



















































































Lyles-Crouch Traditional Academy
Faculty and Staff
2009-2010

Principal 100 303 patricia.zissios
Wanda Allen teacher 009 119 wanda.allen
Karina Anderson teacher 001 103 karina.anderson
Tricia Hribar teacher 010 105 tricia.hribar
Andrea Ridley teacher 114 136 andrea.ridley
_Mggan Smithson teacher 113 100 megan.smithson
SO et
Jalmee Cruz-Montanez teacher 112 139 jaimee.cruz-montanez
Erin Gagnon teacher 215 108 erin.gagnon
Gwendolynn Kelly teacher 110 130 gwendolynn.kelly
Allison Scalpato teacher 111 101 allison.scalpato
Enn Youngman teacher 213 113 erin.youngman
Gayle Close teacher 210 129 gclose
Bethany Jordan teacher 214 107 bethany.jordan
Nancy Maslyn teacher 208 109 nancy.maslyn
Chrlstlna Tntle teacher 209 144 christina.tritle
- Pt RS )
Tara Gross teacher 206 111 tgross
Dana Jaffe teacher 200 110 dana.jaffe
Sandra Sandoz teacher 205 112 sandra.sandoz
: R0 D BT e
Cam teacher 106 126 clarence.cain

teacher 105 118 maureen.kelliher
teacher 104 115 jillian.tremblay
Susan Horlta =Lﬁ't.s-ac.:her 212 120 susan.horita
Jedd Stein teacher 211 128 jedd.stein
Edward Sla\ﬂnskas LD teacher 103A 132 eslavins
Ellen Sukolsky LD teacher 109 127 ellen.sukolsky
Peter Abed Physical Education Teacher MPR 121 peter.abed
Kris Fischer Reading Teacher 201 125 kris.fischer
Sonia Haley TISS 001 shalay
Virgilio Joven Orchesira Teacher MPR 117 vioven
Karrie Kay Reading Resource Teacher 201 141 karrie kay
Peggy Koplitz Media Specialist 103C 308 pkoplitz
Elaine Macchio Speech Teacher 107 151 elaine.macchio
Renae McVeigh Mathematics Specialist 103B 114 renae.mcveigh
Sherri Neale TISS 001 sneale
Christine Newsham Library Assistant : 103 307 cnewsham
Sharon Paton Art Teacher 116 123 spaton
Lynda Pearson Vocal Music Teacher 117 124 Ipearson
Jason Rutchauskas Science Teacher 202 102 jason.rutchauskas
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Lyles-Crouch Traditional Academy
Faculty and Staff
2009-2010
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Jana Tousignant Band Teacher 117 jana.tousignant
Sherry Weiss ELL Teacher 207 sherry.weiss
Arlette Yonkers TAG teacher 102 arletie. yonkers
Support Staff :

Christine Borum Physical Therapist 204C 148 christine.borum
Erica Fornaris Psychologist Intern 204C 311 erica.fornaris
Patricia Grafton Nurse 115 313 patricia.grafton
Abby Marcato Occupational Therapist 204C 140 abby.marcato
Susan Price Guidance Counselor 204A 315 sprice2
Christianne Storm Psychologist 204C 311 cstorm

Beverly Wool ard Social Worker 204B 304 bwoolard
Office Staff S e BRG]

Main Office General Mail Box 100 300

Attendance Line 100 154

Nicole Dickens Registrar 100 301 nicole.dickens
Deborah Laster Administrative Assistant 100 345 deborah.laster

003

Guyrm Henderson Day 002 331

Juan Ramirez Evening 002 331

Rosalba Ramirez Evening 002 331

Ana Romero Evening 002 331

Jamie Edgerion Cafeteria Manager 006 314 jamesetta.edgerton
Carol Halsey Cafeteria Hostess 004 116 carol.halsey
Brandi Samuels Cafeteria Worker 006 314 brandi.samuels
Wendy Andrews LD 103A 104 wendy.andrews
Phoebe Garvin Kindergarten 009 133 pgarvin -

Mary Christa Kelleher Kindergarten 113 108 mary.kelleher
Meg Lunny LD 109 135 margaret.lunny
Heidi Long (L ong-Term Sub) Kindergarten 001 137 heidi.long
Julie Pizzini Kindergarten 010 122 julie.pizzini
Silvia Rivera Kindergarten 114 145 silvia.rivera
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Elementary (K-5) and Secondary (6-12) except Tucker and Mount Vernon

Alexandria City Public Schools

Interim, End of Quarter, Evaluation, Parent Conference and Report Card Distribution Dates
2009-2010

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

46 days 45 days 47 days 45 days
Interim Reports October 9, 2009 December 18, 2009 March 8, 2010 May 20, 2010
Parent Conferences November 19-20, February 10-11, N/A N/A
(Early Release - Elementary) 2009 2010 /
Parent Conferences November 16-17,
(Early Release - Middle) 2009 Eeloeuany 4°5,2010 N/A N/A
Parent Conferences 3 February 11-12,
(Early Release - High School) October 15-16, 2009 2010 N/A N/A
End of Quarter (K-12) November 10, 2009 January 29, 2010 April 15, 2010 June 22, 2010
Evaluation Day (Student Holiday) | November 11, 2009 February 1, 2010 April 16, 2010 N/A
K-5 K-5 K-5 K-5
Report Card Distribution November 17, 2009 February 10, 2010 April 23, 2010 June 22, 2010
6-12 6-12 6-12 6-12
November 16, 2009 February 4, 2010 April 20, 2010 June 25, 2010

Last Day of School

June 22, 2010

Revised, Tuesday, September 15, 2009




SCHOOL & DAY CARE
MINIMUM IMMUNIZATION REQUIREMENTS

Documentary proof shall be provided of adequate age appropriate immunization with the prescribed number of
doses of vaccine indicated below for attendance at a public or private elementary, middle or secondary school, child
care center, nursery school, family day care home or developmental center. Vaccines must be administered in
accordance with the harmonized schedule of the Centers for Disease Control and Prevention, American Academy of
Pediatrics, and American Academy of Family Physicians and must be administered within spacing and age

requirements (available at http://www.vdh.virginia.gov/Epidemiology/Immunization/acip.htm).

Diphtheria, Tetanus, & Pertussis (DTaP, DTP, or Tdap). A minimum of 3 doses. A child must have at least one dose

of DTaP or DTP vaccine on or after the fourth birthday. DT (Diphtheria, Tetanus) vaccine is required for children
who are medically exemEt from the pertussis containing vaccine (DTaP or DTP). Adult Td is required for children 7
years of age and older who do not meet the minimum requirements for tetanus and diphtheria. E?“fective July 1,
2006, a booster dose of Tdap vaccine is required for all children entering the 6™ grade, if at least five years
have passed since the last dose of tetanus-containing vaccine.

Haemophilus Influenzae Type b (Hib) Vaccine. This vaccine is required ONLY for children up to 60 months of age.
A primary series consists of either 2 or 3 doses (depending on the manufacturer). However, the child’s current age
and not the number of prior doses received govern the number of doses required. Unvaccinated children between the
ages of 15 and 60 months are only required to have one dose of vaccine.

Hepatitis B Vaccine. A complete series of 3 doses of hepatitis B vaccine is required for all children. However, the
FDA has approved a 2-dose schedule ONLY for adolescents 11-15 years of age AND ONLY when the Merck
Brand (RECOMBIVAX HB) Adult Formulation Hepatitis B Vaccine is used. If the 2-dose schedule is used for
adolescents 11-15 years of age it must be clearly documented on the school form.

Human Papillomavirus Vaccine (HPV). Effective October 1, 2008, a complete series of 3 doses of HPV vaccine is
required for females. The first dose shall be administered before the child enters the 6" grade. After reviewing
educational materials approved by the Board of Health, the parent or guardian, at the parent’s or guardian’s sole
discretion, may elect for the child not to receive the HPV vaccine.

Measles, Mumps. & Rubella (MMR) Vaccine. A minimum of 2 measles, 1 mumps, and 1 rubella. (Most children
receive 2 doses of each because the vaccine usually administered is the combination vaccine MMR). First dose must
be administered at age 12 months or older. Second dose of vaccine does not have to be administered until age 4-6
years (usually at entry to kindergarten) but can be administered at any time after the minimum interval between dose
1 and dose 2,

Pneumococcal (PCV) Vaccine. This vaccine is required ONLY for children less than two years of age. Two to four
doses, dependent on age at first dose, of pneumococcal 7-valent conjugate vaccine are required.

Polio Vaccine. A minimum of 3 doses of polio vaccine. One dose must be administered on or after the fourth
birthday. A fourth dose is required if the 3 dose primary series consisted of a combination of OPV and IPV.

Varicella (Chickenpox) Vaccine. All susceptible children born on and after January 1, 1997, shall be required to
have one dose of chickenpox vaccine administered at age 12 months or older.

For further information, please call the Division of Immunization at 1-800-568-1929 (in state only) or 804-864-
8055.



JHCD-R
MEDICATION REGULATIONS FOR STUDENTS

The Alexandria City Public Schools request that all doses of medication be administered
by parents/guardians during non-school hours whenever possible and appropriate. When
this is not possible or appropriate, the following regulations will be followed for the
administration of medications and treatments.

In this policy the word “physician” will mean all professions legally authorized to
prescribe medications in the Commonwealth of Virginia, including, but not limited to,
nurse practitioners and dentists.

L PRESCRIPTION MEDICATIONS

The following requirements govern administration of prescriptive medications at school
or school activities during school hours.

Prescription medications will be administered only with a written physician’s order and
only under the following terms and conditions:

A. All medication which requires administration at school or school activities
during school hours shall be delivered by the parent/guardian to the school
nurse, or if the nurse is not present, to staff in the main office of the school.

B. Medication shall be maintained in the original labeled container at all times.

C. Medication shall only be given with written parental permission for students
who are minors (under age 18).

D. Medication shall be stored in a locked space in the nurse’s office at all times.
Medication shall not be stored in the classroom, lockers or any location in the
school.

E. When medication must be administered during a field trip or other off-campus
school activity, the medication shall be transported by the staff member
designated to administer the medication in the original labeled container or a
pill envelope on which complete label information has been written by the
school nurse. A copy of the completed medication authorization form will
accompany the medication.

F. The initial dose of medication should be administered at home so that the
parent may observe the student for any reaction.

G. Medication shall be administered at school or school activities only by the
school nurse or principal’s designee. The school nurse, after consultation with



the school administrator, shall be responsible for selecting and training at least
2 individuals to administer medication and provide treatments in the absence
of the school nurse. The individuals shall follow the same record keeping
procedures utilized by the school nurse.

. The school nurse shall follow standard nursing practices when administering

medication, including, but not limited to, counting medications upon receiving
and returning them, recording medication delivery, and noting
exceptions/variances. It is the right and obligation of the nurse to question
medication orders that may be erroneous and/or harmful and to verify the
validity of any medication order. After questioning such an order, the school
nurse shall consult with the School Nurse Coordinator and/or Physician
Consultant.

Any staff member other than the school nurse requested by a principal to
administer medication to a student may decline to accept this responsibility
without prejudice. This refusal shall be communicated in a timely manner to
the principal to allow medication to be given on schedule.

The requirement for a physician’s order means that a written note, fax, or
completed “Authorization to Administer Medication” form from the physician
must accompany prescription medications. The pharmacist’s label will not be
used as a substitute for a written physician order except in the case of
antibiotics given for a period of fourteen (14) days or less.

Any change in dosage or frequency of administration shall be communicated
to the school nurse in writing on the physician’s stationery or prescription pad.
Only in an emergency shall the school nurse accept a verbal order by
telephone from a physician for a prescription change. An order relayed by
telephone by the physician’s office staff shall not be accepted. When a
physician’s order is accepted by telephone, the parent shall be notified and
shall provide the nurse with a written order from the physician within three (3)
days confirming the change.

At the beginning of each school year, all medications shall require new
documentation for administration. There shall be no carry-over orders or
medications.

. Injectable medication, inhaled medication, skin patch, gastric tube and

intravenous preparations shall be considered prescription medication and shall
be given according to standard procedures and OSHA regulations.

All medications must be FDA approved pharmaceuticals (prescription and
non-prescription) administered within their therapeutic range and within
standards of acceptable medical regimen. Homeopathic preparations will not
be administered.



O. Only pre-filled epinephrine auto-injectors shall be accepted for use in school

A—‘

L

for epinephrine injections.

Inhalers — A student shall be permitted to carry a medication inhaler with the
agreement of the physician, parent, school nurse and administrator. Before a
student carries an inhaler in school, the school nurse shall discuss the
medication, side effects, safety precautions and inhalation procedure with the
student. A procedure for recording medication use shall be established by the
school nurse.

NON PRESCRIPTION MEDICATIONS

Grades K-8
SHORT TERM ADMINISTRATION (Daily administration for five (5)

consecutive school days or less, or on an as needed (PRN) basis for up to five (5)
consecutive days or less.)

[a—

o

P

a. Parent must complete and sign the appropriate “Authorization to
Administer Medication” form, including the exact dates, times and
dosage. Information on other medication that the student is taking will
be completed

b. A physician’s prescription is not necessary.

¢. Medication shall be in an unopened bottle or box and labeled with the
student’s name.

LONG TERM ADMINISTRATION (Administration for more than five (5)
consecutive days or daily “as needed” (PRN))
a. Require the same procedures as administration of prescriptive
medications (see Section I “Prescription Medications™)

Grades 9-12

Parent/guardian must give written authorization, stating name and strength of
non-prescription medication and the frequency of administration. This
authorization shall be valid for the school year.

The medication will be in the original container.

Only one day’s supply shall be brought to school each day.

The original of the parent permission shall be on file in the school nurse’s
office. The student shall carry a copy signed and dated by the school nurse
when it was received.

Liquid medication shall be kept in the school health office.

Students authorized to possess non-prescription medications shall not
distribute them to others and may be disciplined for doing so under Policy
JFC-R.
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