DEVELOPING SCHOOL POLICY ON CHILDREN WITH 

SPECIAL HEALTH CARE NEEDS SURVEY

Name of School District:____________________________________

Person Completing Survey:_________________________________

Position of Person Completing Survey:________________________

1. My school district developed written policies and 

____yes     ____no

procedures related to children with special health care

needs.

2. The Board passed my districts policies and procedures on the following date  (month, day, and year):

________________________________________________________________________

3. Although my school district has not developed 

____yes    ____no    ____NA

written policies and procedures, there are plans 

in place.

4. My districts policies and procedures address the following areas related to children with special health care needs (check all that apply):

_____
clarification of roles & responsibilities of school personnel & health care providers

_____
identification of students with special health care needs

_____
development of Individualized Health Care Plans

_____
assessment of students with special health care needs

_____
monitoring student with special health care needs

_____
placement of students with special health care needs

_____
communication & coordination among parents, agencies, & personnel

_____
administration of medication

_____
provision of specialized procedures (i.e., catheterization, ventilators, tracheostomy tubes, etc.) 

_____
training of personnel

_____
transportation

_____
disaster preparedness

_____
risk management

_____
liability

_____
right to privacy & student records

_____
infection control


others:___________________________________ 

5. My district provided training associated with the             ____yes   ____no    ____NA  written policies and procedures.

DEVELOPING SCHOOL POLICY ON CHILDREN WITH 

SPECIAL HEALTH CARE NEEDS SURVEY

6. Training was provided to the following groups of individuals (check):

_____
teachers

_____
paraprofessionals

_____ school administrators

_____
health care providers 

_____
parents

_____
bus drivers

_____
students

_____
others: ________________________________________________________________________________________________________________________

7. Although my district has written policies and procedures
____yes     ____no

and has not currently provided any training, there are

plans to train.

Describe the plans including expected dates and individuals to be trained:

8. My district experienced legal problems (i.e., law suits, 

____yes     ____no

hearings, & complaints) associated with students with

special health care needs prior to the development of its

written policies and procedures.

9. My district experienced legal problems (i.e., law suits,

____yes     ____no

hearings, & complaints) associated with students with 

special health care needs after the development of its

written policies and procedures.




Describe legal problems including the resolutions in the space provided below.

10. My district determined that the written policies

____yes     ____no

and procedures had a positive impact on the provision 

of services for students with special health care needs.

Describe the impact of your districts written policies and procedures on students with special health care needs and their families in the space provided below.

