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Student Suicide Prevention Policy
BP 5141.52

The Governing Board of SCUSD recognizes that suicide is the second leading cause of preventable death among
youth and that an even greater amount of youth consider and attempt suicide (17 percent and over 8 percent of high
school students, respectively) (Centers for Disease Control and Prevention, 2015).

The possibility of suicidal ideation and suicide requires vigilant attention from our district staff. As a result, we are
ethically responsible for providing an appropriate and timely response in preventing suicide attempts and suicides.
We also are committed to creating safe and nurturing campuses that minimize suicidal ideation in students, especially
those students most at risk.

Recognizing that it is the duty of the district to protect the health, safety, and welfare of its students, this policy aims
to safeguard students in grades K-12 and staff against self-harm, suicide attempts and deaths, and other trauma
associated with suicide. This includes ensuring adequate supports for students, staff, and families affected by suicide
attempts and loss. The emotional wellness of students greatly impacts school attendance and educational success;
therefore, this policy shall be paired with other policies that support the emotional and behavioral wellness of
students.

This policy is based on research and best practices in suicide prevention and has been adopted with the
understanding that suicide prevention activities increase identification of those at risk of suicide, increase help-
seeking behavior, and decrease suicide risk and suicidal behaviors. Empirical evidence refutes a common belief that
talking about suicide can increase risk or “place the idea in someone’s mind.”

In an attempt to reduce suicidal behavior and its impact on students and families, the Superintendent or Designee
shall develop strategies for suicide prevention, intervention, and postvention, as well as strategies for identifying
mental health challenges frequently associated with suicidal thinking and behavior. 

The Superintendent or Designee shall develop and implement preventive strategies and intervention procedures that
include the following:

Overall Strategic Plan for Suicide Prevention

The Superintendent or Designee shall involve district-employed mental health professionals (e.g., school counselors,
nurses, psychologists, social workers), administrators, other district staff members, parents/guardians/caregivers,
students, local health agencies and professionals, law enforcement, and community organizations in planning,
implementing, and evaluating the district’s strategies for suicide prevention and intervention. 

To ensure the policies regarding suicide prevention are properly adopted, implemented, and updated, the district
shall appoint the Student Support & Health Services Department to serve as the suicide prevention point of contact
for the district. In addition, each school shall identify at least one staff member to serve as the liaison to the district’s
suicide prevention point of contact, and coordinate and implement suicide prevention activities on their specific
campus. This policy shall be reviewed and revised as needed in conjunction with the previously mentioned
community stakeholders.

I.    Prevention

A.    Suicide Prevention Promotion

All materials and resources used by SCUSD in suicide prevention and awareness efforts will be reviewed by
designated SCUSD staff and partners to ensure they align with best practices for safe messaging.
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B. Staff Training and Education

SCUSD approved training shall be provided for all school district staff in all job categories as well as other adults on
campus who regularly interact with students or are in a position to recognize the risk factors and warning signs of
suicide. 

1.    Initial/New-Hire Training:

●    All suicide prevention trainings shall be offered under the direction of district-employed mental health
professionals (e.g., school counselors, nurses, psychologists, or social workers) who have received advanced training
specific to suicide. Staff training can be adjusted year-to-year based on previous professional development activities
and emerging best practices.

●    At a minimum, all staff shall participate in annual training on the core components of suicide prevention
(identification of suicide risk factors and warning signs, prevention, intervention, referral, and postvention) New hire
orientation shall include general suicide prevention training. Core components of the general suicide prevention
training shall include:

o    Suicide risk factors, warning signs, and protective factors;

o    How to talk with a student about thoughts of suicide;

o    How to respond appropriately to a student who has suicidal thoughts. Such responses shall include constant
supervision of any student judged to be at risk for suicide and an immediate referral for a suicide risk assessment; and

o    Emphasis on reducing stigma associated with mental illness and that early prevention and intervention can
drastically reduce the risk of suicide.

2. Annual Staff Training

●    In addition to initial orientations to the core components of suicide prevention, ongoing annual staff professional
development will include the following:

o    The impact of traumatic stress on emotional and mental health;

o    Common misconceptions about suicide;

o    School, district and community suicide prevention resources;

o    Appropriate messaging about suicide (correct terminology, safe messaging guidelines, stigma reduction);

o    The factors associated with suicide (risk factors, warning signs, protective factors);

o    How to identify a student who may be at risk of suicide;

o    How to talk with a student who is demonstrating emotional distress or is suicidal;

o    How to appropriately respond and link the student to supports based on district guidelines;

o    District-approved procedures for responding to suicide risk;

o    District-approved procedures for supporting a student returning to school after exhibiting suicidal behavior; 

o    Responding after a suicide occurs (see Postvention section).

●    The professional development will include additional information regarding groups of students empirically
determined to be at elevated risk for suicide, which includes, but are not limited to, the following groups of students: 

o    Affected by suicide;
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o    With a history of suicidal ideation or attempts;

o    With disabilities, mental illness, or substance abuse disorders;

o    Who express, or are perceived to express, diverse sexual orientations and/or gender identities;

o    Experiencing housing instability;

o    In the child welfare system;

o    Experiencing immigration related stress; and/or 

o    Who have suffered traumatic experiences, including bullying, discrimination or harassment.

C. Advanced Specialized Staff Training (Assessment)

Additional professional development in suicide risk assessment and crisis intervention shall be provided to district-
employed mental health professionals (school counselors, nurses, psychologists, and social workers) on a recurring
basis.

D. Employee Qualifications and Scope of Services

SCUSD staff must act only within the authorization and scope of their active job classification, credential or license.
It is expected that staff be able to identify suicide risk factors and warning signs, and follow the SCUSD suicide risk
assessment procedures to connect students to district-employed mental health professionals for further assessment
and intervention.

Any volunteers or organizations working within SCUSD are expected to act within the scope of their job
classification, credential or license.  

E. Parents, Guardians, and Caregivers Participation and Education

●    To the extent possible, parents/guardians/caregivers should be included in all suicide prevention efforts. At a
minimum, schools shall share with parents/guardians/caregivers the SCUSD suicide prevention policy and
procedures.

●    This suicide prevention policy shall be prominently displayed on the SCUSD website and included in the Student
& Parent Handbook.

●    Parents/guardians/caregivers should be invited to provide input on the implementation of this policy.

●    All parents/guardians/caregivers should have access to culturally and linguistically appropriate, evidence-based
suicide prevention training resources and/or information that addresses the following:

o    Suicide risk factors, warning signs, and protective factors;

o    How to talk with a student about thoughts of suicide;

o    How to respond appropriately to a student who has suicidal thoughts;

o    Address stigma that prevents students and families from seeking and accessing help;

o    How to work with the school to communicate and address their student’s mental health needs;

o    List of community resources available to support and intervene.

F. Student Participation and Education
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Under the supervision of district-employed mental health professionals (MHP), and following consultation with
county and community mental health agencies, students in grades 7 through 12 shall:

●    Receive developmentally and linguistically appropriate, culturally relevant, student-centered education about the
warning signs of mental health challenges and emotional distress;

●    Receive developmentally appropriate guidance regarding the district’s suicide prevention, intervention, and
referral procedures;

The content of the education shall be delivered at least annually, and shall include:

●    Coping strategies for dealing with stress and trauma;

●    How to recognize behaviors (warning signs) and life issues (risk factors) associated with suicide and mental health
issues in oneself and others;

●    Help-seeking strategies for oneself and others, including how to engage school-based and community resources
and refer at-risk peers for support;

●    Emphasis on reducing the stigma associated with mental illness and the fact that early prevention and
intervention can drastically reduce the risk of suicide.

Student-focused suicide prevention education shall be incorporated into classroom curricula (e.g., health classes,
school orientation classes, science, and physical education).

SCUSD encourages the development and implementation of programs and/or activities on campus that raise
awareness about mental wellness and suicide prevention (e.g., Mental Health Awareness Weeks, Peer Counseling
Programs, and National Alliance on Mental Illness on Campus High School Clubs).

II. Assessment, Intervention, Referral

A.    Suicide Risk Assessment & Intervention Procedures

Role of all district staff 
1.    SCUSD staff who are concerned that a student is exhibiting a potential suicide risk
 and/or self-injury must immediately contact the principal or designee.  (If suicide
 risk is active and immediate, follow school protocols for calling 911, including a
 secondary call to the Safe Schools Office/School Resource Officer [SRO]
 Sergeant).  

2. Staff must keep student under constant adult supervision until suicide risk
    assessment has been completed. 

3. The principal or designee shall immediately contact a certified district-employed
     Mental Health Professional (MHP) that is certified in the SCUSD approved suicide
     assessment tools and is assigned to that site.

4. If no certified professional is available at the school site, the principal or designee
   will contact the Student Support & Health Services department staff (listed in the
   current SCUSD Suicide Risk Assessment Procedures) to identify a certified
district-employed MHP to complete the assessment. 

5. Staff will not release a student exhibiting potential suicide risk without a suicide
risk assessment or plan for obtaining an assessment.  If the student is exhibiting imminent danger to self or others,
the student should be immediately transported to a hospital or mental health treatment center by a school resource
officer, local law enforcement, and/or parent/caregiver.  

6. If the parent/guardian/adult caregiver refuses to take the student for necessary follow-up care at an emergency
room or
     mental health treatment center, staff must report the removal/refusal to child
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     protective services and/or law enforcement.   

7. Staff will maintain confidentiality of student as appropriate prior to, during, and after
     suicide risk assessment is completed.  Information regarding student mental health
     shall only be shared as is necessary for safety.

Role of SCUSD Suicide Assessment Certified District Employed Mental
Health Professional
1.    Certified district- employed MHPs trained in suicide risk assessment will administer the district approved suicide
risk assessment tool.

2. If the student is deemed to be at risk of suicide or self-injury, the suicide
 assessment professional will contact the parent/guardian/caregiver (if perceived safe
 to do so) and principal to discuss the situation and develop a plan to ensure the
 student’s safety.  Both the student and parent/guardian/caregiver will at a minimum
 be provided with a safety plan that includes but is not limited to the following
 information:
●    Culturally and linguistically appropriate resources for counseling and mental health services
●    Local suicide prevention hotline number
●    Sacramento County Intake Stabilization Unit contact information 
●    Additional resources and follow-up as appropriate

3. No disclosure shall be made to the student’s parent/guardian/caregiver when there
 is reasonable cause to believe that the disclosure would result in a clear and present
 danger to the health, safety, or welfare of the student. In the case of non-disclosure
 to parent/guardian/caregiver, staff should consult with another certified district
 employed mental health professional, and must report safety/welfare concerns to
 child protective services and/or law enforcement. Documentation of this decision
 should be made on the suicide risk assessment disposition summary.

4. If the student is assessed to be at imminent risk of suicide or self-injury, the
 certified district employed mental health professional is to remain with the student,
 ensuring safety until an appropriate disposition plan can be developed that includes
 the provision of adequate supervision.  It is recommended that there be at least two
 staff present with the student (including the mental health professional) until the
 student is transferred to appropriate care.  If the student refuses supervision, staff
will follow school protocol for calling 911, including a secondary call to the Safe
 Schools Office/ SRO Sergeant.  

5. For all students assessed for suicide risk or risk of self-harm the certified district
 employed MHP should make contact with the student’s parent/guardian/caregiver
 after the assessment to inform them of the outcome and safety plan (e.g. sent to Sac
 Co. Intake Stabilization Unit or Emergency Room, connected to therapist, returned to
 class, completed a safety plan, etc.).  

Role of Parent, Guardian, Caregiver
Information about school, district, and community-based supports should be disseminated to all
parents/guardians/caregivers, so they know how to respond to a crisis and are knowledgeable about the resources
available.

Role of Student
Students shall be encouraged to notify a staff member when they are experiencing emotional distress or suicidal
ideation, or when they suspect or have knowledge of another student’s emotional distress, suicidal ideation, or
attempt. Confidentiality shall be maintained by school staff whenever possible.  SCUSD will inform students of
school-based and community based supports.  

B. Intervention Plan for In-School Suicide Attempts

If a suicide attempt is made during the school day on campus, it is important to remember that the health and safety
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of the student and those around them is critical. The following steps should be implemented:

●    Follow school protocol for calling 911, including a secondary call to the Safe Schools Office/SRO Sergeant, and
provide as much information about any suicide note, medications taken, and access to weapons, if applicable;

●    Remain calm.  Remember the student is overwhelmed, confused, and emotionally distressed;

●    Move all other students out of the immediate area and assess for any other students in need of support;

●    Immediately contact the administrator or district employed mental health professional staff;

●    If needed, provide medical first aid until a medical professional is available;

●    Parents/guardians/caregivers should be contacted as soon as possible (if perceived as safe to do so);

●    Do not send the student away or leave them alone, including accompanying them to the restroom;

●    Provide comfort to the student.  Listen and encourage the student to talk, if this helps calm them;

●    Be comfortable with moments of silence as you and the student will need time to process the situation;

●    Review options and resources of people who can help;

●    Offer help, and be respectful, but do not promise confidentiality; and

●    Student shall only be released to parents/guardians/caregivers or to a person who is qualified and trained to
provide help.

C. Intervention Plan for Out-of-School Suicide Attempts

If a suicide attempt by a student is outside of SCUSD property, it is crucial that SCUSD protects the privacy of the
student and maintain a confidential record of the actions taken to intervene, support, and protect the student. The
following steps should be implemented:

●    Designated staff should contact the parents/guardians/caregivers and offer support to the family;

●    Discuss with the family options for response to the attempt.  Obtain permission from the
parents/guardians/caregivers to share information to ensure the facts regarding the crisis are correct while
protecting confidentiality of student and minimizing rumors;

●    Contact SCUSD Communications Department to respond to school-wide communications and media inquires;
and

●    Provide care and determine appropriate support to affected students (see Postvention section).

D. Referral for Mental Health Services

Each school shall follow these steps:
●    After a mental health referral is made for a student, district staff shall verify with the parent/guardian/caregiver
that follow-up treatment has been accessed.  It is recommended a re-entry meeting be held to develop a plan for
supporting the student and incorporating any guidance from treatment providers (see Postvention section).   

●    If parents/guardians/caregivers refuse or neglect to access treatment for a student who has been identified to be
at-risk for suicide or in emotional distress, the  appropriate district staff member will meet with the
parents/guardians/caregivers to identify barriers to treatment (e.g. cultural stigma, financial issues) and work towards
reducing barriers, understanding the importance of care, and supporting access to services.  District staff will follow
mandated reporting laws as they apply.

III. Postvention

A.    Re-Entry to School After a Suicide Threat or Attempt

6



A student who threatened or attempted suicide is at a higher risk for suicide in the months following the crisis. An
appropriate re-entry process, including a re-entry meeting, is an important component of suicide prevention.
Involving students in planning for their return to school provides them with a sense of control, personal
responsibility, and empowerment.

●    Obtain a written release of information signed by parents/guardians/caregivers to coordinate care with treating
providers, if possible;

●    Inform the student’s teachers about possible days of absences, while maintaining student confidentiality;

●    Consider accommodations for student to make up work.  Be understanding that assignments may add stress to
the student and consider excusing missed assignments;

●    If student has not been linked to mental health services in the community, district employed mental health
professionals will make a referral with parent/guardian/caregiver permission.

●    District employed mental health professionals should maintain ongoing contact with student to monitor their
actions and mood; and

●    Determine if the student’s condition warrants ongoing supports through a Student Study/Success Team (SST)
plan, a 504 Accommodation Plan or special education services through an Individual Education Plan (IEP).

B.    Responding After a Death by Suicide

A death by suicide in the school community (whether by a student or staff member) can have devastating
consequences on students and staff. SCUSD shall ensure that each school site follows the SCUSD Mental Health
Crisis Response Procedures which includes the following steps:
●    Contact the SCUSD Mental Health Crisis Response Coordinator to develop a school-wide postvention response
plan;

●    No information shall be released about the death until the school site administrator consults with the Safe
Schools Office or SRO Sergeant;  

●    Identify a staff member to contact deceased’s family to offer support;

●    Contact SCUSD Communications Department to develop a communication
plan for all school stakeholders; 

●    Coordinate an all-staff meeting, to include:

o    Informing staff about the death and what information is relevant and which you have permission to disclose;

o    Emotional support and resources available to staff and students, including community and school based resources
available;

o    Talking points for staff to notify students; and

o    Informing staff on how to refer students for support/assessment.

●    Identify students significantly affected by the death and other students at risk of imitative behavior;

●    Identify students affected by suicide death but not at risk of imitative behavior;

●    Communicate with the larger school community about the suicide death;

●    Requests for memorials must be approved by the Crisis Response Team, including Communications Chief, Crisis
Team Lead, and Safe Schools Office/SRO Sergeant.  Responses should be handled in a thoughtful way and their
impact on the surrounding community and other students should be considered;
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Policy Reference Disclaimer:

●    SCUSD Communications Department will identify staff member to communicate regarding the death, utilizing
current reporting guidelines on Suicide.Org Web site at www.reportingonsuicide.org. Research has proven that
sensationalized media coverage can lead to contagious suicidal behaviors.

●    Utilize and respond to social media outlets by identifying and monitoring what platforms students are using to
respond to death by suicide.

●    Include long-term suicide postvention responses:

●    Consider important dates (e.g. anniversary of death, deceased birthday, graduation, or other significant event) and
how these will be addressed; 

●    Offer support to any siblings, close friends, teachers, and/or students of deceased that may be in need.

(cf. 1020 - Youth Services)
(cf. 4131 - Staff Development)
(cf. 4231 - Staff Development)
(cf. 4331 - Staff Development)
(cf. 6164.2 - Guidance/Counseling Services)
(cf. 5141 - Health Care and Emergencies)
  
Legal Reference:
EDUCATION CODE
49602  Confidentiality of student information
49604  Suicide prevention training for school counselors
WELFARE AND INSTITUTIONS CODE
5698  Emotionally disturbed youth; legislative intent
 
Management Resources:
CDE PUBLICATIONS
AB 2246 Suicide Prevention Model Policy, posted 5/09/2017 
Suicide Prevention Program for California Schools, 1987
Health Framework for California Public Schools, 1994
  
Policy  SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
adopted:  November 16, 1998 Sacramento, California
revised:   April 15, 2002
revised: November 1, 2018

 

These references are not intended to be part of the policy itself, nor do they indicate the basis or authority
for the board to enact this policy. Instead, they are provided as additional resources for those interested in the subject matter of the
policy.

State References Description

Ed. Code 215 Suicide prevention policies

Ed. Code 215.5 Student identification cards; inclusion of safety hotlines

Ed. Code 216 Suicide prevention online training programs

Ed. Code 234.6 Bullying and harassment prevention information

Ed. Code 32280-32289.5 School safety plans

Ed. Code 49060-49079 Student records

Ed. Code 49602 Counseling and confidentiality of student information
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Ed. Code 49604 Suicide prevention training for school counselors

Gov. Code 810-996.6 Government Claims Act

Pen. Code 11164-11174.3 Child Abuse and Neglect Reporting Act

W&I Code 5698 Emotionally disturbed youth; legislative intent

W&I Code 5850-5886 Children's Mental Health Services Act

Management Resources References Description

California Department of Education Publication Health Framework for California Public Schools, Kindergarten Through
Grade Twelve, 2019

California Department of Education Publication Model Youth Suicide Prevention Policy

California Department of Education Publication Health Education Content Standards for California Public Schools,
Kindergarten Through Grade Twelve, 2008

CALSCHLS Publication California School Staff Survey (CSSS)

CALSCHLS Publication California School Parent Survey (CSPS)

CALSCHLS Publication California Healthy Kids Survey (CHKS)

Centers for Disease Control&Prevention
Publication

School Connectedness: Strategies for Increasing Protective Factors Among
Youth, 2009

Court Decision Corales v. Bennett (Ontario-Montclair School District), (2009) 567 F.3d 554

Each Mind Matters Publication Making Headlines: Guide to Engaging the Media in Suicide Prevention in
California, 2012

Heard Alliance Publication K-12 Toolkit for Mental Health Promotion and Suicide Prevention, 2017

Mental Health Svcs Oversight & Accountability
Pub

Striving for Zero: California's Strategic Plan for Suicide Prevention 2020-
2025

Nat'l Assoc. of School Psychologists Publication Preventing Suicide: Guidelines for Administrators and Crisis Teams, 2015

Suicide Prevention Resource Center Publication After a Suicide: A Toolkit for Schools, 2nd Edition, 2018

U.S. Dept. of Health & Human Services
Publication Preventing Suicide: A Toolkit for High Schools, 2012

U.S. Dept. of Health & Human Services
Publication

National Strategy for Suicide Prevention: Goals and Objectives for Action,
rev. 2012

Website Suicide Prevention Messaging -
https://simbli.eboardsolutions.com/SU/WgC4PLLjrBOlBeSNRS8O4g==

Website National Action Alliance for Suicide Prevention -
https://simbli.eboardsolutions.com/SU/tud4tHfNpPI5tEY5Fj036A==

Website Mental Health Services Oversight and Accountability Commission -
https://simbli.eboardsolutions.com/SU/BfgjBiPvJqdkl8lLZ1o91g==

Website HEARD Alliance -
https://simbli.eboardsolutions.com/SU/CZqVMxuR72Oxcslsh5XaSU0iA==

Website Each Mind Matters: California's Mental Health Movement -
https://simbli.eboardsolutions.com/SU/qpka5RPTtcMrmjmbnWkpnA==

Website Crisis Text Line -
https://simbli.eboardsolutions.com/SU/fHZ6qL5YDq7TZgyB6pMx8A==

Website CalSCHLS -
https://simbli.eboardsolutions.com/SU/MhvMT2GZ5w18eNbppUL7Aw==

Website California Mental Health Services Authority -
https://simbli.eboardsolutions.com/SU/x1slsh1z08lKZaJDnul97LIRQ==

Website National Child Traumatic Stress Network -
https://simbli.eboardsolutions.com/SU/fsMXOe6GO4nOQplus2T5QtsUQ==
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Website Substance Abuse and Mental Health Services Administration -
https://simbli.eboardsolutions.com/SU/fqslshmylnfegyQnF2VZzOl5g==

Website Suicide Prevention Lifeline -
https://simbli.eboardsolutions.com/SU/afV0kpluspY6dedsMutWePi1w==

Website Suicide Prevention Resource Center -
https://simbli.eboardsolutions.com/SU/2cfjFY4ju3lrj8NMBvPa0g==

Website Trevor Project -
https://simbli.eboardsolutions.com/SU/YGdplusizjTY5ffqCzyaC432A==

Website American Academy of Pediatrics -
https://simbli.eboardsolutions.com/SU/pQA5jsiFzEUmkj21atlW8w==

Website American Association of Suicidology -
https://simbli.eboardsolutions.com/SU/2epimFF2un2Frplus9gZent5w==

Website American Foundation for Suicide Prevention -
https://simbli.eboardsolutions.com/SU/FEUu0bQA19UxSaw3Wtfi0A==

Website American Psychological Association -
https://simbli.eboardsolutions.com/SU/whnZxkEv3ftXIzAgq4Eknw==

Website California Department of Education, Mental Health -
https://simbli.eboardsolutions.com/SU/U8ybLhoblslshezvvd8YxPBKw==

Website California Department of Health Care Services, Mental Health Services -
https://simbli.eboardsolutions.com/SU/lhJ9lBnSx33gyv3jSdm7LQ==

Website Centers for Disease Control and Prevention, Mental Health -
https://simbli.eboardsolutions.com/SU/zljgm8LlDIJLplusGWxslshSbPEQ==

Website National Association of School Psychologists -
https://simbli.eboardsolutions.com/SU/2Pbs2eIslshfyVi8hrLAnCIslshQ==

Website National Institute for Mental Health -
https://simbli.eboardsolutions.com/SU/IYEsleokeWiWcCFo92HqaA==

Website American School Counselor Association -
https://simbli.eboardsolutions.com/SU/R1ggYp24tGNHpluszwmaMrEvg==

Cross References Description

0450 Comprehensive Safety Plan -
https://simbli.eboardsolutions.com/SU/ZplusdC8DtYGzO9C7AMRmRAcA==

0450 Comprehensive Safety Plan -
https://simbli.eboardsolutions.com/SU/tplusqXYTeSl8XpslshCEURlPJ4w==

1112 Media Relations -
https://simbli.eboardsolutions.com/SU/W5dbjGPm9YN0YHKhGUBRnw==

1220 Citizen Advisory Committees -
https://simbli.eboardsolutions.com/SU/LHlR4aslshHd1RBxvYHvGuceA==

1220 Citizen Advisory Committees -
https://simbli.eboardsolutions.com/SU/mlno5qMFVDTRbGyJDARxoA==

1400 Relations Between Other Governmental Agencies And The Schools -
https://simbli.eboardsolutions.com/SU/fxLU3slsh0uR4l0Vob1lHfI6g==

3515 Campus Security -
https://simbli.eboardsolutions.com/SU/Ei66EVYFGUwkUyu2mxniPA==

4121 Temporary/Substitute Personnel -
https://simbli.eboardsolutions.com/SU/UpluswslshoE5FmCa24pLqHrPxFw==

4127 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/sxA5FFcGijhUUtRtq2UmrQ==

4127 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/5V7kLaY270qFOKVot8pG6A==
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4131
Staff Development -
https://simbli.eboardsolutions.com/SU/IDCBkd4T8XeIESZuJMFwXw==

4131 Staff Development -
https://simbli.eboardsolutions.com/SU/kiFm6DTp3lzFeP8oyzMn9g==

4227 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/zIahOVy3LYvbMFN6Gwom6Q==

4227 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/slsh5Dfj9ju65QYEkxgrff9fw==

4231 Staff Development -
https://simbli.eboardsolutions.com/SU/kUhT8fjJiwU0i7Y9OkVJfg==

4327 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/FoWyssGg4NJslshc2bP5ILCkQ==

4327 Temporary Athletic Team Coaches -
https://simbli.eboardsolutions.com/SU/5Y3UKaY7c7x86A2cvTgb9A==

4331 Staff Development -
https://simbli.eboardsolutions.com/SU/6plusX7KRaorcudsFjhiEn9slshg==

5125 Student Records -
https://simbli.eboardsolutions.com/SU/1CYh4bvY0eXtD7tvtuIjdw==

5125 Student Records -
https://simbli.eboardsolutions.com/SU/ThgCUPqA9HnZ8FW2wvxHMA==

5131 Conduct -
https://simbli.eboardsolutions.com/SU/vASENHpluscH3QMgVKU0eOrxQ==

5131.6 Alcohol And Other Drugs -
https://simbli.eboardsolutions.com/SU/EcwcGYLBM5MQ0PETxi9VzA==

5131.6 Alcohol And Other Drugs -
https://simbli.eboardsolutions.com/SU/tp4lnOnEyjrtjLN7nrNDCQ==

5137 Positive School Climate -
https://simbli.eboardsolutions.com/SU/DU4kLAl4xoAXFsVHplusnmiDA==

5138 Conflict Resolution/Peer Mediation -
https://simbli.eboardsolutions.com/SU/9iyHZabYyZLplusmslshCQHqPg7g==

5141 Health Care And Emergencies -
https://simbli.eboardsolutions.com/SU/Qulc3I1JADMh7slshk7XgSerw==

5141 Health Care And Emergencies -
https://simbli.eboardsolutions.com/SU/IOZseBZmqzHslsh4ZKhGBuHGA==

5141.22 Infectious Diseases -
https://simbli.eboardsolutions.com/SU/C0RGUL69ONZIjtixAPYdHA==

5141.22 Infectious Diseases -
https://simbli.eboardsolutions.com/SU/egvWmTGuFd6uu6pppy5icA==

5141.4-E PDF(1) Child Abuse Prevention And Reporting - Child Abuse Reporting Procedures -
https://simbli.eboardsolutions.com/SU/IuCASrBmLplusn84oBkPnQhDQ==

5142 Safety -
https://simbli.eboardsolutions.com/SU/cv1NUGTnDslshHITp2aBVytOw==

5142 Safety - https://simbli.eboardsolutions.com/SU/f02hv4V3VLdUXnRLW4G7tA==

5145.3 Nondiscrimination/Harassment -
https://simbli.eboardsolutions.com/SU/sh6ZPqPcq2slshOUfR77slshDn6A==

5145.3 Nondiscrimination/Harassment -
https://simbli.eboardsolutions.com/SU/sHplusxslshHfpusI5fkLlHStz0g==

5145.7 Sexual Harassment -
https://simbli.eboardsolutions.com/SU/plusxQ15eh39Gplusbw93ONEHXslshw==
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5145.7 Sexual Harassment -
https://simbli.eboardsolutions.com/SU/1ZpAdh96QWSjvxe6qxahSQ==

5145.9 Hate-Motivated Behavior -
https://simbli.eboardsolutions.com/SU/h57bhE0GNWO1JFRTXrKltA==

5148 Child Care And Development -
https://simbli.eboardsolutions.com/SU/7aYHnABDJOYslshdyum5QzcUg==

5148 Child Care And Development -
https://simbli.eboardsolutions.com/SU/aRGLcXRFFujy02PnQLHisQ==

6142.8 Comprehensive Health Education -
https://simbli.eboardsolutions.com/SU/UmzWSkSslshGD8776HpluslWplusPbg==

6142.8 Comprehensive Health Education -
https://simbli.eboardsolutions.com/SU/4SslkizH7jvslshnoagyd6slshoQ==

6145.2 Athletic Competition -
https://simbli.eboardsolutions.com/SU/p1qBbo58V9tb3bmLRUplusROw==

6145.2 Athletic Competition -
https://simbli.eboardsolutions.com/SU/8dyMgUiEtglcZs5FejH3fQ==

6145.8 Assemblies And Special Events -
https://simbli.eboardsolutions.com/SU/slshG9VF8YqMplusnTa29eVn0SXA==

6164.2 Guidance/Counseling Services -
https://simbli.eboardsolutions.com/SU/zJg3XWA5Gihm0rqMG8yi7Q==

6164.2 Guidance/Counseling Services -
https://simbli.eboardsolutions.com/SU/s4pT4FAaCIgXMppwD3ak8g==
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