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Student Welfare

Wellness
The District promotes healthy schools, by supporting wellness, good nutrition, and regular physical activity as part of the total learning environment.  The District supports a healthy environment where children learn and participate in positive dietary and lifestyle practices.  Schools contribute to the basic health status of children by facilitating learning through the support and promotion of good nutrition and physical activity.  Improved health optimizes student performance potential.  The goals of the District’s wellness policy are as follows:

Provide a comprehensive learning environment for developing and practicing lifelong wellness behavior.

The entire school environment, not just the classroom, shall be aligned with healthy school goals to positively influence a student’s understanding, beliefs, and habits as they relate to good nutrition and regular physical activity.  A healthy school environment should not be sacrificed because of a dependence on revenue from high added fat, high added sugar, and low nutrient foods to support school programs.

Support and promote proper dietary habits contributing to student’s health status and academic performance.

All foods available on school grounds and at school-sponsored activities during the instructional day should meet or exceed the district nutrition standards.  Emphasis should be placed on foods that are nutrient dense per calorie.  To ensure high quality, nutritious meals, foods should be served with consideration toward variety, appeal, taste, safety, and packaging.

Provide more opportunities for students to engage in physical activity.

A quality physical education program is an essential component for all students to learn about and participate in physical activity.  Physical activity should be included in a school’s daily education program from grades K through 12.  Physical activity should include regular instructional physical education, co-curricular activities, and recess.

The District is committed to improve academic performance.

Educators, administrators, parents, health practitioners, and communities should consider the critical role student health plays in academic stamina and 
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									                               performance and adapt the school environment to ensure students’ basic nourishment and activity needs are met.  To ensure widespread understanding of the benefits to school environments where nutritious foods are provided and where students have an opportunity for physical activity, a public awareness campaign that highlights research demonstrating the positive relationship between good nutrition, physical activity, and capacity of students to develop and learn should be conducted.

Establish and maintain a district-wide Nutrition and Physical Activity Advisory Council with the purpose of:

	Developing guidance to this policy

Monitoring the implementation of this policy
Evaluating policy progress
Serving as a resource to school sites
Revising policy as necessary
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STUDENTS									  
Student Welfare

Wellness

Advisory Committee

A district-wide Nutrition and Physical Activity Advisory Committee will be established.  The Committee would meet a minimum of two times annually. Responsibility of the Nutrition and Physical Activity Advisory Council may include, but not be limited to oversight of the following:

	Implementation of district nutrition and physical activity standards

Integration of nutrition and physical activity in the overall curriculum
Assurance that staff professional development includes nutrition and physical activity issues
Assurance that students receive nutrition education and engage in vigorous physical activity

The Nutrition and Physical Activity Advisory Committee will be responsible for preparing a report that includes, but is not limited to, the following information:

	Monthly district menus and meal counts

Listing of all a la carte, vending, and competitive foods sold by school food service
Listing of all other sales of foods throughout the district including vending machines, school stores, culinary, and special education programs, in-school and in-class fundraisers, etc.
	Listing of physical activity programs and opportunities for students throughout the school year.

Student Nutrition

The school Breakfast/Lunch Programs:

	The full meal school breakfast and lunch programs will continue to follow the USDA Requirements for Federal School Meals Programs.

The School Food Service Program will follow the District’s Nutrition Standards when determining the items in a la carte and “competitive foods” sales.
The Food Service Director will work closely with the Nutrition and Physical Activity Advisory Committee.
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Cafeteria Environment:

	A cafeteria environment that provides students with a relaxed, enjoyable climate shall be developed.
	The cafeteria is a place where students have:

	adequate space to eat in clean, pleasant surroundings.
	adequate time to eat meals.
	convenient access to hand washing or hand sanitizing facilities before meals.


Fundraising:

	All fundraising projects are encouraged to follow the District Nutrition Standards.

All fundraising projects for sale and consumption of food items within and prior to the instructional day will follow the District’s Nutrition Standards when determining the items being sold.

Student Nutrition Education:

The District has a comprehensive approach to nutrition in K-12 grades.  All K-12 instructional staff will be encouraged to integrate nutritional themes into daily lessons when appropriate.  The health benefits of good nutrition should be emphasized. The district nutrition policy reinforces nutrition education to help students practice these themes in a supportive school environment.

Parent Nutrition Education:

Nutrition education may be provided in the forms of handouts, postings on the district website, articles and information provided in district or school newsletters, presentations that focus on nutritional value and healthy lifestyles, and through any other appropriate means available for reaching parents.

Staff Nutrition and Physical Activity Education:

Nutrition and physical activity education opportunities will be provided to all school staff at the elementary, middle, and high school levels.  These educational opportunities may include, but not be limited to, the distribution of educational and informational materials and the arrangement of presentations and workshops that focus on nutritional and healthy lifestyles, health assessments, 
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fitness activities, and other appropriate nutrition and physical activity-related topics.
								
District Nutrition Standards

The District strongly encourages the sale or distribution of nutrient dense foods for all school functions and activities.  Nutrient dense foods are those foods that provide students with calories rich in the nutrient content needed to be healthy. In an effort to support the consumption of nutrient dense foods in the school setting, the district has adopted the following nutrition standards governing the sale of food, beverage, and candy on school grounds.  Schools are encouraged to study these standards and develop building policy using the following District Nutrition Standards as minimal guidelines.

Food:

	Encourage the consumption of nutrient dense foods, i.e. WHOLE GRAINS, FRESH FRUITS, VEGETABLES, and DAIRY PRODUCTS.

Any given food item for sale prior to the start of the school day and throughout the instructional day, will have no more than 30% of its total calories derived from fat.
Any given food item for sale prior to the start of the school day and throughout the instructional day, will generally have no more than 10% of its total calories derived from saturated fat.
Nuts and seeds with minimal added fat in processing (no more than 3 grams of added fat per 1.75 ounce or less package size) are exempt from these standards because they are nutrient dense and contain high levels of monounsaturated fat.

Candy:

	Candy is defined as any processed food item that has:

	Sugar (including brown sugar, corn sweetener, corn syrup, fructose, glucose (dextrose), high fructose corn syrup, invert sugar, lactose, maltose, molasses, raw sugar or table sugar (sucrose syrup) listed as one of the first two ingredients. 
	Sugar as more than 25% of the item by weight.

	Vending sales of candy will not be permitted on school grounds.

Non-vending sales of candy will be permitted ONLY at the conclusion of the instructional school day
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Student Physical Activity

District Physical Activity Goal:

The District shall provide physical activity and physical education opportunities that provide students with the knowledge and skills to lead a physically active lifestyle.  The District shall utilize the following Implementation Strategies:

	Physical education classes and physical activity opportunities will be available to all students.


	Physical activity opportunities shall be offered daily before school, during school (recess), or after school.


	As recommended by the National Association of Sport and Physical Education (NASPE), school leaders of physical activity and physical education shall guide students through a process that will enable them to achieve and maintain a high level of personal fitness through the following:


	Expose youngsters to a wide variety of physical activities.

Teach physical skills to help maintain a lifetime of health and fitness.
Encourage self-monitoring so youngsters can see how active they are and set their own goals.
	Individualize intensity of activities.
Focus feedback on doing your best rather than on product.
Be active role models.

	Introduce developmentally appropriate components of a health-related assessment to the students at an early age to prepare them for future assessments.


	Physical education classes shall be sequential, building from year to year, and content will include movement, personal fitness, and personal and social responsibility.  Students should be able to demonstrate competency through application of knowledge, skill, and practice.
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DOCUMENTATION FOR WELLNESS POLICY 2750

  Provide a comprehensive learning environment for developing and practicing lifelong wellness behaviors.

Craig R-III School does not have any competitive food choices to purchase on campus. Students are not allowed to leave during the lunchtime. We were proactive and eliminated the alternative candy sales in August 2006. At the same time we also eliminated any soda/pop beverages in the machine that had sugar or caffeine.  The alternatives in the machine are available before school, during lunch, and after school.

  Support and promote proper dietary habits contributing to student’s health status and academic performance.

The Craig R-III School District meets the district nutrition standards. Input within the committee is ongoing, and new menu ideas are discussed.

  Provide more opportunities for students to engage in physical activity.

P.E. – At the present time physical education classes for K-6 are twice a week for 30 minutes. Junior High students have PE/Health daily for 45 minutes. Students in grades 10-12 are offered body condition and/or lifetime fitness classes for 45 minutes daily. A semester college dual credit Health/Wellness/Nutrition/Fitness class is offered to juniors and seniors for 45 minutes daily.
	Recess – Presently kindergarten through grade 3 have recess twice daily for 15 minutes from 11:15-11:30 and 1:25-1:40.  Grades 4-6 have a 20-minute recess daily, from 11:40-12:00.
Co-Curricular (Present activities include):
	Elementary basketball program for grades 4-6

Jump Rope for Heart in February
Junior High Hunter Safety Program at school 
	TAR Wars

Sports for junior high and high school include volleyball, football, cross country, basketball, golf, and track
Elementary Track and Field Day for K-6 in May, with high school students assisting
	Guidance classes weekly for 30 minutes for grades K-6

Red Ribbon Week Activities
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Each of these activities promotes wellness and physical activities in varied ways.
							
4.  The District is committed to improve academic performance

Public awareness promoting the positive relationship between nutrition, physical activity and student academic performance is continual at Craig R-III. Examples include:
	Monthly menus sent home to each family K-12
	Quarterly newsletter articles

Family Nutrition Education Programs annually for grades K-5 for seven weeks through MO. Extension
Posters, cafeteria décor, and milk banners changed regularly
	Yearly fitness testing is done in grades 3-9 in P.E. class


5.  Establish and maintain a district-wide Nutrition and Physical Activity Council with the purpose of developing, monitoring, evaluating, serving and revising policy as necessary.




  
Craig R-III has established a council that will meet in September and March of each school year.  Members may be added or changed as deemed necessary. Additional input may be obtained from other sources including but not limited to Team Nutrition, MO. Extension, and the Holt County Health Department.

















Page 1

Section 204 of Public Law 108-265 June 30, 2004
Child Nutrition and WIC Reauthorization Act of 2004

SEC. 204 LOCAL WELLNESS POLICY

	IN GENERAL – Not later than the first day of the school year beginning after June 30, 2006, each local education agency participating in a program authorized by the Richard B. Russell National School Lunch ACT (42 U.S.C.1751 et seq.) or the Child Nutrition Act of 1966 (42 U.S.C. 1771 et seq.) shall establish a local school wellness policy for schools under the local educational agency that, at a minimum-

	 Includes goals for nutrition education, physical activity and other school-based activities that are designed to promote student wellness in a manner that the local educational agency determines is appropriate;
	Includes nutrition guidelines selected by the local educational agency for all foods available on each school campus under the local educational agency during the school day with the objectives of promoting student health and reducing childhood obesity;

Provides as assurance that guidelines for reimbursable school meals shall not be less restrictive than regulations and guidance issued by the Secretary of Agriculture pursuant to subsections (a) and )b_ of section 10 of the Child Nutrition Act (42 U.S.C. 17
	79) and section 9(f)(1) and 17(a) of the Richard B. Russell National School Lunch Act (42 U.S.C. 1758 (f)(l), 1766(a)0, as those regulations and guidance apply to schools;
Establishes a plan for measuring implementation of the local wellness policy, including designation of 1 or more persons within the local educational agency or at each school, as appropriate, charged with operational responsibility for ensuring that the school meets the local wellness policy; and
Involves parents, students, and representatives of the school food authority, the school board, school administrators, and the public in the development of the school wellness policy.

	 TECHNICAL ASSISTANCE AND BEST PRACTICES

	IN GENERAL – The Secretary, in coordination with the Secretary of Education and in consultation with the Secretary of Health and Human Services, acting through the Centers for Disease Control and Prevention, shall make available to local educational agencies, school food authorities, and State educational agencies, on request, information and technical assistance for use in-

	Establishing healthy school nutrition environments;

Reducing childhood obesity; and
Preventing diet-related chronic diseases.
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	CONTENT – Technical assistance provided by the Secretary under this subsection shall-

	 Include relevant and applicable examples of schools and local educational agencies that have taken steps to offer healthy options for foods sold or served in schools;

Include such other technical assistance as is required to carry out the goals of promoting sound nutrition and establishing healthy school nutrition environments that are consistent with this section;
Be provided in such a manner as to be consistent with the specific needs and requirements of local educational agencies; and
Be for guidance purposes only and not be construed as binding or as a mandate to schools, local educational agencies, school food authorities, or State educational agencies.

	FUNDING

	IN GENERAL – On July 1, 2006, out of any funds in the Treasury not otherwise appropriated, the Secretary of the Treasury shall transfer to the Secretary of Agriculture to carry out this subsection $4,000,000, to remain available until September 30, 2009,

RECEIPT AND ACCEPTANCE – The Secretary shall be entitled to receive, shall accept, and shall use to carry out this subsection the funds transferred under subparagraph (A), without further appropriation.




















Infection Control Procedures for Schools

General Procedures for Preventing Transmission of
Infectious Diseases in School Settings

Having direct contact with the body fluids of another person can potentially provide the means by which many different infectious diseases can spread.  Some examples of body fluids which can transmit infection, and some of the diseases that can result, are the following:
	Body Fluid			Diseases Spread Through Contact with this Body Fluid
	Eye discharge		Conjunctivitis (Pink Eye)
	Nose or throat discharge	Colds, Influenza
	Blood				Hepatitis B, HIV disease
	Feces				Hepatitis A, shigellosis, giardiasis
	Urine				Cytomegalovirus infection


It is important to remember that any person could potentially have disease-causing organisms in their body fluids, even if they have no signs or symptoms of illness.  Consequently, the following recommendations should be followed in all situations, and not just those involving an individual known to have an infectious disease.

In the school setting, it is recommended that reasonable steps be taken to prevent individuals from having direct skin or mucous membrane contact with any moist body fluid from another person.  Specifically, direct contact should be avoided with all of the following:
Blood (preventing exposure to blood or blood-contaminated body fluids is discussed in more detail in the following section on universal precautions)
All other body fluids, secretions, and excretions regardless of whether or not they contain visible blood
Non-intact skin (any area where the skin surface is not intact, such as moist skin sores, ulcers, or open cuts in the skin
Mucous membranes

If hands or other skin surfaces are contaminated with body fluids from another person, washing with soap and water should take place as soon as possible.

In general, standard medical vinyl or latex gloves should be worn whenever the possibility of direct contact with any body fluid from another person is anticipated.  Gloves should be available and easily accessible in any setting where contact with body fluids could take place.  Hands should always be washed immediately after removal of gloves.  Pocket masks or other devices for mouth-to-mouth resuscitation should be available. 
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Mucous membranes cover the eyes and the inside of the nose and mouth, along with certain other parts of the body.  In a school setting, avoiding mucous membrane contact with body fluids means, for practical purposes, that one does not get these fluids in one’s eyes, nose or mouth.  This can generally be accomplished by not rubbing the eyes with one’s hands, and not putting the hands or anything touched by unwashed hands (such as food) in one’s mouth.  Good hand washing is vital to preventing mucous membrane exposure membrane exposure to disease-causing organisms.  Additional steps to reduce the risk of transmission of communicable diseases in the school setting include the following:
	Toilet tissue, liquid soap dispensers, and disposable towels should always be available in all restrooms.  All children should be taught proper hand washing and encouraged to practice this after using the restroom.

All children should wash their hands, with direct supervision as necessary, before eating
Children should be discouraged from sharing food, personal grooming items, and cosmetics.
Younger children should be discouraged from placing other’s fingers in their mouths or their own fingers in the mouths of others, and from mouthing objects that others might use.
	Proper sanitation procedures must be followed with regard to food handling and preparation, control of insects and rodents, and proper disposal of solid waste.

Universal Precautions:

School nurses (RNs and LPNs) licensed under Chapter 335, RSMo, are required, according to 191.694 RSMo, to adhere to universal precautions, including the appropriate use of hand washing, protective barriers, and care in the use and disposal of needles and other sharp instruments.

Body fluids which are not associated with transmission of blood-borne pathogens, such as tears, nasal secretions, saliva, urine, and feces, are not covered by universal precautions.  However, since these body fluids can transmit other diseases, the recommendations in the preceding section, which state that direct contact with these materials is to be avoided, should be followed at all times.  Put another way, the use of universal precautions does not eliminate the need to utilize good infection control practices, including careful attention to hand washing, in all situations, regardless of whether there is risk of exposure to blood.

Procedures for Cleaning Spills of Blood or Other Body Fluids:

1.	 Absorbent floor sweeping material should be used to cover larger body fluid spills.
2.   Wear sturdy, non-permeable gloves and other protective clothing as necessary.
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3.  Use disposable absorbent towels or tissues, along with soap and water, to clean the                            area of the spill as thoroughly as possible.
4.  All surfaces that have been in contact with the body fluids should then be wiped with a disinfectant.  Any EPA-approved tuberculocidal disinfectant can be used.  A 1:10 dilution of household bleach can also be used (this solution should ot be mixed in advance because it loses its potency).  After the disinfectant is applied, the surface should either be allowed to air dry, or else to remain wet for 10 minutes before being dried with a disposable towel or tissue.
5.  If the gloves worn to clean up the spill are reusable rubber gloves, they should be washed with soap and running water prior to removal.  Disposable gloves should be placed in an impermeable plastic bag.  Regardless of the type of gloves used, care should be taken during glove removal to avoid contamination of the hands.  However, whether or not any known contamination occurs, the hands should always be thoroughly washed with soap and water after the gloves are removed.
6.  If the person doing the cleanup has any open skin lesions, precautions should be taken to avoid direct exposure of the lesions to the body fluids.
7.  If direct skin exposure to body fluids accidentally occurs, the exposed area should be thoroughly washed with soap and water for at least 15 seconds.
8.  It is necessary to keep one or more cleanup kits on hand for blood/body fluid spills.  The cleanup kit should consist of the following items:
	Absorbent floor-sweeping material

Liquid soap
Disinfectant
Small buckets
Rubber or plastic gloves
Disposable towels or tissues
Impermeable plastic bags

All of these materials should be kept together in one or more central locations so that they are easily accessible.

CAUTION:  Diluted bleach disinfectant solution, if utilized, should not be used for any other purpose than the cleanup described above. Mixing this solution with certain other chemicals can produce a toxic gas.  Also, any EPA-approved disinfectant that is used should be diluted according to manufacturer’s instructions.  It is not appropriate or necessary to add more disinfectant than the directions indicate. Doing so will make the disinfectant more toxic, and could result in skin or lung damage to those individuals using it.



-Missouri Department of Health
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GUIDELINES FOR TEACHERS
COVERING STUDENTS WITH SPECIAL CONDITIONS

ASTHMA – A student may exhibit one or more of these signs during the initial phase of an asthma episode:
	1.	Changes in breathing may include coughing, wheezing, breathing through the mouth, shortness of breath, and/or rapid breathing.
	2.	Verbal complaints; the chest is tight, hurts, cannot catch breath, mouth is dry, or may speak in very short choppy sentences.

Student should be referred to nurse immediately.  Students may carry an inhaler.  May need to have someone accompany them to nurse’s office or call the nurse. P.E. teachers should consult with each student to determine special needs.

ATTENTION DEFICIT DISORDER – Students may or may not be on medication.  Consult with counselor and/or nurse.

BEE [or other insect] STINGS ALLERGY – Some students may need medical attention. If taking students outside, be aware of students’ allergy.

DIABETES – May or may not take insulin at school. If taking insulin at noon, student will need to come to nurse’s office 20-30 minutes prior to lunch. It should take 5-10 minutes to complete blood sugar and take insulin.  MAY need to check blood sugar at other times.  Insulin reaction may cause paleness, sweating, confusion, inattentiveness, shakiness, hunger, irritability. Have someone accompany student to nurse’s office if they feel they might be having an insulin reaction or call the nurse.

HEARING PROBLEM – Preferential seating.

HYPOGLYCEMIA – Periodic low blood sugar with symptoms of weakness, fainting, shakiness.  May need mid-morning or mid-afternoon snack or as indicated.  Refer to nurse immediately – will need someone to accompany them.

INTESTINAL/STOMACH DISORDER – May need unlimited restroom privileges.

MIGRAINE HEADACHES – Release student to nurse at first indication of headache. Medication is most effective if taken in early stages of headache.

SEIZURE DISORDER –
	GRAND MAL – Violent shaking of body with temporary loss of consciousness. Usually last 2-5 minutes. Do not restrain child. Position on side if possible, clear the area around child so he/she does not injure him/herself on hard or sharp objects. Don’t force anything between his/her teeth.  Call nurse immediately.

	PETIT MAL – A simple staring spell or cessation of motion (often mistaken for day dreaming). Usually lasts less than a minute – often only seconds. Usually no action necessary, but make note of incidents and notify nurse.
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