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DUE SEPTEMBER 2, 2022

Pre-Session School Report 

School Name:                                       _______________School ID: ______________________ 

Principal: _____________________________       E-Mail: ___________________________________ 

Cell Phone: ______________________ Best Way to Contact You: ____________________________ 

Board Meeting Dates and Time during the months they occur: 

September March 

October April 

November May 

December June 

January July 

February August 

Board Chair _______________ Contact Number: _______________ Email: ____________________ 

Faculty Meeting day of week and time: __________________________________________________ 

Faculty Worship day(s) and Time: ______________________________________________________ 

Beginning School Time: ___________________________ a.m. 

Closing School Time:     ___________________________ p.m. 

Friday Closing Time: ______________________________ p.m. 

Lunch Break: _____________________________________ Minutes 

(ELEMENTARY: SEE NPUC CODE #2158:00)

(JUNIOR ACADEMY: SEE NPUC CODE #2350:88) 

Attach: 

 Teacher Professional Development Plans 

 School-Wide Professional Growth Plan 

 School Calendar 

 ALL class schedules 

 Supervision Policy for your school 

 Signed Harassment Policy for ALL STAFF 
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School-Wide Professional Growth Plan 

School-wide Professional Growth Year-long Goal: 

 
 
 
 
 
 

 

Activities that will be provided to all instructional staff to support school-wide professional growth 

goal: 

Date Activity/Topic Presenter 

 
 

  

 
 

  

 
 

  

 
 

  

 

The Education Department has purchased for you the compendium by Marzano as a 

resource to assist you in developing teacher pedagogy as an individual or collectively.  
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The attached NPUC Harassment Policy has been signed by all school staff and copies given to the 
Office of Education.  (NPUC Code #4306:12) 

 

Principal Signature_______________________________________Date_______________ 

 

All school staff have completed the assigned Sexual Harassment: Student Issues and Response 
training video on SafeSchools.  

 

Principal Signature_______________________________________Date________________ 

The NPUC Child Abuse Policy has been reviewed with all employees. (NPUC Code #4310:91). 

     a)  The school has a policy that excludes one-on-one student/student and student/teacher or in an 
isolated setting.  

     b)  All school staff have completed the assigned Child Abuse: Mandatory Reporting training video 
on SafeSchools.  

Additional Resources 

   Oregon: https://apps.state.or.us/Forms/Served/de9061.pdf 

   Washington: http://www.del.wa.gov/sites/default/files/imported/publications/development/ 
                        docs/Protecting_the_Abused_&_Neglected_Child_DSHS_booklet.pdf 
 
 
Principal Signature_______________________________________Date________________ 

c)  Parents were provided a training resource for Child Abuse training video on SafeSchools.   

Date  Provided__________________ 

Additional Resource 

   A. SafeSchools- provide parents with the SafeSchool Parent Instruction  letter. 

    B. Sign of Child Abuse: https://www.childwelfare.gov/pubpdfs/whatiscan.pdf  

              C.  What Can you do About Child Abuse: 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de9061.pdf  

    D. ODHS Mandatory Reporting of Child Abuse Video: https://www.youtube.com/watch?v=3ZeMm-

YdN9k&feature=youtu.be 

              E. Reporting Child Abuse infographic: 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de2807.pdf?CFGRIDKEY=DHS%202807,,Child%20Abuse

%20Reporting%20Guide%20ENGLISH,de2807.pdf,,,,,,,,,,../FORMS/-,,../FORMS/-  

     F.  ODHS Child Safety website: https://www.oregon.gov/dhs/CHILDREN/CHILD-ABUSE/Pages/index.aspx  

    C. Oregon: http://www.oregon.gov/DHS/children/child-abuse/Pages/Reporting-Numbers.aspx    

               D. Washington: https://www.dshs.wa.gov/ca/child-safety-and-protection/how-report-child-abuse-or-neglect 

 

https://apps.state.or.us/Forms/Served/de9061.pdf
http://www.del.wa.gov/sites/default/files/imported/publications/development/
https://www.childwelfare.gov/pubpdfs/whatiscan.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de9061.pdf
https://www.youtube.com/watch?v=3ZeMm-YdN9k&feature=youtu.be
https://www.youtube.com/watch?v=3ZeMm-YdN9k&feature=youtu.be
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de2807.pdf?CFGRIDKEY=DHS%202807,,Child%20Abuse%20Reporting%20Guide%20ENGLISH,de2807.pdf,,,,,,,,,,../FORMS/-,,../FORMS/-
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de2807.pdf?CFGRIDKEY=DHS%202807,,Child%20Abuse%20Reporting%20Guide%20ENGLISH,de2807.pdf,,,,,,,,,,../FORMS/-,,../FORMS/-
https://www.oregon.gov/dhs/CHILDREN/CHILD-ABUSE/Pages/index.aspx
http://www.oregon.gov/DHS/children/child-abuse/Pages/Reporting-Numbers.aspx
https://www.dshs.wa.gov/ca/child-safety-and-protection/how-report-child-abuse-or-neglect
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Principal Signature_______________________________________Date________________ 

   d)  All volunteers have approved background checks via the Oregon Conference Office. 

               Principal Signature___________________________________Date_______________ 

 

Schools with PK-8 or PK-10 Programs 

 
 
Supervision policies and procedures have been reviewed with all staff according to the NPUC Teacher 
Handbook. 

“Student supervision must be provided in the classroom, on the playground, during recess, 
before and after school, and during activities sponsored by the school. Adequate supervision 
requires close attention to whatever is occurring in the area being supervised. It is not enough 
to have a teacher just standing in the area. The teacher must be alert and aware of the various 
groups and their activities.” 
 
Supervision policies and procedures are attached and have been discussed and published for your 
school staff. 
        

Principal Signature___________________________________Date_______________ 
     

I will implement my school’s supervision plan, and practice alert and interactive supervision with my 
students at all times.  

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 
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Employee Signature_______________________________________Date________________ 

Employee Signature_______________________________________Date________________ 

1. I understand that my school shall not enter into any type of contract, lease and/or legal  
agreement (including but not limited to teachers, staff and any outside entities) without approval 
from OC Education Department. (i.e., office equipment, places of student activities, rental facilities) 

Principal Signature___________________________________Date_______________     
   

2. Section 504 of the Rehabilitation Act of 1973 prohibits discrimination against students and/or 
employees with disabilities:  Accommodations are provided to the extent the school is able. 

Principal Signature___________________________________Date_______________    

           

3. All employees and board members have signed Accountability and Conflict of Interest Statements, 
which are securely, filed at_____________________________________. 

 Principal Signature___________________________________Date_______________ 

 

4. The school staff have conducted active shooter drill procedures prior to the school year beginning. 
Training provided by your local Sheriff’s Office for your staff is highly recommended.  

All school staff have watched the assigned Active Shooter training video on SafeSchools.  

Additional Resources 

 http://iloveuguys.org/srp.html, https://www.alicetraining.com/our-program/alice-training/k12-education/, 
https://www.dhs.gov/active-shooter-preparedness.  

All School Staff are current on the requirement for active shooter training.  

 

Principal Signature_________________________________    Date________________ 

 

5. All school staff have completed the assigned Bloodborne Pathogen Exposure Prevention training 
video on SafeSchools and procedures have been implemented. 

Principal Signature___________________________________Date_______________ 

 

6. I have reviewed and understand when my school needs to purchase additional student accident 
insurance and additional general liability activity insurance. (see field trip resources tab) 

 
 Principal Signature___________________________________Date________________ 
 

 

 

 

http://iloveuguys.org/srp.html
https://www.alicetraining.com/our-program/alice-training/k12-education/
https://www.dhs.gov/active-shooter-preparedness
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7. The following protocol is in place for injury related incidents at my school.

o An injury report form will be provided to parent/guardian the day of injury.

o A copy of the injury report form is kept in school file

o Student Insurance Claim Form is provided to parent/guardian the day of injury when further medical

attention might be needed.

o Injury report forms and Student Insurance Claim Forms are taken on field trips.

Principal Signature___________________________________Date________________ 

8. The following protocol is followed for the use of medication.

o Designated school personnel have received training from licensed healthcare personnel and are the
only ones to administer medication to students. (OR: ORS 339.870, OAR 581-021-0037, WA: RCW
28A.210.260 and 270)

o Designated school personnel has watched the Medication Administration training on SafeSchool
Training.

o Medication authorization forms are required and kept current for administration.

o A medication log is kept for every medication of each student.

o A medication folder is kept for every student.

Principal Signature___________________________________Date________________ 

9. All school staff (including coaches) have completed the assigned Concussion Awareness training 
video on SafeSchools and a checklist for what to watch for in a student with a head injury has been 
provided.
https://www.cdc.gov/headsup/pdfs/schools/tbi_factsheet_teachers-508-a.pdf

Principal Signature___________________________________Date________________ 

10. The AED installed within the school building is up-to-code and in good working condition. (Oregon 
State Law 2010 SB 1033)

All school staff have watched the assigned AED training video on SafeSchools. 

Location of AED: ____________________________________ 

Expiration Date of Pads: ______________________________ 

Expiration Date of Battery: _____________________________ 

Replacements for AED Pads and Batteries:  
https://www.heartsmart.com/philips-heartstart-aed-defibrillator-a/306.htm 
Jeff Petak 
National Sales Director for PHILLIPS 

https://www.cdc.gov/headsup/pdfs/schools/tbi_factsheet_teachers-508-a.pdf
https://www.heartsmart.com/philips-heartstart-aed-defibrillator-a/306.htm
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Email: jeffp@onebeatcpr.com 
Phone: 954.257.8311 

Principal Signature___________________________________Date_______________ 

11. All teaching staff are current in their CPR/First Aid Certification.

Principal Signature___________________________________Date________________ 

12. There is a currently dated Epi Pen within the school building for general use in emergencies. (2013
ORS 433.805)

All school staff have completed the assigned Medication Administration: Epinephrine Auto-
Injectors on SafeSchools Training.  

Step for receiving Epi Pens 

1. Ask a local doctor to prescribe your school an Epi Pen.

a. If you cannot locate a local doctor who supports ORS 433.805, contact Erhling Oskenholt at  
eoksenholt@gmail.com

2. Order free Epi Pen at: https://www.epipen4schools.com/

Expiration Date of Epi Pen: ____________________________ 

https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-
training.aspx 

Principal Signature___________________________________Date_______________ 

13. A First Aid Kit is required for every classroom, as well as a portable First Aid Kit taken on every
field trip, sporting event, as well as readily available during outside play.  Please check the First Aid
Kits your school has:

o We have # ______ of First Aid Kits, which equal one per classroom

o We have # ______  of portable First Aid Kits for outside play and Field Trips

o We have # ______ of First Aid Kits in the office, sick room, or common areas

By signing below, you are verifying that every First Aid Kit utilized by your school has been checked by the 
check list and contains the required items in good condition. (See First Aid Check List Resource) 

Recommended: First Aid App by Red Cross 

Principal Signature___________________________________Date_________________ 

mailto:jeffp@onebeatcpr.com
mailto:eoksen@samhealth.org
https://www.epipen4schools.com/
https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-training.aspx
https://public.health.oregon.gov/ProviderPartnerResources/EMSTraumaSystems/Pages/epi-protocol-training.aspx


Teacher Professional Growth Goals 

2021-2022 

We want to acknowledge your ability to know what your teachers need to grow and give you the freedom to 

personalize that experience with them. You may use any of our previous forms for professional growth or 

create your own plan with each teacher. Please record those goals below for submission. 

School Name: 
-----------------------------------

School-wide Professional Growth Year-long Goal: 

Teacher Professional Development Goal(s): 

Name Goal 
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