debe permanecer en la guardia

PULMON ~ CORAZON GARGANTA  BOCA
Fatadeare, Teramiadao  Ronqura  Hinchazon
siilancia,  palida, desmayo,  uoclusion,  signfcatva de
muchatos  pusocebil,  difcultad para  Ia lengua o los
mao | tgaroresprar  labios
® QO ® .
COMBINACIGN
PIEL  INTESTINOS  OTRO
orieaa T omitos  Sensacon d que
enlas  reiterados, vaa pasar algo
detinispares (TER e e
emojecimento confusien.
eenlizado - o o

SINTOMAS LEVES

®O®

NARIZ BOCA  PIEL INTESTINO|
Picazno  Picamon  Algunas  Nauseas leves of
mogueonasal, bucal  ronchas,  malestar
estornudes picazon leve

EN CASO DE SINTOMAS LEVES EN MAS DE UN
AREA DEL CUERPO, ADMINISTRE EPINEFRINA.

EN CASO DE SINTOMAS LEVES EN UN AREA ONICA
SIGA ESTAS INSTRUCCIONES:
1. Se pueden administrar antihistaminicos, con
prescripeién médica.
2. Quédese junto a la persona; comuniquese con los.
contactos de emergencia.

3. Obsenve atentamente los posibles cambios. Si los
sintomas empeoran, administre epinefiina.

2. Lame al 911. Avse al operador teefnico que o paciente tiene anafilaia

 Considere Ia administracién de otros medicamentos ademss de la

medica durante por lo menos 4 horas porque los sintomas pueden

MEDICAMENTOS/DOSIS
Marca doepneirina o amaco geérice:
Dosis do epnetina: (] 01 mg M [10.15mg M (0.3 mg 1

Marea desnthstaminic o fmaco genéric

Dosis e anhistaminice

s o iomplo broncoditador o cas dosisiancil

reaparecer)
- ==
A ORI oL EENE O ORI, T RS ATOREAGON L WD O RSO, B AL RN =D

FORMULARIO SUMINISTRADO POR CORTESIA DE FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.0RG) 52018
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FARE.  PLAN DE ATENCIGN DE EMERGENCIAS DE ALERGIAS ALIMENTARIAS Y ANAFILAXIA

COMO UTILIZAR AUVI-Q® (INYECCIGN DE EPINEFRINA, USP), KALEO o
Retire AUVI-Q del estucho externo.

‘Sague a tapa de seguricad o

Coloque el extremo negro de AUV-G® conra a parte extrior madia del musb.

Oprim firmemente hasta escuchar un i y un silbido, mantenga presicnado por 2 segundos

Liame al 911 y pida asistencia médica de amargencia de inmediato

EETY

COMO USAR EL AUTOINYECTOR DE EPINEFRINA EPIPEN® Y EPIPEN JR® Y LA INVECCION DE EPINEFRINA
(FARMACO GENERICO AUTORIZADO DE EPIPEN®), USP (AUTOINYECTOR), MYLAN

1. Retire ol autinyector Epipen o EgiPen Jredel tubo transparente.

o7
Z. St it et o o pulo ot 1 i i o ) et .

nada abajo.
(Con a otra mano, retre e protector de seguridad azul firando firmemente hacia ariba.

Girey oprima con fiteza el autoinyector contra a parte exterior media del muso hasta que haga ciic
‘Sostenga fimement e el lugar durante 3 segundos (cuente entamente 1, 2, 3.

Retir ol dispositivo y masajes ol &rea durante 10 segundos.

Liame al 911 y pida asistencia médica de emargencia de inmedito

[P

COMO UTILIZAR LA INVECCION DE EPINEFRINA IMPAX (GENERICO AUTORIZADO DE
AADRENACLICK®), USP, AUTOINYECTOR, LABORATORIOS IMPAX

1. Retire de autsinyectr de epinefina de su estuche proector

2. Saque las o tapas d extremo azul. Anora podd Ve una punta ofa.

3. Sujete i autoinyector firmemente con el pun con l2 punta oja apuntand hacia abaj.

i

Coloau a punta o contra i artsexterior media dl muso en un angul s SO, en posicitn pependicular

Oprima y sestenga con firmeza duranta aproximadamente 10 segundos.
Retir ol dispositivo y masajee ol &rea durante 10 segundos.
Liame al 911 y pida asistencia médica de emargencia de inmedito

INFORMACION DE ADMINISTRACIGN Y SEGURIDAD PARA TODOS LOS AUTOINYECTORES:
1. No cologue ol dedo pulgar, os demas dedos o a mano sobr Ia punta del autoinyector ni aplique 12 nyeccion fuera d Ia parte exterior
‘meia del muslo. En caso de nyeccitn accidentl,difase inmediatamente a a Sala de emergencias mas corcana.

2. Si administra 6l medicamento 2 n nifo pequsno, Sosteng s piem firmemente antes y urante k aplicacien para evtar posibles
fesiones.

Si s necesario la epinefina se puede aplicar a traves de I ropa.
Uame a1 911 inmediatamente lucgo de aplicarla inyeccion.

o

INSTRUCCIONES/INFORMACION ADICIONAL (i srsora pde lvar pinfrin, o pcirte pude aoadiministas ' medicacien i )

ot a1a pasona antes d lama 10 contcto deemegenca. Las primeras saale de na eacion pueden s e, er o sioas pusden agrarse on apider.

CONTACTOS DE EMERGENCIA — LLAME AL 911 OTROS CONTACTOS DE EMERGENCIA

FORMULARIO SUMINITRADO POR CORTESI D 7000 ALLERGY RESEARCH & EDUCATION (FARE) (FO0OALLERGYORG) 52015
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Guidelines for Illnesses Requiring Exclusion —
Exclude student for the criteria listed below

(CONJUNCTIVIIIS - PINK EYE: Defined as pink or red conjunctiva with white or yellow
drainage. often with matted eyelids after sleep. and including a child with eye pain. redness of
the eyelids, or skin sumounding the eye.

« Until treated with prescribed medication, for 24 hours.

COUGHING:
‘Uncontrolled excessive coughing.
 Accompanied by fever or feeling unwell

CRYING/IRRITABILITY
« Persistent crying o irritability can be a sign of illness.

DIARRHEA: Defined as an increased number of stools or change in consistency compared with
‘the child’s normal pattern.

 Two or more loose bowel movements during a school day.

« Unable to contain stool in toilet or diaper.

 Accompanied by fever or feeling unwell

DIFFICULT BREATHING:
« Shortness of breath
« Wheezing if not previously evaluated and treated by a healthcare professional.

DRAINAGE:
« Any drainage from ears, eyes, nose, mouth or open wounds that cannot be contained.

FEVER: Defined as a temperature > 1004 F.
« Until temperature is within normal range for 24 hours.

IMPETIGO:
“Until sores are dried or can be covered with a bandage.
 Ortreated with prescribed medication for 24 hours

INFESTATIO!
‘Scabies, until 24 hours after treatment has begun.
 Head lice does not need to be 24 hour exclusion (See SLCSD Head Lice Policy)




image8.png
Servicios de Salud del Distrito Escolar Salt Lake City

Guia para las enfermedades que requicren Separacién de los estudiantes
Separe a los estudiantes de acuerdo a los criterios listados debajo

CONJUNTIVITIS - 0JO ROSADO: Se define como conjuntiva roja o fosada con descargas
blancas o amarillentas, frecuentemente con los pérpados pegados al despertar e incluyendo a un
nifio con dolor en el ojo. enrojecimiento de los pérpados, o de Ia piel que rodea el ojo.

 Hasta que sea tratado con medicamentos recetados, durante 24 horas.

Tos excesiva y descontrolada.
 Acompaiiada por fiebre o sensacién de malestar

LLANTO/IRRITABILIDAD:
« Elllanto persistente o iitabilidad pueden ser una seiial de enfermedad.

DIARREA: Se define como un aumento en Ia cantidad de excrementos o un cambio en su.
consistencia comparandola con los habitos usuales del nifo.
« Dos o mis deposiciones sueltas durante un dia de clases.
« Incapaz de contener los excrementos en el inodoro o en el paiial
 Acompaiiada por fiebre o sensacién de malestar

DIFICULTAD RESPITRATORIA
 Faltadeaire.
« Sibilancia si no es previamente evaluada y tratada por un médico.

SUPURACIONES:
« Cualquier descarga incontenible por los oidos, nariz, boca o heridas abiertas

FIEBRE: Se define como una temperatura corporal > 1004 F.
« Hasta que la temperatura esté dentro del rango normal durante 24 horas.

IMPETIGO:
« Hasta que las llagas se hayan secado o puedan cubrirse con un vendaje.
O tratadas con medicamentos con receta duraste 24 horas.

INFESTACION:

« Sama, hasta 24 horas después de empezar el tratamiento.
 Los piojos en Ia cabeza no requieren una separacién de 24 horas (Vea la Politica contra
1os Piojos del SLCSD)
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S-9: Student Medication Form Sour st Choe
“STUDENT INFORMATION

Student Name: Oateof st

Ao ay: 0

Home honer Ve hore:

EMERGENCY CONTACT INFORMATION
Name (other than parent/guardian): Phone:

PARENT/GUARDIAN RELEASE

Thereby authorze schoolstaf to administer the medication descrbed below to my chil. T understand that a traned teacher or
other school personnel will admiister only the medication(s) described below. I the prescription s changed, a new parent
consent form and a new health practtoner order must be completed before the schoolstaf can administer the new medicaton.
Prescription medication must be transported to and from school by an adult, in the current original pharmacy container
‘and label, with the child’s name, medication name, administration time, dosage, and health care provider’s name. I itis
an over the counter medication, the medication must be in the original store container. The school nurse may contact the
student's health care provider if carification is needed to administer this medication.

Tauthorize my child to cany, be in possession of, and self-administer this medication.

My child and T understand there are serious consequences, which may include suspension or expulsion for sharing any.
‘medications and/or supplis with others. See Administrative Procedures for Board Policy S-3: Student Conduct and
Discpline.

Tagree to meet the parental responsibilites listed above. I understand that school personnel may release personal or medical

information about my child in a health-related situation if necessary. Note: A new medication form wilbe required every

school year.

Parent/Guardian Signature Date

MEDICATION INFORMATION (HEALTH CARE PROVIDER ONLY)

"NAME OF MEDICATION INDICATION DOSAGE RouTE TME

The above named student is under my care:

O In my opinion, this medication is necessary during the school day. Trained school personnel shoud and will be allowed to
administer this medication. Please list any specific raining required:

O In my opinion, this medication is necessary during the school day. I feel it is medically appropriate for the student to be in
possession of, and self-administer this medication.

Duration medication is to be administered for student is allowed to carry the medication:

‘Common side effects:

Allergies:

NOTICE: This order can only be signed by an MD; Dentist; Nurse Practitioner (NP, FNP, PNP, APRN/PP), Certfied Physician's
Assistant or 2 provider with Prescriptive Practice.

-

Physician’s Signature. Phone Date

Sopermtendents Offce rev. 3/15/2015 Page torz
440 East 100 South, Salt Lake City, Utah 84111 | www.slcschools.org | Phone: 801.578.8593 | Fax: 801.578.2084
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‘SALT LAKE CITY SCHOOL DISTRICT MEDICATION RECORD/LOG (INTERNAL USE ONLY)

STUDENT: PARENT: YERR: TEACHER:
MEDICATION DosE ROUTE TIvE DATE BEGAN DATE ENDED
Staff Signature: S Initial:
Staff Signature: S Initial:
MEDICATION RECORD/LOG
‘Special Instructions/Notes:
(Codes: X = No School, OT = OFf Track, A = Absent, NP = No Pill Available, R = Refused, PC = Parents called/notified)
ULy AUGUST SEPTEMBER OCTORER

Notes:

NOVEMBER DECEMBER JANUARY FEBRUARY
Notes:

MARCH APRIL MAY JUNE

Notes:

Superitendents Offce rev. 3/15/2015 Pagezorz
440 East 100 South, Salt Lake City, Utsh 84111 | www.slcschools.org | Phone: 801,578,855 | Fax: 801.578.2084
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S-9: Formulario de Medicamentos del ‘[DSA“ LAKE CITY
Estudiante Sour s Chote
TRFORMACION SOBRE EL ESTUDTANTE

Nombre del estudiante: Fecha de nacimiento: Escuela:

Direccién: Ciudad: Estado: Codigo postal:
Teléfono del hogar: Teléfono celular: Correo electrénico:

TRFORMACIGN DE CONTACTO DE EMERGENCIA

Nombre (que no sea el padre/la madre/el tutor): Teléfono:

‘AUTORIZACION DE LO5 PADRES/EL TUTOR

A través del presente documento, autorizo al personal de la escuela a administrarle el medicamento descrito 3

‘continuacion 3 mi hijo. Comprendo que un profesor capacitado u oo personal de la escusla le administrarén tnicamente
Ios medicamentos especiicados a continuacion. S la receta se modifica, se debe completar un nuevo formulario de
atorizacion de los padres y una nueva orden del profesionsl de la salud antes de que el personal de |2 escusla pueda
‘administrar el medicamento nuevo.

Los medicamentos recetados deben ser transportados hacia y desde I3 escuela por un aduto, en el envase original y con
I etiqueta de |a farmcia con el nombre del estudiante, el nombre el medicamento, la hora de s administracion, la
dosis y el nombre del proveedor de atencion medica. Si es un medicamento de venta libre, el medicamento debe estar
en el envase original. £ personal de enfermeria de la escusla podra comunicarse con el proveedor de atencion medica del
estudiante si necesita alguna explicacion para administrar el medicamento.

Autorizo a mi hijo a llevr, tener y autoadministrarse este medicamento.

Mi hijo y yo comprendemos que existen sanciones graves, las cuales pueden inclu I suspensién o la expulsion de la
‘escuela, por comparti cualquier medicamento o suministios con otras personas. Consulte los procedimientos
‘adminisirativos de ka poitica S-3 del Conse}o sobre comportamiento y discipina de los estudiantes.
Me comprometo a cumpiir con Ias responsabilidades paternales mencionadas anteriormente. Comprendo que el personal de [
escuela puede divuigar informacién medica o personal de mi hijo en alguna situacion relacionada con Ia salud s es necesario.
Nota: se soliitars un formuario de medicamentos nuevo cada afo escolar.

Firma del padremadreftutor Fecha

TNFORMACION SOBRE EL MEDICAMENTO (COMPLETADA UNICAMENTE POR EL PROVEEDOR DE
ATENCION MEDICA)

NOMBRE DEL TNDICACIONES DOSTS VIR HORA
MEDICAMENTO

El estudiante especificado anteriormente se encuentra bajo mi cuidado:

‘Seqin mi opinidn, es necesario administrar este medicamento durante la jomada escolar. El personal escolar capacitado.

deberd y estard autorizado a adminisirar este medicamento. Especifique cuslauier conocimiento especfico requerido para
la administracion:

‘Segiin mi opinidn, es necesario administrar este medicamento durante la jomada escolar, Considero que es correcto,
esde el punto de vista médico que el estudiante tenga este medicamento y se lo autoadministre.

Tiempo durante el cual s debe administrar el medicamento/tiempo durante el cual el estudiante et autorizado a levar e
‘medicamento:

‘Oficina de Superintendente. Rev. 05/06/2015. Pigina 123
440 East 100 South, Sakt Lake City, Utah 84111 | www.slcschool.org | Teléfono: 801.578.8599 | Fax: 801.578.2084.
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Disrto Excolar de Sak Loke City

Alergias:

AVISO: esta orden solo puede ser firmada por un médico, dentista, enfermero profesional (enfermero de medicina familar,
enfermero pedidtico, enfermero registyado e practica avanzada), asistente de médico matriculado o proveedor encargado’
de recetar medicamentos.

Firma del médico

Teléfono

‘Oficina de Superntendente. Rev. 03/19/2015

igna 223
440 East 100 South, Sakt Lake Gy, Utah 84111 | weww.slcschools.org | Telfono: 801.578.8599 | Fax: 801,578.2084.
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SALT LAKE CITY
SCHOOL DISTRICT
Your Best Choice

Sunscreen Application Permission Form

1 give my permission for the staff of Elementary School to apply sunscreen
that T have provided for my child to use before going outside on sunny days.

CHILD'S NAME:

PARENT/GUARDIAN NAME (PRINTED):

PPARENT/GUARDIAN SIGNATURE:

SALT LAKE CITY
SCHOOL DISTRICT

Your Best Choice

Sunscreen Application Permission Form

1 give my penmission for the staff of Elementary School to 2pply
sunscreen that I have provided for my child to use before going outside on sunny days.

CHILD'S NAME:

PARENT/GUARDIAN NAME (PRINTED):

PARENT/GUARDIAN SIGNATURE:
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SALT LAKE CITY
SCHOOL DISTRICT
Your Best Choice

Permiso para Aplicacién de Filtro Solar

Autorizo a los empleados de Ia Primaria aplicar filro solar que yo he
proporcionado a mi hijo o hija antes de salir afuera en los dias soleados.

NOMBRE DEL ESTUDIANTE:

NOMBRE (IMPRENTA) DE PADRE/APODERADO:

FIRMA DE PADRE/APODERADO:

SALT LAKE CITY
SCHOOL DISTRICT

Your Best Choice

Permiso para Aplicacién de Filtro Solar

Autorizo a los empleados de Ia Primaria aplicar iltro solar que:
‘yo he proporcionado a mi hijo o hija antes de salir afuera en los dias soleados

NOMBRE DEL ESTUDIANTE:

NOMBRE (IMPRENTA) DE PADRE/APODERADO:

FIRMA DE PADRE/APODERADO:





