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INTRODUCTION
The Office of the State Superintendent of Education (OSSE) developed this Local Wellness Policy (LWP) template to support 
local education agencies (LEAs) in developing high-quality LWPs. This template is structured to support LEAs in addressing all 
necessary LWP elements stipulated in local and federal law. This template also includes additional school health requirements and 
recommendations that LEAs may choose to incorporate into their policies (see Local Wellness Policy Guide for more detail). LEAs may 
choose to utilize this template when developing an LWP. 

WHOLE SCHOOL, WHOLE COMMUNITY, WHOLE CHILD MODEL
This LWP template is intended to offer an outline for an LEA’s approach to ensuring environments and opportunities exist for all 
students to practice healthy eating and physical activity behaviors throughout the school day while minimizing distractions. This LWP 
template is structured to align with the 10 components of the Whole School, Whole Community, Whole Child (WSCC) model. The 
WSCC model promotes a holistic approach to school health and integrates health services and programs into the day-to-day school 
and student life as a tool for improving academic achievement and learning. The WSCC model is the Centers for Disease Control and 
Prevention’s (CDC) framework for addressing health in schools. The WSCC model is student-centered and emphasizes the role of the 
community in supporting the school, the connections between health and academic achievement, and the importance of evidence-
based school policies and practices (see Local Wellness Policy Guide for more detail).

The 10 WSCC components are:
1. Health Education
2. Physical Education and Physical Activity
3. Nutrition Environment and Services
4. Physical Environment
5. Social and Emotional Climate
6. Counseling, Psychological & Social Services
7. Health Services
8. Employee Wellness
9. Family Engagement
10. Community Involvement

HOW TO USE THIS TEMPLATE
This template is an optional tool to support LEAs in developing a high-quality LWP. LEAs may choose to incorporate some or all 
components of this template when developing their policy. LEAs must ensure all mandatory local and federal LWP components are 
included in their final policy (see Local Wellness Policy Guide for more detail). 
This template is divided into 10 components in alignment with the WSCC model. Each component includes content that is color 
coded based whether it is a mandatory LWP element that must be implemented and included in the document (color:  yellow), a 
local school health requirement, which must be implemented, that is highly recommended to be included though inclusion is not 
required (color:  green), or additional recommended content that is not required, but encouraged to be included (color:  blue). 
All  yellow elements must be included in an LEA’s LWP and all  green and  blue elements are recommended for inclusion. All 
elements, when combined together, support a high-quality, well-rounded LWP aligned to the CDC WSCC model. 
In order to meet the mandatory  yellow requirements of an LWP, LEAs should ensure the policy covers the following while 
completing this template: 
• students in the school have access to healthy foods throughout the school day ‒ both through reimbursable school meals and

other foods available throughout the school campus/day ‒ in accordance with federal and state nutrition standards;
• students receive quality nutrition education that helps them develop lifelong healthy eating behaviors;
• students have opportunities to be physically active before, during and after school;
• schools engage in nutrition and physical activity promotion and other activities that promote student wellness;
• school staff are encouraged and supported to practice healthy nutrition and physical activity behaviors in and out of school;
• the community is engaged in supporting the work of the LEA in creating continuity between school and other settings for

students and staff to practice lifelong healthy habits; and
• the LEA establishes and maintains an infrastructure for management, oversight, implementation, evaluation, and communication

about the policy and its established goals and objectives.
This template is intended to offer a WSCC-aligned outline for an LEA’s policy that would apply to all its students, staff, and schools. At 
a minimum, LEAs should identify specific measurable goals and outcomes within each  yellow section of the template. LEAs should 
include additional language or modify this template, where appropriate, so that it accurately reflects specific needs (e.g., removing 
references to grades not served by the LEA). LEAs may choose to amend the introductory language to each WSCC component and 
should enter the LEA’s name wherever the text reads [LEA NAME].  For support in completing the template or understanding LWP 
requirements, please contact OSSE at OSSE.schoolhealth@dc.gov. 

https://www.cdc.gov/healthyschools/wscc/index.htm
mailto:OSSE.schoolhealth@dc.gov
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Local Wellness Policy Template

________________________________________ Local Wellness Policy

________________________________________ 

This Local Wellness Policy (LWP) outlines ________________________________________ ’s approach to ensuring environments and 
opportunities for all students to practice healthy eating and physical activity behaviors throughout the school day while minimizing 
commercial distractions. This policy applies to all students, staff and schools in ________________________________________. 
Specific measurable goals and outcomes are identified within each section below.

LOCAL WELLNESS POLICY OFFICIAL(S) 

________________________________________ has identified the following LEA or school official(s) responsible for the 
implementation and oversight of the LWP to ensure each school’s compliance with the policy (7 CFR 210.31(c)(4)).

NAME POSITION TITLE EMAIL ADDRESS LWP ROLE

TRIENNIAL PROGRESS ASSESSMENTS

At least once every three years, ________________________________________ will conduct a Triennial  
Progress Assessment and develop a report that reviews each ________________________________________ schools’ compliance 
with this LWP. This assessment and report will include a full description of the progress made in attaining the goals of  
________________________________________’s LWP.

The positions/persons responsible for managing the triennial assessment and report is  
_______________________________________________________________________________________________________. The 
above referenced individual(s) will monitor _______________________________________ schools’ compliance with this LWP and 
develop the triennial progress reports. ________________________________________  schools will actively notify households/
families of the availability of the triennial progress report.

ESTABLISH A PLAN TO MEASURE THE IMPACT AND IMPLEMENTATION OF THE LOCAL WELLNESS POLICY

Federal LWP Requirement (7 CFR 210.31(c)(6)) Provide a description of the plan for measuring the implementation of the local 
school wellness policy, and for reporting local school wellness policy content and implementation issues to the public.

_________________________________________________ will evaluate compliance and effectiveness of this LWP using existing 

data collection tools, such as, but not limited to:  

https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31#p-210.31(c)(6)
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HEALTH EDUCATION 

Health education is comprised of several aspects of wellbeing, including mental health, physical fitness, sexual health and safety.1 
High-quality health education and promotion of school-based health activities can help improve students’ quality of life, increase 
healthy behaviors, and reduce risky behaviors throughout students’ lives.2 ______________________________________________ 
recognizes the connection between good health, quality of life, and readiness to learn. ____________________________________ 
 is committed to providing high-quality health education and promoting health policies and activities that result in students that 
exhibit healthier behaviors. 

Healthy Schools Act Requirement (DC Official Code § 38–821.01(1F)); (DC Official Code § 38–824.02(b))
Students in kindergarten through Grade 8 receive health education instruction aligned with OSSE Health Education Standards.

Healthy Schools Act Requirement (DC Official Code § 38–824.02(b)(2)) 
Schools serving students in kindergarten through Grade 8 provide an average of 75 minutes of health education per week.

School Safety Omnibus Amendment Act Requirement  (DC Official Code § 38–824.02(b-2)(1)(A)) 
Students in kindergarten through Grade 12 receive age- and developmentally appropriate, evidence-based, and culturally respon-
sive instruction on recognizing and reporting sexual misconduct and child abuse, setting and respecting appropriate personal and 
body boundaries and privacy rules, communicating with adults about concerns regarding body boundaries or privacy violations, 
the meaning of consent, developing and maintaining healthy relationships, and other appropriate topics to support healthy devel-
opment of students.

1   Centers for Disease Control and Prevention. (2019). Healthy Schools: Components of the Whole School, Whole Community, Whole Child (WCSS).  
Retrieved from www.cdc.gov/healthyschools/wscc/components.htm

2   Centers for Disease Control and Prevention. (2021). Healthy Schools: Improving School Health. Retrieved from: www.cdc.gov/healthyschools/schoolhealth.htm

https://code.dccouncil.us/dc/council/code/sections/38-821.01.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://osse.dc.gov/publication/2016-health-education-standards
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
http://www.cdc.gov/healthyschools/wscc/components.htm
http://www.cdc.gov/healthyschools/schoolhealth.htm
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Healthy Schools Act Requirement (DC Official Code § 38–824.02(b-1)(1)) 
High school health instruction provides cardiopulmonary resuscitation (CPR) instruction in at least one health class necessary for 
graduation for students in grades 9-12.

Graduation Requirement (5-A DCMR § 2203.3(b)) 
Provide the necessary 1.5 Carnegie units in health/physical education to meet graduation requirement.

PHYSICAL EDUCATION AND PHYSICAL ACTIVITY 

School-based physical education and physical activity programs offer the best opportunity for students to learn the key skills and 
gain knowledge needed to establish and sustain a healthy and active lifestyle.3 High-quality physical education improves a student’s 
readiness to learn by contributing to motor skill development, boosting self-esteem, reducing stress and anxiety, and improving 
breathing and blood circulation which result in better concentration, improved behavior, and stronger academic success.4  
_______________________________________] recognizes the connection between a physically active life and a child’s positive 
physical, mental, and emotional development. _______________________________________ understands the importance of 
engaging its students in opportunities and activities that are empowering, regardless of ability, developmental status, or culture.  
________________________________________  is committed to providing students with high-quality instruction to reinforce 
physically active behavior during school and throughout life.

Federal and Local LWP Requirement (7 CFR 210.31(c)(1)); (DC Official Code § 38–826.01(b)(C)) 
LEAs must identify specific goals for increasing physical activity and other school-based activities that promote student wellness 
through physical activity. In developing these goals, LEAs must review and consider evidence-based strategies and techniques.

3   Shape America. (2019). Is it Physical Education or Physical Activity? Understanding the Difference. Retrieved from www.shapeamerica.org/publications/resources/
teachingtools/qualitype/pa_vs_pe.aspx

4    US Department of Health and Human Services. Physical Activity Guidelines for Americans, 2nd edition. Washington, DC: US Department of Health and Human 
Services; 2018. Retrieved from health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf

https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
http://dcrules.elaws.us/dcmr/5-a2203
https://code.dccouncil.us/dc/council/code/sections/38-826.01.html
http://www.shapeamerica.org/publications/resources/teachingtools/qualitype/pa_vs_pe.aspx
http://www.shapeamerica.org/publications/resources/teachingtools/qualitype/pa_vs_pe.aspx
https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31#p-210.31(c)(1)


6

Healthy Schools Act Requirement (DC Official Code § 38–821.01(6C); (DC Official Code § 38–824.02(a)) 
Students in kindergarten through Grade 8 receive physical education instruction aligned with OSSE Physical Education Standards.

Healthy Schools Act Requirement (DC Official Code § 38–824.02(a)(1)(A)); (DC Official Code § 38–824.02(a)(2)(A)) 
Schools serving students in kindergarten through Grade 5 shall set a goal to provide an average of 150 minutes of physical 
education per week, and at least one recess of at least 20 minutes per day. If a school serving students in kindergarten through 
Grade 5 provides less than an average of 90 minutes of physical education per week, it shall submit an action plan to OSSE detailing 
efforts it will take to increase physical education before beginning the next school year. 

Healthy Schools Act Requirement (DC Official Code § 38–824.02(a)(1)(A)); (DC Official Code § 38–824.02(a)(2)(A)) 
Schools serving students in grades 6-8 shall set a goal to provide an average of 225 minutes of physical education per week, and 
at least one recess of at least 20 minutes per day. If a school serving students in grades 6-8 provides less than an average of 135 
minutes of physical education per week, it shall submit an action plan to OSSE detailing efforts it will take to increase physical 
education before beginning the next school year.

Healthy Schools Act Requirement (DC Official Code § 38–821.01(6C)) 
At least 50 percent of physical education instruction time is devoted to moderate-to-vigorous physical activity.

https://code.dccouncil.us/dc/council/code/sections/38-821.01.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://osse.dc.gov/publication/2017-physical-education-standards
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-821.01.html
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Healthy Schools Act Requirement (DC Official Code § 38-824.03(a)) 
Provide suitably adapted physical education or supplementary aids for any other student with special needs that preclude the 
student from participating in regular physical education instruction.

Healthy Schools Act Requirement (DC Official Code § 38-824.03(b)) 
Prohibit requiring or withholding physical activity as a means to punish students, provided that students who are not wearing ap-
propriate athletic clothing may be prohibited from participating in physical activity until properly dressed.

Healthy Schools Act Requirement (DC Official Code § 38–824.02(a-1)(1)) 
Provide students in grades pre-K 3 and pre-K 4 with an average of 60 minutes of daily physical activity, including two 20-minute 
outdoor recess periods each day weather and space permitting.

Healthy Schools Act Requirement (DC Official Code § 38–824.01(a-c)) 
It shall be the goal to engage students in physical activity for at least 60 minutes each day. Schools shall promote this goal. Schools 
shall seek to maximize physical activity by means including: extending the school day, encouraging students to walk or bike to 
school; promoting active recess; supporting athletic programs; integrating movement into classroom instruction and classroom 
instruction breaks; entering into shared-use agreements with organizations that provide physical activity programming for children 
outside of the normal day; and using physical activity as a reward for student achievement and good behavior. 

https://code.dccouncil.us/dc/council/code/sections/38-824.03.html
https://code.dccouncil.us/dc/council/code/sections/38-824.03.html
https://code.dccouncil.us/dc/council/code/sections/38-824.02.html
https://code.dccouncil.us/dc/council/code/sections/38-824.01.html
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NUTRITION ENVIRONMENT AND SERVICES

Offering nutrition education and serving healthy school meals help mitigate childhood obesity, model healthy habits, and promote 
life-long healthy eating patterns and food selection. ____________________________________ recognizes that serving healthy 
meals to students through the National School Lunch Program, School Breakfast Program, After School Snack Program, Fresh 
Fruit and Vegetable Program, Special Milk Program, The Child and Adult Care Food Program, Summer Food Service Program, and 
other supplemental nutrition programs contribute to the improved nutritional diet and health of students, reduces hunger among 
students, and improves students’ readiness to learn.

NUTRITION PROMOTION AND EDUCATION

__________________________________________is committed to promoting positive nutrition behaviors and habits. Posters 
promoting healthy portions, age appropriate nutrition information for healthier living, and food service menus will be posted in 
public areas throughout our school(s).я

Federal LWP Requirement (7 CFR 210.31(c)) 
LEAs must identify specific goals for nutrition promotion and education and other school-based activities that promote student 
wellness through nutrition. In developing these goals, LEAs must review and consider evidence-based strategies and techniques.

Healthy Schools Act Requirement (DC Official Code § 38-822.05(b)(1)) 
Distribute the menu for each breakfast and lunch served, nutritional content of each menu item, ingredients of each menu item, 
and the location where fruits and vegetables served in schools are grown and processed. Make information available on school 
website, in school’s office, and to parents and legal guardians upon request.

Healthy Schools Act Requirement (DC Official Code § 38-822.01(a)(1)(B)(i-ii)) 
Make a vegetarian food option available as a daily option for the main course for breakfast and lunch at all grade levels. Vegetarian 
food options shall be rotated to avoid repetition.

https://code.dccouncil.us/dc/council/code/sections/38-822.05.html
https://www.fns.usda.gov/sfsp/summer-food-service-program
https://www.fns.usda.gov/nslp
https://www.fns.usda.gov/sbp/school-breakfast-program
https://www.fns.usda.gov/cn/afterschool-snacks
https://www.fns.usda.gov/ffvp/fresh-fruit-and-vegetable-program
https://www.fns.usda.gov/smp/special-milk-program
https://www.fns.usda.gov/cacfp
https://www.fns.usda.gov/ffvp/fresh-fruit-and-vegetable-program
https://naldc.nal.usda.gov/download/1759211/PDF
https://www.nal.usda.gov/legacy/fnic/life-stage-nutrition
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31#p-210.31(c)
https://code.dccouncil.us/us/dc/council/code/sections/38-822.01.html
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Healthy Schools Act Requirement (DC Official Code § 38-822.01(a)(1)(B)(iii)) 
Vegetarian food options shall be clearly labeled or identified.

Healthy Schools Act Requirement (DC Official Code § 38-822.03(b)(3)) 
Solicit input from students, faculty, and parents, through taste tests, comment boxes, surveys, a student nutrition advisory council, 
or other means, regarding nutritious meals that appeal to students.

Federal Requirement (7 CFR 210.10(a)(2)) 
Hang reimbursable meal signage as a guide for students choosing a reimursable meal.5

FOODS AND BEVERAGES MARKETED TO STUDENTS 

All food and beverage products marketed on school grounds must, at a minimum, meet the USDA’s school meal nutrition and Smart 
Snacks standards. Product marketing refers to any written, oral posted graphics intended to promote the sale of a food or beverage 
product.

___________________________________________________is committed to marketing food and beverages in nutrition-promoting 
ways including ensuring that filtered water is available for student and staff consumption throughout the day and that water is 
marketed in health promoting ways that do not detract from milk promotion. This commitment will be demonstrated by taking the 
specific actions outlined below.

Federal and Local LWP Requirement ((7 CFR 210.31(c)(3)(iii)); (DC Official Code § 38-822.06(f)(2)) 
Establish policies for food and beverage marketing that allow marketing and advertising of only those foods and beverages that 
meet or exceed the federal nutritional and Healthy Schools Act standards.

5   See Offer Versus Serve Posters for Lunch at www.fns.usda.gov/tn/offer-versus-serve-national-school-lunch-program-posters

https://code.dccouncil.us/dc/council/code/sections/38-822.03.html
https://code.dccouncil.us/dc/council/code/sections/38-822.06.html
https://www.fns.usda.gov/tn/offer-versus-serve-national-school-lunch-program-posters
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-C/section-210.10#p-210.10(a)(2)
https://www.fns.usda.gov/cn/smart-snacks-school
https://www.fns.usda.gov/cn/smart-snacks-school
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31#p-210.31(c)(3)(iii)
https://code.dccouncil.us/us/dc/council/code/sections/38-822.01.html
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FOODS AND BEVERAGES PROVIDED TO STUDENTS 

Federal LWP Requirement (7 CFR 210.31(c)(2)) 
Establish standards for all foods and beverages provided, but not sold, to students during the school day (e.g., in classroom parties, 
classroom snacks brought by parents, or other foods given as incentives).

Federal and Local LWP Requirement DC Official Code § 38-822.03(c); (7 CFR 210.18(h)(2)(v))  
Make cold, filtered water available free to students, through water fountains or other means, when meals are served to students.

FOODS AND BEVERAGES SOLD TO STUDENTS

Federal LWP Requirement (7 CFR 210.31(c)(3)(i-ii)) 
Establish standards and nutrition guidelines for all foods and beverages sold to students on the school campus during the school 
day that are consistent with federal regulations for school meal nutrition standards and the Smart Snack in School nutrition 
standards.

Healthy Schools Act Requirement (DC Official Code § 38-822.06(e)) 
Schools shall prohibit all third-parties, other than school-related organizations and school meal service providers, from selling food 
or beverages of any type to students on school property from 90 minutes before the school day begins to 90 minutes after the 
school day ends.

https://code.dccouncil.us/dc/council/code/sections/38-822.03.html
https://code.dccouncil.us/dc/council/code/sections/38-822.06.html
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-D/section-210.18#p-210.18(h)(2)(v)
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-210/subpart-F/section-210.31#p-210.31(c)(2)
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SCHOOL MEALS

_________________________________________________is committed to serving healthy meals through the National School 
Lunch Program, School Breakfast Program and other supplemental programs to children, with plenty of fruits, vegetables, whole 
grains, lean protein and fat-free or low-fat dairy, that are moderate in sodium, low in saturated fat, have zero grams of trans-fat per 
serving (nutrition label or manufacturer’s specification), and to meet the local and federal nutrition requirements and the needs of 
school children within their calorie requirements.

Local LWP Requirement (DC Official Code § 38-826-01(b)(2)(B)) 
Establish plans for increasing the use of locally grown, locally processed, and unprocessed foods from growers engaged in sustain-
able agriculture practices.

Healthy Schools Act Requirement (DC Official Code § 38-823.01) 
Track procurement using the Locally Grown Food Item Tracking Log.6

Healthy Schools Act Requirement (DC Official Code § 38-822.02(a)) 
Serve school meals that meet or exceed the federal nutritional and HSA standards.

6   Office of the State Superintendent of Education. (2019). Locally Grown and Unprocessed Food Item Tracking Log. Retrieved from https://osse.dc.gov/publication/
locally-grown-and-unprocessed-food-item-tracking-log

https://code.dccouncil.us/dc/council/code/sections/38-826.01.html
https://code.dccouncil.us/dc/council/code/sections/38-823.01.html
https://osse.dc.gov/publication/locally-grown-and-unprocessed-food-item-tracking-log
https://code.dccouncil.us/dc/council/code/sections/38-822.02.html
https://osse.dc.gov/publication/locally-grown-and-unprocessed-food-item-tracking-log
https://osse.dc.gov/publication/locally-grown-and-unprocessed-food-item-tracking-log
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PHYSICAL ENVIRONMENT

According to the CDC, physical environment is defined as the school building and its contents, the land on which the building is 
located, and the area surrounding it.7 The physical learning environment has a great impact on student learning and promotes 
and improves learning by ensuring the health and safety of students and staff. _______________________________________
_ recognizes the connection between physical environment and student outcomes and believes safe, positive, respectful learning 
environments will result in more engaged students. Additionally, ________________________________________  understands that 
environmental sustainability means meeting present needs without compromising the ability of future generations to meet their 
own needs.8  
________________________________________  is committed to implementing and maintaining standards to ensure a healthy 
school physical environment and creating environmental sustainability practices for staff and students and recognizes its importance 
for both today and for years to come. 

Local LWP Requirement (DC Official Code § 38–826.01(b)(2)(A)) 
Establish goals for improving the environmental sustainability of schools. 

Local LWP Requirement (DC Official Code § 38–826.01(b)(2)(D)) 
Establish goals for developing and implementing an Environmental Literacy Program.

7   Centers for Disease Control and Prevention. (2019). Components of the Whole school, Whole Community, Whole Child (WSCC): Physical Environment. Retrieved 
from https://osse.dc.gov/node/1113332 www.cdc.gov/healthyschools/wscc/components.htm

8   Office of the State Superintendent of Education. (2019). 2017 DC Environmental Literacy Plan. Retrieved from osse.dc.gov/sites/default/files/dc/sites/osse/page_
content/attachments/2017%20Environmental%20Literacy%20Plan.pdf

https://code.dccouncil.us/dc/council/code/sections/38-826.01.html
https://code.dccouncil.us/dc/council/code/sections/38-826.01.html
https://osse.dc.gov/node/1113332
http://www.cdc.gov/healthyschools/wscc/components.htm
https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/2017%20Environmental%20Literacy%20Plan.pdf
https://osse.dc.gov/sites/default/files/dc/sites/osse/page_content/attachments/2017%20Environmental%20Literacy%20Plan.pdf
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SOCIAL AND EMOTIONAL CLIMATE 

According to the CDC, social and emotional climate refers to aspects of students’ educational experience that influence their social 
and emotional development.9 The quality and character of school life is often referred to as school climate.10 The school’s climate and 
students’ social and emotional needs play major roles in the development of students.11 _______________________________ 
 recognizes the connection between students’ social and emotional needs and their ability to learn and perform both within and 
outside of the classroom setting. ________________________________________ understands that a positive school climate is one 
in which the quality and character of school life is formed through: a student-centered environment rooted in community values and 
input, systems of culture, gender, and LGBTQ responsive engagement, and proactive safety measures that prioritize the health and 
wellness of all members of the school community, including staff and families.

________________________________________ is committed to developing socially and emotionally healthy students by creating 
and maintaining a school climate that results in a safe, engaging, healthy, challenging, and supportive learning environment.  
________________________________________ understands the design, education and implementation of social and emotional 
learning priorities is essential to demonstrating this commitment.

Healthy Schools Act Requirement (DC Official Code § 38-826.06) 
Schools covered by the Youth Risk Behavior Surveillance System (YRBSS), serving grades 6-12, shall participate in the biennial DC 
data collection.

ReĐommendation 
Survey students to measure broad perceptions of student access to quality mental health supports. 12

ReĐommendation 
Provide a designated physical safe space for LGBTQ students.13

9   Centers for Disease Control and Prevention. (2019). Components of the Whole school, Whole Community, Whole Child (WSCC): Social and Emotional Climate. 
Retrieved from https://www.cdc.gov/healthyschools/wscc/components.htm

10  National School Climate Center. (2012). The School Climate Improvement Process: Essential Elements(No:4). Retrieved from https://files.eric.ed.gov/fulltext/
ED573705.pdf

11 Durlak. JA., Wiessberg. RP. (2011). Promoting Social and Emotional Development is an Essential Part of Students’ Development. Human Development. (54)1-3. 
Retrieved from www.researchgate.net/profile/Roger_Weissberg/publication/239784381_Promoting_Social_and_Emotional_Development_Is_an_Essential_Part_
of_Students%27_Education/links/57f97a1d08ae91deaa616b5a/Promoting-Social-and-Emotional-Development-Is-an-Essential-Part-of-Students-Education.pdf

12  Refer to Appendix A in OSSE’s Local Wellness Policy Guide for related supports and resources.
13  This recommendation is intended to serve as a complement to work done by the bullying prevention task force (DC Code § 2–1535.02), with the specific goal of 

reducing suicidal ideation and suicide rates in LGBTQ students.

https://code.dccouncil.us/dc/council/code/sections/38-826.06.html
https://www.cdc.gov/healthyschools/wscc/components.htm
https://files.eric.ed.gov/fulltext/ED573705.pdf
https://files.eric.ed.gov/fulltext/ED573705.pdf
http://www.researchgate.net/profile/Roger_Weissberg/publication/239784381_Promoting_Social_and_Emotional_De
http://www.researchgate.net/profile/Roger_Weissberg/publication/239784381_Promoting_Social_and_Emotional_De
https://code.dccouncil.us/dc/council/code/sections/2-1535.02.html
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COUNSELING, PSYCHOLOGICAL, AND SOCIAL SERVICES 

The DC school behavioral health model is a coordinated system designed to promote positive school culture, mental wellness and 
access to high-quality services for children, youth, and their families.14 ________________________________________  recognizes 
the connection between reducing barriers to access and helping students and schools thrive through integrating school- and 
community-based providers and services using a school-wide, multi-tiered system of supports (MTSS).15

________________________________________  understands that partnerships with licensed school behavioral health professionals 
with education and training in social work, professional counseling, or school, clinical, or counseling psychology, whether employed 
by ________________________________________ or by a community-based organization that partners with the LEA, both 
collaborate with teachers, administrators, parents, and community-based organizations to provide a coordinated system of support 
that addresses prevention, intervention, and direct service needs of the school. 

________________________________________  is committed to supporting students and families through the provision of 
Counseling, Psychological and Social Services to ensure a well-rounded environment of comprehensive health and safety are made 
available for all within the school environment.

zoutŚ ^uiĐide Wreǀention and ^ĐŚooů �ůimate ^urǀeǇ �mendment �Đt (DC Official Code § 7-1131.17(a)-(b)(1)) 
Ensure principals and teachers are trained to identify, approach, and refer students in psychological distress through requiring the 
completion of the Department of Behavioral Health’s online training once every two years.

School Safety Omnibus Amendment Act (DC Official Code § 38–952.02(b)(1))  
Ensure school staff are trained at the time of hiring and at minimum every two years thereafter on identifying, responding to, and 
reporting student-on-student acts of sexual harassment, sexual assault, or dating violence, including any mandatory reporting 
requirements under District or federal law. 

School Safety Omnibus Amendment Act (DC Official Code § 38–951.02(c)(1-2)) 
Ensure school staff are trained at the time of hiring and at minimum every two years thereafter on recognizing and reporting sexual 
misconduct, student sexual abuse, and child abuse and training on an annual basis for parents regarding sexual misconduct and 
student sexual abuse.  

14 Deputy Mayor of Health and Human Services. (2019). School Mental Health Program and School Health Services Program. Retrieved from dmhhs.dc.gov/
publication/school-mental-health-program-and-school-health-services-program

15 Multi-tier System and Supports Integrated Services Framework for Student Wellness. (2015). CSHA Conference. Retrieved from www.schoolhealthcenters.org/wp-
content/uploads/2015/05/Building-Framework-MH-Supports-Presentation.pdf

https://code.dccouncil.us/dc/council/code/sections/7-1131.17.html
https://code.dccouncil.us/dc/council/code/titles/38/chapters/9B/
https://code.dccouncil.us/dc/council/code/titles/38/chapters/9A/
http://dmhhs.dc.gov/publication/school-mental-health-program-and-school-health-services-program
http://dmhhs.dc.gov/publication/school-mental-health-program-and-school-health-services-program
http://www.schoolhealthcenters.org/wp-content/uploads/2015/05/Building-Framework-MH-Supports-Presentation.p
http://www.schoolhealthcenters.org/wp-content/uploads/2015/05/Building-Framework-MH-Supports-Presentation.p
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ReĐommendation 
Identify specific goals for any school-based activities that promote student wellness through counseling, psychological and social 
services.

ReĐommendation  
Provide a designated space for the delivery of behavioral and mental health services.

ReĐommendation  
Establish a policy and procedures for suicide prevention and intervention, including a defined school crisis team and safe space for 
behavioral and mental health service delivery.16

ReĐommendation:  
Encourage and support behavioral health staff to participate in the School Behavioral Health Community of Practice and to engage 
in ongoing support and learning with peers.

16   This acknowledgement coincides with a requirement mentioned in the Social and Emotional Climate section of this template. 



16

HEALTH SERVICES

Health services provide preventive and actual care for a host of medical conditions and concerns within the  
scope of practice of school nurses, nurse practitioners, dentists, health educators, physicians, physician assistants, and 
allied health personnel.17 These services include but are not limited to first aid, cardiopulmonary resuscitation (CPR)  
and automatic external defibrillator (AED) use, anaphylaxis treatment and management, and planning and 
management of chronic diseases such as asthma and diabetes. These services ideally combine school and 
community resources to meet the needs of the students, staff and community through proper care coordination. 
_______________________________recognizes the connection between coordinated care models and improved student 
outcomes. _______________________________understands that registered nurses, doctors, physician assistants, allied 
health professionals and other qualified personnel may be among those contributing to the coordinated care students 
receive. __________________________ is committed to coordinated preventive and actual care service models that meet 
the needs of the students, staff and school community. ________________________________________ has established the 
following goals for implementing the Health Services component to demonstrate this commitment.

Student Health Care Act Requirement (DC Official Code § 38-602(a)-(b))  
Collect annual Universal Health Certificates and Oral Health Assessments from each student.

Access to Emergency Epinephrine in Schools Amendment Act (DC Official Code § 38-651.04a(b)(3)); (DC Official Code § 38-
651.04a (c)(2)(B)) 
Schools shall stock and maintain two undesignated epinephrine auto-injector twin-packs in a secure but easily accessible location 
and ensure at least two OSSE-certified staff members are trained annually and present during all hours of the school day.

/mmuniǌation oĨ ^ĐŚooů ^tudentƐ �Đt (DC Official Code § 38-501);  (DCMR § 5-E5300) 
Ensure all schools implement the Immunization Attendance Policy and verify student compliance with District immunization re-
quirements for enrollment and attendance.

ReĐommendation 
Provide a designated space that is recognized as the health or nurse’s suite.

17 Centers for Disease Control and Prevention. (2021). Components of the Whole School, Whole Community, Whole Child (WSCC): Health Services. Retrieved from 
www.cdc.gov/healthyschools/wscc/components.htm

https://code.dccouncil.us/dc/council/code/sections/38-602.html
https://code.dccouncil.us/dc/council/code/sections/38-651.04a.html
https://code.dccouncil.us/dc/council/code/sections/38-651.04a.html
https://code.dccouncil.us/dc/council/code/titles/38/chapters/5/
https://dcregs.dc.gov/common/dcmr/rulelist.aspx?ChapterNum=5-e53&chapterid=258
https://osse.dc.gov/page/district-columbia-immunization-attendance-policy
http://www.cdc.gov/healthyschools/wscc/components.htm
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ReĐommendation 
Ensure qualified staff, inclusive of a Registered Nurse, provide care and management of health services rendered for the school 
environment.

ReĐommendation 
Share, and make publicly available, nurse hours and availability, emergency care protocol, and undesignated epinephrine use plans.

 
ReĐommendation 
Establish care coordination plans to increase access and referrals to primary care services and improve school-physician links fol-
lowing incidents.

ReĐommendation 
Develop and implement a school preparedness system for medication storage and administration, tracking staff certifications, and 
students with chronic health conditions who lack clearly identifiable action plans.
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EMPLOYEE WELLNESS

Employee health has a direct impact on how school staff perform in their roles in the school community. Employee 
wellness efforts at schools have the potential to increase feelings of work satisfaction and productivity, as well 
as lower rates of absenteeism and medical costs related to staff stress.18 ________________________________
recognizes the connection between healthy school employees and improved job performance and satisfaction. 
_______________________________ understands that while there is no legislative requirement for employee wellness, 
implementing policies that promote employee wellness and improve job satisfaction may have a positive impact on 
student development. While there are no Employee Wellness LWP requirements, _______________________________ 
establishes the following employee wellness goals:

Federal LWP Requirement (7 CFR 210.31(c)(5)) 
Describe the manner in which representatives of the LEA, teachers of physical education, school health professionals, the school 
board (if applicable), and school administrators are provided the opportunity to participate in the development, implementation, 
and periodic review and update of the Local Wellness Policy.

ReĐommendation 
Address and improve educator wellness through initiatives, for example offering yoga classes, immunizations, screenings and 
wellness campaigns, and mindfulness trainings.

ReĐommendation 
Provide professional development trainings to address and improve staff development and preparedness, for example by 
facilitating implicit bias training and assessments, and cross-cultural communication training.

ReĐommendation 
Take action to address and improve staff mental health, for example by informing and actively promoting Employee Assistance 
Programs and other community behavioral health resources available to staff throughout the school year.

18  Centers for Disease Control and Prevention. (2016). Preventing Chronic Disease. Absenteeism and Employer Costs Associated with Chronic Diseases and Health 
Risk Factors in the US Workforce. Retrieved from www.cdc.gov/pcd/issues/2016/15_0503.htm

https://www.ecfr.gov/cgi-bin/text-idx?SID=8b858c82c8e51f079e7782c5de1264fb&mc=true&node=pt7.4.210&rgn=div5
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FAMILY ENGAGEMENT

Engaging family members in school programs and services is a priority that may have a lasting impact on students as 
they grow. ________________________________ understands that welcoming participation from families when developing 
and implementing LWP goals supports the creation of an effective, comprehensive and robust local wellness policy 
that will meet the needs of the school community and the students it serves. By allowing families to participate in the 
development, implementation and evaluation of this wellness policy, ________________________________ acknowledges 
the connection between family involvement, in connection with teachers, and other school staff, and ensuring students 
receive a well-rounded, comprehensive education that can serve them within and outside of the classroom setting.  
________________________________ is committed to engaging family members in our LWP development, wellness 
committee participation, policy implementation and other health and wellness requirements and initiatives. 

Federal LWP Requirement (7 CFR 210.31(c)(5)) 
Describe the manner in which parents and legal guardians are provided the opportunity to participate in the development, imple-
mentation, and periodic review and update of the Local Wellness Policy.

ReĐommendation 
Educate families on behaviors for contagious disease prevention and response and include guidelines for when to keep sick chil-
dren at home and when they can return to school.

ReĐommendation 
Have communication protocols in place to notify families of positive contagious disease cases that protect the privacy of affected 
individuals and their families consistent with DC Health guidelines.

https://www.ecfr.gov/cgi-bin/text-idx?SID=8b858c82c8e51f079e7782c5de1264fb&mc=true&node=pt7.4.210&rgn=div5
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ReĐommendation 
Inform parents of all hygiene and cleaning practices introduced, including reinforcing proper hand hygiene, mask wearing, and 
other health practices while students are at home.

Community Involvement

Engaging community stakeholders in the LWP process may provide strong support for the school community both during 
operating hours and when the school itself is closed. Advisory neighborhood commission members, local business 
owners, area law enforcement and public works professionals are just a few community stakeholders that may provide 
valuable support and insight to creating the safe, healthy learning environment our students need to thrive in an aca-
demic setting. ________________________________ recognizes and values the role the community plays in the safe and 
healthy development of our students. ________________________________ is committed to accepting and implementing 
feedback and support from the community and works to engage members of the community-at-large in our students’ 
development.

Federal LWP Requirement (7 CFR 210.31(c)(5)) 
Describe the manner in which community members are provided the opportunity to participate in the development, 
implementation, and periodic review and update of the Local Wellness Policy.

https://www.ecfr.gov/cgi-bin/text-idx?SID=8b858c82c8e51f079e7782c5de1264fb&mc=true&node=pt7.4.210&rgn=div5
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Office of the State Superintendent of Education 
1050 First St NE, Washington, DC 20002


	NAMERow1: Amber Ramos
	POSITION TITLERow1: Director of Operations
	EMAIL ADDRESSRow1: amber@thesocialjusticeschool.org
	LWP ROLERow1: Assists in the evaluation of the wellness policy implementation
	will evaluate compliance and effectiveness of this LWP using existing data collection tools such as but not limited to: Social Justice PCS will evaluate compliance and effectiveness of this LWP using existing data collection tools, such as, but not limited to:
School Health Index;
FITNESSGRAM data collection and analysis;
OSSE Health and Physical Education student assessments;
DC Healthy Schools Act School Health Profiles;
Centers for Disease Control and Prevention School Health Profiles;
Youth Risk Behavior Surveillance System results;
WellSAT 2.0; and
USDA triennial administrative review.

	LEA NAME: Social Justice PCS
	Text1: 2023-2027
	Text2: Amber Ramos Director of Operations amber@thesocialjusticeschool.org; Myron Long Executive Director myron@thesocialjusticeschoo.org; Danyelle Morris Director of Student Support danyelle@thesocialjusticeschool.org
	Healthy Schools Act Requirement DC Official Code  38821011F DC Official Code  3882402b Students in kindergarten through Grade 8 receive health education instruction aligned with OSSE Health Education StandardsRow1: Social Justice PCS is dedicated to providing formal, structured health education, consisting of planned learning experiences that provide the opportunity to acquire information and the skills students need to make quality health decisions. As such, the school will provide students a comprehensive school health education that address a variety of topics such as alcohol and other drug use and abuse, healthy eating/nutrition, mental and emotional health, personal health and wellness, physical activity, safety and injury prevention, sexual health, tobacco use, and violence prevention. Health education curricula and instruction should address the DC Health Education Standards and incorporate the characteristics of an effective health education curriculum. Social Justice PCS will provide health education that:

is offered at least 75 minutes per week at each grade level, K-8, as part of a sequential, comprehensive, standards-based program designed to provide students with the knowledge and skills necessary to promote and protect their health;
is incorporated into classroom instruction in subjects such as math, science, language arts, social sciences, and elective subjects; 
incorporates an age-appropriate sequential health education curriculum that is consistent with District and national standards for health education;
incorporates active learning strategies and activities that students find enjoyable and personally relevant;
incorporates opportunities for students to practice or rehearse the skills needed to maintain and improve their health;
incorporates a variety of culturally appropriate activities and examples that reflect the community’s cultural diversity;
incorporates assignments or projects that encourage students to have interactions with family members and community organizations;
requires the health instructors to participate at least once a year in professional development in health education; and 
requires professional development for all teachers in classroom management techniques in the past two years.
Additionally, in an effort to ensure reinforcement of health messages that are relevant for students and meet community needs, Social Justice PCS will base its health education program, at least in part, on the results of the Health and Physical Education Assessment and in collaboration with the community. Click here to enter text.Social Justice PCS will also seek to imbed health education as part of student visits with the school nurse, through posters or public service announcements, and through conversations with family and peers. 
	Healthy Schools Act Requirement DC Official Code  3882402b2 Schools serving students in kindergarten through Grade 8 provide an average of 75 minutes of health education per weekRow1: Social Justice PCS is dedicated to providing formal, structured health education, consisting of planned learning experiences that provide the opportunity to acquire information and the skills students need to make quality health decisions. As such, the school will provide students a comprehensive school health education that address a variety of topics such as alcohol and other drug use and abuse, healthy eating/nutrition, mental and emotional health, personal health and wellness, physical activity, safety and injury prevention, sexual health, tobacco use, and violence prevention. Health education curricula and instruction should address the DC Health Education Standards and incorporate the characteristics of an effective health education curriculum. Social Justice PCS will provide health education that:

is offered at least 75 minutes per week at each grade level, K-8, as part of a sequential, comprehensive, standards-based program designed to provide students with the knowledge and skills necessary to promote and protect their health;
is incorporated into classroom instruction in subjects such as math, science, language arts, social sciences, and elective subjects; 
incorporates an age-appropriate sequential health education curriculum that is consistent with District and national standards for health education;
incorporates active learning strategies and activities that students find enjoyable and personally relevant;
incorporates opportunities for students to practice or rehearse the skills needed to maintain and improve their health;
incorporates a variety of culturally appropriate activities and examples that reflect the community’s cultural diversity;
incorporates assignments or projects that encourage students to have interactions with family members and community organizations;
requires the health instructors to participate at least once a year in professional development in health education; and 
requires professional development for all teachers in classroom management techniques in the past two years.
Additionally, in an effort to ensure reinforcement of health messages that are relevant for students and meet community needs, Social Justice PCS will base its health education program, at least in part, on the results of the Health and Physical Education Assessment and in collaboration with the community. Social Justice PCS will also seek to imbed health education as part of student visits with the school nurse, through posters or public service announcements, and through conversations with family and peers. 
	School Safety Omnibus Amendment Act Requirement DC Official Code  3882402b21A Students in kindergarten through Grade 12 receive age and developmentally appropriate evidencebased and culturally respon sive instruction on recognizing and reporting sexual misconduct and child abuse setting and respecting appropriate personal and body boundaries and privacy rules communicating with adults about concerns regarding body boundaries or privacy violations the meaning of consent developing and maintaining healthy relationships and other appropriate topics to support healthy devel opment of studentsRow1: (a) Public schools and public charter schools shall schedule physical education classes for all students on a weekly basis, and recess for all students on a daily basis, throughout the school year as follows:

(1)(A) For students in grades kindergarten through 5, it shall be the goal of all schools to provide an average of 150 minutes of physical education per week, and at least one recess of at least 20 minutes per day.

(B) A school that provides less than an average of 90 minutes per week of physical education in a school year for students in grades kindergarten through 5 shall submit an action plan to the Office of the State Superintendent of Education detailing efforts it will take to increase physical education before the beginning of the next school year and shall work with the Office of the State Superintendent of Education to increase the amount of time provided for physical education each week.

(2)(A) For students in grades 6 through 8, it shall be the goal of all schools to provide an average of 225 minutes of physical education per week, and at least one recess of at least 20 minutes per day.

(B) A school that provides less than an average of 135 minutes per week of physical education in a school year for students in grades 6 through 8 shall submit an action plan to the Office of the State Superintendent of Education detailing efforts it will take to increase physical education before the beginning of the next school year and shall work with the Office of the State Superintendent of Education to increase the amount of time provided for physical education each week.

(a-1)(1) For students in Pre-K 3 and Pre-K 4, public schools and public charter schools shall:

(A) Provide an average of 60 minutes of moderate-to-vigorous physical activity per day;

(B) Set a goal of providing an average of 90 minutes of physical activity per day; and

(C) Provide at least 2 20-minute sessions of outdoor physical activity per day, weather and space permitting, which may count toward the 60 minutes of physical activity per day requirement.

(2) A school that provides less than an average of 60 minutes per day of physical activity in a school year shall submit an action plan to the Office of the State Superintendent of Education detailing efforts it will take to increase physical activity before the beginning of the next school year and shall work with the Office of the State Superintendent of Education to increase the amount of time provided for physical activity each week.

(b) Public schools and public charter schools shall provide health education to students in Grades Kindergarten through 8 as follows:

(1) School years 2010-2011 to 2013-2014: an average of at least 15 minutes per week or the same level of health education as provided in school year 2009-2010, whichever is greater; and

(2) School year 2014-2015 and after: an average of at least 75 minutes per week;

(b-1) Public schools and public charter schools shall provide instruction in cardiopulmonary resuscitation to students in Grades 9 through 12 as follows:

(1) Beginning with the 2016-2017 school year, instruction in cardiopulmonary resuscitation shall be included in at least one health class necessary for graduation.

(2) The instruction required by this subsection shall:

(A) Be an instructional program developed by the American Heart Association or the American Red Cross or be nationally recognized and based on the most current national evidence-based emergency cardiovascular care guidelines for cardiopulmonary resuscitation;

(B) Include appropriate use of an automated external defibrillator, which may be taught by video; and

(C) Incorporate hands-on practice in addition to cognitive learning.

(3) The instruction required by this section may be provided by the public school or charter school directly or the public school or charter school may arrange for the instruction to be provided by available community-based providers.

(4) The instruction required by this subsection is not required to be provided by a teacher.

(5) A teacher providing the instruction under this subsection is not required to be a certified trainer of cardiopulmonary resuscitation.

(6) A student is not required to earn certification in cardiopulmonary resuscitation to successfully complete the instruction for the purposes of this subsection.

(7) The instruction offered by the Fire and Emergency Medical Services Department pursuant to § 5-401(b-1), shall be deemed to meet the requirements of this subsection.

(b-2)(1)(A) Beginning in the 2019-2020 school year, as part of the health curriculum for students in Kindergarten through Grade 12, public schools and public charter schools shall provide age- and developmentally-appropriate, evidence-based culturally responsive instruction on:

(i) Recognizing and reporting sexual misconduct and child abuse;

(ii) Setting and respecting appropriate personal and body boundaries and privacy rules;

(iii) Communicating with adults about concerns regarding body boundaries or privacy violations;

(iv) The meaning of consent;

(v) Developing and maintaining healthy relationships; and

(vi) Other appropriate topics to support the healthy development of students.

(B) The Office of the State Superintendent for Education shall update the District's health education standards to reflect the requirements of subparagraph (A) of this subsection and shall make available a list of curricula or a curriculum guide that public schools or public charter schools may use to fulfill the requirements of subparagraph (A) of this subsection.

(2) For the purposes of this subsection, the term:

(A) "Consent" means words or overt actions indicating a freely given agreement to a physical act or contact within the course of an interpersonal relationship. Consent to a physical act or contact may be initially given but withdrawn at any time. Lack of verbal or physical resistance or submission by the victim due to his or her mental or physical incapacitation or impairment, or the use of force, threats, or coercion shall not constitute consent. Past words or actions indicating freely given agreement to a past physical act or contact shall not constitute consent to a future physical act or contact.

(B) "Health education standards" means the specific learning requirements related to health that the Office of the State Superintendent of Education requires students to learn at each academic level, from Kindergarten through Grade 12.

(c) The Healthy Youth and Schools Commission, with assistance from the Office of the State Superintendent of Education, shall consider ways to expand physical education in high schools.

(d) The physical education and health education required by this section shall meet the curricular standards adopted by the State Board of Education.
	Healthy Schools Act Requirement DC Official Code  3882402b11 High school health instruction provides cardiopulmonary resuscitation CPR instruction in at least one health class necessary for graduation for students in grades 912Row1: [INSERT GOALS HERE]
	Graduation Requirement 5A DCMR  22033b Provide the necessary 15 Carnegie units in healthphysical education to meet graduation requirementRow1: [INSERT GOALS HERE]
	Federal and Local LWP Requirement 7 CFR 21031c1 DC Official Code  3882601bC LEAs must identify specific goals for increasing physical activity and other schoolbased activities that promote student wellness through physical activity In developing these goals LEAs must review and consider evidencebased strategies and techniquesRow1: Social Justice PCS acknowledges the positive benefits of physical activity for student health and academic achievement. It is the goal of Social Justice PCS that students engage in the recommended 60 minutes per day of physical activity. Additionally, recognizing that physical education is a crucial and integral part of a child’s education, we will provide opportunities to ensure that students engage in healthful levels of vigorous physical activity to promote and develop the students’ physical, mental, emotional, and social well-being. 
The components of Social Justice PCS’ physical education program shall include a variety of kinesthetic activities, including team, individual, and cooperative sports and physical activities, as well as aesthetic movement forms, such as yoga, sports, and running.

Students shall be given opportunities for physical activity through a range of before-and/or after-school programs including, but not limited to extra-curricular sports and wellness activities, including yoga and meditation, Social Justice PCS will ensure that: 
students in grades K-5 receive at least 150 minutes per week of physical education, and students in grades 6-8 receive at least 225 minutes per week of physical education; 
physical education teachers shall develop and implement a curriculum that connects and demonstrates the interrelationship between physical activity, good nutrition, and health;
50 percent of physical education class time is devoted to actual physical activity;
suitably adapted physical activity shall be provided as part of the individualized education plan (IEP) developed for students with disabilities;
physical education staff shall appropriately limit the amount or type of physical exercise required of students during air pollution episodes, excessively hot weather, or other inclement conditions; and
physical activity is neither required nor withheld as punishment.

	Healthy Schools Act Requirement DC Official Code  38821016C DC Official Code  3882402a Students in kindergarten through Grade 8 receive physical education instruction aligned with OSSE Physical Education StandardsRow1: students in grades K-5 receive at least 150 minutes per week of physical education, and students in grades 6-8 receive at least 225 minutes per week of physical education; 
physical education teachers shall develop and implement a curriculum that connects and demonstrates the interrelationship between physical activity, good nutrition, and health;
50 percent of physical education class time is devoted to actual physical activity;
suitably adapted physical activity shall be provided as part of the individualized education plan (IEP) developed for students with disabilities;
physical education staff shall appropriately limit the amount or type of physical exercise required of students during air pollution episodes, excessively hot weather, or other inclement conditions; and
physical activity is neither required nor withheld as punishment.

	Healthy Schools Act Requirement DC Official Code  3882402a1A DC Official Code  3882402a2ASchools serving students in kindergarten through Grade 5 shall set a goal to provide an average of 150 minutes of physical education per week and at least one recess of at least 20 minutes per day If a school serving students in kindergarten through Grade 5 provides less than an average of 90 minutes of physical education per week it shall submit an action plan to OSSE detailing efforts it will take to increase physical education before beginning the next school yearRow1: 50 percent of physical education class time is devoted to actual physical activity;
suitably adapted physical activity shall be provided as part of the individualized education plan (IEP) developed for students with disabilities;
physical education staff shall appropriately limit the amount or type of physical exercise required of students during air pollution episodes, excessively hot weather, or other inclement conditions; and
physical activity is neither required nor withheld as punishment.

	Healthy Schools Act Requirement DC Official Code  3882402a1A DC Official Code  3882402a2A Schools serving students in grades 68 shall set a goal to provide an average of 225 minutes of physical education per week and at least one recess of at least 20 minutes per day If a school serving students in grades 68 provides less than an average of 135 minutes of physical education per week it shall submit an action plan to OSSE detailing efforts it will take to increase physical education before beginning the next school yearRow1: [INSERT GOALS HERE]

	Healthy Schools Act Requirement DC Official Code  38821016C At least 50 percent of physical education instruction time is devoted to moderatetovigorous physical activityRow1: 50 percent of physical education class time is devoted to actual physical activity;
suitably adapted physical activity shall be provided as part of the individualized education plan (IEP) developed for students with disabilities;
physical education staff shall appropriately limit the amount or type of physical exercise required of students during air pollution episodes, excessively hot weather, or other inclement conditions; and
physical activity is neither required nor withheld as punishment.

	Healthy Schools Act Requirement DC Official Code  3882403a Provide suitably adapted physical education or supplementary aids for any other student with special needs that preclude the student from participating in regular physical education instructionRow1: In the event that a student has an impairment or disability, physical activity will be adapted. 

	Healthy Schools Act Requirement DC Official Code  3882403b Prohibit requiring or withholding physical activity as a means to punish students provided that students who are not wearing ap propriate athletic clothing may be prohibited from participating in physical activity until properly dressedRow1: physical activity is neither required nor withheld as punishment.

	Healthy Schools Act Requirement DC Official Code  3882402a11 Provide students in grades preK 3 and preK 4 with an average of 60 minutes of daily physical activity including two 20minute outdoor recess periods each day weather and space permittingRow1: [INSERT GOALS HERE]
	Healthy Schools Act Requirement DC Official Code  3882401ac It shall be the goal to engage students in physical activity for at least 60 minutes each day Schools shall promote this goal Schools shall seek to maximize physical activity by means including extending the school day encouraging students to walk or bike to school promoting active recess supporting athletic programs integrating movement into classroom instruction and classroom instruction breaks entering into shareduse agreements with organizations that provide physical activity programming for children outside of the normal day and using physical activity as a reward for student achievement and good behaviorRow1: The Social Justice School engages students in physical activity for at least 60 minutes each day by encouraging students to walk or bike to school. During school hours we encourage teachers to utilize the outdoor classroom as a method to promote movement during instructional time. 
	Federal LWP Requirement 7 CFR 21031c LEAs must identify specific goals for nutrition promotion and education and other schoolbased activities that promote student wellness through nutrition In developing these goals LEAs must review and consider evidencebased strategies and techniquesRow1: Social Justice PCS is committed to serving healthy meals to children, with plenty of fruits, vegetables, whole grains, lean protein and fat-free or low-fat dairy, that are moderate in sodium, low in saturated fat, have zero grams trans-fat per serving (nutrition label or manufacturer’s specification), and to meeting the nutrition needs of school children within their calorie requirements. The school meal programs aim to improve the diet and health of students, help mitigate childhood obesity, model healthy eating habits to support the development of lifelong healthy eating patterns and support healthy choices while accommodating cultural food preferences and special dietary needs. 

	Healthy Schools Act Requirement DC Official Code  3882205b1 Distribute the menu for each breakfast and lunch served nutritional content of each menu item ingredients of each menu item and the location where fruits and vegetables served in schools are grown and processed Make information available on school website in schools office and to parents and legal guardians upon requestRow1: The Social Justice PCS posts the monthly breakfast and lunch menu on our website with all available information from our food vendor.

	Healthy Schools Act Requirement DC Official Code  3882201a1Biii Make a vegetarian food option available as a daily option for the main course for breakfast and lunch at all grade levels Vegetarian food options shall be rotated to avoid repetitionRow1: Vegetarian options are available for both breakfast and lunch. If scholars have any additional dietary restrictions, we encourage parents/guardians to inform us prior to the scholars first day of school. 

	Healthy Schools Act Requirement DC Official Code  3882201a1Biii Vegetarian food options shall be clearly labeled or identifiedRow1: All meals are individually wrapped and labeled for both vegetarian and non-vegetarian options with all ingredients. 

	Healthy Schools Act Requirement DC Official Code  3882203b3 Solicit input from students faculty and parents through taste tests comment boxes surveys a student nutrition advisory council or other means regarding nutritious meals that appeal to studentsRow1: Once a quarter, satisfaction surveys are distributed during each lunch period to students where they are encouraged to leave comments in regards to food appeal and preferences. 

	Recommendation 7 CFR 21010a2 Hang Offer vs Serve posters as a guide for students choosing a reimbursable meal5Row1: All SJS students receive free breakfast and lunch. 

	Federal and Local LWP Requirement 7 CFR 21031c3iii DC Official Code  3882206f2 Establish policies for food and beverage marketing that allow marketing and advertising of only those foods and beverages that meet or exceed the federal nutritional and Healthy Schools Act standardsRow1: Social Justice PCS is committed to providing a school environment that ensures opportunities for all students to practice healthy eating and physical activity behaviors throughout the school day while minimizing commercial distractions. Social Justice PCS strives to teach students how to make informed choices about nutrition, health and physical activity. It is the school’s intent to protect and promote students’ health by permitting advertising and marketing for only those foods and beverages that are permitted to be sold on the school campus, consistent with this LWP.
Any foods and beverages marketed or promoted to students on the school campus during the school day will meet or exceed the USDA Smart Snacks in School nutrition standards. Food and beverage marketing are defined as advertising and other promotions in schools. Food and beverage marketing often include an oral, written, or graphic statements made for the purpose of promoting the sale of a food or beverage product made by the producer, manufacturer, seller or any other entity with a commercial interest in the product. This term includes, but is not limited to the following:
Brand names, trademarks, logos or tags, except when placed on a physically present food or beverage product or its container;
Displays, such as on vending machine exteriors;
Corporate brand, logo, name or trademark on school equipment, such as marquees, message boards, scoreboards or backboards (note: immediate replacement of these items are not required; however, Social Justice PCS will replace or update scoreboards or other durable equipment when existing contracts are up for renewal or to the extent that is in financially possible over time so that items are in compliance with the marketing policy);
Corporate brand, logo, name or trademark on cups used for beverage dispensing, menu boards, coolers, trash cans and other food service equipment; as well as on posters, book covers, pupil assignment books or school supplies displayed, distributed, offered or sold by Social Justice PCS
Advertisements in school publications or school mailings; and
Free product samples, taste tests or coupons of a product, or free samples displaying advertising of a product.

As Social Justice PCS’ school nutrition services, athletics department, Parent-Teacher Association (PTA), and Parent-Teacher Organization (PTO) reviews existing contracts and considers new contracts, equipment and product purchasing (and replacement) decisions should reflect the applicable marketing guidelines established by this LWP.

	Federal LWP Requirement 7 CFR 21031c2 Establish standards for all foods and beverages provided but not sold to students during the school day eg in classroom parties classroom snacks brought by parents or other foods given as incentivesRow1: Social Justice PCS is committed to ensuring that all foods and beverages available to students on the school campus during the school day support healthy eating. The foods and beverages sold and served outside of the school meal programs (e.g., “competitive” foods and beverages) will meet the USDA Smart Snacks in School nutrition standards, at a minimum. Smart Snacks aim to improve student health and well-being, increase consumption of healthful foods during the school day, and create an environment that reinforces the development of healthy eating habits. A summary of the standards and information, as well as a Guide to Smart Snacks in Schools, are available here. 


To support healthy food choices and improve student health and well-being, all foods and beverages outside the reimbursable school meal programs that are sold to students on the school campus during the school day will meet or exceed the USDA Smart Snacks nutrition standards and the DC Healthy Schools Act 2010. 

	Federal and Local LWP Requirement DC Official Code  3882203c 7 CFR 21018h2v Make cold filtered water available free to students through water fountains or other means when meals are served to studentsRow1: The Social Justice School has cold filtered water in all communal spaces including: all hallways, gym, and cafeteria. 
	Federal LWP Requirement 7 CFR 21031c3iii Establish standards and nutrition guidelines for all foods and beverages sold to students on the school campus during the school day that are consistent with federal regulations for school meal nutrition standards and the Smart Snack in School nutrition stan dardsRow1: Foods and beverages that meet or exceed the USDA Smart Snacks in Schools nutrition standards may be sold through fundraisers on the school campus during the school day. Social Justice PCS will make available to parents and teachers a list of healthy fundraising ideas including the following: walk-a-thons, Jump Rope for Heart, and dance-a-thons. Fundraising during and outside school hours will sell only non-food items or foods and beverages that meet or exceed the Smart Snacks nutrition standards. 
	Healthy Schools Act Requirement DC Official Code  3882206e Schools shall prohibit all thirdparties other than schoolrelated organizations and school meal service providers from selling food or beverages of any type to students on school property from 90 minutes before the school day begins to 90 minutes after the school day endsRow1: Social Justice PCS will not permit third-party vendors to sell foods or beverages of any kind to students on school property from midnight on the day school begins to 90 minutes after the school day ends, in accordance with Healthy Schools Act and USDA Smart Snacks Standards.
	Local LWP Requirement DC Official Code  3882601b2B Establish plans for increasing the use of locally grown locally processed and unprocessed foods from growers engaged in sustain able agriculture practicesRow1: Social Justice PCS will seek to improve its environmental sustainability and engage in sustainable agriculture practices through:
contracting with food service vendors that utilize locally grown, locally processed and unprocessed foods from growers engaged in sustainable agriculture practices; 
school wide recycling programs; and
environmental literacy programs

	Healthy Schools Act Requirement DC Official Code  3882301 Track procurement using the Locally Grown Food Item Tracking Log 6Row1: The Social Justice School will track procurement using the locally grown food item tracking log. 
	Healthy Schools Act Requirement DC Official Code  3882202a Serve school meals that meet or exceed the federal nutritional and HSA standardsRow1: Social Justice PCS committed to offering school meals through the National School Lunch Program (NSLP), School Breakfast Program (SBP), and other supplemental programs, that:
are accessible to all students; 
are appealing and attractive to students;
are served in clean and pleasant settings;
meet or exceed current nutrition requirements established by local and federal statutes and regulations; 
ensure all qualified students will become eligible for free lunch;
schools will provide at least 30 minutes for students to eat lunch and sufficient time during the lunch period for every student to pass through the service line; 
schools will operate a Universal “Free for All” School Breakfast Program in the cafeteria; and
promote healthy food and beverage choices by using Smarter Lunchroom techniques, such as the following: 
whole fruit options offered in attractive, accessible settings;
sliced or cut fruit offered, especially for age-appropriate students;
alternative entrée options (e.g., salad bar, vegetarian options, etc.) are highlighted on posters or signs within all service and dining areas;
student surveys and taste testing opportunities are used to inform menu development, dining space decor and promotional ideas; 
placing white milk at the front of the coolers; and
Participation in Federal child nutrition programs will be promoted among students and families to ensure that families know what programs are available in their children's school.

	Local LWP Requirement DC Official Code  3882601b2A Establish goals for improving the environmental sustainability of schoolsRow1: Improving Environmental Sustainability
Social Justice PCS will seek to improve its environmental sustainability and engage in sustainable agriculture practices through:
contracting with food service vendors that utilize locally grown, locally processed and unprocessed foods from growers engaged in sustainable agriculture practices; 
school wide recycling programs; and
environmental literacy programs

	Local LWP Requirement DC Official Code  3882601b2D Establish goals for developing and implementing an Environmental Literacy ProgramRow1: contracting with food service vendors that utilize locally grown, locally processed and unprocessed foods from growers engaged in sustainable agriculture practices; 
school wide recycling programs; and
environmental literacy programs
	Healthy Schools Act Requirement DC Official Code  3882606 Schools covered by the Youth Risk Behavior Surveillance System YRBSS serving grades 612 shall participate in the biennial DC data collectionRow1: Each public school and public charter school covered by the Youth Risk Behavior Surveillance System ("YRBSS") shall participate, at no cost to the school, in the YRBSS administered by the Office of the State Superintendent of Education pursuant to
	Recommendation Survey students to measure broad perceptions of student access to quality mental health supports 12Row1: student surveys and taste testing opportunities are used to inform menu development, dining space decor and promotional ideas; 
	Recommendation Provide a designated physical safe space for LGBTQ students13Row1: We have two designated physical safe space for LGBTQ students including but not limited to:Culture Suite, and Flex Space/Room
	Youth Suicide Prevention and School Climate Survey Amendment Act DC Official Code  7113117ab1 Ensure principals and teachers are trained to identify approach and refer students in psychological distress through requiring the completion of the Department of Behavioral Healths online training once every two yearsRow1: All faculty and staff undergo a youth suicide prevention training as part of their onboarding process and yearly during summer PD.
	School Safety Omnibus Amendment Act DC Official Code  3895202b1 Ensure school staff are trained at the time of hiring and at minimum every two years thereafter on identifying responding to and reporting studentonstudent acts of sexual harassment sexual assault or dating violence including any mandatory reporting requirements under District or federal lawRow1: All staff members undergo mandatory reporting training yearly during the summer pd. 
	School Safety Omnibus Amendment Act DC Official Code  3895102c12 Ensure school staff are trained at the time of hiring and at minimum every two years thereafter on recognizing and reporting sexual misconduct student sexual abuse and child abuse and training on an annual basis for parents regarding sexual misconduct and student sexual abuseRow1: All staff members undergo mandatory reporting training yearly during the summer pd. 

	Recommendation Identify specific goals for any schoolbased activities that promote student wellness through counseling psychological and social servicesRow1: Our MTSS process promotes student wellness through counseling, psychological and social services.
	Recommendation Provide a designated space for the delivery of behavioral and mental health servicesRow1: Social Workers room 
	Recommendation Encourage and support behavioral health staff to participate in the School Behavioral Health Community of Practice and to engage in ongoing support and learning with peersRow1: [INSERT GOALS HERE]
	Recommendation Establish a policy and procedures for suicide prevention and intervention including a defined school crisis team and safe space for behavioral and mental health service delivery16Row1: 

Purpose (as of 8.16)

The purpose of this policy is to protect the health and well-being of all students by having procedures in place to prevent, assess the risk of, intervene in, and respond to suicide. Social Justice School (SJS):
Recognizes that physical and mental health are integral components of student outcomes, both educationally and beyond graduation
Further recognizes that suicide is a leading cause of death among young people
Has an ethical responsibility to take a proactive approach in preventing deaths by suicide
Acknowledges the school’s role in providing an environment that is sensitive to individual and societal factors that place youth at greater risk for suicide and helps to foster positive youth development and resilience
Acknowledges that comprehensive suicide prevention policies include prevention, intervention, and postvention components
This policy is meant to be paired with other policies supporting the overall emotional and behavioral health of students.

Scope
This policy covers actions that take place in the school, on school property, at school-sponsored functions and activities, on school buses or vehicles and at bus stops, and at school-sponsored out-of-school events where school staff are present. This policy applies to the entire school community, including educators, school and district staff, students, parents/guardians, and volunteers. This policy also covers appropriate school responses to suicidal or high-risk behaviors that take place outside of the school environment.



Definitions
At-Risk
Suicide risk is not a dichotomous concern, but rather, exists on a continuum with various levels of risk. Each level of risk requires a different level of response and intervention by SJS and the district. A student who is defined as high-risk for suicide is one who has made a suicide attempt, has the intent to die by suicide, or has displayed a significant change in behavior suggesting the onset of potential mental health conditions or a deterioration of mental health. The student may have thoughts about suicide, including potential means of death, and may have a plan. In addition, the student may exhibit behaviors or feelings of isolation, hopelessness, helplessness, and the inability to tolerate any more pain. This situation would necessitate a referral, as documented in the following procedures. The type of referral, and its level of urgency, shall be determined by the student’s level of risk — according to local SJS/district policy.

    Crisis Team
A multidisciplinary team of administrative staff, mental health professionals, safety professionals, and support staff whose primary focus is to address crisis preparedness, intervention, response and recovery. Crisis Team members often include someone from the administrative leadership, school psychologists, school counselors, school social workers, school nurses, resource police officer, and others including support staff and/or teachers. These professionals have been specifically trained in areas of crisis preparedness and take a leadership role in developing crisis plans, ensuring SJS staff can effectively execute various crisis protocols, and may provide mental health services for effective crisis interventions and recovery support. Crisis team members who are mental health professionals may provide crisis intervention and services.

Mental Health
A state of mental, emotional, and cognitive health that can impact perceptions, choices and actions affecting wellness and functioning. Mental health conditions include depression, anxiety disorders, post-traumatic stress disorder (PTSD), and substance use disorders. Mental health can be impacted by the home and social environment, early childhood adversity or trauma, physical health, and genes.

Risk Assessment
An evaluation of a student who may be at-risk for suicide, conducted by the appropriate designated school staff (e.g., school psychologist, school social worker, school counselor, or in some cases, trained school administrator). This assessment is designed to elicit information regarding the student’s intent to die by suicide, previous history of suicide attempts, presence of a suicide plan and its level of lethality and availability, presence of support systems, and level of hopelessness and helplessness, mental status, and other relevant risk factors. A link to our risk assessment can be found here. 


Risk Factors for Suicide
Characteristics or conditions that increase the chance that a person may attempt to take their life. Suicide risk is most often the result of multiple risk factors converging at a moment in time. Risk factors may encompass biological, psychological, and/or social factors in the individual, family, and environment. The likelihood of an attempt is highest when factors are present or escalating, when protective factors and healthy coping techniques have diminished, and when the individual has access to lethal means.

Self-Harm
Behavior that is self-directed and deliberately results in injury or the potential for injury to oneself. Self-harm behaviors can be either non-suicidal or suicidal. Although non-suicidal self-injury (NSSI) lacks suicidal intent, youth who engage in any type of self-harm should receive mental health care. Treatment can improve coping strategies to lower the urge to self-harm, and reduce the long-term risk of a future suicide attempt.

Suicide
Death caused by self-directed injurious behavior with any intent to die as a result of the behavior.
NOTE: The coroner’s or medical examiner’s office must first confirm that the death was a suicide before any school official may state this as the cause of death. Additionally, parent or guardian preference shall be considered in determining how the death is communicated to the larger community.

Suicide Attempt
A self-injurious behavior for which there is evidence that the person had at least some intent to die. A suicide attempt may result in death, injuries, or no injuries. A mixture of ambivalent feelings, such as a wish to die and a desire to live, is a common experience with most suicide attempts. Therefore, ambivalence is not a reliable indicator of the seriousness or level of danger of a suicide attempt or the person’s overall risk.

Suicidal Behavior
Suicide attempts, injury to oneself associated with at least some level of intent, developing a plan or strategy for suicide, gathering the means for a suicide plan, or any other overt action or thought indicating intent to end one’s life.

Suicidal Ideation
Thinking about, considering, or planning for self-injurious behavior that may result in death. A desire to be dead without a plan or the intent to end one’s life is still considered suicidal ideation and shall be taken seriously.

Suicide Contagion
The process by which suicidal behavior or a suicide completion influences an increase in the suicide risk of others. Identification, modeling, and guilt are each thought to play a role in contagion. Although rare, suicide contagion can result in a cluster of suicides within a community.

Postvention
Suicide postvention is a crisis intervention strategy designed to assist with the grief process following suicide loss. This strategy, when used appropriately, reduces the risk of suicide contagion, provides the support needed to help survivors cope with a suicide death, addresses the social stigma associated with suicide, and disseminates factual information after the death of a member of the school community. Often a community or school’s healthy postvention effort can lead to readiness to engage further with suicide prevention efforts and save lives.
Safety-Plan
A Safety Plan is a prioritized written list of coping strategies and sources of support students can use who have been deemed to be at risk for suicide. Safety planning can be used for students who are self harming as well. See an example here: Example Safety Plan

Prevention
District Policy Implementation
SJS will appoint a wellness staff member(s) to the role of suicide prevention coordinator.  The SJS suicide prevention coordinator and Principal shall be responsible for planning and coordinating implementation of this policy for the school district. The Principal shall designate a school suicide prevention coordinator to act as a point of contact in each school for issues relating to suicide prevention and policy implementation. This may be an existing staff person. All staff members shall report students they believe to be at-risk for suicide to the school suicide prevention coordinator or appropriate school mental health professional if the coordinator is unavailable.

Staff Professional Development
All staff shall receive, at minimum, annual professional development on risk factors, warning signs, protective factors, response procedures, referrals, postvention, and resources regarding youth suicide prevention. The professional development shall include additional information regarding groups of students at elevated risk for suicide, including those living with mental and/or substance use disorders, those who engage in self-harm or have attempted suicide, those in out-of-home settings (e.g., youth in foster care, group homes, incarcerated youth), those experiencing homelessness, American Indian/Alaska Native students, LGBTQ (Lesbian, Gay, Bisexual, Transgender, Queer and Questioning) students, students bereaved by suicide, and those with medical conditions or certain types of disabilities. Additional professional development in risk assessment and crisis intervention shall be provided to school-employed mental health professionals and school nurses.

Youth Suicide Prevention Programming
Developmentally appropriate, student-centered education materials will be integrated into the curriculum health classes and other classes as appropriate. The content of these age-appropriate materials shall include the importance of safe and healthy choices and coping strategies focused on resiliency building, and how to recognize risk factors and warning signs of mental health conditions and suicide in oneself and others. The content shall also include help-seeking strategies for oneself or others and how to engage school resources and refer friends for help. In addition, schools shall provide supplemental small-group suicide prevention programming for students. It is not recommended to deliver any programming related to suicide prevention to a large group in an auditorium setting.

Publication and Distribution
This policy shall be distributed annually and be included in all student and teacher handbooks, and on the school website. All school personnel are expected to know and be accountable for following all policies and procedures regarding suicide prevention.





Intervention
Assessment and Referral
When a student is identified by a peer, educator or other source as potentially suicidal — i.e., verbalizes thoughts about suicide, presents overt risk factors such as agitation or intoxication, an act of self-harm occurs, or expresses or otherwise shows signs of suicidal ideation — the student shall be seen by a school-employed mental health professional, such as a school psychologist, school counselor, school social worker, immediately to assess risk and facilitate referral if necessary. Educators shall also be aware of written threats and expressions about suicide and death in school assignments. Such incidents require immediate referral to the appropriate school-employed mental health professional. If there is no mental health professional available, a designated staff member (e.g., school nurse or administrator) shall address the situation according to district protocol until a mental health professional is brought in.

For At-Risk Youth
School staff shall continuously supervise the student to ensure their safety until the assessment process is complete
The principal and school suicide prevention coordinator shall be made aware of the situation as soon as reasonably possible
The school-employed mental health professional or principal shall contact the student’s parent or guardian, as described in the Parental Notification Involvement section and in compliance with existing state law/ district policy (if applicable), and shall assist the family with urgent referral
Urgent referral may include, but is not limited to, working with the parent or guardian to set up an outpatient mental health or primary care appointment and conveying the reason for referral to the healthcare provider; in some instances, particularly life-threatening situations, the school may be required to contact emergency services, or arrange for the student to be transported to the local Emergency Department, preferably by a parent or guardian
If parental abuse or neglect is suspected or reported, the appropriate state protection officials (e.g., local Child Protection Services) shall be contacted in lieu of parents as per law
Staff will ask the student’s parent or guardian, and/or eligible student, for written permission to discuss the student’s health with outside care providers, if appropriate

When School Personnel Need to Engage Law Enforcement
When a student is actively suicidal and the immediate safety of the student or others is at-risk (such as when a weapon is in the possession of the student), school staff shall call 911 immediately. The staff calling shall provide as much information about the situation as possible, including the name of the student, any weapons the student may have, and where the student is located. School staff may tell the dispatcher that the student is a suicidal emotionally disturbed person, or “suicidal EDP”, to allow for the dispatcher to send officers with specific training in crisis de-escalation and mental illness.

 Parent Notification and Involvement
The principal, designee, or school mental health professional shall inform the student’s parent or guardian immediately , or as soon as possible, any time a student is identified as having any level of risk for suicide or if the student has made a suicide attempt (pursuant to school/state codes, unless notifying the parent will put the student at increased risk of harm). Following parental notification and based on initial risk assessment, the principal, designee, or school mental health professional may offer recommendations for next steps based on perceived student need. These can include but are not limited to, an additional, external mental health evaluation conducted by a qualified health professional or emergency service provider.


Lethal means counseling shall include discussing the following5:
Firearms
Inquire of the parent or guardian if firearms are kept in the home or are otherwise accessible to the student
Recommend that parents store all guns away from home while the student is struggling — e.g., following state laws, store their guns with a relative, gun shop, or police
Discuss parents’ concerns and help problem-solve around offsite storage, and avoid a negative attitude about guns — accept parents where they are, but let them know offsite storage is an effective, immediate way to protect the student
Explain that in-home locking is not as safe as offsite storage, as children and adolescents sometimes find the keys or get past the locks
If there are no guns at home:
Ask about guns in other residences (e.g., joint custody situation, access to guns in the homes of friends or other family members)
If parent won’t or can’t store offsite:
The next safest option is to unload guns, lock them in a gun safe, and lock ammunition separately (or don’t keep ammunition at home for now)
If guns are already locked, ask parents to consider changing the combination or key location — parents can be unaware that the student may know their “hiding” places
      Knives
Recommend that parents store all knives away from home while the student is struggling — 


Medications
Recommend the parent or guardian lock up all medications (except rescue meds like inhalers), either with a traditional lock box or a daily pill dispenser
Recommend disposing of expired and unneeded medications, especially prescription pain pills
Recommend parent maintain possession of the student’s medication, only dispensing one dose at a time under supervision

If parent won’t or can’t lock medication, advise they prioritize and seek specific guidance from a doctor or pharmacist regarding the following:
Prescriptions, especially for pain, anxiety or insomnia
Over-the-counter pain pills
Over-the-counter sleeping pills
Staff will also seek parental permission, in the form of a Release of Information form, to communicate with outside mental health care providers regarding the student’s safety plan and access to lethal means.

Re-Entry Procedure
For students returning to school after a mental health crisis (e.g., suicide attempt or psychiatric hospitalization), whenever possible, a school-employed mental health professional, the principal, or designee shall meet with the student’s parent or guardian, and if appropriate, include the student to discuss re-entry. This meeting shall address next steps needed to ensure the student’s readiness for return to school and plan for the first day back. Following a student hospitalization, parents may be encouraged to inform the school counselor of the student’s hospitalization to ensure continuity of service provision and increase the likelihood of a successful re-entry.
A school-employed mental health professional or other designee shall be identified to coordinate with the student, their parent or guardian, and any outside health care providers. The school-employed mental health professional shall meet with the student and their parents or guardians to discuss and document a re-entry procedure and what would help to ease the transition back into the school environment (e.g., whether or not the student will be required to make up missed work, the nature of check-in/check-out visits, etc.). Any necessary accommodations shall also be discussed and documented.
While not a requirement for re-entry, SJSl may coordinate with the hospital and any external mental health providers to assess the student for readiness to return to school.
The designated staff person shall periodically check-in with the student to help with readjustment to the school community and address any ongoing concerns, including social or academic concerns.
The school-employed mental health professional shall check-in with the student and the student’s parents or guardians at an agreed upon interval depending on the student’s needs either on the phone or in person for a mutually agreed upon time period (e.g. for a period of three months). These efforts are encouraged to ensure the student and their parents or guardians are supported in the transition, with more frequent check-ins initially, and then fading support.
The administration shall disclose to the student’s teachers and other relevant staff (without sharing specific details of mental health diagnoses) that the student is returning after a medically-related absence and
may need adjusted deadlines for assignments. The school-employed mental health professional shall be available to teachers to discuss any concerns they may have regarding the student after re-entry.
For more detailed information on Points to Consider When Developing Re-Entry Policies, please see page 22 within the Commentary section of this document.

In-School Suicide Attempts
In the case of an in-school suicide attempt, the physical and mental health and safety of the student are paramount. In these situations:
First aid shall be rendered until professional medical services and/or transportation can be received, following district emergency medical procedures
School staff shall supervise the student to ensure their safety
Staff shall move all other students out of the immediate area as soon as possible
The school-employed mental health professional or principal shall contact the student’s parent or guardian. (Note: See Parental Notification and Involvement section of this document).
Staff shall immediately notify the principal or school suicide prevention coordinator regarding the incident of in-school suicide attempt
The school shall engage the crisis team as necessary to assess whether additional steps should be taken to ensure student safety and well-being, including those students who may have had emotional or physical proximity to the victim
Staff shall request a mental health assessment for the student as soon as immediately 




Out-of-School Suicide Attempts
If a staff member becomes aware of a suicide attempt by a student that is in progress in an out-of-school location, the staff member shall:
Call 911 (police and/or emergency medical services)
Inform the student’s parent or guardian
Inform the school suicide prevention coordinator and principal
If the student contacts the staff member and expresses suicidal ideation, the staff member shall maintain contact with the student (either in person, online, or on the phone) and then enlist the assistance of another person to contact the police while maintaining engagement with the student.

After a Suicide Death
Development and Implementation of a Crisis Response Plan
The crisis response team, led by a designated crisis response coordinator, shall develop a crisis response plan to guide school response following a death by suicide. This plan may be applicable to all school community related suicides whether it be student (past or present), staff, or other prominent school community member. Ideally, this plan shall be developed long before it is needed. A meeting of the crisis team to implement the plan shall take place immediately following word of the suicide death, even if the death has not yet been confirmed to be a suicide.
.

Action Plan Steps
Step 1: Get the Facts
The crisis response coordinator or other designated school official (e.g. the school’s principal or superintendent) shall confirm the death and determine the cause of death through communication with the student’s parent or guardian, the coroner’s office, local hospital, or police department. Before the death is officially classified as a suicide by the coroner’s office, the death shall be reported to staff, students, and parents or guardians, with an acknowledgement that its cause is unknown. When a case is perceived as being an obvious instance of suicide, it shall not be labeled as such until after a cause of death ruling has been made. If the cause of death has been confirmed as suicide but the parent or guardian prefers the cause of death not be disclosed, the school may release a general statement without disclosing the student’s name (e.g., “We had a ninth-grade student die over the weekend”). If the parents do not want to disclose cause of death, an administrator or mental health professional from the school who has a good relationship with the family shall be designated to speak with the parents to explain the benefits of sharing mental health resources and suicide prevention with students. If the family refuses to permit disclosure, schools may state “The family has requested that information about the cause of death not be shared at this time.” Staff may also use the opportunity to talk with students about suicide.
Step 2: Assess the Situation
The crisis response team shall meet to prepare the postvention response according to the crisis response plan. The team shall consider how the death is likely to affect other students, and determine which students are most likely to be affected. The crisis response team shall also consider how recently other traumatic events have occurred within the school community and the time of year of the suicide. The team and principal shall triage staff first, and all teachers directly involved with the victim shall be notified in-person and offered the opportunity for support.

      Step 3: Share Information
Inform the faculty and staff that a sudden death has occurred, preferably in an all-staff meeting. The crisis response team shall provide a written statement for staff members to share with students and also assess staff’s readiness to provide this message in the event a designee is needed. The statement shall include the basic facts of the death and known funeral arrangements (without providing details of the suicide method), recognition of the sorrow the news will cause, and information about the resources available to help students cope with their grief. Staff shall respond to questions only with factual information that has been confirmed. Staff shall dispel rumors with facts, be flexible with academic demands, encourage conversations about suicide and mental health, normalize a wide range of emotional reactions, and know the referral process and how to get help for a student. Avoid public address system announcements and school-wide assemblies in favor of face-to-face notifications, including small-group and classroom discussions. The crisis response team may prepare a letter — with the input and permission from the student’s parent or guardian — to communicate with parents which includes facts about the death, information about what the school is doing to support students, the warning signs of suicidal behavior, and a list of resources available. If necessary, a parent meeting may also be planned. Staff shall direct all media inquiries to the designated school or district spokesperson.
Step 4: Avoid Suicide Contagion
Actively triage particular risk factors for contagion, including emotional proximity (e.g., siblings, friends, or teammates), physical proximity (witness, neighbor) and pre-existing mental health issues or trauma. Explain in an all-staff meeting that one purpose of trying to identify and provide services to other high-risk students is to prevent another death. The crisis response team shall work with teachers to identify students who are most likely to be significantly affected by the death, or who exhibit behavioral changes indicating increased risk.
In the staff meeting, the crisis response team shall review suicide warning signs and procedures for referring students who present with increased risk. For those school personnel who are concerned that talking about suicide may contribute to contagion, it has been clearly demonstrated through research that talking about mental health and suicide in a nonjudgmental, open way that encourages dialogue and help-seeking does not elevate risk.
Step 5: Initiate Support Services
Students identified as being more likely to be affected by the death will be assessed by a school mental health professional to determine the level of support needed. The crisis response team shall coordinate support services for students and staff in need of individual and small group counseling as needed. School-employed mental health professionals will provide on-going and long term support to students impacted by the death of the student, as needed. If long term intensive services by a community provider are warranted, the school- employed mental health professional will collaborate with that provider and the family to ensure continuity of care between the school, home, and community. Together with parents or guardians, crisis response team members shall provide information for partner community mental health providers, or providers with appropriate expertise, to ensure a smooth transition from the crisis intervention phase to meeting underlying or ongoing mental health needs. These discussions may include debriefing (orientation to the facts), reflection on memories, reminders for and re-teaching of coping skills, and encouraging spending time with friends and caregivers as soon as possible. Students and staff affected by the suicide death shall be encouraged to return to a normal routine as much as possible, understanding that some deviation from routine is to be expected.

Step 6: Develop Memorial Plans
 SJS will avoid   planned on-campus physical memorials (e.g. photos, flowers, locker displays), funeral services, tributes, or flying the flag at half-staff, because it may inadvertently sensationalize the death and encourage suicide contagion among vulnerable students. Spontaneous memorials may occur from students expressing their grief. Cards, letters, and pictures may be given to the student’s family after being reviewed by school administration. If items indicate that additional students may be at increased risk for suicide and/or in need of additional mental health support (e.g. writing about a wish to die or other risk behavior), outreach shall be made to those students to help determine level of risk and appropriate response.
The school shall also leave a notice for when the memorial will be removed and given to the student’s family. Online memorial pages shall use safe messaging, include resources to obtain information and support, be monitored by an adult, and be time limited. School shall not be canceled for the funeral or for reasons related to the death. Any school-based memorials (e.g., small gatherings) shall include a focus on how to prevent future suicides and prevention resources available.

Step 7: Postvention is Prevention
Following a student suicide, schools may take the initiative to review and/or revise existing policies.












External Communication
The school or district-appointed spokesperson shall be the sole media spokesperson. Staff shall refer all inquiries from the media directly to the spokesperson. The spokesperson shall:
Keep the district superintendent and school crisis response coordinator informed of school actions relating to the death
Prepare a statement for the media, which may include the facts of the death, postvention plans, and available resources — the statement shall not include confidential information, speculation about victim motivation, means of suicide, or personal family information
The school or district-appointed spokesperson shall answer all media inquiries. If a suicide is to be reported by news media, the spokesperson shall encourage reporters to follow safe messaging guidelines (e.g. not to make it a front-page story, not to use pictures of the suicide victim, not to use the word suicide in the caption of the story, not to describe the method of suicide, and not to use the phrase “suicide epidemic”) to mitigate the risk of suicide contagion. The spokesperson shall encourage media not to link bullying to suicide, and not to speculate about the reason for suicide and instead offer the community information on suicide risk factors, warning signs, and resources available.


	Student Health Care Act Requirement DC Official Code  38602ab Collect annual Universal Health Certificates and Oral Health Assessments from each studentRow1: Student Universal Health Certificates and Oral Health Assessment are collected yearly during enrollment. Parents are contacted to 60 days in advance if either of the assessments are scheduled to expire.
	Access to Emergency Epinephrine in Schools Amendment Act DC Official Code  3865104ab3 DC Official Code  38 65104a c2B Schools shall stock and maintain two undesignated epinephrine autoinjector twinpacks in a secure but easily accessible location and ensure at least two OSSEcertified staff members are trained annually and present during all hours of the school dayRow1: The Social Justice School has two undesignated epinephrine auto-injector twin-packs readily available at the front office. At least two staff members are present and training during school hours who are certified.
	Immunization of School Students Act DC Official Code  38501  DCMR  5E5300 Ensure all schools implement the Immunization Attendance Policy and verify student compliance with District immunization re quirements for enrollment and attendanceRow1: The Social Justice School notifies any impacted families of DC's immunization policies and navigate parents to any opt-out documents that must be submitted if applicable. 
	Recommendation Provide a designated space that is recognized as the health or nurses suiteRow1: The Social Justice School recognized modular 1 as the health/nurse suite. 
	Recommendation Ensure qualified staff inclusive of a Registered Nurse provide care and management of health services rendered for the school environmentRow1: The Social Justice School received RN coverage through Children's Hospital and DC DOH via telephone services. 
	Recommendation Share and make publicly available nurse hours and availability emergency care protocol and undesignated epinephrine use plansRow1: Nurse hours and availability, emergency care protocol, and undesignated epinephrine use plans are available in our student and family handbook 
	Recommendation Establish care coordination plans to increase access and referrals to primary care services and improve schoolphysician links fol lowing incidentsRow1: Our nurse leads efforts in increasing access and referrals to primary care services. Additionally, our front office manager serves as a resource manager who aides parents in finding primary care services including vision and dental through DC resources. 
	Recommendation Develop and implement a school preparedness system for medication storage and administration tracking staff certifications and students with chronic health conditions who lack clearly identifiable action plansRow1: All medication is stored in the nurses suite. All staff certifications are submitted to OSSE and stored internally. 
	Federal LWP Requirement 7 CFR 21031c5 Describe the manner in which representatives of the LEA teachers of physical education school health professionals the school board if applicable and school administrators are provided the opportunity to participate in the development implementation and periodic review and update of the Local Wellness PolicyRow1: [INSERT DESCRIPTION HERE]
	Recommendation Address and improve educator wellness through initiatives for example offering yoga classes immunizations screenings and wellness campaigns and mindfulness trainingsRow1: The Social Justice School has a year long wellness campaign where two wellness Wednesdays are awarded monthly on our minimum day to all of our staff members. 
	Recommendation Provide professional development trainings to address and improve staff development and preparedness for example by facilitating implicit bias training and assessments and crosscultural communication trainingRow1: [INSERT GOALS HERE]
	Recommendation Take action to address and improve staff mental health for example by informing and actively promoting Employee Assistance Programs and other community behavioral health resources available to staff throughout the school yearRow1: [INSERT GOALS HERE]
	Federal LWP Requirement 7 CFR 21031c5 Describe the manner in which parents and legal guardians are provided the opportunity to participate in the development imple mentation and periodic review and update of the Local Wellness PolicyRow1: We promote family engagement through monthly family engagement nights and open invitation for all School Board meetings. 
	Recommendation Educate families on behaviors for contagious disease prevention and response and include guidelines for when to keep sick chil dren at home and when they can return to schoolRow1: [INSERT GOALS HERE]
	Recommendation Have communication protocols in place to notify families of positive contagious disease cases that protect the privacy of affected individuals and their families consistent with DC Health guidelinesRow1: [INSERT GOALS HERE]
	Recommendation Inform parents of all hygiene and cleaning practices introduced including reinforcing proper hand hygiene mask wearing and other health practices while students are at homeRow1: [INSERT GOALS HERE]
	Federal LWP Requirement 7 CFR 21031c5 Describe the manner in which community members are provided the opportunity to participate in the development implementation and periodic review and update of the Local Wellness PolicyRow1: Social Justice PCS will develop and maintain an implementation plan for implementing this LWP. This plan will delineate the roles, responsibilities, actions and timelines specific to each school; and include information about who will be responsible to making what change, by how much, where and when; as well as specific goals and objectives for nutrition standards for all foods and beverages available on the school campus, food and beverage marketing, nutrition promotion and education, physical activity, physical education and other school-based activities that promote student wellness. 


Social Justice PCS use a variety of tools (see list below) to complete school-level assessments of implementation of this plan; based on the results; Social Justice PCS will create an action plan, implement the plan, and generate an annual report. Social Justice PCS will retain records to document compliance with the requirements of this LWP at the Social Justice PCS’ main office and with the Office of the State Superintendent of Education.
Documentation maintained in these locations will include but is not be limited to: 
this written LWP;
documentation demonstrating that the policy has been made available to the public;
documentation of efforts to review and update the LWP; including an indication of who is involved in the update and methods the LEA uses to make stakeholders aware of their ability to participate on the Local Wellness Committee;
documentation to demonstrate compliance with the annual public notification requirements;
the most recent assessment on the implementation of the LWP; and
assessment documents will be made available to the public.

Social Justice PCS will actively inform families and the public each year of basic information about this policy, including its content, any updates to the policy and implementation status. The school will make this information available via the school website www.thesocialjusticeschool.org and through school-wide communications. This will include a summary of the school’s events or activities related to wellness policy implementation. Annually, Social Justice PCS also will publicize the name and contact information of the school officials leading and coordinating the Local Wellness Committee, as well as information on how the public can get involved with the Committee.



