
 

7120 

ENROLLMENT PROJECTIONS 

The Superintendent is responsible for evaluating district population and 
housing trends and making enrollment projections for the district. Enrollment 
projections will be prepared, reviewed and brought up to date biannually. 

The projections will take into consideration: 

1. data from the latest school census; 
2. school registration figures; 
3. proposed or forthcoming changes in community planning and zoning; and 
4. current and planned community land development and housing projects; and 
5. curriculum changes that will impact utilization of space. 

Whenever construction of new school facilities or the closing of the school 
building is being contemplated, the Board of Trustees may authorize outside studies 
made of population trends and school enrollment. 

Ref:    Education Law §§408; 3240; 3241; 3242 

Adoption date: December 10, 1998 

Reviewed: October 15, 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



8112 

HEALTH AND SAFETY COMMITTEE 

The Board of Trustees recognizes the importance of the participation of 
district staff and parents in promoting a safe, secure and healthy school environment. 
In accordance with Commissioner's regulations, the Board will appoint a Health and 
Safety Committee composed of representation from district officials, staff, bargaining 

 units and parents. 

The committee will participate in monitoring the condition of occupied 
school buildings to assure that they are safe and maintained in a state of good repair. 
The Superintendent will ensure that the committee is appropriately involved in all of 
the activities required by the Commissioner's regulations. Specifically, the 
committee will: 

1. Participate in the investigation and disposition of health and safety 
complaints.  

2. Consult with district officials in completing safety ratings of all occupied 
school buildings. 

3. Monitor safety during school construction projects including periodic 
meetings to review issues and address complaints related to health and safety 
resulting from the project. 

4. Upon completion of a construction project, conduct a walk-through 
inspection to ensure the area is ready to be reopened for use. 

Expanded Health and Safety Committee 

During construction projects, the Health and Safety Committee will be 
expanded to include the architect, construction manager and contractor. This 
expanded committee will: 

1. Participate in the investigation and disposition of health and safety 
complaints regarding the construction or maintenance project. 

2. Meet periodically to review issues and address complaints regarding health 
and safety arising from construction. 

3. Monitor safety during construction projects. 
4. After the work is completed, conduct a walk-through inspection to confirm 

that the area is ready to be reopened for use. 

Cross-Ref.: 7365, Construction Safety 
8100, Health and Safety Program 
8112 Health and Safety Committee 
8220, Buildings and Grounds Maintenance and inspection 

Ref.:    8 NYCRR Part 155 (Educational Facilities) 
 
Adoption date: January 9, 2001  
Reviewed: May 11, 2015  
Revised:  December 16, 2015 
 
 
 
 
 
 
 
 



8123 

HYGIENE PRECAUTIONS AND PROCEDURES 

The Board of Trustees, in order to promote and ensure the health and safety of 
all students and staff, adopts the following policy on hygiene and sanitary procedures 
for dealing with exposure to and contact with blood and other body fluids. 

To prevent and/or minimize the transmission of contagious or communicable 
diseases or infections within the school community, all employees of the school 
district shall use appropriate precautions when providing first aid or otherwise 
dealing with situations that involve exposure to blood and other body fluids. Such 
precautionary measures will be followed uniformly in all instances. 

The Superintendent is responsible for developing appropriate procedures to 
implement this policy and for informing all staff of such procedures and ensuring 
compliance with them. The failure by any employee to use such procedures may 
form the basis for disciplinary action. 

Cross-ref:    5191, Students with HIV-Related Illness 
 
Adoption date: December 10, 1998  
Reviewed: May 11 ,2015 
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HYGIENE PRECAUTIONS AND PROCEDURES REGULATION 

The following procedures shall be followed by all employees when providing 
first aid or otherwise dealing with situations where there is the possibility for 
exposure to or contact with blood or other body fluids. 

1. Except in extraordinary, life-threatening circumstances, all employees must 
wear rubber gloves to prevent contact with blood or other body fluids when 
treating or cleaning open cuts, scrapes, abrasions, etc., or spills of blood or 
other body fluids. 

2. All spills of blood or other body fluids should be cleaned up first with soap 
and water and then with a 10 percent solution of household bleach. Gloves 
shall be worn throughout the cleanup process. 

3. If possible, feces should be disposed of in a toilet with normal flushing. All 
disposable materials, including gloves and contaminated material used in the 
cleanup process, should be placed in a plastic bag and sealed. The sealed 
plastic bag should then be placed in a second plastic bag and disposed of 
properly. 

4. Mops and reusable items used to cleanup spills should be disinfected with the 
bleach solution and then washed out before storage or reuse. 

5. Toys and/or other personal non-disposable items should be cleaned with 
warm, soapy water and disinfected with the bleach solution before reuse by 
another person or being stored away. A normal laundry' cycle is adequate for 
other non-disposable items, including clothing. It is recommended that all 
non-disposable items be double bagged until they can be cleaned. 

6. All persons must wash their hands with soap and water after cleaning up any 
spill of blood or other body fluid. 

7. A supply of rubber gloves, bleach solution and plastic bags ("hygiene kit") 
shall be maintained in each classroom and in all other locations within the 
school district where a potential for direct exposure to blood or other body 
fluids exists, such as the gym, cafeteria, maintenance facility, bus garage, etc. 
The school nurse shall periodically check the status of each hygiene kit in the 
building or facility for which she/he is responsible. Bleach solutions will be 
replaced at least once each semester. An additional supply of rubber gloves 
shall be maintained in the nursing office in the school building or in the 
appropriate supervisor's office at other locations. 

Adoption date: December 10, 1998 
Reviewed: May 11, 2015 



8123.1 

CONTAGIOUS DISEASES 

The Board of Trustees believes that effective precautions and work practice 
controls are the best methods for the containment of potentially infectious materials 
and provide employees, students and others in the school community with the best 
protection against such exposure to contagious diseases. 

Consistent with this belief and federal regulation, the Superintendent shall 
establish a written Exposure Control Plan designed to eliminate or minimize 
employee exposure to blood or other potentially infectious materials. 

The Exposure Control Plan shall include: 

1. a list of job classifications in which occupational exposure to blood or other 
infectious materials occurs; 

2. the schedule and method of implementation required by federal Occupational 
Safety and Health Administration (OSHA) regulations; and 

3. documentation of the route(s) of exposure, and the circumstances under 
which the exposure incident occurred. 

The district shall ensure that a copy of the Exposure Control Plan is 
accessible to all employees. 

The Exposure Control Plan shall be reviewed and updated at least annually 
and whenever necessary to reflect new or modified tasks and procedures which affect 
occupational exposure and to reflect new or revised employee positions with 
occupational exposure. 

Cross-ref:    5420, Student Health Services 

Ref:     29 CFR §1910.1030 

Adoption date: December 10, 1998 
Reviewed: May 11, 2015 
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CONTAGIOUS DISEASES REGULATION 

Consistent with federal regulations, the following regulation is designed to 
 protect members of the school community against exposure to potentially infectious 

materials. 

A.        Definitions 

"Potentially Infectious Materials" means 

(1) The following human body fluids: blood, semen, vaginal secretions, 
cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, 
peritoneal fluid, amniotic fluid, saliva in dental proceedings, anybody 
fluid that is visibly contaminated with blood, and all body fluids in 
situations where it is difficult or impossible to differentiate between 
body fluids; 

(2) any unfixed tissue or organ (other than intact skin) from a human (living 
or dead); and 

(3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or 
HBY-containing culture medium or other solutions. 

"Occupational Exposure" means reasonably anticipated skin, eye, mucous 
membrane, or parenteral contact with blood or other potentially infectious 
materials that may result from the performance of an employee’s duties. 

"Exposure Incident" means a specific eye, mouth, other mucous membrane, 
non-intact skin, or parenteral contact with blood or other potentially 
infectious materials that result from the performance of an employee=s 
duties. 

"Sharps" means any object that can penetrate the skin including, but not 
limited to, needles, scalpels, broken glass, capillary tubes, and exposed ends 
of dental wires. 

"Universal Precautions" is an approach to infection control. According to the 
concept of Universal Precautions, all human blood and certain human body 
fluids are treated as if known to be infectious for HIV (human 
immunodeficiency virus), HBY (hepatitis B virus), and other blood-borne 
pathogens. 

"Work Practice Controls" means controls that reduce the likelihood of 
exposure by altering the manner in which a task is performed (e.g., 
prohibiting recapping of needles by a two-handed technique). 

B.        Exposure Control Plan 

The district=s Exposure Control Plan shall contain at least the following 
elements: 

Exposure Determination 

The district shall prepare an exposure determination which shall contain the 
following: 

1.   a list of all job classifications in which all employees in those job 
classifications have occupational exposure; 

                     2.   a list of job classifications in which some employees have occupational 
exposure; and 
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3.  a list of all tasks and procedures or groups of closely related tasks and 
procedures in which occupational exposure occurs and that are 
performed by employees in job classifications listed in paragraph 2 
above. 

Methods of Compliance 

1. Universal precautions. Universal precautions shall be observed to 
prevent contact with blood or other potentially infectious materials. 
Under circumstances in which differentiation between body fluid types 
is difficult or impossible, all body fluids shall be considered potentially 
infectious materials. 

2. Engineering and Work Practice Controls. Engineering and work 
practice controls shall be used to eliminate or minimize employee 
exposure. Where occupational exposure remains after institution of 
these controls, personal protective equipment shall also be used. The 
district: 
a. shall provide handwashing facilities which are readily accessible to 

employee’s or, when such facilities are not feasible, either an 
appropriate antiseptic hand cleanser in conjunction with clean 
cloth/paper towels or antiseptic towelette. When antiseptic hand 
cleansers or towelettes are used, hands shall be washed with soap 
and running water as soon as feasible; 

b. shall examine and maintain or replace engineering controls on a 
regular schedule to ensure their effectiveness; 

c. prohibits the eating, drinking, smoking, applying cosmetics or lip 
balm, and handling contact lenses in work areas where there is a 
reasonable likelihood of occupational exposure. In addition, food 
and drink shall not be kept in refrigerators, freezers, shelves, 
cabinets or on countertops where blood or other potentially 
infectious materials are present; 

d. requires that all procedures involving blood or other potentially 
infectious materials be performed in such a manner as to minimize 
splashing, spraying, spattering, and generation of droplets of these 
substances; 

e. requires that employees wash their hands immediately after removal 
of gloves or other personal protective equipment, and wash their 
hands and any other exposed skin after contact with blood or other 
potentially infectious materials; 

f. shall dispose of contaminated sharps in appropriately labeled, 
puncture resistant, and leak-proof containers; 

g. shall place potentially infectious materials in a properly labeled 
container which prevents leakage during collection, handling, 
processing, storage, transport, or shipping; and h. shall examine 
prior to shipment for servicing any equipment which may become 
contaminated with blood or other potentially infectious materials 
and decontaminate if possible. An appropriate label shall be 
attached to any contaminated equipment, and all affected 
employees, servicing representatives, and/or manufacturer, as 
appropriate, shall be put on notice so that precautions will be 
taken. 
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3. Personal Protective Equipment. When there is occupational exposure, 
the district shall provide and require the use of, at no cost to the 
employee, appropriate personal protective equipment such as, but not 
limited to, gloves, gowns, face shields or masks and eye protection or 
other ventilation devices. The district shall also clean, dispose, repair 
and replace personal protective equipment at no cost to the employee. 

Personal protective equipment will be considered appropriate, only if it 
does not permit blood or other potentially infectious materials to pass 
through or reach the employee’s work clothes, street clothes, skin, eyes, 
mouth, or other mucous membranes under normal conditions of use and 
for the duration of time which the protective equipment will be used. 
All personal protective equipment shall be removed prior to leaving the 
work area and shall be placed in an appropriately designated area or 
container for storage, washing, decontamination or disposal. 

4. Cleaning, Laundering, and Disposal. The district shall clean, launder, 
and dispose of personal protective equipment at no cost to the 
employee. 

5. Repair and Replacement. The district shall repair or replace personal 
protective equipment as needed to maintain its effectiveness, at no cost 
to the employee. 

6. Housekeeping. The district shall ensure that the worksite is maintained 
in a clean and sanitary condition. The district shall determine and 
implement an appropriate written schedule for cleaning and method for 
decontamination based upon the location within the facility, type of 
surface to be cleaned, type of soil present, and tasks or procedures being 
performed in the area. 

Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-Up 

1. The district shall make available the hepatitis B vaccine and vaccination 
series to all employees who have occupational exposure, and post-
exposure evaluation and follow-up to all employees who have had an 
exposure incident. The district shall ensure that all medical 
evaluations, hepatitis B vaccinations, and laboratory tests are available 
at no cost to the employee, at a reasonable time and place, and 
performed by or under the supervision of a licensed physician or other 
licensed healthcare professional. 

2. Hepatitis B vaccination shall be made available after the employee has 
received the required training and within 10 working days of initial 
assignment to all employees who have occupational exposure unless the 
employee has previously received the complete hepatitis B vaccination 
series, antibody testing has revealed that the employee is immune, or the 
vaccine is contraindicated for medical reasons. 

3. The district shall not make participation in a prescreening program a 
prerequisite for receiving hepatitis B vaccination. 

4. If the employee initially declines the hepatitis B vaccination but at a 
later date while still covered under the standard decides to accept the 
vaccination, the district shall make available the hepatitis B vaccination 
at that time. 

5. The district shall assure that employees who decline to accept the 
hepatitis B vaccination sign the appropriate statement (see Exhibit). 

6. An exposed employee=s post-exposure medical evaluation and 
follow-up shall include at least the following elements: 
a. documentation of the route(s) of exposure, and the circumstances 
under which the exposure incident occurred; 
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b. identification and documentation of the source individual, unless the 
             district can establish that identification is infeasible or prohibited 

by state or local law: 
i. The source individual's blood shall be tested as soon as feasible 

and after consent is obtained in order to determine HBY and 
HIV infectivity. If consent is not obtained, the district shall 
establish that legally required consent cannot be obtained. 
When the source individual's consent is not required by law, 
the source individual's blood, if available, shall be tested and 
the results documented. 

ii. When the source individual is already known to be infected 
with HBY or HIV, testing for the source individual's known 
HBY or HIV status need not be repeated. 

iii. Results of the source individual's testing shall be made 
available to the exposed employee, and the employee shall be 
informed of applicable laws and regulations concerning 
disclosure of the identity and infectious status of the source 
individual. 

c. collection and testing blood for HBY and HIV serological status; 
d. post-exposure prophylaxis, when medically indicated, as 

recommended by the U.S. Public Health Service; 
e. counseling; and 
f. evaluation of reported illnesses. 

7. The district shall ensure that the healthcare professional responsible for 
the employee's Hepatitis B vaccination is provided a copy of this 
regulation. The district shall ensure that the healthcare professional 
evaluating an employee after an exposure incident is provided the 
following information: 

a. a copy of this regulation; 
b. a description of the exposed employee's duties as they relate to 

the exposure incident; 
c. documentation of the route(s) of exposure and circumstances 

under which exposure occurred; 
d. results of the source individual's blood testing, if available; and 
e. all medical records relevant to the appropriate treatment of the 

employee including vaccination status which are the district's 
responsibility to maintain. 

8. The district shall obtain and provide the employee with a copy of the 
evaluating healthcare professional's written opinion within 15 days of 
the completion of the evaluation. 

9. Medical records required by this standard shall be maintained by the 
district (see Recordkeeping below). 

Communication of Hazards to Employees 

1. Warning labels shall be affixed to containers of regulated waste and 
other containers used to store, transport or ship potentially infectious 
materials. 

2. The district shall ensure that all employees with occupational exposure 
participate in a training program which must be provided at no cost the 
employee and during working hours. Annual training for all employees 
shall be provided within one year of their previous training. 
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Recordkeeping 

1. Medical Records. The district shall establish and maintain an accurate 
record for each employee with occupational exposure. This record shall 
include: 

a. the name and social security number of the employee; 
b. a copy of the employee's hepatitis B vaccination status including 

the dates of all the hepatitis B vaccinations and any medical 
records relative to the employee's ability to receive vaccination; 

c. a copy of all results of examinations, medical testing, and 
follow-up procedures; 

d. a copy of the healthcare professional's written opinion: and 
e. a copy of the information provided to the healthcare professional. 

The district shall ensure that employee medical records are kept 
confidential and are not disclosed or reported without the employee's 
express written consent to any person except as required by applicable 
law or regulation. 

2. Training Records. Training records shall include the following 
information: 

a. the dates of the training sessions; 
b. the contents or a summary of the training sessions; 
c. the names and qualifications of persons conducting the training; 

and 
d. the names and job titles of all persons attending the training 

sessions. 

Training records shall be maintained for three years from the date on 
which the training occurred. 

Adoption date: December 10, 1998 
Reviewed: May 11, 2015 
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CONTAGIOUS DISEASES EXHIBIT 

I understand that due to my occupational exposure to blood or other potentially 
infectious materials I may be at risk of acquiring hepatitis B virus (HBY) infection. I 
have been given the opportunity to be vaccinated with hepatitis B vaccine, at no 
charge to myself However, I decline hepatitis B vaccination at this time. I 
understand that by declining this vaccine, I continue to be at risk of acquiring 
hepatitis B, a serious disease. If in the future I continue to have occupational 
exposure to blood or other potentially infectious materials and I want to be 
vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge 
to me. 

Employee Signature Date 
 
Adoption date: December 10, 1998  
Reviewed: May 11, 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



9110.4 
EMPLOYEES WITH HIV-RELATED ILLNESS 

The Board of Trustees recognizes the public concern over the health issues 
surrounding Acquired Immune Deficiency Syndrome (AIDS) and Human  
Immunodeficiency Virus Infection (HIV). The Board also recognizes; 
based upon the current state of medical knowledge, that the virus associated 
with AIDS is not easily transmitted and there is no evidence that AIDS or 
the HIV virus can be transmitted by casual social contact in the open school 
setting. 
 
The Board acknowledges the interests of employees diagnosed as having AIDS or 
HIV infection in continuing their employment, as well as the interests of all 
students and employees of the school district to learn and work without being 
subjected to significant risks to their health. The Board also takes notice that under 
current law and regulations the disclosure of confidential AIDS and/or HIV-related 
information must be strictly limited. 
 
Accordingly, it is the policy of the Board that no district employee shall be 
prevented from continuing his or her employment solely on the basis of such 
information. 
 
In accordance with current law and regulations, it is also the policy of the 
Board to prevent any employee from being subjected to adverse or discriminatory 
treatment or stigma solely because he or she has been diagnosed as having AIDS or 
being HIV-infected. 
 
The Superintendent is hereby directed to develop administrative regulations in regard 
to avoiding employment discrimination against individuals diagnosed as having 
AIDS or being HIV-infected. 
 
The Superintendent also shall implement, and all school personnel shall 
comply with, guidelines and routine sanitary hygiene procedures for dealing with all 
spills of blood and other body fluids in or on school premises and grounds. 
The Superintendent should consult public health officials, as appropriate, for the 
most current methods and information pertaining to such procedures. 
 
In addition, the Superintendent shall develop and immediately implement in-service 
education and training for all school personnel concerning AIDS and HIV infection 
and the routine sanitary hygiene procedures to be followed in the case of all spills of 
blood and other body fluids. 
Ref:   Public Health Law, Article 27-F NY Executive Law §296 US Rehabilitation 
Act §504 10NYCRRPart63 29 CFR §1910.1030 (proposed) 
Arline v. School Board of Nassau County, 692 F Supp 1286 (MD Fla., 1988) 
School Board of Nassau County v. Arline, 480 US 273 (1987) 
 
 
Adoption date: December 10, 1998  
Reviewed: May 19, 2015 
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           EMPLOYEES WITH HIV-RELATED ILLNESS REGULATION 

When information is received regarding an employee's HIV status, the Superintendent may 
consult with the school attorney on the appropriate course of action to take under all the 
circumstances, bearing in mind the district's potential liability for defamation, employment 
discrimination, breach of the confidentiality requirements of the New York Public Health Law, and 
other possible causes of action. 

Confidentiality 

Information obtained pursuant to a Health Department release form or court order is 
confidential and shall not be released to anyone, except to (1) persons listed on the said form; (2) 
persons listed on a court order pursuant to Public Health Law §2785; or (3) persons authorized to 
receive such information without a release or court order under Public Health Law §2782. 

AIDS/HIV Testing 

No school official shall require any employee to undergo an HIV Antibody test or other AIDS 
test. However, this policy shall not preclude school officials from ordering an employee to undergo an 
examination under Education Law §913, when other illness is suspected, as long as no involuntary 
HIV antibody test or other AIDS test is administered as a part of such examination. 

Standards For Avoiding Employment Discrimination 

No disciplinary action or other adverse personnel action shall be taken against an employee solely 
because he/she has AIDS or HIV infection. Action may be taken against an employee only if he/she 
is disabled and the disability interferes with his/her ability to perform in a reasonable manner the 
activities involved in the job or occupation. The district shall make such reasonable accommodation 
to enable the employee to perform employment duties as may be required by federal or state law. 

Adoption date: December 10, 1998 
 
 


