HASBROUCK HEIGHTS BOARD OF EDUCATION
Thursday, January 26, 2023
New Business

PERSONNEL:

P01-21-23

POLICY:

PLO1-02-23

Be it Resolved that upon the recommendation of the Superintendent of Schools
the Hasbrouck Heights Board of Education approve the following for the 2022 -
2023 school year:

Sidebar Addendum to the HHBOE/HHEA 2022-2026 Collective Bargaining
Agreement

Be it Resolved that the Hasbrouck Heights Board of Education approve
first/second reading of the following new or revised policies/regulations/exhibits
or by laws, attached to the minutes: (Attachment J)

First Reading:
Bylaw/Policy/Regulation #0167 — Public Participation in Board Meetings

Second Reading:

Bylaw/Policy/Regulation #8451R — Control of Communicable Disease
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Public Participation in Board Meetings
Mar 16

0167 PUBLIC PARTICIPATION IN BOARD MEETINGS

The Board of Education recognizes the value of public comment on educational
issues and the importance of allowing members of the public to express
themselves on school matters of community interest.

In order to permit the fair and orderly expression of such comment, the Board
shall set aside a portion of every Board meeting, the length of the portion to be
determined by the Board, for public comment on any school or school district
issue that a member of the public feels may be of concern to the residents of the
school district.

Public participation shall be governed by the following rules:

1. A participant must be recognized by the presiding officer and must
preface comments by an announcement of his’her name,
municipality of residence, and group affiliation, if applicable;

2. Each participant shall be limited to (2) three minute statements, in
total;
3: No participant may speak more than once on the same topic until

all others who wish to speak on that topic have been heard,

4. All statements, questions, or inquiries shall be directed to the
presiding officer and any questions or inquiries directed by a
participant to another Board member shall be redirected to the
presiding officer who shall determine if such statement, question,
or inquiry shall be addressed by the presiding officer on behalf of
the Board or by the individual Board member;

5. The presiding officer may:

a. Interrupt, warn, and/or terminate a participant's statement,
question, or inquiry when it is too lengthy;

b. Interrupt and/or warn a participant when the statement,
question, or inquiry is abusive, obscene, or may be
defamatory;
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does not observe reasonable decorum;

d. Request the assistance of law enforcement officers in the
removal of a disorderly person when that person prevents
or disrupts a meeting with an act that obstructs or interferes
with a meeting;

€. Call for a recess or an adjournment to another time when
the lack of public decorum interferes with the orderly
conduct of the meeting; and

f. Waive these rules when necessary for the protection of
privacy or to maintain an orderly operation of the Board
meeting.

N.J.S.A. 2C:33-8
N.J.S.A. 10:4-12

Approved: April 28,2016
Revised: June 16, 2022
Revised (First Reading): January 26, 2023
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8451 CONTROL OF COMMUNICABLE DISEASE - REGULATION

Detection of Communicable Diseases

Teachers will be trained to detect communicable diseases in pupils by recognizing
the symptoms of disease.

In general, a pupil who shows one or more of the following symptoms should be
sent to the school nurse for evaluation and/or treatment:

a. Pain, generalized or specific,
b. Chills,

c. Fever,

d. Earache,

e. Vomiting,

f. Sore throat,

g. Enlarged glands,

h. Skin eruption,

i. Running nose, or

j- Red and discharging eyes.

A pupil who shows symptoms of any of the following communicable diseases should
be sent promptly to the school nurse for evaluation.

a. Chicken pox: Small reddish, itchy eruptions on the skin resembling pimples
or blisters, which later fill with fluid and form crusts; slight fever.

b. German measles (rubella): A common cold followed by a light red rash on
face and body; small beady lumps behind ears; slight fever.

C. Measles (rubeola): Cold, runny nose, watery and light-sensitive eyes, fever,
followed by bluish-white specks (Koplik spots) on inside of mouth, red
blotchy rash, and dry cough.



d.  Mumps: Tenderness and swelling of the salivary glands below and a little in
front of the ear; fever.

e. Streptococcal infections (including scarlet fever, sore throat, and
erysipelas): Sudden onset of fever, sore throat, strawberry tongue, followed
by bright red rash on body, usually on the inner arm and thigh.

f. Whooping cough (pertussis): A common cold, with irritating cough, followed
by repeated series of violent coughs without inhaling, often with respiratory
whoops. Cough may end with vomiting.

g Fifth disease (erythema infectiosum): Fine rash that is most apparent on the
cheeks and later spreads to arms and legs, low grade fever.

h. Pink eye (conjunctivitis): Redness of white areas of eyes, accompanied by
some itching; eyes may discharge pus and be light sensitive.

i.  Headlice (pediculosis): Itching scalp, presence of lice and nits at hair roots.
j. Impetigo (staphylococcus infection): Lesions.

k. Meningitis-meningococcal: Severe headache, chills, vomiting, convulsions,
fever, stiff neck, pain in neck.

1. Hepatitis infectious: Fever, anorexia, nausea, malaise, abdominal discomfort,
followed by jaundice.

Any person who is ill or infected with any disease below and as outlined in N.J.A.C.
8:57-1.3 or any communicable disease, whether confirmed or presumed will be
reported immediately by the school Principal to the County Health Officer or to the
New Jersey Department of Health if the County Health Officer is not available. Such
telephone report will be followed up by a written report or electronic report within
twenty-four hours of the initial report. The diseases to be immediately reported
are:

a. Botulism (Clostridium);

b. Diphtheria (Corynebacterium diphtheriae);

C. Haemophilus influenzae, invasive disease;
d. Hepatitis A, institutional settings;
e. Measles;

f. Meningoccal disease (Neisseria menengitidis);



g. Pertussis (whooping cough, bordetella pertussis);
h. Plague (Yersinia pestis);

1. Poliomyelitis;

J. Rabies (human illness);

k. Rubella;

l. Viral hemorrhagic fevers, including, but not limited to, Ebola Lassa,
and Marburg viruses;

m. Foodborne intoxications, including, but not limited to, mushroom poisoning;

n. Any foodborne, waterborne, nosocomial, outbreak or suspected outbreak or
any outbreak or suspected outbreak of unknown origin;

0. COVID-19

p. Any other disease included in N.J.A.C. 8:57-1.3.

Exclusion From School

A pupil who exhibits any of the symptoms described in A2 or whose condition
suggests the presence of a communicable disease as described in A3 or A4 will be

sent to the school nurse's office. The teacher will ensure that the pupil is
accompanied by an adult or a responsible pupil.

The teacher will communicate to the school nurse, directly or by written note, the
reason for which the pupil is sent for medical assessment.

The school nurse will examine the pupil and, in consultation with the school medical
inspector if the pupil's condition so indicates, recommend to the Principal the
pupil's exclusion from school for medical reasons.



D.

In the event neither the school nurse or the school medical inspector is available to
be consulted about the pupil's condition, the Principal may determine to exclude the
pupil from school.

The parent, adult family member, or other responsible adult designated by the
parent will be promptly notified by telephone of the pupils' exclusion and requested
to come to school to fetch the pupil. Until the adult arrives to remove the pupil, the
pupil will be kept in an isolated location in the school and will be made as
comfortable as possible. The pupil will be supervised at all times by a school staff
member.

Readmission to School

A pupil who has been excluded from school or retained at home by reason of having
or being suspected of having a communicable disease shall not be readmitted to
school until the pupil presents written evidence that he/she is free of communicable
disease.

Evidence that a pupil is free of communicable disease will consist of the certification
of the school medical inspector or another qualified physician who has personally

examined the pupil—tn-eases-of£-COVID-19,anegative COVID-19 testresult-must-be-
submitted-to-the school

No pupil who has had a communicable disease will be readmitted to school
until a physician’s certificate indicating the symptoms of the disease have
ceased has been provided to the Principal or designee or the school nurse.

Reports

The school nurse will file such reports as may be required by the New Jersey State
Department of Health and in the reporting of communicable diseases in schools.



2. When the rate of school absenteeism is in excess of fifteen percent, the school nurse
shall report the absenteeism to the local and/or the County Board of Health.

3. The teacher may, with the advice and consent of the Principal and the school nurse,
inform the parent(s)orlegal guardian(s)of pupils in his/her class that a pupil in the
class has contracted a communicable disease. The information given to parents or
legal guardians may include the specific symptoms of the disease and
parent(s)orlegal guardian(§ may be encouraged to consult their personal physicians
for inoculations that may prevent the disease or ease the symptoms of the disease.

HASBROUCK HEIGHTS PUBLIC SCHOOLS
SCHOOL HEALTH SERVICES[1] [2]

RETURN TO SCHOOL GUIDELINES

In an effort to safeguard your child’s health and the health of all the children in our school,
the following will help stop the spread of infection among students and staff. Please
contact your school nurse if you have any questions.

Strep Throat

Fever
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Vomiting

Rashes

Chickenpox

Children may return to school after they have been free of a fever for
24 hours without the assistance of medication to lower their
temperature. If they were prescribed an antibiotic it must be taken
for a FULL 24 hours before returning to school. A doctor’s note must
be provided to return to school.

Children may return to school when the temperature has been normal
for Z2 24 hours 3-full days}without the use of medication. If a
student was suspected of having COVID-19 a doctors note clearing
them of the virus will also be required for their return.

Children should stay home if they are too uncomfortable to complete
their work and/or if they have a persistent or severe cough.

Children must be symptom free for 24 hours and be able to hold down
food and fluids before returning to school.

Students presenting any symptoms of potential contagious or
communicable conditions must report to the school nurse and maybe
be excluded from school until condition resolves or they present a
note from their physician stating the diagnoses and that this condition
is not communicable.

Student’s must remain at home until lesions are healed and dried
when diagnosed with chickenpox or other similar diseases.
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Conjunctivitis (Pink Eye) Children who have pink/red eyes with white/yellow discharge
often with matted eyelashes, eye pain, redness of the eyelids or skin surrounding the eye
may have pink eye,

1. Children need to be medically excused from school.

2. He/She may return 24 hours AFTER the first dose of antibiotic eye drops.

3. A medical note is required to return to school.

Adopted: 20 November 2014

Revised: August 20, 2020

Revised (First Reading): December 15, 2022
Revised (Second Reading): January 26, 2023



