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State of Arizona 

Department of Education 
 
 

Guidance to Schools on Pandemic Preparedness 
 
 
Purpose of this Guidance 
 
The purpose of this document is to provide guidance to Arizona Pre K-12 schools on the 
recommended actions to be taken to prepare for, respond to, and recover from an influenza 
pandemic or similar public health emergency.   
 
A pandemic is a global epidemic that can occur when a new influenza virus emerges that is 
capable of spreading rapidly from person-to-person.  The designation of an epidemic as a 
“pandemic” is based upon the spread of the virus, not the severity.  Prior to the current H1N1 
pandemic, three influenza pandemics had occurred in the 20th Century.  These prior pandemics 
were considered moderate to severe because of the high percentage of fatalities out of the total 
number of confirmed cases.  For more information on pandemic influenza, go to 
www.pandemicflu.gov . 
 
Pandemics typically occur in three waves, with the second wave being the largest and therefore 
resulting in wider spread illness and death.  Schools and businesses need to prepare for high 
absenteeism of staff and students and potential school closure.  This document begins with an 
overview of emergency planning and its relevance to pandemic preparedness and then provides 
additional information that will assist with the unique considerations for pandemic preparedness. 
 
How this Guidance is Organized 
 
This guidance addresses the following key planning areas: 

• Emergency Response Plans 
• Authority and Decision for School Closure 
• Prevention and Mitigation Strategies 
• Continuity of Operations (COOP) Planning 
• Continuity of Education Instruction 
• Continuity of Social Services 
• School Reopening 
• Use of Facilities and Staff by Public Health Authorities 

 
Attachments include: 

• Attachment A – Authority for School Closure During Influenza Pandemic 
• Attachment B – Statutes Related to Funding During Influenza Pandemic 
• Attachment C – Continuity of Operations (COOP) Instructions, Template, and Checklist 

http://www.pandemicflu.gov/�
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Emergency Response Plans 
 
Per Arizona Revised Statutes (ARS) §15-341(A)(34), public schools within districts in Arizona 
are required to have emergency response plans that meet the Arizona School Emergency 
Response Plan: Minimum Requirements.   The requirements include the use of the Arizona 
School Site Emergency Response Plan Template for standardization in formatting.  It is 
recommended that charter and private schools utilize these documents as well.  They can be 
found at www.ade.az.gov/sa/health/resources.asp#schoolEmerResp. 
 
Pandemics differ from the types of emergencies that Arizona schools commonly plan for in that 
the impact is long-term and beyond the scope of an individual school.  Also, a pandemic can 
result in the closing of schools for a prolonged period of time and even multiple times because 
pandemics occur in waves.  Nonetheless, the all-hazards approach that should be employed by 
schools for emergency management is appropriate for pandemic preparedness.  Pandemics 
should be included as a potential hazard in the school emergency response plan. 
 
According to the Federal Emergency Management Agency (FEMA), the most common cause of 
emergency response failure is poor management, including confusion around roles and 
responsibilities and unclear lines of authority.  To address this deficiency and to facilitate 
communication with first responders, the use of the Incident Command System (ICS) as the 
required management system was incorporated into the Minimum Requirements in 2006.   
 
ICS is a standard, on-scene, all-hazard incident management system.   It is flexible, scalable, 
and can meet the response needs of incidents of any type and level of complexity, including: 
planned events, fires, hazardous materials spills, and multi-casualty incidents; multijurisdictional 
and multiagency disasters, such as earthquakes, hurricanes and winter storms; search and 
rescue missions; biological outbreaks and disease containment; and acts of terrorism.   FEMA 
offers independent study courses appropriate for schools personnel, IS 100 Introduction to ICS 
and IS 200 Basic ICS at www.training.fema.gov/emiweb/IS/crslist.asp. 
 
In addition to the incident management system, a communications plan is critical.  Plans need to 
include the following: 
 

• How school response team members will communicate with each other and coordinate 
with the county/tribal health department and law enforcement; 

• The systems that will be used to notify school personnel of an emergency and for 
communication between personnel; 

• The systems that will be used for student and parent emergency notifications and 
information updates; and 

• The person(s) responsible for working with the media and procedures for providing the 
public with accurate, timely, and useful information and instructions throughout the 
emergency (defined role within ICS). 

 
Additional steps can be taken prior to an emergency that will facilitate communication during the 
incident when time is of the essence, such as:   

• Ensuring that staff contact lists are current;  
• On a regular basis, asking parents to notify the school when parental contact information 

changes;  
• Developing alternate means of contact for those families who do not have phones or 

access to email;  

http://www.ade.az.gov/sa/health/resources.asp#schoolEmerResp�
http://www.training.fema.gov/emiweb/IS/crslist.asp�
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• Developing templates for correspondence in advance that at the time of an emergency 
need only to be modified to include specifics of the current situation. 

 
The Department of Emergency and Military Affairs and the Arizona Department of Education co-
sponsor the Multi-Hazard Safety Program for Schools. This course provides basic knowledge of 
emergency management principles, ICS, and the tools to design or strengthen school 
emergency response plans.  Request this course by downloading the event request form at 
http://www.dem.azdema.gov/preparedness/docs/ADEM_Training_Event_Request.doc . 
 
Authority and Decision for School Closure 
 
School personnel need to work with their county health departments when faced with the 
decision on whether to close and when to re-open.   The rationale for school closure as a 
mitigation strategy is to provide social distancing that limits person-to-person transmission of the 
virus.  School closure can assist in virus mitigation only if students do not congregate in large 
numbers (greater than five) in other places outside of school.  It is recommended that school 
staff also refrain from congregate events.  During a severe pandemic, schools may need to be 
closed for long periods, possibly six to 12 weeks for each pandemic wave.   
 
In Arizona, the authority to close a school lies with its governing body, but in public health 
emergencies that authority is also granted to county and tribal health departments.  Under a 
declared state of emergency, the Governor and the Arizona Department of Health Services 
(ADHS) also have the authority to close schools.  Attachment A provides the statutes and case 
law covering authority for school closure. 
 
The decision of whether to close a school is complex; the potential benefits must be considered 
along with the societal burden.  The Centers for Disease Control and Prevention (CDC) 
provides guidance to state and local health authorities who formulate policy for their own 
populations based on local conditions.  The policy on school closure may vary by county and is 
subject to change as more information becomes available.   

 
 
Prevention and Mitigation Strategies 
 
There are steps that schools can take that can assist in prevention and mitigation of an 
influenza pandemic.  The following recommendations for school administrators (or assigned 
personnel) come from the CDC and Arizona state and local health departments. 
 
In General: 
 

• Stay informed by visiting the Arizona Department of Health Services web site, 
www.azdhs.gov and by staying in contact with your county or tribal health department.  
Contact information can be found at www.azdhs.gov/phs/oids/contacts.htm.  Provide 
school emergency contact information to your county or tribal health department. 

• In coordination with your county or tribal health department, provide on-going 
communication to your school community. 

• Obtain guidance from your local public health officials about reporting influenza-related 
absences. 

 
 

http://www.dem.azdema.gov/preparedness/docs/ADEM_Training_Event_Request.doc�
http://www.azdhs.gov/�
http://www.azdhs.gov/phs/oids/contacts.htm�
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Students and Staff: 
 

• Continue to promote proper hygiene with students and staff, including frequent and 
thorough hand washing; covering coughs and sneezes with tissue or the elbow; and 
refraining from touching the eyes, nose, and mouth.  If soap and water are not readily 
available, the use of alcohol-based hand sanitizers is recommended.  Classroom 
resources for personal hygiene can be found at www.cdc.gov/flu/school/index.htm. 

• Be on alert for students and staff exhibiting flu-like symptoms.  Flu symptoms include 
fever (greater than 37.8°C or 100°F) or chills, plus cough or sore throat.  Other possible 
symptoms are runny nose, lethargy, loss of appetite, and in some cases, nausea, 
vomiting, and diarrhea. 

• Students and staff who have flu-like symptoms should be separated from others 
(preferably in a separate room) until they can be sent home. 

• Students and staff with flu-like illness and who are at high-risk for complications should 
speak with their health care provider as soon as possible.  People at high-risk of 
complications include those who are pregnant, have asthma, diabetes, underlying heart 
or lung disease, have compromised immune systems, or have neuromuscular disease. 

• It is recommended for students and staff with flu-like illness to stay home for 24 hours 
after fever or chills resolve without use of fever-reducing medications.   A physician’s 
note is not necessary for previously ill children or staff to return to school.  Healthcare 
resources during a pandemic will likely be overwhelmed, plus it is not advisable to 
congregate in places with many ill people, such as a doctor’s office or a healthcare 
facility. 

• School policies on sick-leave for staff and absences due to illness for students should be 
reviewed and modified to facilitate recommendations during a pandemic.  Work with the 
district, school board, and appropriate labor unions regarding supporting ill staff in 
staying at home (e.g., providing adequate sick leave or utilizing telecommuting when 
appropriate). 

 
Parents: 

• Ask parents to monitor their children daily for cough or sore throat.  If either exists, 
check temperature with a thermometer for fever greater than 37.8°C or 100°F.  Other 
possible symptoms are runny nose, lethargy, loss of appetite, and in some cases, 
nausea, vomiting, and diarrhea. 

• Children with flu-like symptoms should stay home for at least 24 hours after fever or 
chills resolve without the use of fever-reducing medications.  Fever-reducing 
medications, which include medications containing acetaminophen or ibuprofen, are 
appropriate for use in individuals with flu-like illness.  Aspirin (acetylsalicylic acid) should 
not be given to children or teenagers who have the flu because it can cause a rare but 
serious illness called Reye’s syndrome. 

• Parents of children with flu-like illness who are at high-risk for complications should 
contact their health care provider as soon as possible.  People at high-risk of 
complications include those who are pregnant, have asthma, diabetes, underlying heart 
or lung disease, have compromised immune systems, or have neuromuscular disease. 

• Encourage parents to develop contingency plans should their children become sick and 
need to stay home or in the event their school closes.  Families may be able to develop 
support systems when childcare is needed (e.g., two to three families work together to 
supervise and provide care for a small group, five or less, of infants and young children 
while their parents are at work). 

http://www.cdc.gov/flu/school/index.htm�
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Continuity of Operations (COOP)  
 
In the event of an influenza pandemic or similar public health emergency, there are special 
considerations for school operations.  Each school’s emergency response plan should include 
plans for Continuation of Operations (COOP).  The extent to which schools remain operational 
during a pandemic will largely depend upon on the severity of the pandemic and the schools 
plan for continuity of education.  Even if students are dismissed, schools may remain 
operational in part.  To determine level of operations and to ensure functionality, a COOP 
planning team should be established to develop a standard operation procedure for essential 
functions and processes.  FEMA has set forth instructions on planning for continued operations, 
which have been incorporated in this section. 
 
The statutes relative to base funding per pupil for public schools during an influenza pandemic 
are outlined in Attachment B.  The potential scenarios and ADE interpretation of the statutes are 
summarized below. 
 

Within the first 100 days of school: 
 
1.  If a school needs to close because of an influenza pandemic, the school district or 
charter operator submits to ADE a request for an exception to the adjusted membership 
calculation because of widespread illness.  ADE will waive the absences caused by the 
widespread illness.  The membership calculation and funding for the school district or 
charter operator will not be impacted.  Calendar revisions need to be approved by ADE 
School Finance.  
 
2.  If a school incurs high absenteeism due to an influenza pandemic, the school district 
or charter operator submits a request to ADE for an exception to the adjusted 
membership calculation because of widespread illness.   ADE will waive the absences 
caused by the widespread illness.  The membership calculation and funding for the 
school district or charter operator will not be impacted. 
 
After first 100 days of school: 
 
3. If school needs to close because of influenza pandemic, there is no impact on 
funding. Schools are encouraged to make up lost days or time, if possible, but currently 
there is no requirement to do so.  This instruction is subject to change depending on the 
severity of an influenza pandemic.  Calendar revisions need to be approved by ADE 
School Finance.   
 
4. If high absenteeism due to influenza pandemic, there is no impact on funding. 
 
Note: Guidance is subject to change depending upon the severity of an influenza 
pandemic.  
 

An influenza pandemic can threaten operations by its impact on human resources by removing 
essential personnel for extended periods of time.  Human resource policies need to be reviewed 
to determine if a school must, may, or cannot compensate, continue benefits, and extend leave 
to employees during a pandemic.  In addition to the Prevention and Mitigation strategies 
previously stated, it is recommended that COOP plans: 
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• Identify and plan for employees who may have to stay home when schools and childcare 
programs close due to an influenza pandemic;   

• Ensure employees can stay home when sick or when caring for a sick family member;   
• Provide liberal/extended sick leave to staff for those that are ill or are caring for a sick 

family member.  Sick-leave policy should take into consideration the recommendation that 
ill individuals with flu-like symptoms stay home for 24 hours after symptoms resolve.  

• Encourage employees to make plans for child care.  Families may be able to develop 
support systems when childcare is needed (e.g., two to three families work together to 
supervise and provide care for a small group, five or less, of infants and young children 
while their parents are at work); and 

• Incorporate flexible work hours and schedules while also utilizing employee spacing 
techniques to reduce crowding and close proximity (e.g., staggered shifts, telecommuting, 
teleconference meetings, separate office spaces). 

 
Schools should work with state and local governments and faith-based and community-based 
organizations to provide any needed assistance to staff who cannot report to work for a 
prolonged period.  It is also important to include the labor union in decision-making and inform 
employees of decisions.   
 
During a pandemic or similar public health emergency, essential business functions will need to 
be identified and continued.  Schools should identify positions, skills, and personnel needed to 
continue essential functions and services that need to continue with little or no disruption.  This 
process should include the identification of:  
 

• Essential functions by position and lines of authority and succession for making policy 
determinations and decisions; 

• Functions and services that can be conducted through use of alternate work 
arrangements; 

• Protocol for adjusting staffing to maintain essential functions; 
• Vital files, records, and databases that must be maintained and/or available for staff use: 
• Essential contracts, support services, and other interdependencies that must, may, or can 

not be continued; and 
• Critical supplies and the impact of limited access to those supplies. 
 

The extent to which schools are able to recover from a pandemic influenza is strongly 
influenced by the overall societal impact of the influenza pandemic.  Effective business 
operation plans will assist in keeping schools operational and being better prepared to resume 
full operations when appropriate.  Attachment C provides tools to assist with COOP planning.   
Additional resources are available at www.fema.gov/government/coop/index.shtm and  
www.pandemicflu.gov/faq/workplace_questions/human_resource_policies/index.html .  
 
 
Continuity of Education Instruction 
 
To the extent possible, schools are encouraged to continue instruction during periods of school 
closure due to an influenza pandemic or similar public health emergency.  Continued instruction 
is important to maintain learning, and also to engage students in constructive activities while 
they are not in school.  Engaging students to any degree will provide them with a sense of 
normalcy during a crisis situation, as well as providing a constructive outlet for interaction.  

http://www.fema.gov/government/coop/index.shtm�
http://www.pandemicflu.gov/faq/workplace_questions/human_resource_policies/index.html�
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Maintaining routine or normal activities during an emergency has been found to be a positive 
coping measure that assists with recovery following the crisis. 
 
The continuity of education during a severe pandemic will depend on a variety of factors, such 
as the level of preparation for both schools and families and the availability of teachers.  The 
possibilities range from exposure to learning content to the complete delivery of remote 
classroom education.  Consideration should be given to the needs of all students, including 
English language learners and students with disabilities in developing plans to continue 
providing education in light of a pandemic outbreak. 
 
In addition to using paper copies of instructional materials, such as books, workbooks, and other 
documents sent by mail, districts and schools can employ a range of technology-based 
solutions to increase the probability that a significant number of students can continue their 
academic work.  Levels of continuation and possible educational interventions include: 
 

• Exposure to Content:  Students will be able to view content that broadly relates to 
content areas, such as literacy and numeracy, but no focused skill development is 
expected.  Materials used might include (depending on grade level): books, textbooks, 
workbooks, worksheets, email, television (e.g., DVD, cable, satellite), and Internet 
content (e.g., websites, games). 

• Supplemental Content:  Students will be able to view and participate in activities that 
are directly related to grade-level skills, but there is no capacity for assessment or 
evaluation of work.  Limited progress is expected.  In addition to the materials listed 
above, more specific subject-matter could be provided through content download (e.g., 
using mp3 players, iPods, and cell phones) and communication by phone (e.g., 
conference calls and one-on-one calls.) 

• Partial Continuation:  Students will be able to access grade-level and subject-matter 
content.  Continued learning is possible, if instructional support (including assessment 
and evaluation of work) is provided through another medium.  Measurable student 
progress is possible.  Materials and instructional methods used might include all those 
listed above as well as synchronous online learning (e.g., chat, streaming, video, instant 
messaging, and/or web conferences.) 

• Full Continuation:  Students will be able to access grade-level and subject-matter 
content.  Instructional support is provided, including assessment and evaluation of work.  
Measurable student progress is expected.  Materials and instructional methods used 
might include all those listed above as well as asynchronous online learning with 
capability for remote communication and assessment (e.g., email, learning management 
systems that deliver, track, and manage classes or projects.  For more information, go to  
http://www.ed.gov/admins/lead/safety/emergencyplan/pandemic/guidance/pan-flu-
guidance.pdf 

 
As a resource to schools and parents, the ADE is developing a web-based, eight-week 
curriculum for students in kindergarten and each grade through grade 12 for the purpose of 
keeping students engaged during prolonged periods of school closure. Curriculum will focus on 
the content areas of Language Arts and Mathematics with the infusion of Social Studies and 
Science.  Curriculum will be standards-based and emphasize concepts in which students 
demonstrate the most difficulty mastering. Opportunities for enrichment and assessment will 
also be included. This web-based curriculum will be available in September 2009 on the ADE 
website. 
 

http://www.ed.gov/admins/lead/safety/emergencyplan/pandemic/guidance/pan-flu-guidance.pdf�
http://www.ed.gov/admins/lead/safety/emergencyplan/pandemic/guidance/pan-flu-guidance.pdf�
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Special Education Considerations 
 
The federal Individuals with Disabilities Education Act (IDEA) requires states to make a free 
appropriate public education (FAPE) available to all children with disabilities. In the event of a 
school closure, schools must serve the needs of children with disabilities if the school maintains 
programs for its general student population.  The school must create strategies that provide 
students with disabilities with educational benefits commensurate with those provided to the 
general population.  If a school does not provide services to its general student population 
during a school closure, it is not required to provide such services to children with disabilities. 
 
Schools should consider in advance how they will work with parents of children with disabilities 
during a closure. Special education and related services for children with disabilities are outlined 
in an Individualized Education Program (IEP) and each student‘s IEP team should consider 
if/how special education and related services will be provided during a closure. Schools should 
take into consideration alternate methods for providing educational services to children with 
disabilities, such as home visits, television programming, the internet, or closed-circuit 
programming.  

 
If, however, it proves impossible to provide full services during a closure, the IEP team must 
subsequently make an individualized determination of whether compensatory services are 
required.  Key to this determination is whether the student who did not receive full services 
continued to make progress during the closure.  This individual determination should assess 
what additional efforts – including, but not limited to, services before or after school, after-school 
activities, extended school days – are needed to allow the student to recoup lost time.  If the 
school year was extended for the general student population, it must be extended for students 
with disabilities as well. 
 
 
Continuity of Social Services 
 
In the event of an influenza pandemic or similar public health emergency, schools are 
encouraged to facilitate delivery of health and social services that students may have received 
at school or that homebound families may need.  To the extent possible, it is recommended that 
schools 
 

• Provide school nurses, counselors, school psychologists, special-needs teachers, social 
workers, or other personnel with guidance on maintaining needed health, counseling, 
and social services for students with physical and mental/emotional healthcare needs. 

• Encourage school nurses, counselors, school psychologists, social workers, or other 
personnel to establish supportive long-distance relationships with particularly vulnerable 
students via the phone, e-mail, or regular mail. 

• Work with state and local governments and faith-based and community-based 
organizations to facilitate the provision of any needed assistance or resources for 
students and families. 

• Encourage families to continue accessing services. 
• Establish a system for facilitating the communication between families and service 

providers regarding continuation of services. 
• Assist families in accessing health and social services by identifying public and private 

organizations that provide services during a public health emergency. 
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For the current H1N1 pandemic, the US Department of Agriculture is allowing those schools that 
qualify for the Summer Food Service Program to serve reimbursable meals in non-congregate 
settings during periods of school closure.  For more information, refer to memorandum SFSP 
CN# 04-09, http://www.ade.az.gov/health-safety/cnp/sfp/Memos/2008-2009/SFSP04-09.pdf.   
 
Schools are also encouraged to inform families in need of other options for obtaining nutrition 
assistance when schools are not in session or when students are homebound, such as: 
 

• Providing information on local food banks, food pantries and/or soup kitchens.  Faith-
based organizations may also be of assistance in providing food to vulnerable children 
who receive free and reduced-price meals.  Information to families should include the 
name and location of the food bank/pantry/kitchen, operating hours, and any other 
information needed to access their benefits. 

• The Arizona Department of Economic Security’s Nutrition Assistance (NA) Program, 
formerly known as the Food Stamp Program, may be available in your community.  
Schools can work with their local NA offices to obtain outreach information and materials 
on how to apply.  Information on NA offices by zip code can be found at 
www.azdes.gov/faa (Nutrition Assistance). 

• Other community programs may be able to provide food assistance.  For example, some 
schools and community organizations participate in privately-funded “backpack” 
programs that send food home with children for evenings and/or weekends.  If such 
resources exist in your community, program operators may be able to coordinate an 
extension of the program during periods of school closure or when students are 
homebound. 

 
Additional information on food assistance during emergencies can be found at 
http://www.fns.usda.gov/disasters/disaster.htm, and during pandemics specifically at 
http://www.fns.usda.gov/disasters/pandemic/default.htm. 
 
 
School Reopening  
 
When school closure is a result of a pandemic, schools will be advised to reopen by public 
health authorities.  The process for reopening a school after a pandemic is similar to processes 
already established for reopening after summer and other breaks.  Depending upon the severity 
of the pandemic, procedure for reopening may require attention to special considerations.   
 
An influenza pandemic can result in a change in student enrollment and staffing due to illness 
and/or death and can significantly affect a schools ability to reopen.  Prior to reopening a school, 
changes in student enrollment and staffing should be assessed to determine which schools can 
reopen and when.  This may require additional assessment of essential functions, skills, and 
reassignment of staff responsibilities to accommodate lack of staffing in any particular area.     
 
Prior to reopening, in addition to routine maintenance, it is recommended that hard surfaces are 
cleaned, especially those that are frequently touched such as door knobs and telephones.  
Common disinfectants can be used; no extraordinary measures are required.  A list of 
antimicrobial products registered for use against the influenza A viruses can be found at 
http://www.epa.gov/oppad001/influenza-disinfectants.html.  Consult local district policy prior to 
use of any of these products.   
 

http://www.ade.az.gov/health-safety/cnp/sfp/Memos/2008-2009/SFSP04-09.pdf�
http://www.azdes.gov/faa�
http://www.fns.usda.gov/disasters/disaster.htm�
http://www.fns.usda.gov/disasters/pandemic/default.htm�
http://www.epa.gov/oppad001/influenza-disinfectants.html�
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Returning staff and students are likely to be impacted in some way by the pandemic (e.g., loss 
of a loved one, hospitalization, economic loss).  It is important, to the extent possible, to assess 
the personal impact of the pandemic on staff, students, and their families prior to reopening in 
order to obtain the resources needed for recovery.  It is recommended that schools:   
 

• Debrief students and staff in order to re-establish normalcy and an environment 
conducive to learning. 

• Address the mental health needs of students and staff resulting from the stress of the 
pandemic.  

 
Historically, influenza pandemics occur in multiple waves.  It is recommended that schools 
continue with prevention and mitigation strategies for staff, students, and parents.  
Communication with local public health authorities will remain an important component of 
ongoing preparedness.   
 
 
Use of Facilities and Staff by Public Health Authorities  
 
Districts and schools are encouraged to partner with county/tribal health departments on other 
needs related to influenza pandemic, in particular the use of school facilities.  Local health 
departments are required to secure sites for vaccinations and dispensing medications to their 
jurisdictions’ populations.  ARS §15-1105(B) allows districts to offer the use of their facilities 
without compensation with approval from the governing board.  
  
It is recommended that either an Intergovernmental Agreement (IGA) or Memorandum of 
Understanding (MOU) be utilized to ensure the details of the partnership are understood by 
each party.  Agreements already executed between some schools and county health 
departments include the following items: 
 

• General provisions on the use of the facilities 
• School district legal authority to enter into agreements for use of facilities  
• Purpose of the use of facilities (vaccination sites, dispensing medications, etc.) 
• Emergency contact information 
• Use of school equipment and supplies 
• Biohazardous and hazardous materials waste removal 
• Site security 
• Repairs and cleaning/sanitizing facilities 
• Fees or reimbursement of expenses, if applicable 
• Indemnification clauses 
• Insurance provisions 

 
Public health officials might also request use of skilled district or school personnel to dispense 
vaccinations or medications.  It is up the discretion of the district whether or not to allow work 
time to be spent on this volunteer activity.  
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