230 North Tubb Street
P.O. Box 98
Oakland, Florida 34760
407- 656-1117 (voice)

TOWN COMMISSION MEETING AGENDA
IN-PERSON AND REMOTE ELECTRONIC ATTENDANCE
JULY 27, 2021 – 7:00 P.M.
OAKLAND MEETING HALL
221 N. ARRINGTON STREET, OAKLAND, FL 34760
(Details to join meeting through Zoom or offer public comment virtually are at bottom of agenda)
PLEASE NOTE: All hearings are open to the public however attendance inside the Oakland Meeting
Hall may be limited to accommodate social distancing. Any interested party is invited to offer
comments about this request at the public hearing or in advance by 5:00 p.m. on Monday, July
26th, 2021, in writing to the Town of Oakland, PO Box 98, Oakland FL 34760, or by e-mail to
ehui@oaklandfl.gov. A copy of the request can be inspected by contacting the Town Clerk. Any
party appealing a land use decision made at a public hearing must ensure that a verbatim record
of the proceedings is made, which includes the evidence and testimony that is the basis of the
appeal. (§286.0105). Any person needing special accommodations to attend a public hearing must
contact Elise Hui, Town Clerk, at 407-656-1117 x2110, at least 24 hours before the meeting.

1.

CALL TO ORDER:
Pledge of Allegiance and Invocation

2.

ROLL CALL:Town Clerk

3.

PUBLIC FORUM:

You may be recognized to address matters not on the agenda. The Mayor may limit each addressee to
three minutes.

4.

CONSENT AGENDA:
a.
b.
c.
d.

5.

Minutes – 7-13-2021 Town Commission Regular Meeting
Purchase of Portable Generator
OACS Mask Policy for FY21-22
Manager’s Report

OTHER POLICY MATTERS:
a. Approval of Town Proposed Millage and Budget
b. Approval of September 13 and September 28 as Budget Meetings
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6.

TOWN MANAGER REPORT:

7.

MAYOR & COMMISSION REPORTS:

8.

ADJOURNMENT

PLEASE NOTE: This meeting will be held as an in-person meeting and attendees may also attend
virtually through the Zoom Platform. Instructions below will allow you to join the meeting virtually:

Topic: July 27th Town Commission Hybrid Regular Meeting (In-person and Zoom)
Time: July 27, 2021, 07:00 PM Eastern Time (US and Canada)
Join Zoom Meeting
https://us02web.zoom.us/j/81493251846
Meeting ID: 814 9325 1846
Passcode: 9RxN3J
One tap mobile
+19292056099,,81493251846#,,,,*449221# US (New York)
Dial by your location
+1 929 205 6099 US (New York)
Meeting ID: 814 9325 1846
Passcode: 449221
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TOWN COMMISSION REGULAR MEETING MINUTES
TUESDAY, JULY 13, 2021
7:00 P.M.
OAKLAND MEETING HALL
CALL TO ORDER:
This meeting was held in-person and virtually through the Zoom meeting platform to allow
for guests to participate virtually. Mayor Stark called the meeting to order at 7:03 p.m.,
followed by the Pledge of Allegiance and Invocation by Commissioner Ramos.
ROLL CALL
COMMISSIONERS PRESENT:

Commissioner McMullen (via Zoom)
Commissioner Polland
Commissioner Ramos
Vice Mayor Satterfield
Mayor Stark

COMMISSIONERS ABSENT:

None

Note: The Commission approved Commissioner McMullen to attend virtually via Zoom due
to extenuating circumstances.
PUBLIC FORUM:
None
CONSENT AGENDA:
a.
b.
c.
d.
e.

Minutes – 6-22-2021 Town Commission Regular Meeting
Best Foot Forward Pedestrian Safety Program
OACS Teacher PTO Pay Policy
Longleaf Trail Connection Easement
Manager’s Report

Mayor Stark announced the items on the Consent Agenda.
MOTION was made by Commissioner Polland, seconded by Vice Mayor Satterfield, to
remove item c. OACS Teacher PTO Pay Policy from the Consent Agenda.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None
MOTION was made by Vice Mayor Satterfield, seconded by Commissioner Polland, to
approve the balance of the Consent Agenda as presented minus the OACS Teacher PTO
Pay Policy.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
1
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NAY: None
Commissioner Polland stated that the cover memo for the OACS Teacher PTO Pay Policy
item should say “up to a maximum of three (3) days” instead of “any balance of three (3) or
more PTO days will be paid out in full”. The Addendum to Leave Policy – School
Employees – Personal Leave Paid Cash Out and Payment on Termination Provisions has
the correct wording in it, the recommendation on the cover memo itself needs to be
revised.
MOTION was made by Commissioner Polland, seconded by Vice Mayor Satterfield, to
approve the OACS Teacher PTO Pay Policy Addendum allowing for employees to receive
payment in June of each year for the balance of their personal time earned in the current
school year up to a maximum of three (3) days. Any balance that exceeds the three (3)
days will be forfeited.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None
OTHER POLICY MATTERS:
Discussion of additional playground features
Town Manager Koontz provided a PowerPoint Presentation and explained that the new
Speer Park playgrounds are installed and were open to the public on June 23, 2021. The
existing swing set was repainted and a new border with engineered mulch was installed.
The new playgrounds are smaller than the previous playgrounds, but that was a small
compromise so that the rubberized surface could be included as part of the new playground
development which has significant safety and maintenance benefits. Staff has requested a
proposal from the playground company to add some additional fitness centers to enhance
Speer Park. The cost would be around $55,000. Please see PowerPoint Presentation for
additional information. These additional fitness centers could be done during this fiscal year
or included in the Phase 3 improvements being planned for next year. Staff is looking for
direction on whether to move forward with additional playground fitness centers and the
timing of those improvements.
Discussion included the following:
•
•

Mayor Stark asked if we have shade covers on the new equipment.
o Town Manager Koontz said we do not however we could get a cost for
consideration as part of Phase 3 of the project.
Mayor Stark asked if we had a ballpark cost of shade covers.
o Public Works Director Parker said the cost for the one we installed at the
charter school was approximately $100,000 not including ongoing
maintenance costs.
o Public Works Director Parker said we have started a shade study in-house and
feels that between 11-3 we are a bit shade shy. We had to remove some trees
that were not in good condition and replanted but those will be 5-7 years before
filling in.
2
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o Town Manager Koontz said we could look at shade sails which would be less
cost and coverage.
o Vice Mayor Satterfield feels that shade cover is a necessity and maybe shade
sails would be adequate. Kids will move from park to park depending on where
shade is available. If there is not shade, kids will not play on the structures.
o Mayor Stark asked if we had shade covering at Pollard Park.
 Public Works Director Parker said that we have trees along the fence
line but not directly over the play structure.
o Commissioner Ramos said he really is happy with what they have out there
right now, he loves the poured in place surface but that the others are right,
and you cannot get on it while it is hot. We eventually need to figure out some
type of shade.
o Mayor Stark said that whatever we decide for shade for Speer Park, we need
to include in Pollard Park as well.
o Town Manager Koontz said that he has a placeholder for it right now and will
come back to the commission with costs and we can add those costs to the
budget.
o Mayor Stark wanted to emphasize how great of a job staff has done
implementing the wishes of the community and the commission.
o Mayor Stark also wanted to comment that down the road it would be great to
add on a zipline of some sort.
o Vice Mayor Satterfield said that he also wants to reiterate what a great job Public
Works has done at Speer Park with the renovation.
o Commissioner Polland asked if there would be any cost savings by waiting until
the fall to complete the project.
 Town Manager Koontz said that there might be some savings by pairing
it up with the pavilion and the rest of the Phase 3 part of the project.
o John Strzalka from EG3 Development, LLC mentioned that they will be completing
a playground and have shade structures as part of the Kiddie Academy
development and there might be some cost savings if we pair up with their order.
MOTION was made by Commissioner Ramos, seconded by Commissioner Polland, to
move forward with the proposed additional fitness centers as discussed this fiscal year.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None
95th Annual Conference Voting Delegate Designation
Town Clerk Hui stated that the Florida League of Cities (FLC) is requesting the Town of
Oakland to designate one official to be the voting delegate at the Florida League of Cities’
Annual Conference being held at the World Center Marriot in Orlando on August 12-14. FLC
By-Laws require that each municipality select one person to serve as the municipalities
voting delegate. The voting delegate will represent the Town of Oakland in any official votes
taking place during the Annual Business Session of FLC’s Annual Conference.

3
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MOTION was made by Commissioner Polland, seconded by Vice Mayor Satterfield, to
designate Commissioner Ramos to be the Town of Oakland’s voting delegate at the
Florida League of Cities’ Annual Conference.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None
Kiddie Academy Design Elevations and Site Plan
Assistant Town Planner Richardson provided a PowerPoint presentation on Kiddie Academy
Design Elevations and Site Plan.
A summary of the discussion was as follows:
• Looking to the Town Commission to review and make a recommendation on the
proposed site plan and architectural elevation for a proposed Kiddie Academy at
15708 W. Colonial Drive.
• The applicant/owner is EG3 Development, LLC.
• Total land area is 3.5 acres; zoning is C-1; and the design district is urban corridor.
• Looking at only the Kiddie Academy parcel of the site plan not the additional out
parcel.
• Staff recommend approval of the applicant’s building elevation and the submitted
revised site plan with the stipulation that the applicant address the use of actual
window glazing versus spandrel glass, prior to submittal for Building Permitting along
with the stipulation on fencing around the retention pond.
• Applicant representatives Jason Glaser, and John Strzalka from EG3 Development,
LLC; Regan O’Laughlin from Kimley-Horn were all available to respond to questions.
o John Strzalka provided the following information:
 The 12, 045 square foot building is commercially designed.
 There is a 5000 square foot fenced area for the play yard with
landscaping in front of the fencing.
 Kiddie Academy serves children from 2 weeks to 12 years old; largest
group is infants to toddler age.
 Franchisee driven company, about 277 nationwide.
 The franchisee lives in Oakland; they operate 5 locations in Orlando
and 10 nationwide.
 Appearance, safety, and security are their primary concerns which is
another reason for wanting to use the spandrel glass.
 The building will be a Class A facility bringing utilities about 1000 feet
from the North to the site under SR 50. This will provide a solid anchor
for continued development in the area.
• John Strzalka from EG3 Development, LLC stated that this is a non-drop off daycare
meaning parents must park and bring their children in. All playgrounds and whole
perimeter of the building excluding the front entrance is completely fenced with a 6foot Alumi Guard fence and gates with panic guards.

4
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Discussion included the following:
•

•
•
•
•

•

•

Commissioner Ramos asked what the reasoning was behind dropping the spandrel
glass.
o Assistant Town Planner Richardson said that was part of the architectural
review and one of the recommendations that Mike Morrisey had made. It has
been discussed with the owners and they should be able to make the change.
Commissioner Polland asked how many kids would be served at the facility.
o Jason Glaser from EG3 Development, LLC stated there would be between
180-200 kids.
Commissioner Ramos asked what the hours would be.
o Jason Glaser from EG3 Development, LLC stated the hours would be from
7:00 a.m. to 4 or 5:00 p.m. with peak times from 11-3.
Vice Mayor Satterfield asked what the ages would be for the kids.
o Jason Glaser from EG3 Development, LLC stated that most of the kids will be
between 6 months to 5 years.
Commissioner Ramos asked where the other locations for Kiddie Academy are.
o Jason Glaser from EG3 Development, LLC stated that this would be their 9th
one. The other locations include Oviedo, Hunter’s Creek, Conway, Clermont,
Winter Park, and Sanford. The closest one would be Clermont.
Commissioner Ramos asked when they would attempt to break ground.
o John Strzalka from EG3 Development, LLC stated that they would hope to pull
permits in December and construction should be about 8 months so they would
hope to open around this time next year.
Public Works Director Parker wanted to add that the town has been working with the
applicant for a long time and as Assistant Town Planner Richardson mentioned, the
applicant is meeting our wastewater needs for the future. Currently the applicant is
planning a private lift station however this could be converted to a public lift station
serving that entire region south of Highway 50. In addition, the town has been in
discussion with the applicant about additional right-of-way where we could turn
Catherine Ross Road into a 4-way intersection in the future.
o The applicant has been in discussions with FDOT about preparing that road to
eventually have a light at that intersection.

MOTION was made by Commissioner Polland, seconded by Vice Mayor Satterfield, to
recommend approval of the applicant’s building elevation and the submitted revised site
plan, with the stipulation that the applicant address the use of actual window glazing versus
spandrel glass, prior to submittal for Building Permitting along with the stipulation on fencing
around the retention pond.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None
Motion passed with a vote of 5 in favor; 0 opposed.

5
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RESOLUTIONS:
Resolution 2021-03 – Oakland Park – Phase 6B-2 Final Plat
Town Clerk Hui read the resolution title for the record. Planning and Zoning Director Marder
provided a PowerPoint presentation on the Final Plat for Oakland Park Unit 6B-2 subdivision.
This is an administrative approval by the Town Commission. The plat is consistent with all
previous approvals including the original Preliminary Subdivision Plat, as well as all
provisions of the Development Agreement. Please see attached PowerPoint presentation
for additional details. Staff is recommending that the Town Commission approve and accept
the Final Plat of Oakland Park Unit 6B-2 by 2021-03 with the caveat that the changes
requested by the Town Surveyor on July 6, 2021, are made before the Town Mayor’s
signature to the Resolution and Final Plat Mylar.
Discussion included the following:
•

•

Mayor Stark asked if this plat honors everything previously agreed upon and we are
not going to chop down any tree we are not supposed to chop down.
o Town Manager Koontz said that Landeavor has been very good saving as
many trees as possible and everything that was previously agreed upon has
been followed.
Commissioner Ramos asked what happened with the street that was originally on
Phase 6 B-2 between lots 33 and 32 and then that street was missing on the next
page. There is also a difference on the sheets among 6B-3. Which sheet is correct?
o Planning and Zoning Director Marder said the last sheet was the correct one,
the prior sheets were conceptual.
o Mayor Stark stated that we need to be able to verbalize any changes between
the plans as residents will be really looking closely as to what was agreed upon
and what the final plan is.
o Landeavor Representative Debra Dremann said that the changes were to save
trees.
o Mayor Stark stated that it is in the town’s favor and Landeavor’s favor to be
able to point out that the steps that Landeavor has taken to save trees and
adjust plans benefit the town. We need to be able to articulate those
adjustments.

MOTION was made by Vice Mayor Satterfield, seconded by Commissioner Polland, to
approve Resolution 2021-03.
AYE: McMullen, Polland, Ramos, Satterfield, Stark
NAY: None

6
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TOWN MANAGER REPORT:
Town Manager Koontz updated the Town Commission on the following items:
•

•
•

•

•

Septic to Sewer Project – We met with residents in the target area on July 8th to
answer any questions they may have about the project and then will have a ribbon
cutting at Pollard Park on July 16th at 1:30 p.m. to kick off the project.
o On the meeting on the 8th, we had about 16-18 people show up and we got
about 14 construction easement signatures.
o Public Works Director Parker had an additional meeting on July 9th and got
another 4 construction easement signatures.
o We need to have the construction easements in place to do the construction
on private property.
o Town Manager Koontz reiterated that it will be very difficult in the future to get
this kind of combined funding to completely take care of costs for Septic to
Sewer conversion. We will need to have additional conversations regarding
what this will mean to impacted residents in the future.
Coffee with the Town Manager – Held on July 8th, only had one attendee. Will not be
holding Coffee with the Town Manager in August but will pick it up again in
September.
Florida Turnpike Widening Project –On July 13th, Town Manager Koontz and Public
Works Director Parker attended the pre-construction meeting with the Florida
Turnpike. In talking with the contractor, it is anticipated that the Oakland Ave./CR
438 bridge will likely be demolished in September or October and the bridge will be
out of service for 12 months. After the vehicular bridge is rebuilt, the pedestrian bridge
will be replaced, and pedestrian and bicycle traffic will be routed onto the vehicular
bridge shoulders.
The contractor has provided a detour plan and will convey the closing two weeks prior
to it happening.
o Description of Project and Contract Information:
 Description of Project: This project consists of 6.2 miles roadway and
bridge widening and reconstruction of Florida’s Turnpike from SR 50 to
north of Hancock Road and includes bridge construction, milling and
resurfacing, signing and pavement marking, signalization, ITS, lighting,
landscaping, and modifications to Toll Facilities, i.e., demolition of
existing canopies, new overhead gantries and toll equipment buildings
for each ramp.
 Total Contract Amount: $162,313,833.46
 Contractor: Jr. Davis Construction Company
 Contract Time: Days: 1678
 Letting Date: March 23, 2021
 Award Date: April 12, 2021
 Contract Execution: April 28, 2021
 Notice to Proceed: May 25, 2021
 Anticipated Construction Start: No later than Sept. 22, 2021
PD&E Study from Turnpike Headquarters at Turkey Lake to SR 50 – Town Manager
Koontz stated that FDOT will be conducting a PD&E Study to see how they can widen
the turnpike. There will be a virtual public meeting on August 10th and an in-person
public meeting on August 12th. They will be presenting alternative plans for input. We
7
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•

•
•

will put out on social meeting. There is also a project webpage at
www.turnpike408to50.com.
Florida Legislative Update – Town Manager Koontz will be attending the Central
Florida Black Caucus of Local Elected Officials Legislative Update on Thursday, July
15, 2021, at 6:30 p.m. at the Lakeshore Center in Ocoee. Senator Bracy and
Representative Thompson will both be part of that update. If anyone else would like
to attend, you can show up, there are no RSVPs required.
4th Street Mixed Use Project Community Meeting – The applicant will be holding a
community meeting for the 4th Street Mixed Use Project on July 14, 2021, at 6:00 p.m.
Roundabout Update – Bids are due back on the roundabout on Thursday.

COMMISSION REPORTS:
Commissioner McMullen – The Florida League of Cities will host their annual conference in
Orlando from August 12-14. Commissioner McMullen is the Vice Chair of the Land Use and
Economic Development Committee. The next Land Use and Economic Development
Committee meeting will be on July 16th. There will be live music on Friday, July 23rd on the
Arts & Heritage Center porch.
Commissioner Polland – Nothing additional to add.
Commissioner Ramos – Nothing additional to add.
Vice Mayor Satterfield – Orange County Public Schools just voted to make masks optional
in the fall. Principal Dwyer said that this item will be on the consent agenda for the next
Town Commission meeting. Mayor Stark asked if we knew what other counties are doing.
Principal Dwyer said that Orange County was the last to vote for masks to be optional, all
other counties have already voted to have masks optional.
Mayor Stark – Nothing additional to add.
ADJOURNMENT
There being no further business, Mayor Stark adjourned the meeting at 8:25 p.m.
TOWN OF OAKLAND:

__________________________________
KATHY STARK, MAYOR
ATTEST:

__________________________
ELISE HUI, TOWN CLERK
8
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DATE: July 27, 2021
TO:

Town Commission

FROM: Mike Parker, Public Works
Re:

!fiiJ}
~~~

Purchase of Standby Generator - Portable

BACKGROUND: Since May, 2017, when the Oakland Trails neighborhood began
constructing new homes, the Town has operated a wastewater system. During this time,
only one of the five operational lift stations was outfitted with a generator to produce
electricity. FDEP regulations specify that lift stations which re-pump wastewater, must be
outfitted with a permanent generator, or have facilities in place which allow for quick
connection of a portable generator.

Lift Station #1, itself a re-pump station, ultimately sends our wastewater to Clermont for
treatment. The permanent generator installed at this location was instrumental in keeping
the station operational during Hurricane Irma when commercial power was unavailable for
nearly 30 hours. Since that time, the additional stations have been equipped with an
emergency "plug", which will allow quick connection of a portable generator.
Earlier this year, a small portable generator was purchased which will allow for these
emergency connections when necessary. An additional portable generator was proposed
to be purchased as a component of the Septic to Sewer Project and is specifically identified
in the LPR0010 work plan of our contract with the state. In other words, it is grant funded.
Since this is a specific model of generator and given the fact that it is the same brand as
our other generator (for purposes of standardization), it falls under Section 6.9 of the
Town's established purchasing policy, Exclusions from the Competitive Selection Process.
This factor, combined with the purchase price of approximately $51,000.00, would make
this eligible for Town Manager approval, but in discussion with town auditor, Mike
Brynjulfson, it is thought to be more appropriate for the Town Commission approval.
RECOMMENDATION: Staff recommends the purchase of a grant-funded, Generac mobile
generator, to be utilized in the operation of the town's wastewater system.

Attachments:
Equipment specifications
Vendor price quote
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MDG75DF4

4.5 L

75 kVA

GENERAC''

MOBILE DIESEL GENERATOR SET

I

MOBILE

EPA Emissions Certification: Final Tier 4

Standby Power Rating
68 kW, 85 kVA, 60 Hz
A

• i'El

. ... . .

GENERAC',

Prime Power Rating
60 kW, 75 kVA, 60 Hz

Image used for illustration purposes only

Codes and Standards

Power When and Where You Need It

Generac Mobile products are designed to the following standards:

®•
@

Generac Mobile diesel generators are designed and
engineered to power a variety of projects, in the most
extreme environments. Gensets are configured to
meet customer needs, including choice of
containment, cold weather packages, trailer options,
and more.

CSA CERTIFIED

NATM

Generac Mobile diesel generators are manufactured to
deliver reliable power, when and where you need it.
•

TIER 4 FINAL EMISSIONS

ISO 8528-5
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MDG75DF4

4.5 L

75 kVA

GENERAC''

MOBILE DIESEL GENERATOR SET

I MOBILE

EPA Emissions Certification: Final Tier 4

STANDARD FEATURES

ENGINE SYSTEM

COOLING SYSTEM

TRAILER

•
•
•
•
•
•

• Capable of operating at 107 °F (41.7 °C) ambient
• Radiator and oil drains plumbed to exterior

• DOT approved tail, side, brake, and directional
lights: recessed rear lights
• Surge brakes
• Transportation tie downs
• Safety chains with spring loaded safety hooks
• 3 in (76.2 mm) ring hitch
• Single axle - 6,000 lb (2,722 kg)
• 2,000 lb (906 kg) tongue jack w/footplate
• Tires: 15 in (38.1 cm), 10-ply, tubeless, load
range E

John Deere® 4045HFG04
4 cylinder
Turbocharged
275 in 3 (4 5 L) displacement
EPA Final Tier 4
Power@ 1,800 rpm - hp (kW):
• Prime: 97 (73)
• Standby: 107 (80)

•
•
•
•
•

lso mounted engine supports
Paper element air filter with safety cartridge
Electronic isochronous governing
Variable speed fan drive
Spin-on cartridge oil filter

SYSTEM OUTPUTS
• Voltage selection switch: 3-position, lockable

GENERATOR
• 60 Hz engine/generator
• Marathon Electric® 361 CSL 1602
• Brushless
• 4-pole
• Class H insulation

FUEL SYSTEM

ENCLOSURE

• Fuel tank capacity- gal (L):
• Total: 165 (625)

• Aluminum, sound attenuated enclosure
• UV and fade resistant, high temperature cured,
white polyester powder paint

• Usable: 146 (552)
• Maximum run time @ 100% load: 30 hr
• DEF tank capacity- gal (L):
• Total: 12 (45.4)
• Usable: 9.1 (34.4)

CONTROL SYSTEM

Fully lockable - includes doors, fuel fill, and DEF fill
Exterior emergency stop switch
Central lifting point
Multi-lingual operating and safety decals
Document holder with owner's manual - includes
AC and DC wiring diagrams

PUSH BUTIONS FOR EASY OPERATION
Manual or Auto start
Engine start
Engine stop/reset
User-friendly setup and button layout
Five key menu navigation
Hours counter
Multiple parameters are monitored & displayed
simultaneously for full visibility
• View controller parameters (configuration, firmware
version, connections)

LCD ALARM INDICATION

• Model DSE7310 MKII
• 4-line back-lit LCD text display
• -40 to 158 °F (-40 to 70 °C) operating temperature
range
• Multiple language options
• Configurable timers & alanms
• Configurable start/stop timers
• Configurable maintenance alarms
• Heated display
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• 2 year limited or 2,000 hours
• Unlimited hours covered in first year

• Insulated and baffled
•
•
•
•
•

•
•
•
•
•
•
•

Deep Sea® CONTROLLER AND DISPLAY

WARRANTY

• Generator diagnostic display
• System kVA output display
• Line output and frequency display
• Alanm types: Warning, Shutdown, Electrical Trip,
Engine
• Alarm list- warnings/shutdowns; 250 event history
log - date/time stamp
• Fuel level: warning - 15%; shutdown - 5%
• Overspeed protection: shutdown - 110%
• Engine diagnostic warnings communicated
through J1939 CAN bus
• Battery voltage: over - 15 VDC; under -11

voe
• Generator over voltage: warning -110%;
electrical trip - 115%
13

• Generator under voltage: warning - 90%;
shutdown - 85%
• Generator over frequency: warning - 105%;
electrical trip -110%
• Generator under frequency: warning - 95%;
electrical trip - 90%
• Auto-schedule
• Status

ELECTRICAL CONTROLS
• Remote start/stop contacts in receptacle box
• Lockable control box door with diagnostics window
• Lockable lug box with safety switch
• Trips main breaker when door is opened
• Disables voltage regulator
• Output ground connection lug inside lug box
• 300 A main breaker with shunt trip
• Convenience receptacles with individual breakers
(restricted use in high wye mode)
• Two 120 V, 20 A, GFCI, duplex outlets
(NEMA 5-20R type)
• Three 125/250 V, 50 A, 3-pole, 4-wire,
twistlock outlets (Non-NEMA 6369)
• Voltage adjustment ± 10%
• One 12 V, 720 CCA, wet cell battery

I

MDG75DF4

4.5 L

75 kVA

GENERAC"I MOBILE

MOBILE DIESEL GENERATOR SET
EPA Emissions Certification: Final Tier 4

OPTIONS*
ENGINE SYSTEM

o 2-5/16 in (58.7 mm) ball hitch

GENERATOR SYSTEM

o Two fuel filter heaters
o Oil pan heater

o Full-size spare tire

o SUPERSTART®

o

o

CABINET

Battery heater

o CCV multi-heater system
o 60/40 coolant

VFLEX (600V)

o Control panel light

CAN PACKAGE

o Interior lights

o Two fuel filter heaters

o Positive air shutdown

o Oil pan heater

CONTROL SYSTEM

o Battery heater

FUEL SYSTEM

o 4-position phase switch

o CCV multi-heater system

o 110% fluid containment

o PMG

o 60/40 coolant

o Leak detection

o Paralleling

o Containment

o Auxiliary fuel and DEF system

o Buck transformer
o Battery disconnect switch

CAN6 PACKAGE

TRAILER

o Cam locks

o Two fuel filter heaters

o Electric brakes

o 1aA battery charger

o Oil pan heater

o Tandem axle

o DVR

o Battery heater

o Stabilizer jacks

o CCV multi-heater system

o Tool box/storage bin

o 60/40 coolant

o 2 in . (50.8 mm) ball hitch

o VFLEX
o Containment

RATING DEFINITIONS
Standby: Applies to varying emergency load for the duration of a utility power outage.
Prime: Applies to supplying power to a varying load in lieu of utility for an unlimited amount of running time.

*Consult factory for availability

_...

•

GENEAA5.
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MDG75DF4

4.5 L

75 kVA

GENERAC' I MOBILE

MOBILE DIESEL GENERATOR SET
EPA Emi ssions Ce rtification : Final Ti er 4

APPLICATION AND ENGINEERING DATA
ENGINE SPECIFICATIONS
General

Cooling System

Make (Model)

John Deere (4045HFG04)

Cooling System Type

EPA Emissions Compliance

Final Tier 4

Water Pump Type

Engine Belt Driven

After Treatment System

DOC and SCR

Fan Type

Pusher

Radiator and CAC

Cylinders - Qty

4

Fan Speed - rpm

Variable Speed Clutch

Type

In-Line

Fan Diameter- in (cm)

23.2 (59.0)

Displacement- in 3 (L)

275 (4 5)

Cooling System Capacity - qt (L)

22 (20.8)

Bore - in (cm)

4 2 (10 .6)

Stroke - in (cm)

5.0 (12.7)

Compression Ratio

17:1

Intake Air Method

Turbo/Air-To-Air, After-Cooled

Fuel System
Fuel Type

Ultra Low Sulfur Diesel

Fuel Specifications

EN590 / ASTM 0975

Fuel Filtering - µ

Primary: 10
Final: 2

Electronic

Fuel Inject Pump - Make (Model)

Denso (HP3)

2%

Fuel Pump Type

Engine Gear Driven

Injector Type

Electronic

Engine Governing
Governor
Frequency Regulation (Steady State)

Lubrication System
Oil Pump Type

Gear

Oil Filter Type

Spin-On Cartridge

Crankcase Capacity - qt (L)

15.9 (15)

Engine Type

Direct Injection High Pressure Common Rail

Fuel Supply Line Diameter - in (mm)

0.375 (9.5)

Fuel Return Line Diameter - in (mm)

0.375 (9.5)

Engine Electrical System
System Voltage -

voe

Battery Charger Alternator -

12

voe (A)

12 (90)

Battery- CCA

720

Battery - V (Qty)

12 (1)

Ground Polarity

Negative(·)

Marathon Electric (361 PSL 1647)

Standard Excitation

Brushless

4

Bearings

Single Bearing

Field Type

Rotating

Coupling

Direct Flexible Disc

Insulation Class - Rotor

Prototype Short Circuit Test

Yes

Voltage Regulator Type

AVR

Total Harmonic Distortion

H
H
< 3.5%

Telephone Interference Factor

< 50

Regulation Accuracy (Steady State)

±0.5%

Marathon Electric (362PSL 1650)

Standard Excitation

Brushless

4

Bearings

Single Bearing

Rotating

Coupling

Direct Flexible Disc

Insulation Class - Rotor

Prototype Short Circuit Test

Yes

Insulation Class - Stator

Voltage Regulator Type

AVR

STANDARD ALTERNATOR SPECIFICATIONS
Make (Model)
Poles - Qty

Insulation Class - Stator

Quantity of Sensed Phases

SUPERSTART ALTERNATOR SPECIFICATIONS
Make (Model)
Poles - Qty
Field Type

H
H
Total Harmonic Distortion
< 3.5%
Telephone Interference Factor
< 50
7-27-2021 TC Regular Meeting Packet

Quantity of Sensed Phases
Regulation Accuracy (Steady State)
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MDG75DF4

4.5 L

75 kVA

GENERAC'"
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EPA Emissions Certification : Fi nal Tier 4

APPLICATION AND ENGINEERING DATA (CONTINUED)
VFLEX ALTERNATOR SPECIFICATIONS
Make (Model)

Marathon Electric (361 PSL36113)

Standard Excitation

Brush less

Poles - Oty

4

Bearings

Single Bearing

Field Type

Rotating

Coupling

Direct Flexible Disc

Insulation Class - Rotor

H

Prototype Short Circuit Test

Yes
AVR

Insulation Class - Stator

H

Voltage Regulator Type

Total Harmonic Distortion

<3.5%

Quantity of Sensed Phases

Telephone Interference Factor

<50

Regulation Accuracy (Steady State)

:t0.5%

OPERATING DATA
POWER RATINGS
Standby: kW/kVA (A)

Prime: kW/kVA (A)

1-phase, 120/240 VAC@ 1 Opf*

55/55 (229)

55/55 (229)

3-phase, 120/208 VAC@ 0.8 pf

68/85 (236)

60/75 (208)

3-phase, 120/240 VAC @ 0.8 pf**

68/85 (204)

60/75 (180)

3-phase, 277/480 VAC@ 0.8 pf

68/85 (102)

60/75 (90)

3-phase, 346/600 VAC @ 0.8 pf***

68/85 (81)

60/75 (75)

*Alternator limited.
**Power ratings achieved through use of optional 4-position phase switch.
***Power ratings achieved through use of optional VFLEX alternator.

FUEL AND DEF CONSUMPTION RATES
Load

Fuel: gph (Lph)

DEF: gph (Lph)

Stand by

Prime

Standby

25%

1.74 (6.61 )

1.69 (6 .37)

Prime

NA

NA

50%

2.85 (10.82)

2.63 (9.95)

NA

NA

75%

4.06 (15.38)

3.74 (14.18)

NA

NA

100%

5,33 (20.19)

4.85 (18 39)

NA

0.22 (0,98)

Deration - Operational characteristics consider maximum ambient conditions. Derate factors may apply under atypical site conditions.
Please contact a Generac Mobile Authorized Service Dealer for additional details. All pertormance ratings in accordance with IS03046, BS5514, IS08528, IS08665, SAE J1228,
SAE J1995, and DIN6271 standards.

7-27-2021 TC Regular Meeting Packet

16

I

MDG75DF4

75 kVA

4.5 L

GENERAC' I MOBILE

MOBILE DIESEL GENERATOR SET
EPA Emissions Certification: Final Tier 4

DIMENSIONS AND WEIGHTS*
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Usable Fuel Capacity: gal (L)

Dimensions- LxWxH: in (m)

- -- -006- 2~27 1

Weight: lb (kg)

Skid

30

146 (552)

119 (3.02) X 40 (1.02) X 62 (1.57)

Dry:
Operating:

Trailer

30

146 (552)

170 (4.31)x69 (1.75)x80 (2.03)

Dry:
Operating:

3,830 (1,740)
4,790 (2,170)
4,530 (2055)
5,490 (2,490)

SOUND RATING
• 74 dB(A) @ 23 ft (7 m)@ prime power

* All measurements are approximate and for estimation purposes only.
YOUR FACTORY RECOGNIZED GENERAC MOBILE DEALER

Specification characteristics may change without notice. Dimensions and weights are for preliminary purposes only. Please consult a Generac Mobile Authorized Service Dealer for detailed installation drawings.
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DATE: June 28, 2021
TO:

Town Commission

FROM: Pamela Dwyer, Principal Oakland Avenue Charter School
Re:

Masks – Optional 2021-2022

BACKGROUND:
During the 2020-2021 school year, the CDC recommended the use of masks due to the concern for
Covid -19 transmission. Additionally, Orange County, Orange County Public School and all public
school throughout Florida enacted a mandatory face covering policy.
Covid-19 cases have continued to show decline in recent months. Policy regarding mandatory
masks has changed significantly. Governor DeSantis and Commissioner Corcoran issued an
Executive recommendation to make masks optional for school age children in the 2021-2022 school
year.
Today, this memo was received from the Department of Education.
Greetings Charter School Family,
Please see the attached Florida Department of Health School Health Administrative Resource Manual
Revised 2021. It was sent by FDOH to School Health Coordinators earlier this week. On page 32, it addresses
mask use in school settings, excerpted below.
Mask Use in School Settings
Available data show that the risk of SARS-CoV-2 infection in children is considerably less than to adults. Every
person over the age of 12 years in Florida will have the ability to get vaccinated before the 2021-2022 school
year begins in the fall. In addition, as a result of the overall COVID-19 vaccination effort in Florida, rates of
COVID-19 in the community are declining and are projected to continue to decline. These data do not support
mandatory mask policies for the 2021-2022 school year. Mask policies should be voluntary.

This can be found in the attached document page 32.
RECOMMENDATION:
Support OACS in aligning with the Executive recommendation to make masks voluntary for our
students effective immediately.

ATTACHMENTS:
School Health Administrative Resources Guide

7-27-2021 TC Regular Meeting Packet
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Permission to duplicate and distribute granted.

Scott A. Rivkees, MD
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Chapter One
Introduction to School Health Services
Purpose of the School Health Services Program Manual
This document provides reference and policy guidance for administration of the School Health
Services Program. Florida Statutes and Florida Administrative Code requirements are
referenced throughout this document. These guidelines have been developed through the
leadership and funding of the Florida Department of Health (DOH). Content decisions were
made by a workgroup composed of school health staff from both the DOH and Department of
Education (FDOE), at the local and state level.
Health Equity
Health Equity is the attainment of the highest level of health for all people. Achieving health
equity requires valuing everyone equally with focused and ongoing societal efforts to address
avoidable inequalities, historical and contemporary injustices, and the elimination of health and
health care disparities. http://floridahealth.gov/programs-and-services/minority-health/index.html
According to the National Association of School Nurses (2016), “School nurses work with
students and families in their neighborhoods and homes addressing social determinants such
as access to care, safe and healthy environments/neighborhoods, and access to healthy food.
As trusted members of the education and health community, school nurses address disparities
in health every day.” www.nasn.org/advocacy/white-papers
For more information on how to promote health equity and help communities address the social
determinants of health please visit:
www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/sdoh-workbook.pdf
School Health Mission Statement
The mission of Florida’s school health services programs is to keep Florida’s students healthy,
in school and ready to learn.
Overview of School Health Services
School-based health services are provided to public school children in grades pre-kindergarten
through twelve in all 67 Florida counties. Services are provided in accordance with a local
School Health Services Plan (pursuant to section 381.0056, Florida Statutes) jointly developed
by the county health department (CHD), school district, school health advisory committee
(SHAC), and public/private partners. Health services are provided to public charter schools,
based upon the charter, local contracts, and agreements. Counties offer school health services
to private schools, based upon their participation in the School Health Services Plan, and the
availability of staff and local resources.
School health services are an important component of the public health system and help assure
that Florida’s students are healthy, in the classroom, and ready to learn. School health services
supplement, rather than replace, parental responsibility and encourage parents’ attention to
student health. The program is designed to encourage parental awareness of students’ health
status; discover and prevent health problems; and encourage utilization of the services provided
School Health Administrative Resource Manual
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by physicians, dentists, and other community health agencies. School health services promote
student health through prevention, early intervention, and referral for treatment of acute or
chronic health problems. School health services enable students to attend school in a safe
learning environment and reduce health barriers to learning.
Responsibility for School Health Services
The Florida Department of Health has statutory responsibility, in cooperation with the Florida
Department of Education, for supervising the administration of the school health services
program and performing periodic program reviews. At the county level, the provision of School
Health Services is a collaborative program between the CHD, school district, and participating
partners as outlined in the School Health Services Plan. Funding in many counties comes from
a variety of sources, including the Florida Department of Health, local school districts, health
care districts and public/private community partners.
Statutory Program Requirements
Section 381.0056, Florida Statutes and Florida Administrative Code Rule 64-F provide the
statutory authority and rules to plan, implement and monitor school health services provided in
Florida schools. Core requirements for school health programs are detailed in the biennial,
School Health Services Plan completed by each CHD in collaboration with the local school
district, and the local school health advisory committee. These requirements include: health
appraisal, records review, nurse assessment, preventive dental program, vision screening,
hearing screening, scoliosis screening, growth and development screening, health counseling,
referral and follow up of suspected or confirmed health problems, meeting emergency needs in
each school, medication administration and medical procedures, prevention of communicable
diseases, health education curriculum development, referral of students to appropriate health
treatment, consultation with students’ parents/guardian regarding need for health attention by an
appropriate provider, and maintenance of student health information. Additional statutory and
administrative code requirements are provided in subsequent sections of these guidelines.
Key Components in the Development of an Effective School Health Program
School health programs are successful when CHDs and local school districts work together to
plan, implement, monitor and evaluate the school health services being provided to their
students. Planning must consider statutory and administrative code requirements, the level of
need for health services in individual schools and communities and state and local resources
available for the provision of school health services.
Licensed health care professionals providing and supervising school health services work
closely with local school district and CHD administrators to ensure that policies and procedures
are consistent with clinical and administrative best practices. Incorporating feedback from
school health staff, school district and individual school administrators, instructional and
paraprofessional staff, parents, and community members contributes to a school health program
that can best meet the needs of district students. Staffing models should be flexible to adjust to
the changing needs of students in individual schools. Registered nurses (RN) provide direct
services, train and supervise licensed practical nurses (LPNs) and unlicensed assistive
personnel (UAP) that assist in the provision of school health services.
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School Health Advisory Committee (SHAC)
The School Health Services Act (section 381.0056, Florida Statutes) mandates that each county
have a SHAC. A SHAC is a group of individuals who represent various segments of the
community who serve in an advisory capacity and can make recommendations on the
Coordinated School Health model and its impact on student health and learning.
According to the Centers for Disease Control and Prevention (CDC),
www.cdc.gov/healthyyouth/wscc/, each SHAC should include members representing the ten
(10) components of the Whole School, Whole Community, and Whole Child Model. The 10
components include Health Education; Physical Education and Physical Activity; Nutrition
Environment and Services; Health Services; Counseling, Psychological and Social Services;
Social and Emotional Climate; Physical Environment; Employee Wellness; Family Engagement
and Community Involvement. A community needs assessment is one tool that can be utilized to
determine school health priorities.
It is recommended the SHAC should meet at least three times a year, have broad and diverse
representation from the community, maintain a roster of attendance and meeting minutes, and
work closely with the CHD and school district on the development of the biennial school health
services plan required by section 381.0056, Florida Statutes.
Examples of potential SHAC members include health care practitioners, parents, students,
representatives from health care agencies, health educators, school health representatives from
both the CHD and the school district, faith community, etc. Counties with a limited ability to
recruit necessary community representatives on their SHAC may choose to participate in a
multi-county advisory committee.
“A Guide for Florida's School Health Advisory Committees, Utilizing a Coordinated School
Health Approach", (www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/coordinated-school-health/_documents/fl-shac-manual.pdf) is a reference to assist in the
development and management of school health advisory committees.
Florida Organizations
Several professional organizations serve to provide networking and educational opportunities
for their members, as well as providing individuals an appropriate venue to solicit change and
continuity in the area of school health. Professional state organizations that advocate for school
health issues include, but may not be limited to, the following:
• The Florida Association of School Nurses (FASN) is a unified affiliate of the National
Association of School Nurses. FASN is the only professional organization in Florida that
exclusively represents the interests and goals of professional school nurses.
• The Florida School Health Association (FSHA) is a multidisciplinary organization whose
purpose is to promote a comprehensive and coordinated approach resulting in improved
school health programs in Florida. FSHA supports health services, health education,
training for school health nurses, and public-private partnerships.
• The Florida Public Health Association (FPHA) seeks to advance public health by
advocacy, education, and networking. Several of its sections address issues relevant to
school health professionals.
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•

The Florida Association of Public Health Nurses (FAPHN) has several goals that include
advancing public health nursing in Florida, and enhancing professional knowledge
through continuing education programs.

National Organizations
National professional organizations serve to provide networking and educational opportunities
on a broader scale for their members. These organizations also provide individuals an
appropriate venue to solicit change and continuity in the area of school health. Organizations
that address school health issues nationally include, but may not be limited to, the following:
• The National Association of School Nurses (NASN) has corporate headquarters in
Maryland. Publications include the Journal of School Nursing and the NASN Newsletter.
NASN provides legislative advocacy, qualified staff, and a wide range of topical
publications available for purchase. Membership in NASN is linked to membership in the
state affiliate organization.
• The American School Health Association (ASHA) is a multidisciplinary organization of
administrators, counselors, health educators, physical educators, psychologists, school
health coordinators, school nurses, school physicians, and social workers.
• The American Public Health Association (APHA) influences policies and sets priorities in
public health. Throughout its history, it has been in the forefront of numerous efforts to
prevent disease and promote health. APHA is the oldest and largest organization for
public health professionals.
• The National Board for Certification of School Nurses, Inc. (NBCSN) is a voluntary
program available to school nurses to get national certification. NBCSN is an
independent organization that works in collaboration with NASN.
• The National Association of State School Nurse Consultants, which strives to provide
expertise in health and promote academic success by proactively influencing school
health programs and school nursing practice.
• The American Academy of Pediatrics (AAP), is an organization of pediatricians who are
committed to the physical, mental and social health and well-being of children and young
adults.
Chapter Two
Overview of School Health Services
School Health Program Funding
Authority and funding for three separate program areas to provide school health services for
students in Florida’s public and participating non-public schools was established in sections
381.0056, 381.0057 and 402.3026, Florida Statutes. The three separate program areas
addressed by these statutes for statewide services are described in the following sections.
Categorical state funding for each of these programs is appropriated by the legislature each
year in the General Appropriations Act (GAA), with recurring funds from general revenue and
Title XXI (Child Health Insurance Program). Title XXI funding must meet federal match
requirements as defined in the State Plan Amendment.
School health services may be funded by a collaborative effort between CHDs, school districts
and community partners. Pursuant to Florida Administrative Code Rule 64F-6.002(3)(b), the
School Health Administrative Resource Manual
7-27-2021 TC Regular Meeting Packet

Revised 2021
31

Page 11

services provided in each county shall be dependent on the statutory requirements, local
priorities and the availability of resources.
Basic School Health Services
Basic school health services, mandated by the School Health Services Act, section 381.0056,
Florida Statutes, are provided to all students in Florida public schools and participating
nonpublic schools.
Basic services include, at a minimum, provisions for:
• Health appraisal;
• Health records review;
• Nurse assessment;
• Nutrition assessment;
• Preventive dental program;
• Vision, hearing, scoliosis, and growth and development screening (with BMI);
• Health counseling;
• Referral and follow-up of suspected or confirmed health problems by the local county
health department;
• Meeting emergency health needs in each school;
• County health department personnel to assist school personnel in health education
curriculum development;
• Referral of students to appropriate health treatment, in cooperation with the private
health community whenever possible;
• Consultation with a student’s parent or guardian regarding the need for health attention
by the family physician, dentist, or other specialist when definitive diagnosis or treatment
is indicated;
• Maintenance of records on incidents of health problems, corrective measures taken, and
such other information as may be needed to plan and evaluate health programs; except,
however, that provisions in the plan for maintenance of health records of individual
students must be in accordance with s. 1002.22;
• Health information which will be provided by the school health nurses, when necessary,
regarding the placement of students in exceptional student programs and the
reevaluation at periodic intervals of students placed in such programs; and
• Notification to the local nonpublic schools of the school health services program and the
opportunity for representatives of the local nonpublic schools to participate in the
development of the cooperative health services plan.
Basic school health requirements are provided utilizing a variety of staffing models. In
accordance with the Florida Nurse Practice Act, oversight and management of mandated
services requires the services of an RN. An LPN can, under the direction of the RN or other
specified heath care practitioner, perform selected tasks, including the administration of
medications and treatments, promotion of wellness, health maintenance, and prevention of
illness. Unlicensed assistive personnel can carry out some of the mandated tasks, such as initial
screenings, first aid, medication assistance, and emergency health services, after training by
and under the direction and supervision of the RN.
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The local School Health Services Plan identifies the statutory requirements and program
standards related to the delivery of services. A copy of the county’s current plan is required to
be on file at the local education agency (LEA) and CHD.
Comprehensive School Health Program
Statute / Rule

In addition to all basic school health services, a comprehensive
Ch. 464, FS, s. 1013.371, FS,
school health program provides enhanced services in accordance
FAC Rule 64F-6.002(2)
with section 381.0057, Florida Statutes. Comprehensive services are
intended to provide more in-depth health management through the
increased use of school health staff to promote student health,
decrease student risk-taking behavior, and reduce the incidence of teenage pregnancy at locally
designated comprehensive schools.
Statutory requirements and program standards are defined in the Comprehensive Services
section of the School Health Services Plan, as maintained at the LEA and CHD.
Full Service Schools
A full service school program provides the infrastructure necessary to coordinate and deliver
services donated by community partners and participating agencies. This program is authorized
by section 402.3026, Florida Statutes and focuses on underserved students in poor, high-risk
communities needing access to medical and social services, as identified through local county
agency demographics.
Full service schools provide all basic school health services, in addition to a range of locally
available medical and social services, as an extension of the educational environment. Such
services may include, without limitation, nutritional services, basic medical services, aid to
dependent children, parenting skills, counseling for abused children, counseling for children at
high risk for delinquent behavior and their parents, and adult education.
Statutory requirements and program standards are defined in the full service schools section of
the School Health Services Plan, as maintained at the LEA and CHD.
Charter Schools
Charter schools are public schools per section 1002.33, Florida Statutes, with a requirement to
meet all applicable state and local health requirements. Each CHD, school district, and the
individual charter schools are expected to jointly address the responsibility for and the
availability of health services to charter school students.
Charter schools operate under a performance contract, or a “charter” which frees them from
many regulations created for traditional public schools while holding them accountable for
academic and financial results. The charter contract between the charter school governing
board and the sponsor (usually the school district) details the school’s mission, program, goals,
students served, methods of assessment and ways to measure success. Charter schools are
funded by the state in the same way as all other public schools in the school district. They
receive operating funds from the Florida Education Finance Program (FEFP) based on the
number of full-time equivalent (FTE) students enrolled. Since charter schools receive student
FTE dollars that would otherwise go to the Local School District, the provision of nursing
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services would be dependent upon the contractual agreement between the Charter School and
the Local School District.
Charter schools are generally exempt from the Florida K-20 Education Code (Ch. 1000-1013,
Florida Statutes), except those statutes specifically applying to charter schools; pertaining to the
provision of services to students with disabilities; pertaining to civil rights; and pertaining to
student health, safety, and welfare. Health related requirements in section 1000-1013; Florida
Statutes that apply to charter schools include, but may not be limited to, the following:
• Section 1002.33(9)(e), Florida Statutes, Charter School Requirements - “A charter
school shall meet all applicable state and local health, safety, and civil rights
requirements.”
•

•
•
•

Section 1002.20(3), Florida Statutes, Health issues
(a) School-entry health examinations;
(b) Immunizations;
(c) Biological experiments;
(d) Reproductive health and disease education;
(e) Contraceptive services to public school students;
(f) Career education courses involving hazardous substances;
(g) Substance abuse reports;
(h) Inhaler use;
(i) Epinephrine use;
(j) Diabetes management; and
(k) Use of prescribed pancreatic enzyme supplements.
Section 1003.22, School-entry health examinations; immunizations against
communicable diseases; duties of Department of Health.
Section 1006.061, Child abuse, abandonment, and neglect policy.
Section 1006.062, Administration of medication and provision of medical services by
district school board personnel.

Private Schools
As specified in section 381.0056, Florida Statutes, the School Health Services Plan must
include provisions for notification to the local nonpublic schools of the school health services
program and the opportunity for the representatives of the local nonpublic schools to participate
in the development of the School Health Services Plan. A nonpublic school may request to
participate in the school health services program, but must meet the requirements stated in
section 381.0056, Florida Statutes. Private schools are obligated to meet the intent of Florida
Statutes regarding immunization and physical exam compliance, parent notification, and health
records maintenance.
Provision of nursing services to private schools is dependent upon the agreement made
between the school and the CHD or local school district, based on the services delivery model
in place in a particular county. The level of services and time commitment by school health staff
is decided at the county level and may range from consultative services to on-site nursing
services, depending upon the availability of local resources.
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Chapter Three
Role of School Health Staff
School health staff work under the Nurse Practice Act, Chapter 464, Florida Statutes, which
defines the scope of practice for RNs, LPNs, and UAPs.
Role of the Professional School Nurse (RN)
“School nursing, a specialized practice of nursing, protects and promotes student health,
facilitates optimal development, and advances academic success. School nurses, grounded in
ethical and evidence-based practice, are the leaders who bridge health care and education,
provide care coordination, advocate for quality student-centered care, and collaborate to design
systems that allow individuals and communities to develop their full potential.” (NASN, 2017)
School health rooms constitute an independent practice setting. The school nurse is the only
member of the education team who is legally qualified, trained, and capable of assessing the
health needs of the student population and the only one who can legally delegate nursing
activities to UAP.
The professional school nurse enhances health within the school and community by providing
health appraisals, nursing assessments, nutrition assessments, preventive dental services,
periodic health screenings, health counseling, consultation, referral and follow-up of suspected
or confirmed health problems, emergency health services, and health promoting activities and
education to reduce risk-taking behaviors. School nurses work with school personnel to assure
that all students meet the mandated requirement for immunization and physical examination
documentation. The school nurse in both formal classroom presentations and informal small
group or one-on-one sessions may conduct health education. School nurses collaborate and
work with parents, teachers, school social workers, school counselors, school psychologists,
and other health care providers to develop Individualized Healthcare Plans (IHP), identify
available health resources, and identify the need for health referrals to address specific health
problems discovered through mandated health screenings and assessments.
Role of the Licensed Practical Nurse (LPN)
Licensed practical nurses assist the school nurse in providing student health services and
observing student health status. Activities performed depend on the level of their health related
training and in response to a student’s physical complaints. This may include observation of
visible signs of illness, asking questions regarding the nature of the health concern, listening to
student’s responses, documenting information, and providing appropriate action based on the
scope of practice and protocols. Services provided by the LPN in the school setting relate to
student's complaints or symptoms, resulting in a response or referral to the RN.
In the school setting, an LPN may generally practice with indirect supervision under the direction
of the school nurse (RN or advanced practice nurse). However, in some instances, an LPN
must practice under the RN’s direct or immediate supervision. According to Florida
Administrative Code Rule 64B9-14.001(9),(10),(11).
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Role of Unlicensed Assistive Personnel (UAP)
The UAP may be paraprofessionals, nursing assistants, health aides, or school staff who have
been designated by the principal to assist with medications and health-related duties. These
activities are authorized by section 1006.062, Florida Statutes.
“The UAP functions in an assistive role to RNs or LPNs in the provision of school health
services through regular assignments or delegated tasks or activities and under the supervision
of a registered professional nurse” (Florida Administrative Code Rule 64B9-14.001). The UAPs
who assist in the health room must be certified in cardiopulmonary resuscitation (CPR) and first
aid. The UAP may perform selected tasks after receiving child-specific training and validation of
competence in that skill by an RN. The UAP will receive ongoing monitoring, supervision, and
evaluation of the selected task by an RN. Certain tasks may not be performed by or delegated
to a UAP, pursuant to section 1006.062, Florida Statutes.
Services provided by the UAP in the school setting are in response to students’ complaints or
symptoms, resulting in an intervention or referral to the school nurse. The UAP provides
observation and communicates student status and any changes to the school nurse or LPN.
This may include observation of visible signs of illness, asking questions regarding the nature of
the health concern, listening to student’s responses, documenting information, and providing
appropriate action based on protocols.
Chapter Four
Health Appraisal
Nursing Assessment
Nursing assessments may only be performed by the RN and are an integral part of a continuity
of care. In accordance with the Nurse Practice Act (section 464.003, Florida Statutes), the
performance of health assessments requires the specialized knowledge, judgment and nursing
skill related to the practice of professional nursing. Health screenings and individual student
health encounters provide opportunities for the RN to assess student health and health related
issues in the school setting. Nursing assessments are provided for students with actual,
potential, or suspected health problems to provide a baseline of health related data. A nursing
assessment is the identification of health and resource needs of individuals, families, and
communities. This is an ongoing process that includes: health history, direct and indirect
observations, student and family concerns, social and emotional stability, and assessment of
available resources. The nursing assessment serves as the basis for a nursing diagnosis and
plan of care. Counseling may be offered relevant to the student’s need. Particular attention is
given to the prevention, early detection, and management of health problems that may inhibit
learning.
The nursing assessment is the basis for the Individualized Healthcare Plan (IHP). It also is used
in the delegation process to determine tasks that can or cannot be delegated. Evaluation
including evaluation of delegation is based on student outcomes and requires an RN
assessment.
The following steps provide a framework for the nursing assessment:
• Collection of subjective and objective data, including the history of the complaint.
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•
•
•
•
•

Analysis of the data to determine issues and resources needed.
Communication with parent/guardian to determine needed assistance.
Provision of information regarding appropriate community resources.
Follow-up to assure compliance with recommendations.
Continued monitoring and case management as indicated.

Physical Assessment
Students present a range of complaints, from potentially life-threatening situations to more
common problems. Students also seek advice and support from school health staff for myriads
of issues. Students may go to the health room or informal encounters may occur in any number
of locations in the school. Students, teachers, and other school staff may interact with the
school nurse in the hallway or cafeteria, for example.
Registered nurses are frequently assigned to more than one school, and consequently, they are
not always readily accessible when problems occur that may require an assessment. Because
UAP or other school staff may be the initial person in contact with the student, it is important that
they understand the need to communicate medical concerns about a student to the school
nurse. Conducting a health assessment remains the responsibility of the RN or other qualified
and licensed health care professional.
Health History
The health history is a part of the nursing assessment and provides additional subjective data
as part of the assessment process. The school nurse should ask open-ended questions that
encourage a student to describe their problem. It is important to encourage discussion around
different areas of the student’s life (e.g., home, work, and school), especially if the problem
seems to be chronic. The school nurse should be sensitive to the different cultural, ethnic, or
socioeconomic background of students and become aware of appropriate community resources
to deal with those different factors.
Chapter Five
Health Screening
To address the educational and health needs of students, it is necessary to first assess their
physical health and well-being. Health screening techniques allow for early identification of
suspected abnormalities. Subsequently, parents and educators can utilize all available health
information to plan educational programs and related activities most suited to each student's
needs and abilities.
Vision, hearing, scoliosis and growth and development screenings are conducted in accordance
with section 381.0056, Florida Statutes. Vision and hearing impairment directly interfere with the
learning process and are often detected during school screenings. A plan for follow-up is an
essential component of the screening program.
To ensure adequacy of all aspects of the screening program, data must be collected and
submitted to the Florida Department of Health on a periodic basis as determined in the School
Health Services Plan.
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The grade levels for mandated screenings are specified in Florida Administrative Code Rule
64F-6.003 and deadlines for screening performance levels are established by the School Health
Program’s Schedule C Scope of Work.
• Hearing screening shall be provided, at a minimum, to students in grades kindergarten
(KG), 1 and 6; to students entering Florida schools for the first time in grades KG
through 5; and optionally to students in grade 3.
• Vision screening shall be provided, at a minimum, to students in grades KG, 1, 3, 6, and
students entering Florida schools for the first time in grades KG through 5.

Ordering Link for DH Form 3041
http://www.floridahealth.gov/doing-business-with-the-department/publications-e-store/index.html

•
•

Growth and development screening with BMI shall be provided, at a minimum, to
students in grades 1, 3 and 6, and optionally to students in grade 9.
Scoliosis screening shall be provided, at a minimum, to students in grade 6.

Additional screenings may be required for Exceptional Student Education students. Florida
Administrative Code Rule 6A-6.03013.
Recording Health Screening Results and Referrals
•
•

Individually retrievable student cumulative health records (electronic and/or paper) shall
be maintained in the school and include the information specified by Florida
Administrative Code Rule 64F-6.005.
All screening results, follow-up, and completed outcomes shall be recorded on or filed in
each student’s cumulative health record. DH Form 3041 is available to store student
health records.

Screening Procedures
•
•
•
•

See Appendix D-1 for Hearing Screening Procedures
See Appendix D-2 for Vision Screening Procedures
See Appendix D-3 for BMI Screening Procedures
See Appendix D-4 for Scoliosis Screening Procedures
Chapter Six
Medication Administration

Purpose
Administration of medication is sometimes necessary during the school day to comply with the
health care provider’s prescription. Authorization is granted for school district personnel to
administer medication in section 1006.062, Florida Statutes.
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Responsibilities
Training procedures must be included in each county’s School Health Services Plan. This
statute further specifies that the principal has the responsibility to designate staff to be trained to
assist students in the administration of prescribed medicine. An appropriately licensed medical
professional, who can legally delegate that task, must conduct this training. The school
registered nurse (RN) can refuse to delegate any medical task if the designated personnel do
not demonstrate competency to perform the task. The RN and principal should work
cooperatively to assure appropriate, competent personnel are designated to perform the
delegated tasks in the absence of assigned health room staff.
It is the responsibility of the designated personnel to assure that prescribed medications are
administered. If a student who normally receives medication at school fails to come to the health
room at the scheduled time, the person responsible for medication administration should make
every effort to locate the student within a reasonable time frame (generally regarded to be one
hour). School district medication administration policies should address documentation and
notification procedures for medication that is not administered as prescribed. If the student is
absent from school, this should be documented on the student medication record.
School District Policies
Each district school board is to adopt policies and procedures governing the administration of
medication by designated personnel, including but not limited to the following:
• Written parental permission explaining the necessity for the medication to be
administered during the school day, including instances when the student is away from
school property on official school business. Parents should include information about
expected side effects or known student-specific side effects to the medication.
• Each prescribed medication shall be received, counted, and stored in its original
container. The container must be stored in a secure fashion under lock and key. Local
policy may define a more extensive procedure such as two persons counting and
documenting medication upon receipt.
Labels and Labeling of Medicinal Drugs

Statute / Rule
Florida Administrative Code Rule 64B16-28.108

All dispensed medications shall have a label or be accompanied with a label. A label shall
include:
• Name and address of the pharmacy;
• Date of dispensing;
• Serial number;
• Name of the patient;
• Name of the prescriber;
• Name of the drug dispensed (except where the prescribing practitioner specifically
requests that the name is to be withheld);
• Directions for use; and
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•

An expiration Date or Beyond-Use Date: the manufacturer, repackager, or other
distributor must provide the expiration date. The beyond-use date must not exceed
the expiration date and it shall not be a date greater than one year from the date the
medicinal drug is filled.

Emergency Medications
Section 1002.20, Florida Statutes includes provisions regarding the use of specific medications
in schools. Refer to the statute for the full requirements and amended sections.
• Section 1002.20(3)(h), Florida Statutes clearly states that students must be allowed to
carry metered dose inhalers on their person while in school, with written parental and
physician authorization.
• Section 1002.20(3)(i), Florida Statutes specifies that students may carry and selfadminister an epinephrine auto-injector while in school, during school-sponsored
activities, or in transit to school or school-sponsored activities, with written parental and
physician authorization. This statute also addresses safety provisions and liability
indemnification.
• Section 1002.20(3)(j), Florida Statutes specifies that a school district may not restrict
assignment of a student who has diabetes to a particular school; may carry diabetic
supplies and equipment on their person; attend to the management and care of diabetes
while in school; encourages every school with students with diabetes to have personnel
trained in routine and emergency diabetes care.
• Section 1002.20(3)(k), Florida Statutes specifies that students who are at risk for
pancreatic insufficiency or diagnosed with cystic fibrosis may carry and self-administer a
prescribed pancreatic enzyme supplement while in school, during school-sponsored
activities, or in transit to school or school-sponsored activities, with written parental and
physician authorization.
Delegation to Unlicensed Assistive Personnel
Unlicensed assistive personnel are permitted by section 1006.062, Florida Statutes to
administer prescribed medication at school, provided appropriate training has taken place.
Training should include:
• Completion of skills checklist;
• Return demonstration;
• Periodic assessment of competency; and
• Documentation of skills, return demonstration and competency
Non-prescription or Over-the-Counter Medications
Florida Statutes regarding administration of medication in schools applies only to prescribed
medication. Each district school board should make the policy concerning nonprescription or
over-the-counter medications. Since some of these medications have the potential for serious
side effects and complications, it is recommended that policies and procedures for the
administration of non-prescription medication be the same as or similar to those for prescribed
medications.
• Sunscreens
Sunscreens are best applied at home by the parent/guardian, before the student comes
to school. If a sunscreen is to be administered by school district personnel, the parent
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•

must provide it. It is recommended that it be treated as any other non-prescription
medication, including the need for written physician’s authorization. However, section
1001.43, Florida Statutes allows students to wear sunglasses, hats, or other sunprotective wear while outdoors during school hours.
Herbal Products
FDA regulated, non-prescription herbal or natural products should be treated the same
as other non-prescription medications.

Since the ingredients of non-regulated herbal or “natural” substances are often not clearly
delineated, it is recommended that school districts refuse to allow school personnel to
administer such substances during the school day. Parents may be permitted to come to school
and administer such substances to their children.
Field Trips, Before and After School Activities
If medication is to be administered on field trips, or during before/after school activities, the
same regulations apply. Therefore, the original container must be transferred to the trained
person who will be administering the medication, and administration must be appropriately
documented on the approved form. It is not permissible to transfer medication to an envelope or
other container for later administration. However, parents may request that the pharmacy
provide them with a properly labeled duplicate prescription container for field trips.
Medication Errors
Violation of any one of the “six rights” of medication administration constitutes a medication
error. The six rights are: right student, right medication, right dosage, right time, right route, and
right documentation. In case of a medication error, clinic staff should follow their school district
policy on the reporting protocol.
Storage and Disposal of Medications
•
•
•

•
•
•
•

All medications must be stored in a locked cabinet (see emergency exception below).
Controlled or scheduled substances are recommended to be kept under additional
security (double-locked cabinet).
Emergency injectable medications, such as Epi-Pen, Glucagon, etc. must be
immediately accessible in case of an emergency. It is permissible to keep such
medications in a secure location, and in an unlocked cabinet during the school day. If
they are stored in that manner, there should be a sign on the outside of the medication
cabinet indicating the location of emergency medications, and they should be locked in a
secure cabinet after school hours.
Medications requiring refrigeration must be stored in a locked refrigerator or in a locked
container in a secure refrigerator, with the temperature monitored on a regular basis.
Parents should be contacted to come to school and pick up any expired medications or
those remaining at the end of the school year. Medications that are not picked up by
parents should be properly disposed of according to local requirements.
Medication disposal should be witnessed by a second person and documented by both
people involved.
The Florida Department of Environmental Protection (DEP) advises against flushing
medications down the toilet through the municipal sewerage system. This practice
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•
•

contaminates the environment and wastewater treatment systems are not designed to
remove many of these medications. DEP recommends the following procedure:
 Keep the medicines in the original container.
 Mark out the name and prescription number for safety.
 For pills: add some water or soda to dissolve them
 For liquids: add something inedible like cat litter, dirt or cayenne pepper.
 Close the lid and secure with duct or packing tape.
 Place the bottle(s) inside an opaque (non-see-through) container like a coffee can or
plastic laundry bottle.
 Tape that container closed.
 Place container inconspicuously in the trash. Do not dispose of any containers with
medications in the recycle bin.
Metered dose inhalers should be emptied outdoors by pumping the container into the air,
as if being administered.
Injectable medications can be emptied into absorbent material and disposed in the trash
according to the procedure described above, with the empty containers being placed in
the sharps disposal container.

Additional information can be found on the Florida Department of Environmental Protection
(DEP) web page, How to Dispose of Unwanted Medications.
Medication Administration Documentation
An individual student medication record form must be maintained for each student receiving
medication at school. Documentation of medication administration must be done immediately
after each dose is administered. If a student is receiving more than one medication at school,
separate student medication records must be maintained for each medication. The Florida
Records Retention Schedule requires that such forms must be kept for seven years.
Although a log listing several students is acceptable for tracking health room visits, an individual
student medication record form must be maintained for each student receiving medication at
school. Suggested elements to include on medication documentation forms can be found at:
sss.usf.edu/resources/format/pdf/med_in_use.pdf
Chapter Seven
Students with Special Health Care Needs / Chronic Conditions
Exceptional Student Education (ESE)
Exceptional Student Education, as defined by the Individuals with Disabilities Education Act
(IDEA), means specially designed instruction and “related services” that are provided to meet
the unique needs of students who meet exceptional student education eligibility criteria. Related
services may include school health services and school nurse services, social work services in
schools, parent counseling and training (34 CFR § 300.34).
Individualized Education Program (IEP)
At the federal level, the IEP refers to an Individualized Education Program [20 USC Chapter 33,
Sec. 1414. (d)]. In Florida, IEP refers to an Individual Educational Plan (Florida Administrative
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Code Rule 6A-6.03028). Despite different titles, an IEP means a written plan for each student
with a disability that is developed, reviewed, and revised in accordance with state and federal
guidelines governing the education of students with disabilities.
The Health Component of the IEP and the Role of School Health Staff
Health conditions requiring nursing services during the school day should be included in the
health component of the IEP. The school nurse should be included in the development of the
IEP if health care services are being addressed. Relevant health information shall be made
available by the school nurse for staffing and educational planning.
Identification of Potential Exceptional Student Education Students
The LEA has the responsibility for the evaluation and provision of services for all ESE students.
Funding for students in ESE programs is based on the complexity of needed services from
educators as well as school health staff. Students suspected of being eligible for exceptional
student education under IDEA shall be referred for professional evaluation. This evaluation
includes the multidisciplinary student services team, such as the: school psychologist, school
social worker, school nurse, and school guidance counselor. The responsibility for providing
services to ESE students varies by county in Florida. Service delivery may be the responsibility
of CHD nurses or school district staff.
Section 504 of the Rehabilitation Act of 1973
Section 504 of the Rehabilitation Act of 1973 states, “No otherwise qualified handicapped
individual in the United States, as defined in Section 7 (6), shall, solely by reason of his
handicap, be excluded from the participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving federal financial assistance.”
Guidelines pertaining to Section 504 were provided by the Department of Education in April
2012. These guidelines were provided to assist Section 504 Committee decision-making with
respect to referral, disability determination/eligibility, and Section 504 Plans for students with an
IHP, as required by the Americans with Disabilities Act Amendments Act of 2008 (ADAAA). For
specific questions and guidance regarding a particular fact situation or student, refer to your
school board attorney.
Section 504 requires school districts to conduct an evaluation of any student who, because of a
disability, needs or is believed to need special education or related services. 34 CFR
§104.35(a). It is important to note that a student’s physical or mental condition or impairment
does not have to substantially limit the major life activity of learning for the student to be
considered disabled under Section 504.
Students with physical impairments including, but not limited to, diabetes, asthma, allergies and
migraine headaches may meet the definition of being disabled under Section 504. This applies if
the students’ impairments substantially limit them in one or more major life activities, which
include major bodily functions, even if their impairments do not substantially limit learning. As a
result, students with IHPs that address physical or mental impairments may be considered for
Section 504 evaluation and a determination of disability pursuant to the school’s 504 process.
Merely continuing with the implementation of an IHP may not be sufficient under Section 504 if
the student needs or is believed to need special education and related services because of a
disability.
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Section 504 Evaluation of a Student with an IHP
When evaluating a student with an IHP and determining whether the student is disabled under
Section 504, the Section 504 Committee must determine whether the student would be
substantially limited by his or her impairment without the provision of services listed in the
student’s IHP or any other mitigating measure utilized by or for the student.
As part of the 504 evaluation process, the Section 504 Committee should attempt to obtain and
carefully review and consider all appropriate and available medical and/or nursing information,
as well as other relevant data gathered from a variety of sources. (34 C.F.R. §104.35) Should
the student be determined disabled under Section 504 because the student has a physical or
mental impairment that substantially limits a major life activity, the Section 504 Committee must
then determine whether the student needs a Section 504 Plan in order to have his/her
educational needs met as adequately as the needs of nondisabled students are met. (34 C.F.R.
§104.33(b))
Chapter Eight
Individualized Healthcare Plan / Health Management Plan
The supervising RN practicing in the school setting is ultimately responsible and accountable for
creating an IHP and for the outcomes of the plan, even if certain nursing care tasks described in
the IHP are delegated to UAP. Individualized healthcare planning is a nursing function that
cannot be delegated. The IHP is a plan of action for management of actual and potential health
care needs during the school day, on field trips, and at school-sponsored activities. The IHP
provides a format to record each step in the nursing process, where the school nurse
summarizes the assessment findings, synthesizes problem statements in the form of nursing
diagnoses, formulates goals, formulates plans of action, and documents interventions and the
evaluation of outcomes (Arnold & Silkwood, 1999, p. 2).
According to School Nursing: Scope and Standards of Practice, (2nd Edition 2011), to complete
the IHP process, the school nurse develops the plan collaboratively with the student, parents,
health care providers, school community and others as appropriate and individualizes the plan
to a specific student’s needs to provide for continuity of care (NASN & ANA, 2005). The
standard for practice dictates that the IHP is evidence-based, provides direction to the school
team, complies with current applicable laws and standards of practice, considers economic
impact, and uses standardized nursing language (NASN & ANA, 2005). The RN manages the
activities of the plan.
Each county should develop an IHP policy and procedure that includes the criteria to identify
students who require the development and implementation of an IHP.
Individualized Student Emergency Care Plans
Whenever there is a known risk for a potential emergency, as there is in the management of
students with the most common chronic health conditions in schools (e.g. asthma, diabetes,
epilepsy and life-threatening allergies), the school nurse creates an individualized student
Emergency Action Plan (EAP). A chronic health condition is a condition that lasts for longer than
three months and affects the child’s normal daily activities (University of Michigan, Health
System). The EAP is a component of the IHP and is listed in the IHP as such. It is a clearly
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written step-by-step set of instructions for what to do in a particular emergency situation. It is
written in language that a layperson can understand because it is created to be used by nonnursing school personnel who may respond to an emergency. Unlike the IHP, the EAP is
distributed to appropriate staff, and the school nurse trains that staff to respond to emergencies
that may arise with individual students (Arnold & Silkwood, 1999).
The overall medical management goal for daily care of a student with a chronic health condition
is maintenance of function and integrity of body systems to prevent early onset of serious
complications and to prolong life. The IHP and EAP both contribute to achievement of the
overall medical management goal, and school nurses are responsible and accountable for the
continuous improvement of the systems that support the IHP and for integrating the IHP into the
overall plan of care (NASN & ANA, 2005).
Although student confidentiality is important, it is appropriate to share this information with
school staff who have a need to know in the school setting. Key school staff who typically need
this information include the following:
• School administrator;
• Health room personnel;
• Classroom teacher;
• Physical education teacher;
• Music teacher;
• Art teacher;
• Guidance counselor;
• Lunchroom supervisor; and
• School office staff may also need this information, depending on the logistics and layout
of the particular school campus.
Since most school staff members are not medically trained, in order to assure student safety
and a level of comfort for the staff, it is necessary to acquaint them with some information about
students’ medical conditions. The form typically includes the following information:
• Student-specific demographic information, student’s name, DOB, grade, parents names,
and emergency contact phone numbers.
• The health problem and a brief description or definition.
• Signs and symptoms the student may experience.
• Medication the student takes at school or may need in case of an emergency.
• Interventions that should be utilized in case of an emergency.
• When to call 911.
• Any special precautions.
Components of the IHP
The school nurse completing the history and information sheets of the IHP would utilize the
information obtained in the planning and implementation meeting and the information provided
by the healthcare practitioner. The plan of care should comply with local policies and
procedures and be formatted according to local standards. For repetitive activities, flow sheets
may be devised to aid in documentation. It is recommended that all care plans for the student
requiring an IHP include the following components:
• Student-specific demographic information, including student’s name, DOB, grade, and
photo if possible.
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•
•
•
•
•
•
•
•
•
•
•

Contact information for the parent/guardian and healthcare provider in cases of
emergency.
List of any known allergies, including food or insect allergies and any previous episodes
of anaphylaxis.
Nursing assessment, nursing diagnosis, and nursing interventions.
Desired goals and outcomes for health and education.
Student-specific signs and symptoms and the protocol to follow.
The anticipated level of independent functioning, as identified by the student’s
healthcare provider.
Specific information regarding any delegated nursing interventions (include the specific
designated UAP trained and authorized to provide the services).
Specific information regarding all medications as ordered by the healthcare provider,
including doses and routes of administration.
Specific information regarding the student’s physical activities including any limitations.
Information on any special accommodations that must be made for field trips or extracurricular activities.
A schedule for review and revision of the IHP annually and more frequently if necessary.

Medical Management Plan Signed by the Healthcare Provider
Medical management plans, which are essentially provider(s) orders written on a specifically
designed form for use in school, are not IHPs. Information from the student’s health care
provider is essential in development of the IHP, but cannot be considered a substitute for the
IHP. The medical management plan is a valuable tool in managing the care of students with
diabetes. An example is contained in the Florida Department of Health Nursing Guidelines for
the Delegation of Care for Students with Diabetes in Florida Schools.
Resources for Health Care Plan Development
Resources for the development of the IHP and EAPs can be found through the National
Association of School Nurses. Publications are available from NASN, American School Health
Association (ASHA) and other sources.
Chapter Nine
Emergency Planning and Care
School Emergency Planning
Each school district has the responsibility for the safety and well-being of students while they
attend school or school-sponsored activities. Emergency plans must include identification of first
aid providers, prevention of further injury, and a means to secure needed medical care. When
an emergency episode occurs, it must be reported immediately to the school principal or
designee. Each incident should also be documented in writing and submitted according to
school district policy.
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Legal Basis
Services to meet emergency health care needs in the schools are required by section 381.0056,
Florida Statutes, also known as the "School Health Services Act". Emergency health care needs
are defined as "onsite management and aid for illness or injury pending the student's return to
the classroom or release to a parent, guardian, designated friend, or designated health care
provider." Meeting emergency health care needs is a required component of each district/local
health services plan.
School Emergency Action Plan
Florida Administrative Code Rule 64F-6.004 requires that written policies, procedures, and
protocols for health emergencies be kept on file at the local school district, each school, and at
the CHD. In addition, an emergency information form for each student is to be prepared, and
updated on an annual basis. Written policies and procedures are essential when providing
emergency services.
Most emergency situations encountered in schools are not
life threatening, but the possibility of life threatening
circumstances always exists. School policies and
procedures should address the worst possible scenario
through plans for immediate treatment and mobilization of
appropriate emergency medical services for the event that
may occur.

Statute / Rule
s. 381.885, F.S.; FAC 6A-6.0521

Emergency First Aid for Anaphylaxis
An emergency situation may occur anytime a hypersensitive student is exposed to an insect
sting, food, or other substance which that student is allergic. Allergic anaphylaxis can be fatal
within minutes. Hypersensitive students identified to the school authorities by their
parents/guardians and health care provider(s) require the availability of emergency medication
as well as policies and instructions for its use. The school nurse should communicate with the
student and family assuring their knowledge of the symptoms of allergic reaction and how to
avoid or manage such reaction.
Section 1002.20(3), Florida Statutes provides students the
right to carry and self-administer epinephrine on school
grounds. Provisions are made in this statute to protect the
safety of all students. All school staff should be educated
in symptoms of anaphylaxis and management of an
anaphylactic emergency.

Statute / Rule
s. 401.2915(1), F.S.; FAC 64J-0123

First Aid / CPR / Automated External Defibrillators
Florida Administrative Code Rule 64F-6.004 requires that persons staffing the school health
room and two additional school staff members be currently certified in first aid and
cardiopulmonary resuscitation by a nationally recognized certifying agency. A list of persons
currently certified to provide first aid and cardiopulmonary resuscitation is to be posted in the
health room, school office, cafeteria, gymnasium, home economics classrooms, industrial arts
classrooms, and any other areas that pose an increased risk potential for injuries.
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Section 1006.165, Florida Statutes, requires that each public school that is a member of the
Florida High School Athletic Association must have an operational automated external
defibrillator (AED) on the school grounds. This statute addresses funding for purchase,
necessity of appropriate training for employees or volunteers who are reasonably expected to
use the AED (including a course in CPR or basic first aid course including CPR), and
registration of the location of each AED with the local emergency medical services medical
director.
Placement of AEDs in state-owned or leased facilities is addressed in Florida Administrative
Code Rule 64J-1.023, but it does not specifically address county-owned school buildings.
Emergency Medical Supplies & Equipment
Florida Administrative Code Rule 64F-6.004 provides requirements for the provision and
maintenance of supplies and equipment. The school principal or his/her designee shall be
responsible for assuring that first aid supplies, and emergency equipment and facilities are
maintained (and available). The school nurse shall monitor the adequacy and expiration date of
first aid supplies, emergency equipment, and emergency facilities, as well as the training needs
of emergency health care personnel.
Disaster Preparedness
In the event that environmental hazards exist, preparations should be made to secure enough
supplies for 72 hours. Special consideration must be made regarding students who are taking
oral systemic corticosteroids, insulin, emergency medications, or other critical health care
needs. These students should be pre-identified prior to an emergency situation and proper
planning take place.
Each school district and CHD should have disaster plans in place to accommodate the general
population. School administrators or their designees should review those plans to ensure that
any equipment unique to the needs of students is covered by those plans. If a school nurse is
not available during a disaster, the UAP who has been trained to follow the students’ IHP should
administer care. Every effort should be made to remove the students with health conditions
safely, and/or make sure that medication is available to the student.
Crisis Disaster Plan
Each school district has the responsibility to develop crisis disaster plans, to conduct drills to
assure appropriateness of the plans, and continually update the plans as situations change.
Emergency plans must be posted in each classroom, so that all staff members and students
have an immediate resource available. Included in the school crisis plan must be procedures to
deal with mass casualties and disaster management.
Schools as Shelters
Schools may be designated as hurricane shelters and/or special needs shelters due to the
availability of resources on a school campus such as communication devices, food service
capability, building structure, and location. Each county’s Emergency Operations Center
develops plans for staffing hurricane shelters. County health department nurses are required to
assist in staffing special needs shelters and other emergency response efforts.
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Student Emergency Evacuation Plan
Evacuation of special needs children will require the assistance of adults on campus. Since the
evacuation may be in effect for several hours, it is important to remember to take along student
emergency forms as well as any medications or equipment that might be needed.
The position statement from NASN for Emergency Preparedness is located at:
schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/emergency-preparedness-andresponse-in-the-school-setting-the-role-of-the-school-nurse
General Guidelines for Accidents and Injuries, Reporting and Follow-up
In case of accidents and injuries beyond the usual clinic first aid visit, it is important to
immediately notify the school administrator and have a trained first responder report to the
scene. First aid should be administered according to standard procedures adopted by the local
school district.
For emergency situations related to chronic health problems, refer to details given on student's
emergency information form and follow instructions prescribed by the student’s health care
provider on the student’s IHP and Emergency Action Plan (EAP). Document the event
immediately according to local school district policy.
Do Not Resuscitate (DNR) / Advance Directive
The Do Not Resuscitate statute is not applicable in the school setting. Properly executed, a
DNR is only applicable under certain specified circumstances. The purpose of a DNR is for
paraprofessional emergency personnel, emergency medical technicians, paramedics, and
health care institutions to lawfully provide only palliative services to a terminally ill patient, and
not to administer cardiopulmonary resuscitation.
An Advance Directive can only be executed by a competent adult, in which his/her desires are
expressed concerning any aspect of his/her health care, including, but not limited to, the
designation of a health care surrogate, a living will, or an anatomical gift (section 765.101,
Florida Statutes). Advance directives do not apply to minor children and are not intended
to be implemented by schools (section 765.109, Florida Statutes).
If a student exhibits a medical emergency at school, school officials should call 911 and provide
first aid, whether or not that student has a properly executed DNR or Advance Directive.
The position statement on Do Not Attempt Resuscitation from NASN is located at:
schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/do-not-attempt-resuscitation-dnar-therole-of-the-school-nurse
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Chapter Ten
Communicable Disease Control
The control and eradication of communicable diseases is one of the primary missions of the
Florida Department of Health (DOH). The DOH is charged with detecting diseases, treating
cases, and preventing the spread of disease to new contacts. The communicable disease
program relies heavily upon immunization for preventable diseases and the epidemiological
process for detection and control of disease. The epidemiological process includes monitoring
and surveillance activities, investigation of cases, determination of causative factors and
possible modes of transmission, identification of contacts, and the institution of measures to
prevent the spread of infection. The DOH coordinates this process in all cases of a public health
hazard, including the activities of other agencies involved in some aspect of public health.
Section 381.0031, Florida Statutes requires the reporting of diseases of public health
significance to the Department of Health. Florida Administrative Code Rule 64D-3.029, provides
a listing of notifiable diseases or conditions to be reported to local CHDs and Florida
Administrative Code Rule 64D-3.030, addresses notification by Florida licensed practitioners.
(www.floridahealth.gov/diseases-and-conditions/disease-reporting-andmanagement/_documents/reportable-diseases/_documents/reportable-diseases-listpractitioners.pdf)
Nursing Role
Unlicensed assistive personnel and other school staff members are often the first to become
aware of symptoms that may be indicative of a communicable disease. Therefore, school
nurses are instrumental in providing staff education about communicable diseases and when to
make a referral to the school nurse.
School nurses are also on the front line for teaching prevention of communicable diseases in
the classroom. Health education programs stressing hand washing, covering coughs and
sneezes, properly disposing of soiled tissues, implementing good health habits and other
disease prevention strategies are instrumental in improving the health of school-aged children.
Coordination and Partnership
Whether the school nurse is an employee of the CHD or school district, a partnership with the
CHD Epidemiology/Disease Control section is essential. A system must be in place in each
county to communicate suspected communicable diseases to the CHD, who will then work with
local health providers to track potential cases.
Case Finding and Tracking
Licensed medical practitioners and licensed laboratories are required by statute to report certain
communicable diseases to the CHD. Information on the incidence of communicable diseases
has historically been reported by the attending physician and forwarded to successively higher
levels for analysis.
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Reportable Diseases and Outbreaks
The list of reportable diseases and their reporting times in Florida is available at the “Disease
Reporting Information for Health Care Providers and Laboratories” page on the Department of
Health website or through the CHD office.
Head Lice
School districts will need to adopt local policies and procedures that are in alignment with the
National Association of School Nurses (NASN) position statement. The management of
pediculosis should not disrupt the educational process. No disease is associated with head lice.
The school nurse, as a student advocate and nursing expert should be included in school
district planning, implementation, and evaluation of vector control programs for the school
setting. The NASN and the American Academy of Pediatrics (AAP) provides guidance for the
management of children with head lice in the school setting. Information can be found at the
following web sites:
• www.aap.org/en-us/about-the-aap/aap-press-room/Pages/AAP-Offers-Updated-Guidanceon-Treating-Head-Lice.aspx
• schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/head-lice-management-in-theschool-setting
Methicillin-Resistant Staphylococcus Aureus (MRSA)
Methicillin-resistant Staphylococcus aureus (MRSA) is a type of bacterial infection that is
resistant to certain antibiotics. Methicillin-resistant Staphylococcus aureus infections in the
community are usually manifested as skin infections, such as pimples and boils, and occur in
otherwise healthy people. These infections often appear as a purplish or deep red swollen area
on the skin, with or without drainage.
Risk factors associated with the spread of community acquired MRSA include direct skin-to-skin
contact with infected persons (non-intact skin serves as a point of entry for the bacteria), sharing
contaminated personal items (e.g., body towels, razors, soap, and clothing), poor personal
hygiene, direct contact with contaminated environmental surfaces, and living in crowded
settings. Athletes who shave body areas to increase competitiveness will experience an
increased risk of MRSA due to inevitable razor nicks.
School wrestling teams or other groups participating in contact sports are at an increased risk. It
is important for coaches to be aware that a skin lesion on a student may be MRSA. Coaches
should clean all school equipment with a disinfectant solution and to report suspected skin
lesions to the student’s parent or the school nurse. Athletes with active MRSA infections should
be prohibited from team play until treatment clears the infection.
Bloodborne Pathogens, Universal Precautions
Any exposure to blood or body fluids through needle stick injuries or penetration by other sharp
objects, exposure of mucous membrane or non-intact skin, may result in an emergency
situation. Significant unprotected exposures to blood can cause bloodborne infections to occur.
Universal precautions apply to blood and other body fluids. Under universal precautions, blood
and certain body fluids of all persons are considered potentially infectious for Human
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Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV), and other bloodborne pathogens. Blood
is the single most important source of HIV, HBV, and other bloodborne pathogens in the school
setting. Universal precautions also apply to semen and vaginal secretions. Transmission of
bloodborne pathogens is less likely to occur with exposure to feces, nasal secretions, sputum,
sweat, tears, urine, and vomitus unless they contain visible blood, although universal
precautions should still be followed.
The United States Department of Labor, Occupational Safety and Health Administration offers
helpful information about how to practice universal precautions at www.osha.gov/.
Mask Use in School Settings
Available data show that the risk of SARS-CoV-2 infection in children is considerably less than
to adults. Every person over the age of 12 years in Florida will have the ability to get vaccinated
before the 2021-2022 school year begins in the fall. In addition, as a result of the overall
COVID-19 vaccination effort in Florida, rates of COVID-19 in the community are declining and
are projected to continue to decline. These data do not support mandatory mask policies for the
2021-2022 school year. Mask policies should be voluntary.
Sexually Transmitted Diseases (STD), Sexually Transmitted Infections (STI)

Statute / Rule

s. 384.30, F.S.
Operation of STD diagnostic and treatment clinics is the responsibility of each
CHD. Each CHD establishes and maintains clinics for the diagnosis and treatment
of STDs. Follow up on diagnosed STD cases and contacts is also the
responsibility of the CHD. Medical services sufficient for the diagnosis of STDs are provided by
the CHD.

Health services related to STDs include screening and referral, diagnosis, treatment,
counseling/education and appropriate vaccination services. The scope of services provided
relates to STD prevalence and epidemiologic concerns in both the school age population and
the community in general, and to the requirements of section 384, Florida Statutes.
Concentrated efforts are designated to reach teenagers and young adults, 12-24 years of age,
who are at the greatest risk of contracting an STD. Grades 7-12 are targeted for public
awareness and education programs. Health education is addressed in a later section of these
guidelines.
The role of the school health nurse in screening for STDs is primarily the assessment of
subjective complaints, observations and student histories. If an STD is suspected, referral
should be made to the CHD or private physician. The school nurse may also be contacted by
CHD STD investigators to find a student who is remiss in follow up or has no accurate contact
information and request that they ask the student to call the investigator. Since this information
is confidential, the health department investigator may not divulge the reason for needing to
contact the student.
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Chapter Eleven
Immunizations & School Entry Health Examinations
The DOH publication “Immunization Guidelines for Florida Schools, Child Care Facilities, and
Family Day Care Homes, 2013” is the current source of information regarding immunization
requirements for school enrollment. It is periodically updated and available through the DOH
Immunization Section web page (See Appendix A).
Florida's school immunization law (section 1003.22(5)(e), Florida Statutes) requires all students
in public or nonpublic schools in kindergarten-12th grade and public pre-school, including
foreign exchange students to have documentation of proper immunization or exemption to
attend school.
Priority should be given to the following objectives:
• Certification of immunization or exemption is required of all students prior to admittance
or attendance in the public or nonpublic school.
• Acceptable forms for school admittance include: DOH Form 680 Part A (completed
immunization), B (temporary medical exemption), or C (permanent medical exemption),
DH Form 680- Certification of Immunization; DH681 Form - Religious Exemption from
Immunization.
• Florida SHOTS™ (State Health Online Tracking System) is a free, statewide, centralized
online immunization registry that helps health-care providers and schools keep track of
immunization records. Florida SHOTS allows
registered system users to access confidential
HPV Vaccine Information, CDC
immunization information via a secure electronic
https://www.cdc.gov/vaccines/hcp/vis/vissystem. Authorized users can:
statements/hpv.html
o Access patient records from other providers.
o Verify immunization status and check
immunization schedules.
o Upload historical data and update immunization histories.
o Register new patients and enter up-to-date vaccination information.
o Produce and print the DH 680 form required for child-care and school attendance.
o (Parent printed DH 680 on white paper is acceptable).
• Schools can also apply to Florida SHOTS for view-only access to shot records. (School
nurses who administer shots may apply for full access).
• An authorized school official may issue a temporary exemption for a period not to
exceed 30 school days, to permit a student who transfers into a new county within
Florida to attend class until his/her records can be obtained (section 1003.22(5)(e),
Florida Statutes).
• Mandatory exclusion from school is required by law (section 1003.22(9), Florida
Statutes) in Florida until acceptable immunization documentation (as listed above) is
presented.
• See Chapter 14 for exception regarding students who are identified as homeless.
• Identification and subsequent follow-up should be done on students who have temporary
medical exemptions or 30-calendar day exemptions for transfer students until proper
documentation of immunizations is obtained.
• Students with temporary medical exemptions, permanent medical exemptions or
religious exemptions must be temporarily excluded from school during vaccine
preventable disease emergencies, if the student is not immunized against the particular
vaccine preventable disease present in the school population.
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•
•
•
•

Surveillance should be maintained for the identification of all suspected and/or confirmed
cases of vaccine-preventable disease.
Immediate reporting is required for all suspected and/or confirmed cases of vaccinepreventable disease to the CHD.
Information should be provided to school faculty, staff, parents and students regarding
the need for maintaining up-to-date immunizations.
Immunization of adults (teachers, administrative personnel, lunchroom staff, and bus
drivers) is also strongly recommended.

Annual Immunization Reports and Surveys
Each year, all public and private schools are required to submit reports in compliance with
section 1003.22, Florida Statutes, and Florida Administrative Code Rule 64D-3.046, indicating
the compulsory immunization status of their kindergarten and seventh grade students.
Public schools will electronically submit their immunization data to the FDOE during the second
week of October. Private schools will manually complete and submit an Immunization Annual
Report of Compliance for Kindergarten and Seventh Grade (DH Form 684) to the local CHD by
October 1. The DOH immunization program staff may conduct random audits of immunization
records each year. Counties will be notified as to the schools being surveyed and the expected
date of the audit.
Parent Notification Requirements
The Family and School Partnership for Student Achievement, section 1002.23, Florida Statutes,
requires the FDOE and all Florida Public School Districts to develop guidelines for parents
which must include school-entry requirements, including required immunizations and the
recommended immunization schedule. This statute further requires each school district to
develop and disseminate a parent guide to successful student achievement consistent with the
guidelines of the FDOE. It should address what parents need to know about their child’s
educational progress and how parents can help their child to succeed in school. The guide also
provides information on the importance of student health and available immunizations and
vaccinations, including, but not limited to:
• A recommended immunization schedule in accordance with United States Centers for
Disease Control and Prevention recommendations.
• Detailed information regarding the causes, symptoms, and transmission of
meningococcal disease and the availability, effectiveness, known contraindications, and
appropriate age for the administration of any required or recommended vaccine against
meningococcal disease, in accordance with the recommendations of the “Advisory
Committee on Immunization Practices of the United States Centers for Disease Control
and Prevention.”
School Entry Health Examinations
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Section 1003.22, Florida Statutes requires each student entering kindergarten or any other
initial entry into a public or private school in Florida to present a certification of school entry
health exam performed within one year prior to enrollment in school. This statute also gives
each district school board and governing authority of each private school permission to establish
a policy permitting a student up to 30 school days to present the certification of exam.
Florida Administrative Code Rule 6A-6.024 specifies that any health professional licensed in
Florida or the state where the student resided at the time of the examination, and is authorized
to perform a general health examination, is acceptable to certify completion of the examination.
Although not mandated to certify the school entry examination, the rule incorporates the DH
3040, School Entry Health Exam, by reference as acceptable documentation. Since the DH
3040 is available for this purpose, its use is recommended.
Student Exemption for Entrance Documentation Requirements
Students who are experiencing homelessness shall be given a temporary exemption for 30
school days to comply with school entrance documentation requirements (i.e. birth certificate,
immunizations, physical exam) (section 1003.22(2), Florida Statutes).
A child shall be exempted from the requirement of a health examination upon written request of
the parent of the child stating objections to the examination on religious grounds.
Chapter Twelve
Dental Health Services
A preventive dental program is specified in section 381.0056(5)(a), Florida Statutes School
dental health services within the Florida Department of Health include preventive programs,
screening and referral programs, dental health education, and dental treatment programs.
• Priorities for school health dental services are determined by evidence-based, nationally
researched cost-benefit studies.
• Availability of local county resources must be considered.
• County Health Departments with school-based, mobile and fixed dental programs and
Form 3040
www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/_documents/school-health-entry-exam-form-dh3040-chp-07-2013.pdf

preventive emergency referral projects provide technical assistance and promote
program development.
Dental disease is the most common chronic disease of childhood. Preventive dental programs
should be promoted to for students as follows, in order of priority:
1. Application of Dental Sealants - students in grades 2-12. The focused population may
begin as early as first grade (as some students who have begun school at a later age
may have 6 year old molars), using grades 2 and 6 as benchmarks as recommended
by the Association of State and Territorial Dental Directors (ASTDD). A dental sealant
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is a thin plastic coating that is applied to the chewing surfaces the teeth. They can
prevent up to 86% of chewing surface cavities.
2. Application of Fluoride Varnish - students in all grades and students with a
moderate/high risk of dental caries. The Centers for Disease Control, ASTDD
recommends fluoride varnish due to the efficacy of fluoride varnish preventing and
controlling dental caries in permanent teeth. Fluoride varnish is applied to teeth using
a small brush. The varnish is sticky and adheres to the teeth to help strengthen the
enamel, which helps to protect teeth against caries. It is approved by the American
Dental Association and endorsed by the American AAP.
3. Dental health education and instruction programs – students in all grades.
Referral for Dental Services
Children are referred, as appropriate, to their private dentists, Medicaid providers, CHD
programs, community health center programs, or other community resources as available.
Children with special care needs, such as cleft lip and palate, should be referred to Children’s
Medical Services.
For a listing of dental resources that may offer reduced fees or provide additional referral
services by county, visit: www.flhealth.gov/dental/resources.
Dental Health Information
Various programs and resource materials are available to promote dental health in schools,
including the following:
• The Public Health Dental Program’s Sealing Sunny Smiles Across Florida website:
www.flhealth.gov/dental/sealant.html.
• The Public Health Dental Program’s Sealing Sunny Smiles Across Florida YouTube
video: youtu.be/Ukmpx7rd8pE.
• The National Institute of Dental and Craniofacial Research free oral health education
publications website: catalog.nidcr.nih.gov/OrderPublications/.
• Some toothpaste and toothbrush manufacturers have free materials available for
schools on request.
Chapter Thirteen
Nutrition Services
Nutrition assessment is specified in section 381.0056(4)(a), Florida Statutes. Health appraisals
conducted by the RN help identify students who are at nutritional risk and need follow-up for
further diagnosis and treatment. Students with nutrition related problems who need counseling,
including their parents/guardians, should be referred to a health care provider.
School health nutrition services include:
• Growth and development screening with BMI;
• Nutritional assessment;
• Nutrition education; and
• Dietary and nutrition counseling.
The following are considered indicators of possible nutritional problems:
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•
•
•
•
•
•

Abnormal growth patterns – under or overweight;
Inadequate or bizarre dietary patterns or eating disorders;
Adolescent pregnancy;
Frequent infections/illnesses;
Chronic disease requiring dietary modifications; and
Dental issues.

Food Allergies
Schools have a responsibility to provide a safe learning environment for students, including
limiting exposure to known allergens. Each school district should have a policy addressing food
allergies. See the following references:
• www.nasn.org/nasn-resources/practice-topics/food-allergies
• healthfinder.gov/FindServices/Organizations/Organization.aspx?code=HR2472
District Wellness and Physical Education Policies
The Florida legislature adopted section 1003.453, Florida Statutes, School wellness and
physical education policies; nutrition guidelines to encourage physical activity and healthy
lifestyles. The FDOE requires each school district to annually review its school wellness policy
and provide a procedure for public input and revision. Section 1003.455, Florida Statutes also
requires each district school board to develop a physical education policy and mandates
physical education requirements. In addition, section 381.0056, Florida Statutes encourages
each county School Health Advisory Committee to address the eight components of the
McKinney-Vento Homeless Assistance Act
nche.ed.gov/legis/mv.php

Coordinated School Health model in the school district’s wellness policy.
Chapter Fourteen
Students in Transition
Military Students
The Military Interstate Children's Compact (Military Compact) seeks to make transition easier for
the children of military families so that they are afforded the same opportunities for educational
success as other children and are not penalized or delayed in achieving their educational goals.
The FDOE has included resources on its website, www.fldoe.org/academics/exceptionalstudent-edu/military-families/ for schools and military families; including the rules for the Military
Compact, current graduation and school entry requirements and national links for assistance.
Students Experiencing Homelessness
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The Florida legislature has defined “children and youths who are experiencing homelessness” to
mean children and youths who lack a fixed, regular, and adequate nighttime residence or who
has a primary nighttime residence, as defined in section 1003.01(12), Florida Statutes:
(a) Children and youths who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason; are living in motels, hotels, travel
trailer parks, or camping grounds due to the lack of alternative adequate
accommodations; are living in emergency or transitional shelters; are abandoned in
hospitals; or are awaiting foster care placement.
(b) Children and youths who have a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for
human beings.
(c) Children and youths who are living in cars, parks, public spaces, abandoned buildings,
bus or train stations, or similar settings.
(d) Migratory children who are living in circumstances described in paragraphs (a)-(c).
The McKinney-Vento amendments of the Every Student Succeeds Act (ESSA) now apply to all
children and youth experiencing homelessness (PreK-12). School districts must develop,
review, and revise policies to remove barriers to the identification, enrollment, and retention of
homeless students in school, including barriers due to fees, fines, and absences.
Homeless children and youth must be enrolled in school immediately, even if they do not have
required documents (ie. school records, records of immunization and other required health
records, proof of residency, guardianship, or other documents) or have missed application or
enrollment deadlines during any period of homelessness. If a student does not have
immunizations, or immunization or other health records or screenings, the local homeless
liaison must immediately assist in obtaining them and the homeless student must be enrolled in
the interim.
If a child or youth needs to obtain immunizations or other required health records, the enrolling
school must immediately refer the parent, guardian, or unaccompanied youth to the local liaison,
who must assist in obtaining the immunizations, screenings, or immunization or other required
health records. Any records ordinarily kept by the school-including immunization or other
required health records, academic records, birth certificates, guardianship records, and
evaluations for special services or programs-must be maintained so that they are available at a
moment’s notice, when the child enters a new school or school district. To facilitate immediate
enrollment, timely transfer of records from school to school should also take into account
procedures for inter-State record transfers.
Note that the McKinney-Vento Act does not put a time limit on having the enrollment
documentation completed. Homeless children cannot be withdrawn from school if the
documentation takes longer than 30 days to collect. Enrollment and class attendance must be
the immediate priority, along with assistance in obtaining the immunizations and other
documentation necessary for school enrollment. This also applies even if the child is a
Kindergartner who has come to the community from another state.
Displaced and Refugee Students
Schools need to be sensitive to the special circumstances faced by displaced and refugee
students. Students in the foster care system may change residences suddenly and frequently,
making school adjustment difficult.
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Refugee students may have language and cultural barriers to complicate their school situations.
English for Speakers of Other Languages (ESOL) services are available within the school
district to assist these students, as well as services from community agencies whose mission is
to assist refugee families.
Migrant Students
The FDOE Title I Migrant Education Program is an educational program designed to address
the unique needs of migrant children ages 3-21. Migrant students have various risk factors in
common with other disadvantaged students (e.g., poverty, poor health, and learning disabilities).
However, they also face additional challenges exclusive to their situations (e.g., disruption of
education, poor record keeping between schools, cultural and language difficulties, and social
isolation). The purpose of this program is to ensure that the special educational needs of
migrant children are identified and addressed. For additional information, visit:
• www.fldoe.org/policy/federal-edu-programs/title-i-part-c-migrant-edu-program-mep/
• www.fldoe.org/core/fileparse.php/15229/urlt/1617-148269.pdf
Chapter Fifteen
Mental Health and Social Services
Substance Abuse (Alcohol, Tobacco, and Other Drugs)
Prevention of substance abuse among students should be a goal of health education classes
and is included in the Florida Standards. Educational initiatives on topics such as self-esteem,
decision-making skills, refusal skills, health literacy and positive health habits may all have an
impact in preventing substance abuse. Alcohol, tobacco, and other drug use constitute a serious
short and long-term health risk for students as well as a deterrent to learning.
The local School Health Advisory Committee should work with the school nurse, other student
services team members, and school administrator to address preventive measures that
preclude the use of alcohol and drugs, measures to discourage drug use, possession, or sale
on school grounds, and procedures for immediate intervention with symptomatic users. The
school nurse may be asked to assess a student suspected of being under the influence of drugs
or alcohol per school district policy.
The Florida Department of Health Tobacco Prevention Program offers resources and education
to protect people against the effects of tobacco products. Additional resources on mental health
and substance abuse are available through the United States Department of Health and Human
Services, Substance Abuse & Mental Health Services Administration (SAMHSA) and the Florida
Alcohol and Drug Abuse Association (FADAA), as listed below:
• tobaccofreeflorida.com/
• www.samhsa.gov/
• www.fadaa.org/
Emotional and Behavioral Disorders
Emotional and behavioral disorders are caused by any one or a combination of biological and/or
environmental factors. The prevalence of emotional and behavioral disorders among schoolaged children pose significant barriers to student learning and affect the ability of school
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systems to educate students successfully.
These disorders may have a serious impact on a student’s overall health and functioning and
may require a broad range of services to effectively meet the student’s needs.
The NASN Position Statement on Mental Health of Students:
schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/mental-health-of-students.
Suicide
Suicide is ranked as the third leading cause of death among youth ages 10-24 in Florida
(Florida Vital Statistics Annual Report 2015). Risk factors may include mental health disorders,
family history of mental health disorders or substance abuse; family history of suicide; family
violence, including physical or sexual abuse; chronic pain; firearms in the home; incarceration;
and exposure to suicidal behavior of others, such as that of family members, peers, or media
figures (National Institute of Mental Health, 2017).
Section 1012.98, Florida Statutes requires school districts to provide access to suicide
prevention educational resources, as approved by the Statewide Office of Suicide Prevention, to
all instructional and administrative personnel as part of the school district professional
development system. The Statewide Office of Suicide Prevention maintains online resources to
assist schools in meeting the above requirements at www.myflfamilies.com/serviceprograms/mental-health/suicide-prevention and www.floridasuicideprevention.org/sosp.htm.
Violence
According to the Centers for Disease Control and Prevention (CDC) National Center for Injury
Prevention and Control, youth violence is an important public health problem that results in
deaths and injuries. The CDC website has information concerning risk factors and protective
factors of youth violence. For additional information visit
www.cdc.gov/violenceprevention/youthviolence/index.html
Bullying and Harassment
The CDC defines bullying as “any unwanted aggressive behavior(s) by another youth or group
of youths, who are not siblings or current dating partners, involving an observed or perceived
power imbalance and is repeated multiple times or is highly likely to be repeated.”
Each school district is required by section 1006.147, Florida Statutes to adopt an official policy
prohibiting bullying and harassment of students and staff on school grounds, at schoolsponsored events, and through school computer networks. The FDOE Office of Safe Schools
maintains a bullying prevention website with many useful resources at
www.fldoe.org/schools/safe-healthy-schools/safe-schools/bullying-prevention.stml.
Self-Injury
According to the CDC, self-directed violence and other forms of self-injury are serious problems
that affect children, youth, and families. However, there are things that families and health
professionals can do to help prevent these behaviors. The CDC maintains resources at the
following website: https://www.cdc.gov/ncbddd/disabilityandsafety/self-injury.html.
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Per section 1003.42(2)(n), Florida Statutes, injury prevention and safety must be addressed in
the school setting. Educators need to be aware of this problem and make appropriate referrals
to student services team members when self-injury is suspected or witnessed. School nurses
and school health paraprofessionals must keep this possibility in mind when evaluating
repetitive injuries in the school health room.
Child Abuse and Neglect
Section 39.201, Florida Statutes addresses mandatory reporting of child abuse, abandonment,
or neglect. It specifies that any person who knows or has reasonable cause to suspect that a
child is abused, abandoned or neglected by a parent, legal custodian, caregiver, or other person
responsible for the child’s welfare must report that knowledge or suspicion to the Department of
Children and Families (DCF). Names of reporters shall be entered into the record of the report,
but shall be held confidential and exempt as provided in section 39.202, Florida Statutes.
Each district school board has the responsibility as specified in section 1006.061, Florida
Statutes to post a notice in a prominent place in each school about the mandatory reporting
listed above, including the statewide toll-free telephone number of the central abuse hotline - 1
(800) 96-ABUSE or FAX 1 (800) 914-0004 or online at
http://reportabuse.dcf.state.fl.us/Child/ChildForm.aspx or www.myflfamilies.com/serviceprograms/abuse-hotline/report-online. Additional child abuse reporting guidance can be found at
www.fldoe.org/teaching/professional-practices/reporting-misconduct-abuse.stml.
The FDOE’s website has numerous resources on child abuse prevention including the Child
Abuse Prevention Source Book for Florida School Personnel at www.fldoe.org/schools/familycommunity/activities-programs/child-abuse-prevention.stml.
Domestic and Dating Violence
Students may be witnesses to or victims of domestic or teen dating violence. Domestic or teen
dating violence can take many forms: physical abuse, sexual abuse, emotional abuse including
threats, constant criticism and put-downs, controlling access to money and controlling activities.
Section 1006.148, Florida Statutes requires school districts to develop policy and procedures to
address dating violence and abuse.
Crisis Intervention – Grief and Trauma
Situations involving death or trauma often involve large numbers of schoolchildren and require
many adults to assist with the aftermath. School Crisis Intervention Teams (CIT) are usually
comprised of professionals of many backgrounds, including school nurses. Specialized training
of CIT staff members is necessary to equip them to deal with the situations they will encounter.
Visit www.cdc.gov/masstrauma/factsheets/professionals/coping_professional.pdf for more
information.
Trauma Informed Care
Child traumatic stress occurs when children and adolescents are exposed to traumatic events or
situations, and when this exposure overwhelms their ability to cope with what they have
experienced. Trauma informed care is any approach used to engage people with histories of
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trauma that recognizes the presence of trauma symptoms and acknowledges the role that
trauma has played in their lives.
Characteristics of a trauma informed school environment include:
• Provide predictable and safe environments that are attentive to transitions and sensory
needs.
• Develop and implement discipline policies that balance accountability with an
understanding of trauma.
• Maintain classroom expectations that are communicated in a clear, concise and positive
ways.
• Create opportunities to learn and practice the regulation of emotions, modulation of
behaviors, and working effectively with others.
• Teach the importance of following through on assignments.
• Help students transition back to school from other placements.
• Provide linkages to mental health supports for students and families.
• Develop positive working relationships with students and families.
Resources for trauma informed care may be found at:
• sednetfl.info/TIC.aspx
• www.samhsa.gov/
Human Trafficking
Human trafficking is the” transporting, soliciting, recruiting, harboring, providing, enticing,
maintaining, or obtaining another person for the purpose of exploitation of that person. Human
trafficking is a form of modern-day slavery (section 787.06, Florida Statutes).
School health staff can play a vital role in combating human trafficking by identifying and
reporting suspected cases. The FDOE maintains a web page with information regarding
reporting and educational resources including trainings at
www.fldoe.org/schools/safe-healthy-schools/human-trafficking.stml.
Chapter Sixteen
Interdisciplinary Collaboration
Student Services Team Members
At a minimum, an interdisciplinary team should consist of the following members:
parents/guardians, school principal, school teachers, school nurse, school psychologist, school
social worker and/or the school guidance counselor. The varied training and experience of the
team members result in optimal case management and collaboration for the best possible
outcome for students and their families. It is important for school health staff to be able to
communicate with other team members and utilize their expertise.
Registered School Nurse
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The RN collaborates with school support staff to meet the health care needs of students. This
includes participation with school based intervention teams, processes pertaining to the multitiered system of supports (MTSS), problem solving and response to intervention (RtI) data,
Section 504 teams, IEP development and revision and homebound services. The RN as the
health expert should be included in Section 504/ IEP team meetings that involve students with
health needs requiring specialized health services.
Exceptional Student Education (ESE) Staff
School nurses utilize the specialized training and experience of ESE teachers and
paraprofessionals, physical therapists (PT), occupational therapists (OT), speech/language
pathologists (SLP) and behavioral specialists for the development and implementation of care
plans.
Health Room Staff
A school health room may be staffed by an RN, LPN and/or UAP to provide care and
management of student health conditions. A close working relationship among the health room
staff is imperative in providing safe and effective school health services. The RN is the only
member of health staff who is legally qualified to delegate certain health care tasks and is
responsible for the services provided by LPNs and UAPs. School nurses should educate
administrators and other school staff to clarify the scope of practice and roles of the RN, LPN,
and UAP.
Chapter Seventeen
Health Education
Section 1003.42(2)(n), Florida Statutes requires comprehensive health education that
addresses concepts of community, consumer health and environmental health; family life,
(including an awareness of the benefits of sexual abstinence as the expected standard and the
consequences of teenage pregnancy); mental and emotional health; injury prevention and
safety; Internet safety; nutrition; personal health; prevention and control of disease; and
substance use and abuse. The health education curriculum for students in grades 7 through 12
shall include a teen dating violence and abuse component that includes, but is not limited to, the
definition of dating violence and abuse, the warning signs of dating violence and abusive
behavior, the characteristics of healthy relationships, measures to prevent and stop dating
violence and abuse, and community resources available to victims of dating violence and
abuse.
The primary responsibility for curriculum development and oversight rests with the local school
district under FDOE guidelines. Section 381.0056(5)(a), Florida Statutes requires the school
health plan to describe how CHD staff will assist school personnel in health education
curriculum development. County health department staff and community partners include health
professionals with expertise in many disciplines who should be considered a primary resource
for topics related to student health and wellness.
When teaching these potentially sensitive subjects, educators should be mindful of students
who may have personal experiences with these topics. Curricula should include prevention,
what to do if a situation occurs, whom to tell, and confidentiality constraints in these situations.
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Sexual Health Education
Section 1003.42, Florida Statutes requires that comprehensive health education be offered in
public schools, promoting the benefits of sexual abstinence as the expected standard, along
with the consequences of teenage pregnancy. Course descriptions for comprehensive health
education shall not interfere with the local determination of appropriate curriculum which reflects
local values and concerns. Comprehensive health education equips students with the power to
control personal behavior and base their actions on reasoning, self-esteem, and respect for
others.
Section 1003.42, Florida Statutes also specifies that students shall be exempted from the
teaching of reproductive health or any disease, including HIV/AIDS if a written request is made
by the parent/guardian to the school principal.
Instruction in HIV/AIDS, sexually transmitted diseases, and human sexuality are specified in
section 1003.46, Florida Statutes. School districts may provide education on AIDS and related
health topics in accordance with local policy.
Community input and support of sexual health curricula are essential elements of an effective
and successful program and should be an on-going discussion of the SHAC. The curriculum
should be based on the most current scientific information.
Chapter Eighteen
Program Management
School Health Program Management
The CHD and LEA shall each designate a school health coordinator to be responsible for the
coordination of planning, development, implementation, and evaluation of the local school
health program. These individuals should collaborate throughout the school year to assure
program compliance and to plan and assess the delivery of program services. The DOH
recommends that these individuals be RNs. Respectful and meaningful collaboration between
these two entities are the foundation of a successful school health services program.
The CHD School Health Coordinator ensures safe and effective management of the school
health program and provides oversight to ensure the needs and goals of school health services
are met. The school health coordinators must ensure an RN(s) will oversee and provide
appropriate clinical supervision and program support which include visits to assigned schools to
delegate, monitor, supervise, develop care plans and assist school personnel to identify the
physical, social, and emotional needs of students.
Local school health policy, as it relates to the school district’s provision of health services, is the
responsibility of the school district coordinator/supervisor and school board, under the direction
of the FDOE. Public health policy, as it relates to school health services, is set by the CHD
under the direction of the Florida Department of Health.
All eligible nonpublic schools may voluntarily participate in the school health program. All
participating nonpublic schools in the county shall select one representative to assist in the
development and review of the local School Health Services Plan.
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Responsibilities of School Health Coordinators
The school health coordinators ensure safe and effective management of the school health
program and provide oversight to ensure the needs and goals of school health services are met.
The DOH recommends the School Health Coordinator be an RN. The school health coordinator
must:
• Ensure an RN(s) will oversee and provide appropriate clinical supervision and program
support which include visits to assigned schools to delegate, monitor, supervise, develop
care plans and assist school personnel to identify the physical, social, and emotional
needs of students.
• Work with the School Health Advisory Committee (SHAC) and other community partners
to develop the biennial School Health Services Plan and submit the completed plan to
DOH School Health Services Program office by September 15 of every other year.
• Ensure the provisions of the School Health Services Schedule C Scope of Work are
implemented, and the contract Attachment I if applicable.
• Work to ensure school health services data are collected and entered into DOH’s Health
Management System (HMS) in a timely manner according to the School Health Coding
Manual.
• Ensure data are documented, collected and compiled for the Annual School Health
Services Report and submitted annually to the DOH School Health Services Program
office by August 15.
• Develop policies and procedures, in conjunction with appropriate CHD and LEA staff for
the school health services program in their county.
• Provide program oversight ensuring that the minimum screening requirements are met.
• Provide program oversight ensuring the needs and goals of school health services are
met.
• Ensure that all services within the school health services program are provided, as
applicable (basic, full service, comprehensive services).
• Ensure there is an operational plan for the management of emergency health needs in
each school; and
• Conduct ongoing quality assurance and quality improvement activities.
Background Screening Requirement
All school health services personnel, whether employed by the LEA or CHD, or working as
unpaid volunteers must meet the Department of Health background screening requirement as
specified in section 381.0059, Florida Statutes. This requirement specifies that such personnel
shall meet Level 2 screening requirements as described in section 435.04, Florida Statutes If
the screening was conducted within 12 months prior to the person initially providing services
under a School Health Services Plan, submission of the appropriate documentation will meet
the statutory requirement.
Additionally, section 1012.465, Florida Statutes, details Level 2 background screening
requirements for school district contractual personnel and certain non-instructional school
district employees.
School Health Plan and Report
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Pursuant to 381.0056, Florida Statutes, each CHD shall develop, jointly with the district school
board and the local school health advisory committee, a school health services plan. The plan
must include, at a minimum, provisions for all of the following:
• Health appraisal;
• Records review;
• Nurse assessment;
• Nutrition assessment;
• A preventive dental program;
• Vision screening;
• Hearing screening;
• Scoliosis screening;
• Growth and development screening;
• Health counseling;
• Referral and follow-up of suspected or confirmed health problems by the local CHD;
• Meeting emergency health needs in each school;
• County health department personnel to assist school personnel in health education
curriculum development;
• Referral of students to appropriate health treatment, in cooperation with the private
health community whenever possible;
• Consultation with a student’s parent or guardian regarding the need for health attention
by the family physician, dentist, or other specialist when definitive diagnosis or treatment
is indicated;
• Maintenance of records on incidents of health problems, corrective measures taken, and
such other information as may be needed to plan and evaluate health programs; except,
however, that provisions in the plan for maintenance of health records of individual
students must be in accordance with section 1002.22, Florida Statutes;
• Health information which will be provided by the school health nurses, when necessary,
regarding the placement of students in exceptional student programs and the
reevaluation at periodic intervals of students placed in such programs;
• Notification to the local nonpublic schools of the school health services program and the
opportunity for representatives of the local nonpublic schools to participate in the
development of the cooperative health services plan; and
• Immediate notification to a student’s parent, guardian, or caregiver if the student is
removed from school, school transportation, or a school-sponsored activity and taken to
a receiving facility for an involuntary examination pursuant to section 394.463, Florida
Statute, including the requirements established under sections 1002.20(3) and
1002.33(9), Florida Statutes, as applicable.
As detailed in chapter two, charter schools are public schools with a requirement to meet all
applicable state and local health requirements. The local provision of health services to charter
schools is to be outlined in the School Health Services Plan. Each county determines these
services based on: the school charters; local collaboration between the CHD, school district,
and each charter school; local resources; local agreements.
School Health Services Plans and Annual School Health Services Reports are reviewed by
each county's assigned DOH school health liaison. Liaisons will request any needed revisions
or additions. The final plans and reports are used throughout the year for annual and ad hoc
reports to the legislature and the general public.
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Chapter Nineteen
Personnel / Human Resources
Liability
Florida Statutes limit liability associated with the delivery of school health services under some
circumstances. These statutes may be periodically modified or updated by the Legislature. The
school nurse should consult with their employer’s legal counsel for a complete and updated list
of statutory provisions that limit liability in connection with the delivery of school health services.
In addition, district school boards may carry comprehensive general liability insurance that
applies to the delivery of school health services. School nurses should also consider obtaining
personal malpractice insurance.

Below are examples of statutory provisions that provide language limiting liability:
•
Section 381.0056(9), Florida Statutes – School health services program. “In the absence
of negligence, no person shall be liable for any injury caused by an act or omission in the
administration of school health services.”
•
Section 768.13(2), Florida Statutes - Good Samaritan Act; immunity from civil liability.
•
Section 768.1325(3), Florida Statutes - Cardiac Arrest Survival Act; immunity from civil
liability. “Notwithstanding any other provision of law to the contrary, and except as
provided in subsection (4), any person who uses or attempts to use an automated
external defibrillator device on a victim of a perceived medical emergency, without
objection of the victim of the perceived medical emergency, is immune from civil liability
for any harm resulting from the use or attempted use of such device. “
•
Section 768.28, Florida Statutes - Waiver of sovereign immunity in tort actions; recovery
limits; limitation on attorney fees; statute of limitations; exclusions; indemnification; risk
management programs. “No officer, employee, or agent of the state or any of its
subdivisions shall be held personally liable in tort or named as a party defendant in any
action for any injury or damage suffered as a result of any act, event, or omission of
action in the scope of her or his employment or function, unless such officer, employee,
or agent acted in bad faith or with malicious purpose or in a manner exhibiting wanton
and willful disregard of human rights, safety, or property.”
•
Section 1002.20, Florida Statutes - K-12 student and parent rights.
o Section 1002.20(3)(i), Florida Statutes – Epinephrine use. “A school district, CHD,
public-private partner, and their employees and volunteers shall be indemnified by
the parent of a student authorized to carry an epinephrine auto-injector for any and
all liability with respect to the student’s use of an epinephrine auto-injector pursuant
to this paragraph.”
o Section 1002.20(3)(j), Florida Statutes – Diabetes management. “A school district,
CHD, and public-private partner, and the employees and volunteers of those entities,
shall be indemnified by the parent of a student authorized to carry diabetic supplies
or equipment for any and all liability with respect to the student’s use of such
supplies and equipment pursuant to this paragraph.”
o Section 1002.20(3)(k), Florida Statutes – Use of prescribed pancreatic enzyme
supplements. “A school district, CHD, public-private partner, and their employees
and volunteers shall be indemnified by the parent of a student authorized to use
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•

•

prescribed pancreatic enzyme supplements for any and all liability with respect to the
student’s use of the supplements under this paragraph.”
Section 1006.062(2), Florida Statutes - Administration of medication and provision of
medical services by district school board personnel. “There shall be no liability for civil
damages as a result of the administration of the medication when the person
administering the medication acts as an ordinarily reasonably prudent person would
have acted under the same or similar circumstances.”
Section 381.885 (5), Florida Statutes – General provisions for epinephrine auto-injector
emergency administration. Any “person who administers an epinephrine auto-injector as
authorized under subsection (4) in compliance with this act, is afforded the civil liability
immunity protections provided under section 768.13, Florida Statutes.

Chapter Twenty
Documentation
Federal Laws
Although there are Florida-specific laws and rules regarding the maintenance of student health
records, federal privacy and confidentiality statutes prevail. It is necessary for school health staff
to understand the responsibilities and requirements for documentation and records maintenance
in Florida’s schools.
Family Educational Rights and Privacy Act (FERPA)
FERPA (20 U.S.C. § 1232g; 34 CFR Part 99) is the Federal law that protects the privacy of
student education records, which include student health records. The law applies to all schools
that receive funds under an applicable program of the U.S. Department of Education. FERPA
gives parents certain rights with respect to their children's education records.
At the elementary or secondary level, a student’s health records, including immunization
records, maintained by an educational agency or institution subject to FERPA, as well as
records maintained by a school nurse, are “education records” subject to FERPA. In addition,
records that schools maintain on exceptional student education, including records of services
provided to students under the Individuals with Disabilities Education Act (IDEA), are “education
records” under FERPA. This is because these records are (1) directly related to a student, (2)
maintained by the school or a party acting for the school, and (3) not excluded from the
definition of “education records.”
These rights transfer to the student when he or she reaches the age of 18, becomes an
emancipated minor, or attends a school beyond the high school level. Students to whom the
rights have been transferred are "eligible students." The Florida Department of Education, U.S.
Department of Education, and the U.S. Department of Health and Human Services periodically
issue guidance and technical assistance papers that may be found on the internet.
Directory information, according to FERPA, is information that is generally not considered
harmful or an invasion of privacy, and can be released without written consent, unless parents
have advised the district otherwise according to district procedures. This exception is to allow
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LEAs to publish such information in certain school publications. School districts must use
discretion in releasing students’ directory information.
Two documents are available that provide answers to commonly asked questions: (1) U.S.
Department of Health and Human Services/U.S. Department of Education, Joint Guidance on
the Application of FERPA and HIPAA to Student Health Records, Nov. 2008) and (2)
Department of Education Technical Assistance Paper, The Family Educational Rights and
Privacy Act, DPS 2009:103, June 30, 2009. Visit:
info.fldoe.org/docushare/dsweb/Get/Document-5441/dps-2009-103.pdf for more information.
Health Insurance Portability and Accountability Act of 1996
The Health Insurance Portability and Accountability Act (HIPAA), also known as Public Law
104.191, requires adherence to strict procedures regarding individually identifiable health
information by health care providers that do electronic billing. These health care providers are
considered covered entities. Detailed information about HIPAA can be found at the U.S.
Department of Health and Human Services web site.
In 2006, the federal Department of Health and Human Services provided supplementary
guidance regarding student health records and established that the Family Educational Rights
and Privacy Act (FERPA) prevails over HIPAA. This document, HIPAA Administrative
Simplification – Regulation, states that "(2) Protected health information excludes individually
identifiable health information in: (i) Education records covered by the Family Educational Rights
and Privacy Act, as amended, 20 U.S.C. 1232g." See Appendix A for the Internet link to HIPAA
Administrative Simplification.
For additional information, visit: www.gpo.gov/fdsys/pkg/PLAW-104publ191/pdf/PLAW104publ191.pdf.
Florida Statutes
In addition to FERPA and HIPAA regulations, Florida Statute and rule also address school
records, as follows:
• Section 381.0056(5)(a)16, Florida Statutes specifies that school health programs must
maintain records on incidents of health problems, corrective action, and information that
is needed to plan and evaluate health programs; and that School Health Services Plans
must contain provisions for maintenance of health records of individual students in
accordance with section 1002.22, Florida Statutes.
• Section 1002.22, Florida Statutes requires that education records shall be protected in
accordance with FERPA. This would include health information that is part of the
cumulative health record and considered education "records" and
"reports". Records and reports are official records, files and data directly related to
students that are created, maintained, and used by public educational institutions. These
records and reports may be in any written, printed or electronic form, and maintained
and used by the school or persons acting for the school. According to FERPA, education
records do not include:
o Records of instructional, supervisory, and administrative personnel and educational
personnel ancillary thereto which are in the sole possession of the maker and not
accessible or revealed to other persons except a substitute. Note: This would
include personal notes that are kept in the sole possession of the maker of the
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•

record, that are used only as a memory aid and not revealed to anyone but a
temporary substitute for the maker of the record;
o Records of a school or school district’s law enforcement unit; and
o Records of eligible students (18 years of age or older) that are (1) made or
maintained by a physician, psychiatrist, psychologist, or other recognized
professional or paraprofessional acting in her or her professional capacity or
assisting in a paraprofessional capacity; (2) made or maintained, or used only in
connection with treatment of the student; and (3) disclosed only to individuals
providing the treatment.
Section 1002.221, Florida Statutes specifies that education records are defined in
FERPA.

For additional requirements, visit: www2.ed.gov/policy/gen/guid/fpco/brochures/parents.html.
Student Health Record
Section 1003.25, Florida Statutes requires each school principal maintain a permanent
cumulative record for each student enrolled in a public K-12 school. School Health Records are
part of the student’s education cumulative record. The DOH Form 3041 may be used as part of
the cumulative health record. The IHP, a copy of the emergency information form, and student
treatment records should be maintained in the school health room.
The FDOE Technical Assistance Paper, The Family Educational Rights and Privacy Act, DPS
2009:103, June 30, 2009, defines “Record” to mean any recorded information maintained in any
way, including, but not limited to:
• Handwriting
• Print
• Film
• Computer media
• Video or audio tape
• Microfilm and microfiche
Per Florida Administrative Code Rule 64F-6.005, cumulative health records on each student
shall be maintained in the school by personnel authorized by school board policy and governing
authority of non-public schools. Such records shall include information regarding:
• Immunization status and certification;
• Health history, including any chronic conditions and treatment plan;
• Screening tests, results, follow-up and corrective action;
• Health examination report;
• Documentation of injuries and documentation of episodes of sudden illness referred for
emergency health care;
• Documentation of any nursing assessments done, written plans of care, counseling in
regards to health care matters and results;
• Documentation of any consultations with school personnel, students, parents, guardians
or service providers about a student's health problem, recommendations made and
results; and
• Documentation of physician's orders and parental permission to administer medication or
medical treatments given in school.
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FERPA considers student health records maintained by the school nurse or clinic to be
“education records”, and applies to staff acting on behalf of the school. In addition, Florida
Administrative Code Rule 64F-6.005 addresses confidential health information that is not part of
the cumulative health record that is maintained in the private professional's office or the office of
the school health nurse. This information shall be used only in connection with the provision of
treatment to the student and be available only to persons providing such treatment as defined in
section 228.093(2)(e)4., Florida Statutes.
• Confidential health information shall include such information as notes taken during a
counseling session, and mental health assessments and evaluations.
• It should be noted in the student cumulative health record that a separate record of health
information exists.

Health Room Visit Records
Student visits to the school health room documented in a written and/or electronic format, must
comply with Florida Records Retention regulations and be maintained for seven years. Since
county recordkeeping systems vary and there are various staffing models used in Florida
schools, the forms used may differ. In districts where there is an RN or LPN in the health room,
more in-depth nursing notes may be completed.
Florida’s General Records Schedule GS7 For Public Schools Pre-K-12 and Adult and Career
Education requires maintenance of a clinic log that consists of a list of students entering the
clinic, the date and time, the reason, the nurse/parent/staff member on duty, and the time
departed. Retention of the clinic log is pursuant to section 95.11, Florida Statutes, Statute of
Limitations on medical malpractice and must be retained for seven years.
Electronic Transfer of Records
The school districts should implement safeguards regarding confidentiality and privacy that must
be maintained for electronic records. When a student transfers, a copy of the student’s
immunization certification, school entry health exam form, and health screening record should
be forwarded to the receiving school for maintenance in the student’s cumulative health record,
or as specified by the school district policy.
Coding / Data Collection
Complete and accurate documentation and reporting is critical to ensuring that state and local
decision makers and the general public understand the necessity and complexity of school
health services. Service data reported in the Annual School Health Services Report and data
coded into the HMS, is used throughout the year to produce annual and periodic reports for
legislators, state and local agencies, professional organizations, special interest groups, and the
general public. The data documents compliance with federal and state laws and rules.
The Department of Health
the provision of school health
collected and reported by county
must account for school health

Statute/Rule
s. 1002.22, F.S.

School Health Administrative Resource Manual
7-27-2021 TC Regular Meeting Packet

performs statewide monitoring of
services by means of data
school health programs. The CHD
services provided by all
Revised 2021

71

Page 51

participating providers of school health services in their school district. The School Health
Coding Manual provides instructions for data reporting.
School District Medicaid Certified Match Program
The Medicaid Certified School Match Program allows school districts to enroll as providers of
school-based, health-related Medicaid services to eligible students. Direct services are provided
to students enrolled in Medicaid who qualify for services under Individuals with Disabilities
Education Act of 2004, Part B (ages 3 – 21) or C (birth – age 2), and who have reimbursable
services identified on the individual educational plans (IEPs) or individualized family support
plans. The manual for the Medicaid Certified School Match Program can be found at
www.fdhc.state.fl.us/medicaid/review/Specific/Certified_School_MatchHB.pdf.

County Health Department Medicaid Certified Match
County health departments may bill Medicaid Certified Match for school health services
provided by CHD staff to any student that is Medicaid eligible. The manual for the Medicaid
Certified Match Program can be found at
www.fdhc.state.fl.us/medicaid/review/Specific/County_Health_DepartmentHB.pdf
Chapter Twenty-One
Evaluation of School Health Services
School Health Program Review
The DOH School Health Services Program staff perform county school health program reviews
using a combination of Annual School Health Report reviews, review of data entered into HMS,
on-site monitoring visits and desk audits. Each county receives either an on-site visit or desk
audit every year. The purpose of onsite visit and desk review are to conduct programmatic
monitoring and to provide technical assistance for all aspects of the school health services
program. See Appendix B for School Health Review forms.
Assessment Tools
Each county should have systems in place to assess the effectiveness of the school health
program. Satisfaction surveys and focus groups of students, parents, and school staff can be
helpful in determining program strengths and areas needing improvement. If services are
contracted to the local school district or other entities, the Department of Health Contract
Monitoring Tool must be used to assess program performance.
Chapter Twenty-Two
Collaboration and Partnerships
Policy Development
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Collaboration among CHDs, school districts, and community partners is essential to provide
ongoing policy development for the provision of school health services. Policies comprise
clinical, administrative and program implementation including local concerns, needs, strengths
and availability of services.
Contracts (Model Attachment)
Department of Health School Health funds (basic and full service schools) are sometimes
contracted to local school districts or other entities for the provision of school health services.
For this purpose, a formal written contract must be in place. A formal contract consists of a
standard contract, program specific Attachment I, Financial Compliance Audit attachment with
completed Exhibits 1 & 2, and any other attachment or exhibits deemed necessary. Pursuant to
section 287, Florida Statutes, both parties must sign the contract prior to services being
rendered.
County health departments that contract with local school districts or other entities must follow
the guidelines in the DOH Contractual Service Policy; DOHP 205-14-12. (Section D (7) (a-b))
https://floridahealth.sharepoint.com/sites/DIVOFADMINISTRATION/Policy%20Archive/General
%20Services/DOHP250-14-12_Contractual_Services.pdf
The DOH School Health Services Program provides a program specific Attachment I format
every four years to be used by counties when contracting school health services to other
entities. Copies of completed contract monitoring tools for the previous year's contracts paid for
with Schedule C funds, and copies of the executed contracts and attachments for the current
year must be submitted with the annual school health services report to the program office by
August 15 of each year.
Partnerships
Public and private partnerships may be available to provide staff or funding for additional school
health services. The following are examples of School Health partners: March of Dimes,
Children’s Services Council, Juvenile Welfare Board, United Way, county commission, county
taxing district, health care or hospital taxing district, university, and other state and federal
grants (including abstinence education and tobacco education grants and contracts).
Some partners may co-locate services in Full Service Schools, providing students and their
families easier and more convenient access to services. These Full Service centers often
provide expanded health and social services to the school where the center is located and other
schools in its school district feeder pattern.
School-based Committees
The school nurse should be viewed as the resident expert on school health and can play a vital
role in school-based committees that affect student and staff health and wellness such as,
SHAC, school wellness committees and CIT.
Chapter Twenty-Three
Facilities, Equipment and Supplies
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Environmental Health
The FDOE and DOH are jointly responsible under state law for regulating school environments.
County health departments are responsible for enforcing minimum environmental health
standards. The CHDs inspect the environmental health aspects of school buildings, grounds,
shops, cafeterias, laboratories, restrooms, health rooms and any other area where school
activities are conducted. If there is an identifiable or potential health hazard related to any of the
preceding, school health staff may contact their local CHD Environmental Health Office:
www.floridahealth.gov/programs-and-services/county-health-departments/find-a-county-healthdepartment/index.html.
Health Room (Clinic)
Each district school board must make adequate physical facilities available for health services
per section 381.0056(7), Florida Statutes. School buildings are expected to comply with the
minimum requirements as identified in the Department of Education's guidelines, State
Requirements for Educational Facilities (SREF). These guidelines have specifications for school
clinics. New school buildings must also comply with requirements specified in the Florida
Building Code. School health coordinators should participate in the planning process for new
school construction to ensure facilities meet or exceed health room requirements for the student
population.
Health Room Equipment and Supplies
Florida Administrative Code Rule 64F-6.004 requires that the school principal or designated
person shall be responsible to assure first aid supplies, emergency equipment and facilities are
maintained.
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Appendix A

School Health Program Web Addresses
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Important School Health Program Web Addresses
Florida School Health Web Pages
School Health Main Webpage:
www.floridahealth.gov/programs-and-services/childrens-health/school-health/index.html
School Health Program (reports, guidelines, forms and information):
www.floridahealth.gov/programs-and-services/childrens-health/school-health/reportsinformation.html
Immunization Guidelines (Florida Schools, Childcare Facilities and Family Day Care
Homes):
http://www.floridahealth.gov/programs-and-services/immunization/children-andadolescents/_documents/school-guide.pdf
FDOE Student Support Services (SSS):
www.fldoe.org/academics/exceptional-student-edu/staff/student-support-services.stml
Student Support Services Project:
sss.usf.edu/
School Health Services and Time Reports from Health Management Component
(HMC)
HMC School Health Report (available to CHDs and School Districts). Provides current
school health data by program (basic, comprehensive or full service) and within a
user selected time period:
www.flpublichealth.com/FLSchoolHealth/default.aspx
HMC Service & Time Reports (available only to CHDs):
http://dcs-doh-ws10/ReportPortal/rdPage.aspx
Important Links for School Health
School Health Annual Reporting Portal (SHARP) – (requires DOH user login):
http://adminapps35.doh.ad.state.fl.us/CHPSHSP/default.aspx
National Association of School Nurses:
www.nasn.org/
Florida Association of School Nurses:
fasn.nursingnetwork.com/
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American School Health Association:
www.ashaweb.org/
Florida School Health Association:
http://fsha.net/
Florida Department of Education Reports:
http://www.fldoe.org/accountability/data-sys/edu-info-accountability-services/pk-12public-school-data-pubs-reports/index.stml
Florida Asthma Friendly School Award:
http://www.floridahealth.gov/diseases-and-conditions/asthma/schools.html
Florida Healthy District Award:
www.fldoe.org/schools/safe-healthy-schools/healthy-schools/building-a-healthy-dis.stml
The Center for Health and Health Care in Schools:
www.healthinschools.org/
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Appendix B

School Health Quality Assurance/Quality Improvement Tools
1. School Health Records Review
2. School Health Room Review
3. School Health Program Monitoring Self-Assessment (Local)
4. Annual Report Data Summary
Note: All monitoring and QI tools are available on the School Health webpage at:
http://www.floridahealth.gov/programs-and-services/childrens-health/schoolhealth/reports-information.html
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Appendix C

Forms: School Health
1. DOH Cumulative School Health Record (DH 3041)
2. Florida Certificate of Immunization (DH 680 & 681)
3. Florida DOH School Entry Health Exam form (DH 3040)
4. Items from State of Florida General Records Schedule GS7
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Appendix D

Health Screening
1. Screening Deadlines
2. Hearing Screening Procedures
3. Vision Screening Procedures
4. Growth and Development Screening Procedures
5. Scoliosis Screening Procedures
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1. Hearing Screening Procedures
Utilize the quietest possible area for testing.
Demonstrate the procedure to the student, group, or class. This lets the students know
for what to listen. The screener should instruct the students to raise a hand when they
hear the sound and lower their hand when the sound disappears.
• Be aware of the operating procedure for the pure tone audiometer. (Note: The
audiometer should be in good working order, calibrated annually. For specific operating
instructions, refer to the manual accompanying the audiometer).
• The American Speech-Language-Hearing Association (ASHA) standards for screening
are to present sounds at 20 dB @ 1000, 2000, 4000 Hz in each ear. ASHA
recommendations are for as quiet an area as possible for testing, with a sound proof
room as ideal. Some districts have adopted standards of 25 dB @ 1000, 2000, 4000 Hz
in each ear, since it is difficult to obtain a truly quiet screening rooms.
Observation of the following conditions may indicate need for referral regardless of
screening results.
o Behavior
1. Inattention
2. Asks for repetition of things just said
3. Turns or cocks head to try to hear better
4. Leans forward to hear
5. Interrupts conversation of others, is unaware that others are talking
6. Withdraws from group activities, especially where hearing is important to
participation
7. Has poor, delayed, or no speech
8. Breathes through mouth excessively
9. Has poor balance in walking, running etc., especially in the dark
10. Cannot cooperate enough to be tested
o Appearance
1. Draining ears, sometimes with accompanying unpleasant odor
2. Inflammation of external ear, area adjacent to the ear, or skin behind the ear over
the mastoid process
3. Ears encrusted with dried wax
4. Frequent colds with heavy mucus flow
o Complaints
1. Earache or pains in the area-surrounding ear
2. Ear stopped up
3. Ringing, buzzing, or roaring in the ears

•
•
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Hearing Re-screening and Referral:
• Re-screen students who fail to hear at one or more of the indicated frequencies in either
ear.
• Rescreen at same level as initial screening.
• Record the actual db/Hz level for each ear.
• Failure on the second screening requires referral to an audiologist or licensed physician.
• Refer uncooperative students and those who are who are unable to be screened using
the usual techniques.
• Alert school personnel to provide preferential seating near the source of sound for those
students who fail the screening, until the results of a professional evaluation are
received.
• Record results on the Cumulative Health Folder (DH Form 3041) or file the screening
results form in that folder, and code to 0515 in HMS.
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2. Vision Screening Procedures
Vision screening procedures for students younger than age six:
• If the student is wearing his/her own glasses, screen with them on.
• Myopia/nearsightedness (difficulty seeing objects that are far away) is screened
monocularly (one eye at a time) using appropriate, available equipment.
• Hyperopia/farsightedness (difficulty seeing close objects) is not tested for students
younger than age six, since mild hyperopia is developmentally normal in this age group.
•
•
•
•
•
•
•

Each eye must see at least the 20/40 line.
A passing score is obtained when the student can read the majority of the shapes/letters
presented on the 20/40 line with each eye.
Referral is made when the majority of shapes/letters presented on the 20/40 line cannot
be read with one or both eyes.
Referral is also made when there is a two-line or greater difference between the acuities
of the two eyes, except when the poorer eye is 20/30 or better.
Defects other than myopia and hyperopia may be detected during this screening process
and appropriate referral should be made.
Alert school personnel to provide preferential seating for those students who fail the
screening, until the results of a professional evaluation are received.
Record the results and indicate if the student was wearing his/her own glasses.

Vision screening procedures for students age six and older:
• Myopia/nearsightedness (difficulty seeing objects that are far away) is screened
monocularly (one eye at a time) using appropriate, available equipment.
o If a student is wearing his/her own glasses, screen with them on.
o Each eye must see at least the 20/30 line.
o A passing score is obtained when the student can read the majority of the
shapes/letters presented on the 20/30 line.
o Referral is made when the majority of shapes/letters presented on the 20/30 line
cannot be read with one or both eyes.
o Referral is also made when there is a two-line or greater difference between the
acuities of the two eyes, except when the poorer eye is 20/30 or better.
o Defects other than myopia and hyperopia may be detected during this screening
process and appropriate referral should be made.
o Alert school personnel to provide preferential seating for those students who fail the
screening, until the results of a professional evaluation are received.
o Record the acuity. Indicate if the student was wearing his/her own glasses.
• Hyperopia/farsightedness (difficulty seeing close objects) is screened binocularly (both
eyes together) using plus lenses, which should be of +2.25 to +2.50 diopters strength.
o Use the same chart that was used for distance visual acuity.
o Place the plus lenses in front of both student's eyes together.
o Ask the student to read the 20/30 line while looking through the lenses (with the plus
lenses the child should NOT be able to read the 20/30 line clearly).
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o
o
o

A passing score is obtained if the child CANNOT read the 20/30 line through the
hyperopia lenses.
Referral is made when the student can read the 20/30 line clearly through the
hyperopia lenses.
Record the results.

Vision Re-screening and Referral:
• Record the results of the re-screening for each eye.
• Failure on the second screening requires referral to an optometrist, ophthalmologist, or
licensed physician.
• Refer uncooperative students and those who are who are unable to be screened using
the usual techniques.
• Alert school personnel to provide preferential seating for those students who fail the
screening, until the results of a professional evaluation are received.
• Record results on the Cumulative Health Folder (DH Form 3041) or file the screening
results form in that folder, and code to 0510 in HMS.
Recommended criteria for referral comes from the AAP Section on Ophthalmology. Also visit:
www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/Section-onOphthalmology/Pages/Ophthalmology.aspx.
Referral Resources for Vision Services
Resources available for students who fail vision screening and need financial assistance vary by
county and community. Typical referral criteria include documented failure of the vision
screening and the student does not have vision insurance coverage. The Florida Department of
Health maintains contracts with two vision service providers, Florida Heiken Children’s Vision
Program and Florida’s Vision Quest, to provide comprehensive vision exams and eyeglasses
statewide for students with no vision insurance coverage. School health program staff should
take advantage of these no-cost vision services to ensure all students have the gift of sight. This
information may be viewed at: www.floridahealth.gov/programs-and-services/childrenshealth/school-health/vision.html.
Additional Vision Referral Resources
Resources available for students who fail vision screening and cannot afford the services of a
private eye doctor vary by county and community. Typical referral criteria include: documented
failure of the vision screening, ineligibility for Medicaid services and no access to commercial or
other government sponsored health insurance that covers eye exams and glasses. Examples of
some available resources include:
•
•
•

Local community partners
Local Information and Referral Services: Call 211
NASN –Sight for Students
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3. Growth and Development with Body Mass Index Screening Procedures
Measurements may be taken and recorded by any member of the school staff, health services
staff, or registered volunteer who has been appropriately trained. All efforts should be made to
standardize data collection documentation (i.e. all weight in pounds, all heights in inches),
screening processes, and standardize inventory/screening equipment throughout the district. In
addition, equipment should be checked/calibrated and or replaced on a set schedule each year
prior to screenings. Weight should be measured on a standard scale of known accuracy.
According to the CDC’s Children’s BMI Tool for Schools, weight should be recorded in pounds,
with fractions of pounds entered as decimals.
• www.cdc.gov/healthyweight/assessing/bmi/childrens_BMI/tool_for_schools.html
Standing height should be measured using a standardized measurement tool and recording
process. Examples of standardized measurement tools include: a wall mounted measuring tape
or board, a rigid free standing device or devices such as the portable stadiometer.
Students should remove their shoes, stand with the heels slightly apart with the back as straight
as possible. Heels, buttocks, and shoulder blades should touch the wall or measuring surface.
The student’s line of vision should be straight ahead, arms at sides with shoulders relaxed. It is
important to ensure student’s knees are not bent and that the heels are not lifted from the floor.
According to the CDC’s Children’s BMI Tool for Schools, height should be recorded in feet and
inches.
• www.cdc.gov/healthyweight/assessing/bmi/childrens_BMI/tool_for_schools.html
Resources for BMI calculation can be found at the following CDC links:
• www.cdc.gov/healthyschools/obesity/bmi/bmi_measurement_schools.htm or
• www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html
Growth and development screening is not complete until the student’s BMI percentile (weight for
height by age and gender has been calculated using any of the above CDC tools or student
health record systems.
Growth and Development with BMI Re-screening and Referral:
• Students whose BMI calculation result is <5th percentile or ≥95th percentile may be at
greater risk of health related problems than the rest of the population.
• Referral for further evaluation and/or treatment should be at the discretion of the RN and
written local school health program policy.
Growth and Development Screening Results Recording:
• Results with BMI percentiles should be recorded in each student’s electronic or paper
cumulative health record (DH Form 3041) and to the appropriate growth and
development with BMI service code in HMS (0521, 0522, 0523, 0524).
• If a referral is made, notation should be made in each student’s electronic or paper
cumulative health record.
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4. Scoliosis Screening Recommendations
•
•
•
•

Scoliosis screening is best done by RNs, but may be performed by trained qualified staff
or volunteers. There should be two adults present during screening.
To respect students’ modesty, boys and girls should be screened separately.
Prepare students for screening for the exam by explaining the procedure.
Re-screening for further evaluation and/or treatment should be according to local school
health program policy.

Scoliosis Screening Referral Criteria & Procedures:
• Signs indicating abnormal results include un-level shoulders or hips, visible curvature of
the spine on forward bend test, uneven space between arms and waist when student is
standing, prominent scapular process on one side, as well as any child with an obvious
deformity.
• Results should be recorded in each student’s electronic or paper cumulative health
record (DH Form 3041) and to 0561 in HMS.
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Appendix E

Example Timeline of School Nurse Activities
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Suggested Duties:
o Set up health office-check supplies
o Medication trainings and delegation
o Review immunization records for compliance
o Create communication system for sharing comprehensive health concerns with appropriate staff
o Review confidentiality policy with staff regarding common health concerns
o Review new student enrollment for health care needs
o Review student emergency health information forms
o Ensure that written parental consent is documented for comprehensive vision exams that include
dilation required for state contracted vision providers
o Review medication orders: Are they complete?
o Follow-up action list-individualized healthcare plans (IHP), procedure trainings and delegation,
medications
o Check for scheduled field trips and process for notifying nurse
o Schedule presentation to faculty and staff regarding health topics
o Determine schedule of meetings – Faculty, parent-teacher organization, school advisory
committee, school health advisory committee, crisis team and safety committee to plan
attendance/presentations
o Meet with cafeteria manager regarding food allergies
o Establish methods for communicating the nurse’s role and health education messages through
newsletters, morning announcements, etc.
o Post lists of employees currently certified in cardiopulmonary resuscitation and first aid in clinic
and prominent places around the school
o Set up a schedule for routine school visits if assigned to more than one school; ensure proper
coverage for diabetic students
o Set-up meetings with parents to develop IHPs, conduct staff supervision/training for special
procedures
o Develop/implement system to track referral process
o Conduct/ensure training of all school personnel who administer medications
o Review/sign off on staff delegation forms for persons working in the health room
o Prepare emergency and first aid kits for 1) campus-wide emergency response, 2)
classroom/playground use, and 3) field trips
o Participate in school-wide emergency planning
o Establish and train school health staff on documentation protocols
o Establish system for new student record review by the school nurse for health
problems/immunization compliance
o Audit physical exam and immunization records for new enrollees, K, and 7th grade for compliance
o Establish procedure for monthly tracking of temporary medical exemptions for notifying
parents/guardian two weeks to one month before Form 680 Part B expires (Certificate of
Temporary Medical Exemption)
Health Observances:
o Children’s Eye Health and Safety Month
o National Immunization Awareness Month
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Suggested Duties:
o Organize health screenings
o Complete monthly individual education plan (IEP) evaluations and reports
o Continue reviewing immunization records for compliance
o Continue processing new medications and paperwork
o Review health concerns/intake forms, write/update IHPs
o Review new student enrollment for health care needs
o Nursing follow-up: newly enrolled students, health screening referrals, medical referrals
o Monitor administration of medication by UAP as indicated in the county’s school health
service plan
o Obtain more information on students with significant health issues by phone or letter
o Implement/facilitate health education activities and plan health education activities for
next month
o Communicate health concerns with administration
Health Observances:
o Childhood Cancer Awareness Month
o Fruits & Veggie Month
o National Childhood Obesity Awareness Month
o National Idiopathic Thrombocytopenic Purpura (ITP) Awareness Month
o National Preparedness Month
o National Sickle Cell Month
o National Traumatic Brain Injury Awareness Month
o Sexual Health Awareness Month
o Sports Eye Safety Month
o Whole Grains Month
o National Suicide Prevention Week
o World Suicide Prevention Day
o National Celiac Disease Awareness Month
o Malnutrition Awareness Month
o National HIV/AIDS Awareness Day
o National School Backpack Awareness Day
o Family Health and Fitness Day USA
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Suggested Duties:
o Continue health screenings
o Continue with IEP evaluations and reports
o Continue reviewing immunization records for compliance
o Monitor students with 504 plans
o Review incomplete checklist items from previous months
o Monitor causes of absenteeism-coordinate with school administer
o Continue follow-up on referrals, care plans, tracking activities listed in previous months
o Submit immunization compliance reports – K and 7th grade
o Establish method for referrals from the attendance office for health-related absenteeism
o Implement/facilitate health education activities and plan health education activities for
next month
Health Observances:
o Domestic Violence Awareness Month
o Eye Injury Prevention Month
o Health Literacy Month
o Home Eye Safety Month
o International Walk to School Month
o National Breast Cancer Awareness Month
o National Bullying Prevention Month
o National Dental Hygiene Month
o Mental Illness Awareness Week
o Walk and Bike to School Day
o National Depression Screening Day ®
o Infection Prevention Week
o National Health Education Week
o World Pediatric Bone and Joint Day
o Red Ribbon Week
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Suggested Duties:
o Coordinate school/community flu vaccine clinics
o Continue follow-up on referrals, IHPs, tracking activities listed in previous months
o Refer families for community sponsored holiday programs in cooperation with social
workers and guidance counselors
o Follow-up on health screening referrals
o Re-screen as needed
o Implement/facilitate health education activities and plan health education activities for
next month
Health Observances:
o American Diabetes Month
o Diabetic Eye Disease Month
o Lung Cancer Awareness Month
o National Healthy Skin Month
o Great American Smokeout
o National Family Health History Day
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Suggested Duties:
o Continue health screenings and referrals
o Follow-up on outcomes of health screening referrals, provide parent support if needed
o Complete unfinished tasks from previous months
o Continue follow-up referrals, IHPs, tracking activities listed in previous months
o Refer families for community sponsored holiday programs in cooperation with social
workers and guidance counselors
o Implement/facilitate health education activities and plan health education activities for next
month

Health Observances:
o Safe Toys and Gifts Month
o World AIDS Day
o National Handwashing Awareness Week
o National Influenza Vaccination Week
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Suggested Duties:
o Monitor influenza rates, provide staff with resources for infection control in the classroom
o Continue reviewing IHPs, revise as needed
o Complete unfinished tasks from previous months
o Follow-up screenings
o Ensure health screening data is received and entered into Health Management System
(HMS) in accordance with current Schedule C Scope of Work (SOW) deliverables
o Follow-up on expired immunizations and physicals
o Update IHPs and health records as needed
o Implement/facilitate health education activities and plan health education activities for
next month
Health Observances:
o National Stalking Awareness Month
o Folic Acid Awareness Week
o National Drug and Alcohol Facts Week
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Suggested Duties:
o Consider performing a health emergency response drill (cardiac, epinephrine, glucagon)
o Alert 6th grade parents about 7th grade immunization requirements
o Coordinate school located immunization clinics

Health Observances:
o National Children’s Dental Health Month
o Teen Dating Violence Awareness Month
o Give Kids a Smile Day
o National Wear Red Day
o World Cancer Day
o National Eating Disorder Screening Program
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Suggested Duties:
o Implement/facilitate health education activities and plan health education
activities for next month
o Start developing continuity of IHPs for students moving to other schools
Health Observances:
o Bleeding Disorders Awareness Month
o National Cheerleader Safety Month
o National Nutrition Month
o Save Your Vision Month
o National Poison Prevention Week
o Spring Clean Your Medicine Cabinet Day
o American Diabetes Alert Day
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Suggested Duties:
o Send sun safety resource information to parents
o Ensure health screening data is received and entered into Health Management System
(HMS) in accordance with current Schedule C Scope of Work (SOW) deliverables
o Send notice home regarding policy and procedure for medication pick up at the end of
school year
o Implement/facilitate health education activities and plan health education activities for
next month
o Prepare for kindergarten round-up, meet with parents, review health concerns and
immunization records
o Start reviewing health related policies for next school year

Health Observances:
o Alcohol Awareness Month
o National Autism Awareness Month
o National Child Abuse Month
o National Distracted Driving Awareness Month
o National Facial Protection Month
o Oral Cancer Awareness Month
o Sports Eye Safety Awareness Month
o National Youth Violence Prevention Week
o World Health Day
o National Youth HIV and AIDS Awareness Day
o World Immunization Week
o Every Kid Healthy Week
o World Meningitis Day
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Suggested Duties:
o Send notices for immunizations needed for next school year
o Follow school procedure for preparing office for summer cleaning, purge/advance files
o Send notice home regarding policy and procedure for medication pick up at the end of
school year
o Send equipment for calibration if needed
o Organize health records and files for the following school year
o Summarize and submit data for Annual School Health Services Report as required in
your district
Health Observances:
o Better Hearing and Speech Month
o Food Allergy Action Month
o Healthy Vision Month
o Mental Health Month
o Melanoma/Skin Cancer Detection and Prevention Month
o National Asthma and Allergy Awareness Month
o National Physical Fitness and Sports Month
o National Teen Pregnancy Prevention Month
o Children’s Mental Health Awareness Week
o National Physical Education and Sport Week
o Air Quality Awareness Week
o Hand Hygiene Day
o National Stuttering Awareness Week
o National Hurricane Preparedness Week
o Healthy and Safe Swimming Week
o Heat Safety Awareness Day
o World No Tobacco Day
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Suggested Duties:
o Review policies and procedures for revision/write new policies
o Discard any unclaimed medication per district policy
o Inventory and order supplies if not already done
o Complete any unfinished tasks from school year
o Begin planning for next school year
o Develop/update resource file on specific health issues and problems for use by students
and/or staff
o Update information regarding community health care resources
o Establish data collection methods for annual school health services report and health
management system coding (coding, group health services log, daily activity log, etc.)
o Before school starts: In-service/staff education: CPR/first aid, bus driver, standard
precautions, medication administration, diabetes training, etc.
o Nurse’s role in registration process
o AEDs-check pads/supplies, procedures, consider arranging emergency drills
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Appendix F

Florida Statutes & Administrative Rules
Relevant to School Health
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Florida Statutes & Administrative Rules
The School Health statutes and rules is updated annually to include changes adopted during
each year’s legislative session. This provides a consolidated document containing school health
statutes and rules.
www.floridahealth.gov/healthy-people-and-families/childrens-health/school-health/lawsrules.html
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Additional Resources
5-2-1-0 Let’s Go! www.letsgo.org/about-us/
Action for Healthy Kids www.actionforhealthykids.org/
American Dental Association www.ada.org/390.aspx
Americans with Disabilities Act (ADA) www.ada.gov/
Center for Disease Control and Prevention www.cdc.gov
Center for Disease Control and Prevention Flu. “School Planning www.flu.gov/planningpreparedness/school/
Emergency Guidelines for Schools, Florida Edition 2016 www.floridahealth.gov/programs-andservices/childrens-health/school-health/reports-information.html
Florida Asthma Coalition floridaasthmacoalition.com/
Florida Coordinated School Health (CSHP) www.floridahealth.gov/programs-andservices/childrens-health/school-health/coordinated-school-health/index.html
Florida Department of Agriculture and Consumer Services www.freshfromflorida.com/
Florida Department of Children and Families www.myflorida.com/accessflorida/
Florida Department of Education www.fldoe.org/
Florida Department of Education, Healthy School Districts www.fldoe.org/schools/safe-healthyschools/healthy-schools/building-a-healthy-dis.stml
Florida Department of Health www.floridahealth.gov/
Florida Department of Health “Immunization Guidelines for Florida Schools, Child Care
Facilities, and Family Day Care Homes (2013)” www.floridahealth.gov/programs-andservices/immunization/schoolguide.pdf
Florida Department of Health, Public Health Dental Program. www.floridahealth.gov/programsand-services/community-health/dental-health/?utm_source=article
Florida Department of Health (2015) “Guidelines for the Care and Delegation of Care for
Students with Diabetes in Florida Schools.” www.floridahealth.gov/programs-andservices/childrens-health/school-health/_documents/diabetes-guidelines-for-the-caredelegation-of-care-for-students-with-diabetes-in-florida-schools.pdf
Florida Department of Health (2013) “Guidelines for the Care and Delegation of Care for
Students with Asthma in Florida Schools.” www.floridahealth.gov/programs-andservices/childrens-health/school-health/_documents/asthma-guidelines-2013.pdf
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Florida Department of Health, School Health Services Plan www.floridahealth.gov/programsand-services/childrens-health/school-health/reports-information.html
Florida Department of Health, Annual School Health Report www.floridahealth.gov/programsand-services/childrens-health/school-health/reports-information.html
Florida KidCare www.healthykids.org/kidcare/what/
Florida Public Health Association (FPHA) www.fpha.org/
Florida School Health Association (FSHA) www.FSHA.net
Food Allergy and Anaphylaxis Network foodallergy.org
Fuel Up to Play 60 www.fueluptoplay60.com/
HealthierUS School Challenge: Smarter Lunchrooms www.fns.usda.gov/hussc/healthierusschool-challenge-smarter-lunchrooms
National Council of State Boards of Nursing (NCSBN), 2006. American Nurses Association and
the NCSBN, Joint Statement on Delegation www.ncsbn.org/1625.htm
“Screening,” Florida Administrative Code Rule 64F-6.003
https://www.flrules.org/gateway/ruleNo.asp?ID=64F-6.003
“Exceptional Student Educational Eligibility for Students Who Are Deaf or Hard-of-Hearing,”
Florida Administrative Code Rule 6A-6.03013 www.flrules.org/gateway/ruleNo.asp?ID=6A6.03013
U.S. Department of Health and Human Services, Healthy People 2020 Objectives
www.healthypeople.gov/2020/topics-objectives
U.S. Environmental Protection Agency, Sun Safety epa.gov/sunwise/
Women, Infants and Children (WIC) www.floridahealth.gov/programs-and-services/wic/
Youth Risk Behavior Survey (YRBS) http://www.floridahealth.gov/statistics-and-data/surveydata/youth-risk-behavior-survey/
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Steve Koontz Town Manager
Manager and Staff Reports

DATE:

July 27, 2021

TO:

Town Commission

FROM:

Steve Koontz, Town Manager

SUBJECT:

Town Manager Staff Report

Planning Director Marder
Please see Attached Monthly Building Report for June 2021 and a Year-to-Date
Summary.
Town Manager Koontz:
Our July Coffee with the Town Manager was held virtually through Zoom on Thursday,
July 8th at 9:00 a.m. We will not be having an August Coffee with the Town Manager
and will resume again in September.
Please visit www.Oaklandfl.gov (Town News) for the latest news about the Town.
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Planning & Zoning Department
P.O. Box 98
301 North Tubb Street, Suite 114
Oakland, Florida 34760

TO:

Stephen Koontz, Town Manager

FROM: Jeff Richardson, AICP thru Jay Marder, Director of Planning and Zoning
MEETING DATE: July 27, 2021
SUBJECT: Monthly Building Activity Report
This building permit activity summary for the month of June 2021 and Year-to-Date Summary
are provided for your information. We have also provided 1st and 2nd Quarterly Summaries.

June 2021 Permits

Year-To-Date

Total Permits

56

Total Permits

Single Family New Starts

11

Single Family New Starts

Other Permits

45

Other Permits

278
50
228

Total Permit Collection

$ 128,478.17

Total Permit Collection

$

376,806.47

Single Family Collection

$

58,762.78

Single Family Collection

$

265,591.82

Other Collection

$

69,715.38

Other Collection

$

111,214.65

Town Revenue Surcharge
Planning & Zoning SFR
Permit Fees

$

1,433.24

$

7,234.35

$

8,250.00

Town Revenue Surcharge
Planning & Zoning SFR
Permit Fees

$

37,500.00

Total New Home Value

$ 5,688,613.68

Total New Home Value

$ 24,675,103.09

Average New Home Value

$

Average New Home Value
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493,502.06

1st Quarter 2021 Summary

2nd Quarter Summary

Total Permits

129

Single Family New Starts

26

Other Permits

103
-

Total Permits

149

Single Family New Starts

24

Other Permits

125
-

Total Permit Collection

$

172,045.98

Total Permit Collection

$

204,760.50

Single Family Collection

$

143,255.73

Single Family Collection

$

122,336.10

Other Collection

$

28,790.25

Other Collection

$

82,424.40

Town Revenue Surcharge
Planning & Zoning SFR
Permit Fees

$

3,871.89

$

3,362.46

$

19,500.00

Town Revenue Surcharge
Planning & Zoning SFR
Permit Fees

$

18,000.00

Total New Home Value

$ 12,784,214.73

Total New Home Value

$ 11,890,888.36

Average New Home Value

$

Average New Home Value

$
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495,453.68

DATE:

7/20/2021

TO:

Town Commission

FROM: Steve Koontz/Renee Mullen
Re:

Tentative Budget Approval, Millage Rate, and Public Hearing Dates

BACKGROUND:
As part of the Truth in Millage (TRIM) process the State of Florida requires the Town to
establish a Tentative FY 2022 Budget and a proposed millage rate that supports that budget.
The FY 2021 Millage Rate for the Town of Oakland is 6.50. The FY 2022 Tentative Budget
has been prepared using the millage rate of 6.50. The Town must have the budget public
hearings after 5:00 pm and they cannot conflict with Orange County Public Schools or with
the Orange County Board of County Commissioners. OCPS will hold a budget public hearing
on Tuesday, September 14, 2021. The Budget Public Hearings for the Town of Oakland are
proposed to be held on Monday, September 13, 2021, at 6:30 p.m. and Tuesday, September
28, 2021, at 6:30 p.m.
This is a tentative budget based on the most current information available. There may be
some changes and adjustments including the millage rate prior to the approval of the budget
at the public hearings in September.
This does not include the tentative OACS Budget as it was approved in June.

RECOMMENDATION:
Approval of the Millage Rate of 6.5 Mills, Approval of the Tentative Budget (see attached),
and approval of the public hearing dates; Monday, September 13, 2021, at 6:30 p.m. and
Tuesday, September 28, 2021, at 6:30 p.m.
Total Tentative Budget of $18,774,853

ATTACHMENTS:
General Fund Budget
Utility Fund Budget
Impact Fee budget
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July Presentation
General Fund FY 21/22 Tentative Budget
Account
001.311.0001.0 Ad Valorem Taxes
001.314.1001.0 U/T - Electric
001.314.3001.0 Tax - UB
001.314.8001.0 UT - Propane Gas
001.315.0001.0 C S T
001.323.0010.0 Franchise Fees
001.323.0011.0 F/F - Electric
001.316.0001.0 Business Tax - Town
001.322.0001.0 Permits
001.322.0002.0 Planning & Zoning Fees
001.322.0003.0 Planning Fees Charge Back
001.322.0004.0 Building Permits
001.329.0002.0 Variance & Special Exceptions
001.329.0004.0 Development Application/Admin. Fees
001.331.2002.0 Byrne Grant
001.331.3501.0 CDBG Funds
001.335.1201.0 Local Option Gas Tax
001.335.1202.0 Municipal Fuel Tax
001.335.1203.0 State Revenue Sharing
001.335.1801.0 1/2 Sales Tax
001.335.1901.0 Florida Fuel Tax Refund
001.338.0002.0 Business Tax - County
001.341.9001.0 Copying, Recording and Publication
001.341.9002.0 Election and Qualifying Fees
001.341.9004.0 Lien Search Fees/Collection
001.342.2001.0 Fire & Rescue - OC Reimburse
001.343.0001.0 Street Lights
001.343.4002.0 Garbage Collection
001.343.4002.0 Recycle Bins
001.354.0003.0 PD Education Fund -OC Fees Coll
001.359.0001.0 Code Enforcement
001.360.0001.0 PD Miscellaneous Revenue
001.360.0002.0 Law Enforcement Reserve Unit
001.360.0003.0 Safe Schools
001.360.0004.0 OACS Management Fees
001.361.1001.0 Interest
001.362.0001.0 Post Office Building Rental
001.362.0002.0 Facility Rental Fees
001.366.0001.0 Contributions Received
001.366.0002.0 K9 Revenue
001.369.9001.0 Miscellaneous Revenue
001.369.9003.0 OACS Rent
001.369.9007.0 Payroll Reimbursement
001.369.9010.0 Orange County Tourism Grant
001.369.9011.0 Arts & History Museum Loan
001.369.9012.0 Recreation Impact Fees
001.369.9013.0 Transfer Transportation IF
001.369.9014.0 EPA Grant
State of Florida Grant
001.369.9018.0 United Arts Grant
001.369.9019.0 West Orange Healthcare Grant
Transfer from Utility Fund

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
Blan Tentative Budget
21/22
Budget FY 20/21 k
YTD 3/31/21 k
2,135,281 Blank
2,402,694 Blank
2,775,078
158,742 Blank
290,000 Blank
320,000
59,778 Blank
105,000 Blank
115,000
5,276 Blank
9,400 Blank
10,000
39,454 Blank
77,147 Blank
75,000
0 Blank
100 Blank
100
115,425 Blank
226,000 Blank
235,000
2,236 Blank
12,500 Blank
12,500
Blank
321
1,000 Blank
1,000
38,250 Blank
92,500 Blank
75,000
39,195 Blank
85,000 Blank
85,000
347,626 Blank
525,000 Blank
450,000
1,540 Blank
0 Blank
1,500
167,023 Blank
29,000 Blank
150,000
0 Blank
10,000 Blank
10,000
0
0 Blank
0 Blank
46,710 Blank
100,000 Blank
92,500
0 Blank
0 Blank
0
Blank
62,375
134,732 Blank
145,000
194,838 Blank
417,619 Blank
450,000
Blank
1,286
0 Blank
1,500
1,801 Blank
3,000 Blank
3,000
0 Blank
100 Blank
100
0 Blank
0 Blank
500
350
350 Blank
0 Blank
Blank
8,569
14,250 Blank
14,250
0 Blank
6,800 Blank
6,800
0
0 Blank
0 Blank
0 Blank
150 Blank
150
6,446 Blank
9,000 Blank
9,000
0 Blank
1,500 Blank
500
7,746 Blank
25,000 Blank
15,000
0 Blank
500 Blank
500
35,000 Blank
50,000 Blank
50,000
151,991 Blank
151,991 Blank
151,991
Blank
1,451
15,000 Blank
15,000
5,400 Blank
10,800 Blank
10,800
11,790 Blank
30,000 Blank
25,000
0 Blank
500 Blank
500
2,200 Blank
0 Blank
0
158,910 Blank
30,970 Blank
38,755
720,000 Blank
720,000 Blank
720,000
Blank
20,756
65,413 Blank
50,645
182,000 Blank
0 Blank
0
0 Blank
0 Blank
0
0 Blank
0 Blank
0
0 Blank
0 Blank
0
0 Blank
0 Blank
0
0 Blank
0 Blank
35,000
0 Blank
0 Blank
0
Blank
500,000
0 Blank
0
0 Blank
0 Blank
200,000

Town of Oakland
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General Fund FY 21/22 Tentative Budget
Account
Total Revenues
Blank
General Government
001.510.3101.0 Legal Services
001.510.3107.0 Town Attorney
001.510.3199.0 Other
001.510.3201.0 Accounting
001.510.3202.0 Auditing Services
001.510.3205.0 Intergovernmental Services
001.510.3412.0 Impact Fee Study
001.510.3415 Development Opportunity Study
001.510.4601.0 Drainage Projects
001.510.4801.0 Legal Advertising and Recording
001.510.5401.0 Memberships
001.510.5501.0 Meetings and Workshops
001.510.5599.0 Other
001.510.7100.0 Debt Service - Town Center
001.510.7104.0 OACS Debt Service
001.510.7107.0 OACS Debt Service Interest
001.510.7200.0 Interest
001.510.7300.0 Other Debt Service Costs
HVAC NLC
001.510.9000.0 CDBG
Blank
Legislative
001.511.1100.0 Commission Compensation
001.511.2301.0 Group Health Insurance
001.511.3111.0 Legislative Services
001.511.3407.0 Transcribing Services
001.511.5400.0 Travel and Per Diem
001.511.5401.0 Memberships
001.511.5407.0 Events
001.511.5501.0 Meetings and Workshops
Blank
Town Clerk
001.512.1200.0 Compensation (TC)
001.512.2100.0 Payroll Taxes - FICA
001.512.2200.0 Retirement
001.512.2301.0 Group Health Insurance
001.512.4102.0 Cell Phone
001.512.4202.0 Postage
001.512.4609.0 Office Equipment and Maintenance
001.512.4802.0 Ordinance Codification
001.512.5101.0 Office Supplies
001.512.5202.0 Computer Software
001.512.5401.0 Memberships
001.512.5501.0 Meetings and Workshops
001.512.5540.0 Travel and Per Diem
Blank
Finance/Administration
001.513.1200.0 Compensation (ADMIN)
001.513.2100.0 Payroll Taxes - FICA

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
YTD 3/31/21 k
5,229,766 Blank
Blank
Blank
Blank
Blank
0 Blank
21,000 Blank
0 Blank
3,220 Blank
5,946 Blank
5,000 Blank
0 Blank
0 Blank
0 Blank
362 Blank
1,549 Blank
0 Blank
0 Blank
750 Blank
445,000 Blank
65,753 Blank
22,669 Blank
-2
0
0
571,247
Blank
1,495
11,843
0
365 Blank
0 Blank
1,756 Blank
0 Blank
425 Blank
15,884 Blank
Blank
Blank
33,599 Blank
2,487 Blank
4,580 Blank
7,242 Blank
309 Blank
7 Blank
0 Blank
2,066 Blank
214 Blank
6,250 Blank
175 Blank
375 Blank
0 Blank
57,304 Blank
Blank
Blank
Blank
153,641
15,045 Blank
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Blan
Budget FY 20/21 k
5,652,666 Blank
Blank
Blank
Blank
Blank
5,000 Blank
42,000 Blank
1,000 Blank
12,000 Blank
22,500 Blank
10,000 Blank
6,000 Blank
0 Blank
0 Blank
3,000 Blank
0 Blank
0 Blank
400 Blank
105,000 Blank
430,000 Blank
138,000 Blank
50,000 Blank
1,000
0
0
825,900
Blank
3,000
18,500
0
500 Blank
0 Blank
0 Blank
1,600 Blank
0 Blank
23,600 Blank
Blank
Blank
64,890 Blank
4,964 Blank
3,245 Blank
10,000 Blank
650 Blank
400 Blank
300 Blank
5,000 Blank
650 Blank
12,750 Blank
700 Blank
0 Blank
0 Blank
103,549 Blank
Blank
Blank
Blank
321,042
31,481 Blank

Tentative Budget
21/22
6,352,019
Blank
Blank
5,000
42,000
1,000
12,000
22,500
10,000
0
0
0
3,000
2,000
0
400
105,000
460,000
125,000
42,188
1,000
120,000
0
951,088
Blank
3,000
22,000
0
500
3,000
1,800
1,200
0
31,500
Blank
85,170
6,516
3,407
10,000
650
400
300
4,000
600
31,916
500
500
0
143,959
Blank
403,524
35,740

July Presentation
General Fund FY 21/22 Tentative Budget
Account
001.513.2200.0 Retirement
001.513.2301.0 Group Health Insurance
001.513.2401.0 Workers' Compensation
001.513.3105.0 Hiring Expense and Testing
001.513.3110.0 Computer Services
001.513.3113.0 Consulting Services
001.513.3203.0 Payroll Fees
001.513.3299.0 Other
001.513.4101.0 Telecommunications
001.513.4102.0 Cell Phone
001.513.4103.0 Internet
001.513.4104.0 Security Camera Monitoring
001.513.4202.0 Postage
001.513.4301.0 Electric
001.513.4302.0 Water
001.513.4401.0 Auto Lease
001.513.4403.0 Office Equipment Lease
001.513.4501.0 General Liability Insurance
001.513.4603.0 Vehicles and Equipment Repair
001.513.4608.0 Building Maintenance
001.513.4901.0 Employee Recognition
001.513.5101.0 Office Supplies
001.513.5202.0 Computer Software
001.513.5203.0 Fuel
001.513.5213.0 Website
001.513.5401.0 Memberships
001.513.5497.0 Events
001.513.5498.0 Town Naming Commemorative
001.513.5501.0 Meetings and Workshops
001.513.5540.0 Travel and Per Diem
001.513.5545.0 Marketing and Branding
001.513.6340.0 Vehicles & Equipment
001.513.6700.0 Computers and Servers
001.513.6750 Town Security System
Blank
Planning
001.515.1200.0 Compensation (PL)
001.515.2100.0 Payroll Taxes - FICA
001.515.2200.0 Retirement
001.515.2301.0 Group Health Insurance
001.515.3101.0 Legal Services
001.515.3110.0 Computer Services
001.515.3113.0 Consulting Services
001.515.3114.0 Consulting Services Pass Thru
001.515.3123.0 Consulting Services Charge Back
001.515.3199.0 Other
001.515.4102.0 Cell Phone
001.515.4103.0 Internet
001.515.4202.0 Postage
001.515.4404.0 Office Lease
001.515.4625.0 Building Official
001.515.4801.0 Legal Advertising & Recording

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
Blan Tentative Budget
21/22
Budget FY 20/21 k
YTD 3/31/21 k
12,463 Blank
20,576 Blank
23,359
35,059 Blank
70,000 Blank
70,000
1,942 Blank
6,000 Blank
4,000
372 Blank
150 Blank
300
1,597 Blank
2,500 Blank
3,000
7,288 Blank
10,000 Blank
0
Blank
6,962
12,000 Blank
15,000
0 Blank
800 Blank
800
Blank
834
4,900 Blank
4,900
1,603 Blank
2,400 Blank
3,000
2,391 Blank
1,500 Blank
5,000
2,696 Blank
3,000 Blank
5,000
320 Blank
3,000 Blank
2,000
3,712 Blank
7,800 Blank
8,000
1,434 Blank
3,000 Blank
3,000
0 Blank
6,000 Blank
0
2,647 Blank
5,500 Blank
6,000
39,266 Blank
33,000 Blank
42,500
Blank
327
1,000 Blank
1,000
0 Blank
0 Blank
0
-2,668 Blank
5,000 Blank
5,000
2,876 Blank
7,428 Blank
7,000
Blank
7,642
34,000 Blank
40,000
578 Blank
2,000 Blank
2,000
Blank
3,758
3,000 Blank
5,000
2,325 Blank
2,500 Blank
2,500
25,361 Blank
21,000 Blank
30,000
0 Blank
500 Blank
500
65 Blank
0 Blank
250
0 Blank
0 Blank
1,500
0 Blank
15,000 Blank
15,000
770 Blank
1,000 Blank
1,000
299 Blank
5,000 Blank
5,000
5,000
3,680 Blank
0 Blank
334,285 Blank
642,077 Blank
755,873
Blank Blank
Blank Blank
Blank
Blank
102,424
179,157 Blank
184,969
Blank
7,479
13,706 Blank
14,150
4,381 Blank
8,958 Blank
9,248
3,314 Blank
24,400 Blank
30,000
0 Blank
2,000 Blank
2,000
Blank
304
500 Blank
500
10,261 Blank
10,000 Blank
47,500
10,899 Blank
0 Blank
0
30,538 Blank
75,000 Blank
75,000
0 Blank
200 Blank
200
480 Blank
960 Blank
960
1,146 Blank
1,000 Blank
2,300
34 Blank
500 Blank
500
6,300 Blank
12,000 Blank
12,000
100,804 Blank
235,000 Blank
360,000
Blank
0
2,000 Blank
2,000
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July Presentation
General Fund FY 21/22 Tentative Budget
Account
001.515.5101.0 Office Supplies
001.515.5202.0 Computer Software
001.515.5214.0 Auto Expense
001.515.5401.0 Memberships
001.515.5501.0 Meetings and Workshops
001.515.5540.0 Travel and Per Diem
Blank
Human Resources
001.518.1200.0 Compensation (HR)
001.518.2100.0 Payroll Taxes - FICA
001.518.2200.0 Retirement
001.518.2301.0 Group Health Insurance
001.518.2306.0 FMLA Tracking
001.518.3101.0 Legal
001.518.3105.0 Hiring Expense and Testing
001.518.4102.0 Cell Phone
001.518.4202.0 Postage
001.518.4404.0 Office Lease
001.518.5101.0 Office Supplies
001.518.5401.0 Memberships
001.518.5501.0 Meetings and Workshops
001.518.5540.0 Travel and Per Diem
Blank
Public Works
001.519.1200.0 Compensation (PW)
001.519.1300.0 Other Compensation
001.519.2100.0 Payroll Taxes - FICA
001.519.2200.0 Retirement
001.519.2301.0 Group Health Insurance
001.519.2401.0 Workers' Compensation
001.519.2501.0 Unemployment Compensation
001.519.3103.0 Surveying Services
001.519.3105.0 Hiring Expense and Testing
001.519.3106.0 Arborist
001.519.3109.0 Engineering Services
001.519.4101.0 Telecommunications
001.519.4102.0 Cell Phone
001.519.4103.0 Internet
001.519.4202.0 Postage
001.519.4301.0 Electric
001.519.4302.0 Water
001.519.4401.0 Auto Lease
001.519.4403.0 Office Equipment Lease
001.519.4501.0 General Liability Insurance
001.519.4600 Other Capital
001.519.4601.0 Drainage Stormwater Maintenance
001.519.4603.0 Vehicles and Equipment Repair
001.519.4604.0 Laboratories
001.519.4608.0 Building Maintenance
001.519.4611.0 Septic Repair and Maintenance
001.519.4612.0 Landscaping
001.519.4613.0 Parks and Grounds

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
Blan Tentative Budget
21/22
Budget FY 20/21 k
YTD 3/31/21 k
217 Blank
1,000 Blank
1,000
708 Blank
1,000 Blank
1,000
0 Blank
0 Blank
0
473 Blank
1,200 Blank
1,200
0 Blank
0 Blank
0
Blank
0
1,000 Blank
1,000
279,762 Blank
569,581 Blank
745,527
Blank
Blank Blank
Blank
Blank
31,720 Blank
61,344 Blank
64,386
2,749 Blank
5,369 Blank
5,637
1,674 Blank
3,509 Blank
3,684
5,728 Blank
10,000 Blank
10,000
0 Blank
2,500 Blank
3,000
385 Blank
4,000 Blank
4,000
366 Blank
250 Blank
2,000
309 Blank
600 Blank
600
0 Blank
25 Blank
25
0 Blank
9,000 Blank
6,000
28 Blank
250 Blank
250
Blank
0
265 Blank
265
0 Blank
1,500 Blank
2,000
0
0 Blank
0 Blank
Blank
42,959
98,612 Blank
101,847
Blank Blank
Blank Blank
Blank
Blank
107,232
226,050 Blank
216,418
Blank
1,650
13,000 Blank
13,000
10,324 Blank
22,692 Blank
23,370
5,638 Blank
14,831 Blank
14,621
33,190 Blank
60,000 Blank
6,000
0 Blank
3,000 Blank
3,000
0
1,248 Blank
0 Blank
0 Blank
5,000 Blank
5,000
844 Blank
500 Blank
1,000
0 Blank
2,000 Blank
2,000
5,320 Blank
20,000 Blank
20,000
607 Blank
5,000 Blank
5,000
Blank
1,871
2,500 Blank
3,000
1,730 Blank
2,500 Blank
3,000
0 Blank
100 Blank
100
1,366 Blank
4,000 Blank
4,000
850 Blank
1,000 Blank
1,000
Blank
4,661
12,168 Blank
11,000
2,229 Blank
3,120 Blank
3,500
11,660 Blank
11,600 Blank
12,000
0 Blank
10,000 Blank
0
5,018 Blank
35,000 Blank
35,000
31,963 Blank
25,000 Blank
25,000
0 Blank
3,000 Blank
500
5,893 Blank
10,000 Blank
12,500
146 Blank
0 Blank
2,000
Blank
12,092
10,000 Blank
12,000
3,530 Blank
2,000 Blank
9,750
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General Fund FY 21/22 Tentative Budget
Account
001.519.4614.0 Pest Control
001.519.4615.0 Tree Service
001.519.4691.0 COVID19
001.519.4904.0 Disposal Fees
001.519.4908.0 Equipment
001.519.5101.0 Office Supplies
001.519.5202.0 Computer Software
001.519.5203.0 Fuel
001.519.5205.0 Uniforms
001.519.5207.0 Tools, Hardware and Supplies
001.519.5208.0 Janitorial Supplies
001.519.5215.0 Auto Lease
001.519.5301 R-O-W Maintnance & Materials
001.519.5501.0 Meetings and Workshops
001.519.6340.0 Capital Machinery & Equipment
001.519.6602.0 Speer Park
001.519.6607.0 Transportation Study
001.519.6608.0 Roundabout
001.519.6610.0 Sadler Ave Park
001.519.6611.0 Jake Voss Pier
001.519.6700.0 Computers and Servers
001.519.6800.0 Storwater/Drainage Projects
001.519.6900.0 WOT Extension
Blank
Blank
Oakland Police Department
001.521.1200.0 Compensation (PD)
001.521.2100.0 Payroll Taxes - FICA
001.521.2200.0 Retirement
001.521.2301.0 Group Health Insurance
001.521.2401.0 Workers' Compensation
001.521.3101.0 Legal Services
001.521.3105.0 Hiring Expense and Testing
001.521.3110.0 Computer Services
001.521.3402.0 Radio Dispatch
001.521.3407.0 Transcribing Services
001.521.3408.0 Internet Database Services
001.521.4101.0 Telecommunications
001.521.4102.0 Cell Phone
001.521.4103.0 Internet
001.521.4202.0 Postage
001.521.4301.0 Electric
001.521.4302.0 Water
001.521.4401.0 Auto Lease
001.521.4403.0 Office Equipment Lease
001.521.4501.0 General Liability Insurance
001.521.4504.0 High Risk Insurance
001.521.4603.0 Vehicles and Equipment Repair
001.521.4609.0 Office Equipment and Maintenance
001.521.4616.0 Radar/Speedometer
001.521.4701.0 Letterhead
001.521.4702.0 Brochures

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
Blan Tentative Budget
21/22
Budget FY 20/21 k
YTD 3/31/21 k
1,737 Blank
3,900 Blank
3,900
22,715 Blank
30,000 Blank
30,000
1,817 Blank
5,000 Blank
0
Blank
4,089
6,000 Blank
8,000
0 Blank
2,000 Blank
2,000
Blank
716
2,000 Blank
2,000
300 Blank
1,000 Blank
1,000
Blank
4,701
12,000 Blank
16,000
293 Blank
1,500 Blank
1,500
3,346 Blank
13,000 Blank
13,000
1,735 Blank
5,000 Blank
3,500
0 Blank
0 Blank
0
17,151 Blank
50,000 Blank
50,000
15 Blank
0 Blank
500
25,946 Blank
58,114 Blank
59,000
0
0 Blank
0 Blank
350 Blank
0 Blank
0
1,030 Blank
0 Blank
0
0
89 Blank
0 Blank
16,146 Blank
0 Blank
0
784 Blank
0 Blank
1,000
1,000
4,000 Blank
0 Blank
Blank
330
0 Blank
0
356,352 Blank
693,575 Blank
636,159
Blank Blank
Blank Blank
Blank
Blank
Blank Blank
Blank
Blank
959,130
406,469 Blank
852,418 Blank
73,374
30,528 Blank
65,210 Blank
104,496
13,425 Blank
80,130 Blank
140,000
81,407 Blank
140,000 Blank
30,000
11,807 Blank
30,000 Blank
0 Blank
2,500 Blank
2,500
1,517 Blank
2,715 Blank
2,715
35,394 Blank
39,118 Blank
54,487
38,742 Blank
46,464 Blank
48,910
Blank
67
540 Blank
662
1,972 Blank
2,804 Blank
2,900
4,853 Blank
8,166 Blank
8,166
Blank
1,800
3,800 Blank
4,560
3,847 Blank
10,080 Blank
22,080
343 Blank
690 Blank
800
Blank
8,908
20,420 Blank
20,420
815 Blank
1,606 Blank
1,606
41,206 Blank
135,424 Blank
103,568
1,690 Blank
2,740 Blank
2,760
36,407 Blank
25,000 Blank
40,000
743 Blank
750 Blank
0
41,779 Blank
36,886 Blank
38,685
0 Blank
2,430 Blank
2,430
3,502 Blank
2,189 Blank
2,590
324 Blank
300 Blank
300
Blank
54
1,300 Blank
1,300
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July Presentation
General Fund FY 21/22 Tentative Budget
Account
001.521.4902.0 Community Policing Act
001.521.4903.0 School Safety Program
001.521.5101.0 Office Supplies
001.521.5202.0 Computer Software
001.521.5203.0 Fuel
001.521.5205.0 Uniforms
001.521.5207.0 Tools, Hardware and Supplies
001.521.5208.0 Janitorial Supplies
001.521.5210.0 Body Armor
001.521.5211.0 Officer Equipment
001.521.5216.0 K-9 Operating Supplies
001.521.5401.0 Memberships
001.521.5402.0 Subscriptions
001.521.5501.0 Meetings and Workshops
001.521.5540.0 Travel and Per Diem
001.521.5599.0 Other
001.521.6340. 0 Machinery and Equipment
Blank
Code Enforcement
001.524.3101.0 Legal
001.524.3110.0 Computer Services
001.524.4204.0 Postage
001.524.4621.0 Code Enforcement Work
001.524.4622.0 Magistrate
001.524.4623.0 Administration
001.524.4624.0 Advertising
Blank
Arts and Heritage Center
001.539.4301 Electric
001.539.4302 Water
001.539.4103 Internet
001.539.4403 Office Equipment Lease
001.539.4104 Security Monitoring
Events
Blank
Blank
Oakland Nature Preserve
001.579.1200.0 Compensation
001.579.2100.0 Payroll Taxes - FICA
001.579.2200.0 Retirement
001.579.2301.0 Group Health Insurance
001.579.2401 Workers Compensation Insurance
001.579.4301.0 Electric
001.579.4302.0 Water
001.579.4501.0 General Liability Insurance
001.579.4608.0 Building Maintenance
001.579.4612.0 Landscaping
001.579.4614.0 Pest Control
Blank
Blank
Municipal Services
001.522.3406.0 Fire & Emergency Rescue Service

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
YTD 3/31/21 k
471 Blank
142 Blank
2,943 Blank
0 Blank
24,287 Blank
4,754 Blank
2,663 Blank
0 Blank
0 Blank
7,255 Blank
1,386 Blank
834 Blank
300 Blank
2,045 Blank
156 Blank
1,122 Blank
36,187 Blank
852,144 Blank
Blank
Blank
0 Blank
0 Blank
0 Blank
0 Blank
0 Blank
0 Blank
0 Blank
0 Blank
Blank
Blank
1,734 Blank
196 Blank
673 Blank
2,873 Blank
562 Blank
0 Blank
6,038 Blank
Blank
Blank
Blank
Blank
56,222 Blank
4,268 Blank
0 Blank
11,207
0 Blank
2,337 Blank
338 Blank
4,289 Blank
0 Blank
350 Blank
358 Blank
79,369 Blank
Blank
Blank
Blank
Blank
760,958 Blank
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2,000 Blank
1,000 Blank
4,000 Blank
500 Blank
40,000 Blank
10,000 Blank
12,000 Blank
100 Blank
5,360 Blank
8,000 Blank
4,000 Blank
3,310 Blank
1,500 Blank
5,450 Blank
3,500 Blank
1,000 Blank
21,954 Blank
1,637,354 Blank
Blank
Blank
1,000 Blank
0 Blank
0 Blank
0 Blank
2,000 Blank
0 Blank
0 Blank
3,000 Blank
Blank
Blank
6,000 Blank
3,000 Blank
2,500 Blank
5,000 Blank
1,600 Blank
0 Blank
18,100 Blank
Blank
Blank
Blank
Blank
123,960 Blank
9,484 Blank
5,002 Blank
30,000 Blank
350 Blank
4,000 Blank
1,100 Blank
8,000 Blank
1,000 Blank
1,000 Blank
1,400 Blank
185,296 Blank
Blank
Blank
Blank
759,022 Blank

Tentative Budget
21/22
2,000
1,000
4,000
700
40,000
9,000
12,000
100
4,360
8,000
4,000
1,400
1,500
9,625
4,500
1,000
19,054
1,790,678
Blank
0
0
0
0
0
0
0
0
Blank
4,000
600
1,500
6,000
1,500
3,500
17,100
Blank
Blank
118,879
9,094
5,944
30,000
350
4,000
1,100
9,000
1,000
1,000
1,400
181,767
Blank
Blank
891,252

July Presentation
General Fund FY 21/22 Tentative Budget
Account
Blank
001.530.4610.0 Traffic Lights R&M
Blank
001.531.1430.0 Electric - Traffic Lights
Blank
001.539.6608.0 Roundabout
Blank
Facility Rentals
001.572.4302.0 Water
001.572.4608.0 Building Maintenance
001.572.4611.0 Septic System Maintenance
001.572.4612.0 Landscaping
001.572.4617.0 Facility Rental Repairs
001.572.4618.0 Facility Rental Expenses
001.572.4999.0 Other
001.572.5103.0 Facilities Supplies
001.572.5212.0 FFE
Blank
Blank
Total Expenses
Revenue Less Expenses
Estimated Cash Brought Forward/Unassiged Fund Balance
Reserves

Blan
k

Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank
Blank

Blan
YTD 3/31/21 k
Blank
Blank
2,600 Blank
Blank
Blank
11,250 Blank
Blank
Blank
3,539 Blank
Blank
Blank
Blank
Blank
1,030 Blank
24,875 Blank
21 Blank
15,770 Blank
0 Blank
0 Blank
0 Blank
13 Blank
0 Blank
41,709 Blank
Blank
Blank
3,415,400 Blank
1,814,366 Blank

Blank
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Blank
Blank

Blan
Budget FY 20/21 k
Blank
Blank
9,000 Blank
Blank
Blank
25,000 Blank
Blank
Blank
0 Blank
Blank
Blank
Blank
Blank
7,000 Blank
15,000 Blank
2,000 Blank
19,000 Blank
7,000 Blank
7,000 Blank
1,000 Blank
500 Blank
500 Blank
59,000 Blank
Blank
Blank
5,652,666 Blank
0 Blank
650,698 Blank
650,698 Blank

Tentative Budget
21/22
Blank
9,000
Blank
25,000
Blank
0
Blank
Blank
7,000
12,000
2,000
25,000
7,000
7,000
1,000
500
500
62,000
Blank
6,342,750
9,269
720,000
729,269

July Presentation
Utility Fund FY 21/22 Tentative Budget
blank

Account
400.341.9004.0 Lien Search Fees

blank

400.343.0002.0 Connection Fees
400.343.0003.0 Water Violation

blank

400.343.0031.0 Water Revenue

blank

400.343.0040.0 Wastewater Revenue

blank

400.343.0050.0 WG Wastewater Revenue

blank

400.343.0060.0 WG Reclaimed Water Revenue

blank

400.343.0045.0 Wastewater Tap Fee

blank

400.343.0099.0 Miscellaneous

blank

400.361.1001.0 Interest Income

blank

400.343.4001.0 Refuse Collection

blank

400.334.0310.0 State Grant CDBG WW Project

blank

400.369.7005.0 State of Florida Grant

blank

400.369.7010.0 American Rescue Plan

blank

Blank

blank

Blank

blank

(WATER)

5,600
135,700
4,988
484,675
125,249
0
1,225
5,000
11,819
3
140,285
13,311
306,532
0
Blank

blank

400.533.2100.0 Payroll Taxes - FICA

blank

400.533.2200.0 Retirement

blank

400.533.2301.0 Group Health Insurance

blank

400.533.2401.0 Workers' Compensation

blank

400.533.3103.0 Surveying Services

blank

400.533.3105.0 Hiring Expense and Testing

blank

400.533.3109.0 Engineering Services

blank

400.533.3110.0 Computer Services

blank

400.533.3112.0 Solid Waste Consulting

blank

400.533.3202.0 Auditing Services

blank

400.533.3299 Administrative Fees

blank

400.533.3401.0 Water Locating

blank

400.533.3411.0 Utility Rate Study

blank

400.533.4101.0 Telecommunications

blank

400.533.4103.0 Internet

blank

400.533.4201.0 Billing Statements Postage

blank

400.533.4202.0 Postage

blank

400.533.4301.0 Electric

blank

400.533.4302.0 Water

blank

400.533.4403.0 Office Equipment Lease

blank

400.533.4501.0 General Liability Insurance

blank
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YTD 3/31/21
blank

400.533.1200.0 Compensation

blank

1,234,387

blank

blank

6,568
3,422
21,503
6,010
0
95
653
0
2,525
5,946
63,705
612
0.00
852
1,385
1,536
1,003
18,303
519
795
11,250

250,000

blank

5,000

blank

1,000,000

blank

150,000

blank

1,000

blank

1,000

blank

15,000

blank

0

blank

100

blank

250,000

blank

999,000

blank

650,000

blank

0

blank

blank

90,622

6,000

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

Blank

3,327,100

blank

13,236
8,651
40,000
7,000
700
100
25,000
100
0
20,000
114,614
1,000
27,000
5,000
1,300
5,000
1,500
40,000
3,000
2,000
12,000

250,000

blank

5,000

blank

1,200,000

blank

250,000

blank

5,000

blank

1,500

blank

15,000

blank

0

blank

100

blank

300,000

blank

560,000

blank

1,944,000

blank

600,000

blank

blank

173,019

6,000

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

Blank

5,136,600
228,164
17,455
11,408
60,000
7,000
1,000
100
25,000
100
0
20,000
119,166
1,000
0
3,000
3,000
3,000
2,000
45,000
1,000
2,000
12,000

Utility Fund FY 21/22 Tentative Budget
blank

Account
400.533.4602.0 Hydrant Maintenance

blank

blank

400.533.4604.0 Laboratories

blank

400.533.4605.0 Water Tank Maintenance

blank

400.533.4607.0 System Operations

blank

400.533.4699.0 Other

blank

400.533.5101.0 Office Supplies

blank

400.533.5201.0 Parts

blank

400.533.5202.0 Computer Software

blank

400.533.5203.0 Fuel

blank

400.533.5204.0 Chemicals

blank

400.533.5207.0 Tools, Hardware and Supplies

blank

400.533.5213.0 Website

blank

400.533.5215.0 Metering Equipment

blank

400.533.5401.0 Memberships

blank

400.533.5407.0 Events/Calendar

blank

400.533.5501.0 Meetings and Workshops

blank

400.533.5503.0 Education Training

blank

400.533.5540.0 Travel and Per Diem

blank

400.533.6440.0 Machinery and Equipment

blank

400.533.6650.0 Hull Island/Oakland Ave

blank

400.533.6700.0 Computers and Servers

blank

400.533.6860.0 Alternative Water Project

blank

400.533.6880.0 New Water Well Project #3

blank

400.533.7101.0 Debt Service Water Tank

blank

Total Water Expenses

blank

Blank

blank

3,255
300
16,545
9,115
4,118
1,073
0
29,576
0
7,448
9,565
0
44,745
745
0
0
0
0
1,400
478
0
14,940
39,232
47,918

blank

blank

400.535.3111.0 Legislative Services

blank

400.535.3299.0 Administrative Fees

blank

400.535.3411.0 Wastewater Rate Study

blank

Consultant Fees

blank

400.535.4101.0 Telecommunications

blank

400.535.4301.0 Electric

blank

400.535.4305.0 Clermont Wastewater Fees

blank

400.535.4315.0 WG Wastewater Fees

blank

400.535.4603.0 Vehicles & Equipment Repair

blank

400.535.4604.0 Laboratories

blank
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400.533.4603.0 Vehicles and Equipment Repair

400.534.4904.0 Refuse Collection
Blank

blank

467,756

blank

blank

0
14,322
0
768
9,417
53,296
1,621
0
0

2,000

blank

22,500

blank

40,000

blank

4,000

blank

1,000

blank

500

blank

7,000

blank

2,500

blank

15,000

blank

15,000

blank

2,500

blank

150,000

blank

2,000

blank

7,500

blank

0

blank

500

blank

0

blank

65,000

blank

0

blank

2,000

blank

blank

Blank

blank

Blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

0

Blank

blank

1,009,220

32,406
12,000
0
1,000
25,000
95,000
0
1,000
3,000

2,000

blank

20,000

blank

40,000

blank

4,000

blank

1,500

blank

500

blank

15,000

blank

2,500

blank

18,000

blank

15,000

blank

2,500

blank

150,000

blank

2,000

blank

0

blank

0

blank

500

blank

0

blank

60,000

blank

0

blank

2,000

blank

Blank

blank

Blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

0
120,000

blank

blank

81,000

15,000

blank

blank

240,000

30,000

blank

blank

120,000

blank

blank

38,645

15,000

blank

blank

139,572

35,000

Blank

1,061,893
300,000
81,000
29,792
5,000
25,000
1,000
30,000
144,000
7,000
1,000
1,000

Utility Fund FY 21/22 Tentative Budget
blank

blank

Account
400.535.4607.0 System Operations

650

blank

400.535.4626.0 Lift Station Maintenance

blank

400.535.5204.0 Chemicals

blank

400.535.5207.0 Tools, Hardware and Supplies

blank

400.535.6920.0 Design Miscellaneous

blank

400.535.6970.0 Sewer Extention 2017

blank

400.535.6980.0 Cemetery Acquisition

blank

400.535.6990.0 CDBG Wastewater (Septic to Sewer)

blank

Reimbursement to GF

blank

Septic to Sewer (DEP & SJRWMD)

blank

400.535.6960.0 Sewer Extention 2020 (LS6)

blank

Sewer Extension 2021 (LS7)

blank

Redundant Well (ARPA)

blank

PS & OACS Connection (ARPA)

blank

400.535.7200.0 Interest

blank

Total Wastewater Expenses

blank

Total Utility Expenses

blank

Revenues less Expenses

blank

Estimated Cash Brought Forward/Unassigned FB

blank

Blank

blank

Total Reserves

blank

Blank

blank

10,565
0
353
0
328,316
0
39,060
0
0
19,847
0
0
0
-1,650
515,211
1,122,538.48
Blank
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blank

blank

10,000

blank

7,500

blank

2,000

blank

1,000

blank

0

blank

400,000

blank

37,500

blank

999,000

blank

blank

Blank

blank

0

blank

blank

blank

blank

blank

blank

blank

blank

blank

blank

250,000

blank

blank

Blank

blank

Blank

blank

blank

Blank

blank

blank

blank

blank

blank

blank

20,000
1,977,406
3,226,626.00
100,474.00
697,056.00
797,530.00

blank

blank

blank

blank

blank

blank

10,000
20,000
2,000
1,000
55,000
0
0
560,000
200,000
1,194,000
600,000
500,000
175,000
75,000
20,000
3,736,792
5,098,685.00
37,915.00
1,500,000.00
1,537,915.00

July Presentation
Impact Fee Fund 21/22 Tentative Budget
Estimated
Revenues

Category

Water System
Northwest Loop Study
Additional Water Well Construction (Well #3)
Alternative Water Design
Reserves for Future Projects
Wastewater System
WW System Capacity Projects (CDBG)
Longleaf WW Expansion per Developer Agreement
Reserves for Future Projects
Parks and Recreation
Speer Park Phase 3 - Pavilion, Activity Centers , Butterfly
Garden, Junior Court
Sadler Trail Park Phase 2 - Playground, exercise stations,
dog park
Reserves
Law Enforcement
Infrastructure Upgrade to Police Building
Camera Project
Reserves
Transportation
Oakland Ave Roundabout
Oakland Ave Roundabout Post Design Sevices
Oakland Avenue Turnouts
Starr Street
Transportation Study & Design
Reserves for Future Projects
Adminsitrative Faciltities
Facility and Town Center Plan
Reserves for Future Projects
Fire Protection
Hydrant Upgrades
Reserves
Blank
Blank

$
Blank
Blank
Blank
Blank
$
Blank
Blank
Blank
$

119

774,197 Blank
$
$
$
$
347,265 Blank
$
$
$
694,302 Blank

25,000
325,000
100,000
324,197
100,000
212,000
35,265

Blank

$

Blank
Blank
$
Blank
Blank
Blank
$
Blank
Blank
Blank
Blank
Blank
Blank
$
Blank
Blank
$
Blank
Blank
Blank
$

$
125,000
$
419,302
Blank
$
80,000
$
25,000
$
72,983
Blank
$
1,000,000
$
50,000
$
50,000
$
125,000
$
75,000
$
1,486,001
Blank
$
25,000
$
178,880
Blank
$
25,000
$
57,606
Blank
$
5,066,234
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177,983

2,786,001

203,880

82,606

5,066,234

150,000

