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Policy & Procedures 

PROCEDURE 
Sec. C: Students 

 
 

Health Support 
 

 
Date: 2000 12 01/ 2002 05 28/ 2006 04 26/ 2015 11 24/ 2018 11 27/ 2025 01 28 
 

Administrative Procedures 
 
These procedures provide directions for the following: 

• Prevalent Medical Conditions 
• Prescription Drugs  

• Anaphylaxis  
• Asthma 
• Diabetes 
• Epilepsy 
• Appendix A:   Summary of Ministry of Education PPM #81 
• Appendix B:   Request for School Assistance in Health Care 
• Appendix C:   Individual Student Log of Prescription Medication Administered 
• Appendix D:   Anaphylaxis Plan of Care 
• Appendix E:   Consent for a Child to Carry and Self Administer Asthma Medication 
• Appendix F:   Student Asthma Plan of Care 
• Appendix G:   Diabetes Plan of Care 

• Appendix H:   Student Epilepsy Management Plan of Care 
• Appendix I:    Staff Member Epilepsy and Seizure Disorder Management Information Form 

 

PREVALENT MEDICAL CONDITIONS 
 

1. Responsibilities 
 
1.1 Role of Parent/Guardian 

 
1.1.2 Educate their child about their medical condition(s) with support from their child’s 

health care professional as needed. 
 
1.1.3 Guide and encourage their child to reach full potential for self-management 

advocacy. 
 
1.1.4 Annually notify the school Principal of their child’s medical condition(s) and co-

create with the principal or the principal’s designate the Plan of Care for their 
child.  The Plan of Care will indicate if the child requires or may require 
medication. 
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1.1.5 Complete the Request for School Assistance in Health Care (Appendix B) form 
giving authorization for medical intervention. 

 
1.1.6 Submit the completed Request for School Assistance in Health Care (Appendix B) 

form accompanied by the authorization from the prescribing licenced medical 
practitioner. 

 
1.1.7 Supply their child and/or the school with sufficient quantities of medication and 

supplies in their original, clearly labelled container as directed by a health care 
professional and as outlined in the Plan of Care, and track the expiration dates if 
they are supplied. 

 
1.1.8 Provide the school with a description of the medication outlining any side effects 

(this information is readily obtained from the pharmacist). 
 

1.1.9 Communicate changes to the Plan of Care, such as changes to the status of their 
child’s medical condition(s) or changes to their child’s ability to manage the 
medical condition(s), to the principal or the principal’s designate. 

 
1.1.10 Immediately communicate changes in dosage and administration to the school 

and a new Request for School Assistance in Health Care (Appendix B) form must 
be completed. 

 
1.1.11 Initiate and participate in meetings to review their child’s plan of care. 
 
1.1.12 Seek medical advice from a medical doctor, nurse practitioner, of pharmacist 

where appropriate. 
 

1.2  Role of the Principal 
 

1.2.1 Clearly communicate to parents and appropriate staff the process for parents to 
notify the school of their child’s medical condition(s), as well as the expectation 
for parents to co-create, review, and update a Plan of Care with the principal or 
the principal’s designate.  This process should be communicated to parents, at a 
minimum:  
• During the time of registration; 

• Each year during the first week of school; 
• When a child is diagnosed and/or returns to school following a diagnosis. 

 
1.2.2 Co-create, review or update the Plan of Care of a student with a prevalent 

medical condition with the parent(s), in consultation with the school staff (as 
appropriate) and with the student (as appropriate); 

 
1.2.3 Maintain a file with the Plan of Care and supporting documentation for each 

student with a prevalent medical condition. 
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1.2.4 Provide relevant information from the student’s Plan of Care to school staff and 
others who are identified in the Plan of Care (e.g., food service providers, 
transportation providers, volunteers, occasional staff who will be in direct contact 
with the student), including any revisions that are made to the plan; 

 
1.2.5 Communicate with parent(s) in medical emergencies, as outlined in the Plan of 

Care; 
 
1.2.6 Encourage the identification of staff who can support the daily or routine 

management needs of students in the school with prevalent medical conditions, 
while honouring the provisions within their collective agreements. 

 

1.2.7 Consult with the physician, with consent from the parent/guardian for review of 
the Plan of Care, in the event that such a review is required. 

 
1.3  Role of School Staff 

 
1.3.1 Review the contents of Plan of Care for any student with whom they have direct 

contact; 
 
1.3.2 Participate in training, during the instructional day, on prevalent medical 

conditions at a minimum annually, as required by the school board; 
 
1.3.3 Share information on student’s signs and symptoms with other students, if 

parents give consent to do so, as outlined in Plan of Care and authorized by the 
principal in writing. 

 
1.3.4 Follow school board strategies that reduce the risk of student exposure to 

triggers or causative agents in classrooms, common school areas, and 
extracurricular activities, in accordance with the student’s Plan of Care; 

 
1.3.5 Support a student’s daily or routine management, and respond to medical 

incidents and medical emergencies that occur during school, as outlined in board 
policies and procedures (in situations where school board staff already provide 
supports to students with prevalent medical conditions, and are already trained 
appropriately. 

 
1.3.6 Support inclusion by allowing students with prevalent medical conditions to 

perform daily or routine management activities in a school location (e.g., 
classroom), as outlined in their Plan of Care, while being aware of confidentiality 
and the dignity of the student; 
 

1.3.7 Enable students with prevalent medical conditions to participate in school to their 
full potential, as outlined in their Plan of Care. 

 
1.4  Role of School Board 
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1.4.1 Provide training and resources on prevalent medical conditions on an annual 
basis; 

 
1.4.2 Develop strategies that reduce the risk of student exposure to triggers or 

causative agents in classrooms and common school areas; 
 
1.4.3 Develop expectations for schools to support the safe storage and disposal of 

medication and medical supplies, and communicate these expectations to schools 
and support schools in the implementation of the expectations; 

 
1.4.4 Communicate expectations that students are allowed to carry their medication 

and supplies to support the management of their medical condition, as outlined 
in the Plan of Care; 

 
1.4.5 Consider PPM #161 related board policies when entering into contracts with 

transportation, food service, and other providers. 
 

1.5  Role of Student 
 

Depending on their cognitive, emotional, social and physical stage of development, and 
their capacity for self-management, students are expected to actively support the 
development and implementation of their Plan of Care.  Students should: 

 
1.5.1 Take responsibility for advocating for their personal safety and well-being that is 

consistent with their cognitive, emotional, social and physical stage of 
development and their capacity for self-management; 

 
1.5.2 Participate in the development of their Plan of Care; 
 
1.5.3 Participate in meetings to review their Plan of Care; 
 
1.5.4 Carry out daily or routine self-management of their medical condition to their full 

potential, as described in their Plan of Care (e.g., carry their medication and 
medical supplies; follow school board policies on disposal of medication and 
medical supplies); 

 
1.5.5 Set goals on an ongoing basis for self-management of their medical condition, in 

conjunction with their parent(s) and health care professional(s); 
 
1.5.6 Communicate with their parent(s) and school staff if they are facing challenges 

related to their medical condition(s) at school; 
 
1.5.7 Wear medical alert identification that they and/or their parent(s) deem 

appropriate; 
• If possible, inform school staff and/or their peers if a medical incident or a 

medical emergency occurs. 
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2. Expectations 
 

2.1 As primary caregivers of their child, parents are expected to be active participants in 
supporting the management of their child’s medical condition(s) while the child is in 
school.   

 
2.2 School staff are required to follow their school board’s policies and the provisions in their 

collective agreements related to supporting students with prevalent medical conditions in 
schools. 

 
2.3 School boards are expected to communicate, on an annual basis, their policies on 

supporting students with prevalent medical conditions to parents, school board staff, and 
others in the school community who are in direct contact with students (e.g., food 
service providers, transportation providers, volunteers).  At a minimum, school boards 
are expected to make their policies and their Plan of Care templates available on their 
public website in the language of instruction. 

 
2.4 Students are expected to actively support the development and implementation of their 

Plan of Care, depending on their cognitive, emotional, social and physical stage of 
development, and their capacity for self-management 

 

PRESCRIPTION DRUGS  
 

3. Responsibilities 
 

1.1 Role of Parent/Guardian 
 

1.1.1 Educate their child about their medical condition(s) with support from their child’s 
health care professional as needed. 

 
1.1.2 Guide and encourage their child to reach full potential for self-management 

advocacy. 
 

1.1.3 Annually notify the school Principal that the child requires or may require 
medication. 

 
1.1.4 Complete the Request for School Assistance in Health Care (Appendix B) form 

giving authorization for medical intervention.  
 
1.1.5 Submit the completed Request for School Assistance in Health Care (Appendix B) 

form accompanied by the authorization from the prescribing licenced medical 
practitioner.  

 
1.1.6 Supply medication in original container as prescribed by the attending licenced 

medical practitioner. 
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1.1.7 Provide the school with a description of the medication outlining any side effects 
(this information is readily obtained from the pharmacist).   

 
1.1.8 Immediately communicate changes in dosage and administration to the school 

and a new Request for School Assistance in Health Care (Appendix B) form must 
be completed. 

 
1.1.9 Initiate and participate in meetings to review their child’s plan of care. 

1.1.10 Seek medical advice from a medical doctor, nurse practitioner, or pharmacist 
where appropriate. 

 
1.2 Role of Principal 

 
1.1.1 The Principal will send the Request for School Assistance in Health Care 

(Appendix B) form to parents. 
 
1.1.2 The Principal will ensure that the form Request for School Assistance in Health 

Care (Appendix B) form is completed for the student prior to the administration 
of medication.    

 
1.1.3 The Principal is responsible for deciding if a Medical Plan is necessary.  If deemed 

necessary, the Principal shall in collaboration with the parents and if necessary, 
members of the medical community, devise a Medical Plan. 

 
1.1.4 The Principal will provide and use a locked container for the storage of 

medication. 
 
1.1.5 The Principal will ensure the medication is clearly labeled for each student in the 

original container, has clearly indicated dosages, and is securely stored to ensure 
administration to the correct student and to avoid loss or tampering.   

 
1.1.6 The Principal will inform the appropriate staff members about the medical needs 

of the student.  If a Medical Plan is deemed necessary, staff members will be 
informed of the medical needs of the student and the intervention outlined in the 
Medical Plan. 

 
1.1.7 The Principal will maintain the Individual Student Log of Prescription Medication 

Administered (Appendix C) or designate a staff member to maintain it.  Each 
student must have an individual log maintained.  A copy of the record will be 
made available for parents upon request. 

 
1.1.8 The staff person administering medication to the student shall maintain the 

Individual Student Log of Prescription Medication Administered (Appendix C).  On 
dates when the pupil is absent, the log should reflect such pupil absence.  The 
"comments" section should reflect abnormal or unusual circumstances related to 
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such administration.  The monthly log sheet is to be kept on file by the Principal 
with the authorization form. 

 
1.1.9 Assistance in training to administer medication is the responsibility of the parent 

in conjunction with the Principal.  Assistance or advice should be sought from the 
licenced medical practitioner or the Health Unit if necessary. 

 
1.1.10 The Principal will ensure that staff members who undertake the responsibility of 

administering medication or intervening in a medical situation with a student who 
has chronic health needs will have at least a minimal background understanding 
of the medical situation and have received specific direction and annual training 
in order to perform their role. 

 
1.1.11 The Principal will be responsible for completing the section in the O.S.R. 

indicating medical needs. 
 
1.1.12 The student will take the medication in the presence of the person responsible 

for the administration of the medication. 
 
1.1.13 The Principal will ensure that the medication is administered in a manner which 

allows for sensitivity and privacy and which encourages the student to take an 
appropriate level of responsibility for his/her medication.  

 
4. Expectations 

 
2.1 Prescription drugs include any medication that is prescribed by a licenced medical 

practitioner.  The use of prescription medication is discouraged for use at school, 
however, the Board recognizes that on occasion there may be the need for students to 
receive medication during the school day in order to enable education of the student to 
continue.  

 
2.2 Ministry of Education Policy Program Memorandum #81 summarized in Appendix A 

outlines roles and responsibilities that boards are expected to follow. 
 
2.3 If injection medication is required, the arrangements for the injection of medication must 

be made by the parents or guardians.  School personnel can assume no responsibility for 
injections (e.g. juvenile diabetic requiring mid-day insulin). 

 
2.4 In order for prescribed medication to be administered parents or guardians must provide 

the necessary authorizations and school administrators must follow the guidelines as 
outlined in the policy. 

 
2.5 Board personnel will not administer non-prescription drugs.  Non-prescription drugs 

include any medication that is not prescribed by a licenced medical practitioner such as 
aspirins, ointments, creams, cough syrups, cough drops, etc. 
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2.6 The Principal will establish and maintain, in the school office, a file for each student 
receiving medication by school personnel including: 
• a Request for School Assistance in Health Care (Appendix B) 
• any request/authorization for changes 
• all records of administrations of medication by school personnel (Appendix C) 
• all plans established for the administration of medication or the support of students 

with medical needs 
• Diabetes Support Plan & Medical Alert Information (Appendix G) 

 
2.7 A revised authorization form shall be completed for each school year or 

whenever a modification of prescribed medication is directed by the licenced 
medical practitioner. 

 
2.8 The Principal will ensure that these procedures are followed, where appropriate, while 

students are participating in educational excursions (reference: Student Excursion Policy 
http://www.st-clair.net/policies.aspx) 

 
2.9 Parents and licenced medical practitioners should be advised that staff will not 

administer medication when instruction from the licenced medical practitioner calls for 
discretion on the part of the individual administering it, e.g. “when deemed necessary” 
or “as per required need”.  This provision may be waived as part of a specific 
management plan. 

 
2.10 It is understood that the staff person is administering medication under the Principle of 

“in loco parentis” and not as a health professional.  When acting under these regulations 
and procedures, staff is covered by the Board liability insurance. 

 
ANAPHYLAXIS AND ASTHMA 
 
ANAPHYLAXIS  
 

1. Responsibilities 
 

1.1 Role of Parent/Guardian 
 

1.1.1 Request for School Assistance with Health Care (Appendix B) will be completed 
for each school year or whenever the licensed medical practitioner directs a 
modification of a prescribed medication or procedure. A licensed medical 
practitioner’s statement must accompany the parental request and authorization 
for school assistance in health care. Request for School Assistance in Health Care 
form (Appendix B)  

 
1.1.2 It is the obligation of the pupil’s parent or guardian and the pupil to ensure that 

the information in the pupil’s file is kept up-to-date with the medication that the 
pupil is taking.  
 

http://www.st-clair.net/policies.aspx
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1.1.3 It is the obligation of the student’s parents or guardians to ensure that any 
changes in the student’s anaphylaxis condition is reported to the school 
administrator in a timely fashion, as well as any changes in parent/guardian 
contact information. 

 
1.1.4 The parent/guardian of a child with anaphylaxis will have the opportunity of 

completing, in consultation with the school, administrator or designate a Student 
Individual Plan for Anaphylaxis Emergency Plan (Appendix D). This document 
allows the development of strategies that address unique student symptoms and 
treatment options.  The Plan will include:  e.g.  
• details informing permanent, part time and occasional employees and others 

who are in direct contact with the student on a regular basis of the type of 
allergy, monitoring and avoidance strategies and appropriate treatment.  

• readily accessible emergency procedure for the student including emergency 
contact information. 

• location and storage of epinephrine auto-injectors (EpiPen or Allerject).  
 
1.1.5 Students are required to have access to two (2) Epipens or Allerjects. 
 
1.1.6 Parents/Guardians will work with school personnel to support anaphylactic 

students in their goal of achieving independent self-management of their life 
threatening allergy and the development of self-advocacy skills and a circle of 
support among the school and larger community. 

 
1.2 Role of Principal 

 
1.2.1 The Principal will send the Request for School Assistance in Health Care 

(Appendix B) form to parents. 
 
1.2.2 The Principal will ensure that the form Request for School Assistance in Health 

Care (Appendix B) form is completed for the student prior to the administration 
of medication.  

 
1.2.3 The Principal will facilitate annual training for staff in order for the staff to be 

educated on the issue, and be able to administer the medication or procedures.  
The Principal will keep a record of such training so it can be produced if 
necessary. 

 
1.2.4 The Principal, in cooperation with the parents, staff and health practitioners, if 

necessary, will be responsible for creating an individual plan for a pupil with an 
anaphylactic allergy.  The individual plan shall include:  
• Details informing employees and others who are in direct contact with the 

pupil on a regular basis of the type of allergy, monitoring and avoidance 
strategies and appropriate treatment.  

• A readily accessible emergency procedure for the pupil, including emergency 
contact information.  
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• Storage for epinephrine auto-injectors, where necessary. Medication is to be 
clearly labelled in the original container, and is to be kept in secured locked 
storage, unless deemed otherwise through a specific Medical Intervention Plan 
for the student.  

 
1.2.5 The Principal has the responsibility to communicate information and familiarize 

staff with the individual emergency procedures to be followed for students with 
anaphylaxis and to post in key locations instructions on the use of the 
epinephrine auto-injector along with a list of symptoms and emergency 
procedures. 

 
1.2.6 The Principal will determine which staff members will be preauthorized to 

administer medication or supervise a pupil while he or she takes medication in 
response to an anaphylactic reaction, if the school has up-to-date treatment 
information and the consent of the parent, guardian or pupil, as applicable.   If 
an employee has reason to believe that a pupil is experiencing an anaphylactic 
reaction, the employee may administer an epinephrine auto-injector or other 
medication prescribed to the pupil for the treatment of an anaphylactic reaction, 
even if there is no preauthorization to do so. Individual Student Log of 
Prescription Medication Administered (Appendix C) under short term or long term 
routine conditions must be kept and retained for record purposes for one year.  
Administration of medication in response to an emergency procedure must be 
documented in an incident report under OSBIE guidelines. 

 
1.2.7 The Principal will develop a communication plan for parents, pupils and 

employees for the dissemination of information of life-threatening allergies.  
 
1.2.8 Where appropriate, the Principal will ensure that strategies are in place that 

eliminate or reduce the risk of exposure to life threatening allergens in the 
classroom and common school areas. (Check the student’s individual school plan) 

 
1.3 Role of School Staff 

 
1.3.1 School personnel will support all students with life threatening allergies by 

becoming familiar with the disorder and strategies used to assist the student in 
managing their anaphylactic condition when symptoms indicate an emergency.  

 
1.3.2 School personnel will endeavour to keep open and frequent lines of 

communication with parents and guardians, as appropriate. 
 
1.3.3 School personnel will demonstrate a positive attitude toward student participation 

in school activities. 
 
1.3.4 School personnel will monitor, as appropriate, the self-care practices and routines 

being carried on by the student.   
 

2. Expectations 
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2.1 In accordance with Bill 3, 2005 otherwise known as Sabrina’s Law: An Act to Protect 

Anaphylactic Pupils and with Bill 20, 2015 otherwise known as Ryan’s Law: Ensuring 
Asthma Friendly Schools, the St. Clair Catholic District School Board is committed to 
providing a safe learning environment for all its pupils.  To work toward accomplishing 
this goal, the board recognizes it is necessary for administrators and staff to take steps 
to safeguard students with life threatening allergies and to safeguard students with 
asthma. 

 
2.2 Location of Epinephrine Auto Injectors 

 
2.2.1 The epinephrine auto injector must be located in proximity to the student for 

easy access. 
 
2.2.2 The second EpiPen is to be located in a secure (NOT locked) readily accessible 

location at all times. All school staff are to be informed of the location of the 
epinephrine auto injectors (e.g. school office). 

 
2.2.3 Conditions for storage: protect from direct sunlight, store at room temperature. 

Do not refrigerate. 
 

2.3 Administration of EpiPen 
 

2.3.1 Employees are preauthorized to administer epinephrine auto injector or supervise 
a student while he or she takes epinephrine auto injector in response to an 
anaphylactic reaction where the school has up-to-date treatment information. 

 
2.3.2 If an employee has reason to believe that a student is experiencing an 

anaphylactic reaction, the employee must administer an epinephrine auto injector 
or other medication prescribed to the student for the treatment of an 
anaphylactic reaction, even if there is no preauthorization to do so. 

 
2.3.3 No action for damages shall be instituted respecting any act done in good faith or 

for any neglect or default in good faith in response to an anaphylactic reaction in 
accordance with the Act, unless the damages are the result of the employee’s 
gross negligence. 

 
ASTHMA 
 

1. Responsibilities 
 

1.1 Role of Parent/Guardian 
 

1.1.1 Request for School Assistance with Health Care form (Appendix B) will be 
completed for each school year or whenever the licensed medical practitioner 
directs a modification of a prescribed medication or procedure. A licensed medical 
practitioner’s statement must accompany the parental request and authorization 
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for school assistance in health care.  
 
1.1.2 It is the obligation of the pupil’s parent or guardian and the pupil to ensure that 

the information in the pupil’s file is kept up-to-date with the medication that the 
pupil is taking. 

 
1.1.3 It is the obligation of the student’s parents or guardians to ensure that any 

changes in the student’s asthma condition are reported to the school 
administrator in a timely fashion, as well as any changes in parent/guardian 
contact information. 

 
1.1.4 Parents/guardians must complete Consent for a Child to Carry and Self 

Administer Asthma Medication form (Appendix E) if they wish their child to carry 
their inhaler while at school or on school-related activities.  

 
1.1.5 The parent/guardian of a child with asthma will have the opportunity of 

completing in consultation with the school administrator/designate an Asthma 
Management Plan (Appendix F). This document allows the development of 
strategies that address unique student symptom and treatment options. The 
Asthma Management Plan will include e.g. 
• triggers, Reliever/Rescue inhaler;  
• instructions for managing an asthma attack; 
• details informing permanent, part time and occasional employees and others 

who are in direct contact with the student on a regular basis of the type of 
allergy, monitoring and avoidance strategies and appropriate treatment; 

• readily accessible emergency procedure for the student including emergency 
contact information; 

• location and storage of rescue inhaler(s) and/or medication. 
 
1.1.6 Students are required to have access to two (2) inhalers.  
 
1.1.7 Parents/Guardians will work with school personnel to support students who have 

asthma in their goal of achieving independent self-management of their condition 
and the development of self-advocacy skills and a circle of support among the 
school and larger community.  
 

4.1 Role of Principal 
 

1.2.1 The Principal will send the Request for School Assistance in Health Care 
(Appendix B) form to parents.  

 
1.2.2 The Principal will ensure that the form Request for School Assistance in Health 

Care (Appendix G) form is completed for the student prior to the administration 
of medication.  

 
1.2.3 The Principal will facilitate annual training for staff in order for the staff to be 

educated on the issue, and be able to administer the medication or procedures.  
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The Principal will keep a record of such training so it can be produced if 
necessary. 

 
1.2.4 The Principal, in cooperation with the parents, staff and health practitioners, if 

necessary, will be responsible for creating an Asthma Management Plan for a 
pupil with asthma.  The Asthma Management Plan (Appendix F) shall include: 
a. Details informing employees and others who are in direct contact with the 

pupil on a regular basis of the monitoring and avoidance strategies and 
appropriate treatment.  

b. Readily accessible emergency procedure for the pupil, including emergency 
contact information.  

c. Details relating to the storage of the pupil’s asthma medication, including:  
i. if the pupil is under 16 years old, whether the pupil has his or her parent’s 

or guardian’s permission to carry his or her asthma medication, and  
ii. whether any spare medication is kept in the school and, if so, where it is 

stored. 
d. A readily accessible emergency procedure for the pupil, including emergency 

contact information. 
 
1.2.5 The Principal has the responsibility to communicate information and familiarize 

staff with the individual emergency procedures to be followed for students with 
asthma and to post in key locations instructions on the use of the inhalers along 
with a list of symptoms and emergency procedure.  

 
1.2.6 Students are required to have access to two (2) inhalers.  
 
1.2.7 Parents/Guardians will work with school personnel to support students who have 

asthma in their goal of achieving independent self-management of their condition 
and the development of self-advocacy skills and a circle of support among the 
school and larger community. 

 
4.2 Role of School Staff 

 
1.3.1 School personnel will support all students with asthma by becoming familiar with 

the disorder and strategies used to assist the student in managing their asthma 
when symptoms indicate an emergency situation.  

 
1.3.2 School personnel will endeavour to keep open and frequent lines of 

communication with parents and guardians, as appropriate. 
 
1.3.3 School personnel will demonstrate a positive attitude toward student participation 

in school activities. 
 
1.3.4 School personnel will monitor, as appropriate, the self-care practices and routines 

being carried on by the students (e.g. checking that the student has access to 
inhaler during activities and educational excursions).  
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5. Expectations 
 

2.1 In accordance with Bill 3, 2005 otherwise known as Sabrina’s Law: An Act to Protect 
Anaphylactic Pupils and with Bill 20, 2015 otherwise known as Ryan’s Law: Ensuring 
Asthma Friendly Schools, the St. Clair Catholic District School Board is committed to 
providing a safe learning environment for all its pupils.  To work toward accomplishing 
this goal, the board recognizes it is necessary for administrators and staff to take steps 
to safeguard students with life threatening allergies and to safeguard students with 
asthma. 

 
2.2 Location of Reliever Inhalers 

 
2.2.1 Students in Grades 1–12, where capable of doing so and with parental 

permission, unless 16 years of age or older, are to carry their reliever inhaler with 
them at all times. Consent for a Child to Carry and Self Administer Asthma 
Medication (Appendix E) 

 
2.2.2 Where age, pupil capacity (intellectual/physical), activity or location prevents safe 

carrying of the reliever inhaler, it must be located in proximity to the student for 
easy access. 

 

DIABETES 
 

1. Responsibilities 
 

1.1 Role of Parent/Guardian 
 

1.1.1 Parents/guardians will inform the school of the child’s diabetes and complete a 
Request for School Assistance with Health Care form (Appendix B). 

 
1.1.2 Parents/guardians will participate in a case conference with school Principal and 

teacher and involved health professionals as required. 
 
1.1.3 Parents/guardians will inform the school administration regarding any changes in 

the child’s health, lifestyle, diabetes procedures management and updates 
emergency contact numbers on an ongoing basis. 

 
1.1.4 Parents/guardians will provide and maintain at the school a supply of fast acting 

sugar (carbohydrates) e.g. oral glucose, juice. 
 
1.1.5 Parents/guardians will provide a safe container for blood sugar monitoring items, 

insulin Injection items and medication.  All items will be labeled with the child’s 
name.  

 
1.1.6 Parents/guardians will provide and replenish all necessary diabetic related 

supplies. 
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1.1.7 Parents/guardians will teach their child to:  wear Medic Alert identification, 
communicate clearly to adults that he or she has diabetes, report any symptoms 
of unwellness, and participate in an age-appropriate level in their Diabetes 
Management Plan. (Appendix G) 

 
1.2 Role of Principal 

 
1.2.1 The Principal will send the Request for School Assistance in Health Care 

(Appendix B) form to parents. 
 
1.2.2 The Principal will ensure that the form Request for School Assistance in Health 

Care (Appendix B) form is completed for the student prior to the administration 
of medication. 

 
1.2.3 The Principal will meet with parent/guardian to complete the following:  

Administration of Prescribed Medication, Diabetes Management Plan.  (Appendix 
G) 

 
1.2.4  The Principal will convene a case conference, which may include 

parent/guardian, the student if appropriate and school staff, to gather medical 
information related to the condition including identification and management of 
an individual student’s diabetes.  In some instances, CCAC Case Manager and or 
Diabetic Care Educators may also be part of the case conference. 

 
1.2.5 The Principal will review Administrative Procedure:  Diabetes Management with 

entire staff each year in September and throughout the school year as required. 
 
1.2.6 The Principal will advise teaching staff, including occasional teachers to review 

the individual Diabetes Management Plans (Appendix G) for students in their 
assigned classrooms.  

 
1.2.7 The Principal will develop and maintain a file for each student including but not 

limited to current Diabetes Management Plan (Appendix G). 
 
1.2.8 The Principal will ensure that appropriate training on managing diabetes is 

delivered to school-based staff and others who are in direct contact with 
students.  This should include an understanding of diabetes, recognition of 
causes, as well as signs and symptoms of hypoglycemia and hyperglycemia. 

 
1.2.9 The Principal will provide information for school staff regarding how to respond to 

emergency situations regarding diabetes  
 

1.2.10 The Principal will provide a discreet location where the student may self-monitor 
and/or self-administer medication.  
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1.2.11 The Principal will provide a secure location(s) for the student’s emergency and 
other essential supplies and ensure that supplies and equipment are labelled with 
the student’s name. 

 
1.2.12 The Principal will provide appropriate supervision, during self-monitoring of 

medication. 
 
1.2.13 The Principal will notify cafeteria staff, lunchroom supervisors, other school-based 

staff and volunteers of the individual student’s Diabetes Management Plan 
(Appendix G). 

 
1.2.14 The Principal will notify transportation department with a list of students with 

diabetes riding the school bus.  (through CLASS).  
 
1.2.15 The Principal will communicate procedures for the safe disposal of sharps, lancets 

and testing strips. 
 
1.2.16 The Principal will communicate universal precautions for blood and body fluids. 
 
1.2.17 The Principal will ensure that the parent/guardian is called in and emergency 

action is taken as required when the student has not responded to the actions 
outlined in the Diabetes Management Plan (Appendix G).  Where necessary 
arranges for transport of student to an emergency medical facility 

 
1.2.18 The Principal will inform School Council of the Board procedure on Diabetes 

Management. 
 
1.2.19 The Principal will ensure that Diabetes Management Plan (Appendix G) is posted 

in a non-public area (i.e. staff room, office, classroom etc.) and the Teacher’s 
Day Book. 

 
1.2.20 The Principal will obtain consent from parent/guardian and student with diabetes 

to share information with staff and other approved individuals (this consent is 
part of Diabetes Management Plan). (Appendix G) 

 
1.2.21 The Principal will work closely with the parent/guardian and student with 

diabetes to provide ongoing support. 
 
1.2.22 The Principal will request that parent/guardian provides all required supplies and 

food for their children.  
 
1.2.23 The Principal will ensure that CCAC is contacted for all students who are unable 

to manage their blood glucose (sugar) monitoring, insulin injections or pump 
independently (unless this responsibility is assumed by parent/guardian) as well 
as to request support for training and education of involved school personnel. 
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1.2.24 The Principal will obtain consent from parent/guardian and student with diabetes 
to share information with staff and other approved individuals (this consent is 
part of Diabetes Management Plan). (Appendix G) 

 
1.2.25 The Principal will work closely with the parent/guardian and student with 

diabetes to provide ongoing support. 
 

1.3 Role of Student 
 

With an understanding of diabetes as is age appropriate and according to ability: 
 

1.3.1 The student will wear his/her Medic Alert identification at all times during the 
school day. 

 
1.3.2 The student will take responsibility for following an established eating plan.  
 
1.3.3 The student will participate in blood glucose checking, insulin administration and 

safe disposal of sharps.  
 
1.3.4 The student will inform an adult promptly that he/she has diabetes as soon as 

symptoms of low blood sugar appear or when experiencing feeling of being 
unwell 

 
1.3.5 The student will self-monitor his/her blood glucose regularly with a glucose meter 

and keeps the results within a target range. 
 

1.4 Role of School Staff 
 

Preparation 
 

1.4.1 Teachers and classroom support staff will review and monitor Diabetes 
Management Plan (Appendix G), including Emergency Response.  Ensures that 
any suggested changes to protocol are referred to administration.  

 
1.4.2 Teachers and classroom support staff will participate in case conferences with 

parent/guardian, Principal and health professionals as required.  
 
1.4.3 Teachers and classroom support staff will permit students with diabetes to take 

action to prevent or treat low blood glucose (sugar).   
 
1.4.4 Teachers and classroom support staff will inform parent/guardian when the 

supply of fast acting sugar (oral glucose, juice etc.) is running low. 
 
1.4.5 Teachers and classroom support staff will follow the individual student Diabetes 

Management Plan (Appendix G) during school-sanctioned excursions and 
provides it to other individuals as required. 
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EPILEPSY 
 

1. Responsibilities 
 

1.1 Role of Parent/Guardian 
 

1.1.1 Request for School Assistance with Health Care form (Appendix B) will be 
completed for each school year or whenever the licensed medical practitioner 
directs a modification of a prescribed medication or procedure. A licensed medical 
practitioner’s statement must accompany the parental request and authorization 
for school assistance in health care.  

 
1.1.2 It is the obligation of the pupil’s parent or guardian and the pupil to ensure that 

the information in the pupil’s file is kept up-to-date with the medication that the 
pupil is taking. 

 
1.1.3 It is the obligation of the student’s parents or guardians to ensure that any 

changes in the student’s epileptic condition and/or medication are reported to the 
school administrator in a timely fashion, as well as any changes in 
parent/guardian contact information. 

 
1.1.4 The parent/guardian of a child with epilepsy will have the opportunity of 

completing, in consultation with the school administrator or designate the 
Student Epilepsy Management Plan form (Appendix H). 

 
1.2 Role of Principal 

 
1.2.1 The Principal will send the Request for School Assistance in Health Care 

(Appendix B) form to parents. 
 
1.2.2 The Principal will ensure that the form Request for School Assistance in Health 

Care (Appendix B) form is completed for the student prior to the administration 
of medication.  

 
1.2.3 The Principal will meet with parent/guardian to complete the following:  Student 

Epilepsy Management Plan (Appendix H).  When completing the form, the 
principal will include a plan for incontinence, during the loss of consciousness.  
(e.g. blankets, change of clothes) 

 
1.2.4 The principal will provide a copy of the completed Student Epilepsy Management 

Plan (Appendix H) to the student’s teacher(s) and review its contents. 
 
1.2.5 The principal will have a process in place to provide a copy of the Student 

Epilepsy Management Plan (Appendix H) to occasional teachers working in the 
student’s classroom and review its contents. 

1.2.6 The Principal will review Administrative Procedure for epilepsy management with 
entire staff each year in September and throughout the school year as required. 
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1.2.7 The principal will provide the classroom teacher and other staff that come in 

contact with the student on a regular basis with a copy of the Staff Member 
Epilepsy and Seizure Disorder Management Information Form (Appendix I) and 
review its contents. 

 
1.2.8 The Principal will develop and maintain a file for each student including but not 

limited to current Student Epilepsy Management Plan (Appendix H). 
 
1.2.9 The Principal will provide a secure location(s) for the student’s emergency and 

other essential supplies and ensure that supplies and equipment are labelled with 
the student’s name. 

 
1.2.10 The Principal will notify transportation department with a list of students with 

epilepsy riding the school bus.  (through CLASS).   
 
1.2.11 The Principal will ensure that the parent/guardian is called in and emergency 

action is taken as required when the student has not responded to the actions 
outlined in the Student Epilepsy Management Plan (Appendix H).  Where 
necessary arrangements for transport of student to an emergency medical facility 
are included. 

 
1.2.12 To require the child’s classroom teacher to keep a copy of each individual 

Epilepsy Management Plan (Appendix H) in a place where it will be readily 
accessible by occasional teachers. (i.e. the teacher s daybook) 

 
1.3 Role of School Staff 

 
1.3.1 Teachers and classroom support staff will review and monitor Student Epilepsy 

Management Plan (Appendix H) including Emergency Response.  Ensures that 
any suggested changes to protocol are referred to administration.  

 
1.3.2 Teachers and classroom support staff will participate in case conferences with 

parent/guardian, Principal and health professionals as required. 
 
1.3.3 Teachers and classroom support staff will follow the individual Student Epilepsy 

Management Plan (Appendix H) during school-sanctioned excursions and 
provides it to other individuals as required. 

 
1.3.4 To leave medical information in an organized, prominent and accessible format 

for occasional teachers. 
 

1.4 Role of Student 
 

1.4.1  To have an age-appropriate understanding of his/er seizure disorder. 
 
1.4.2  To comply with taking medications as required. 
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2. Expectations 

 
Open communication and planning is a collaborative effort between parents/guardians, 
students, school staff and community personnel, as required, to best support the student. 

 

Definitions 
 
Prevalent Medical Conditions 
To promote the safety and well-being of students, the Ministry of Education expects all school boards in 
Ontario to develop and maintain a policy or policies to support students in schools who have asthma, 
diabetes, and/or epilepsy, and/or are at risk for anaphylaxis. These medical conditions, hereafter 
referred to as prevalent medical conditions, have the potential to result in a medical incident or a life-
threatening medical emergency. 

 
Anaphylaxis  
Anaphylaxis means a severe systemic allergic reaction which can be fatal; resulting in circulatory 
collapse or shock. 
 
In general, individuals who are having an anaphylactic reaction will need assistance in administering 
their life saving medication - epinephrine auto injector (Epi Pen). 
 
Asthma 
Asthma is a chronic inflammatory disease of the airway. When in the presence of allergens (triggers) 
the airways to the lungs react by narrowing and/or filling with mucus which makes breathing difficult.  
Asthma can be life threatening if not treated appropriately. Students with asthma must minimize 
contact with allergens (triggers) and take controller medication and a reliever inhaler (inhaler) when 
appropriate.  
 
Diabetes 
 
Type 1 Diabetes 
Type 1 Diabetes, usually diagnosed in children and adolescents, occurs when the pancreas produces 
little or no insulin.  With this type of diabetes glucose builds up in the blood instead of being used for 
energy.  The cause of Type 1 Diabetes remains unknown however, it is not preventable, and it is not 
caused by eating too much sugar.  Approximately 10 percent of people with diabetes have Type 1 
Diabetes. 
 
Insulin therapy is the cornerstone of treatment for Type 1 Diabetes.  Insulin can be administered by 
syringe, pen or pump, according to a regimen prescribed by a doctor.  
 
Type 2 Diabetes 
Type 2 Diabetes, which is prevalent in approximately 90 percent of people with diabetes, occurs when 
the pancreas does not produce enough insulin or when the body does not effectively use the insulin 
that is produced.  Type 2 Diabetes usually develops in adulthood, although increasing numbers of 
children in high-risk populations are being diagnosed. 
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Therapy for Type 2 Diabetes may involve self-monitoring of blood glucose levels, oral medication and 
in some cases insulin therapy.  
 
Gestational Diabetes 
Gestational Diabetes develops in 2 - 5 per cent of pregnant women.  This type of diabetes usually 
disappears after childbirth but can result in a higher risk of future development of Type 2 Diabetes for 
the mother.  
 
Hypoglycemia (low blood sugar) 
This occurs when the amount of blood sugar is lower than an individual’s target range.  This can 
develop quickly and requires an immediate response.  Be alert for the following symptoms and contact 
parents if mild symptoms appear, including: 

• Cold, clammy or sweaty skin 
• Paleness, quietness 
• Shakiness or lack of coordination 
• Fatigue, dizziness 
• Irritability, hostility and poor behaviour 

 
Severe hypoglycemia can be life-threatening and therefore result in the need for an urgent response.  
Symptoms of severe hypoglycemia include: 

• Confusion 
• Slurred speech 
• Staggered gait 
• Unresponsiveness 

 
Hyperglycemia (high blood sugar) 
This occurs when the amount of blood sugar is higher than the individual’s target range for a 
prolonged period of time.  An urgent response to severe high blood sugar levels is not necessary if 
there are no symptoms.  Be alert for the following symptoms and contact parents if mild symptoms 
appear, including: 

• Frequent trips to the washroom to urinate 
• Excessive thirst 
• Blurred vision 

• Hunger 
 
Severe hyperglycemia can result in the need for an urgent response.  Symptoms of severe 
hyperglycemia include: 

• Nausea 
• Vomiting 
• Extreme thirst 
• Frequent/excessive urination 
• General malaise 

 
Epilepsy 
Epilepsy results from sudden bursts of hyperactivity in the brain; this causes seizures which vary in 
form, strength and frequency, depending on where the brain activity is found.  
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