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POLICY: 
 
IT SHALL BE THE POLICY OF THE NIPISSING-PARRY SOUND CATHOLIC DISTRICT 
SCHOOL BOARD to provide for student health programs and services within the rights 
and privileges respecting separate schools enjoyed by separate school boards or their 
supporters under the Constitution Act, 1867 and the Education Act, according to the 
following: 

 
1. The Board agrees to the provisions of the health program and services by the Board 

of Health as outlined in Reg. 516/84, items 1 to 17, with the conditional acceptance 
of item 7 ACounselling services and health related problems@. 

 
2. Counselling service and information on health related problems may not be provided 

by the Board of Health to students, either on an individual or group basis, when that 
health related problem has any reference to birth control, to contraceptive devices, 
to the procuring of an abortion, or AIDS education. 

 
3. In serious situations, including pregnancy of a student: 

 
a) Where the student is under 18 years of age, the principal shall refer the matter 

to the parents, with the recommendation that they seek consultation with a 
medical doctor and with other appropriate agencies (i.e.: Birthright, Right to 
Life, Columbus House); 

 
b) Where a student is 18 years of age or over, the same recommendation shall 

be made to the student and to the parents but only with the student=s consent. 
 

4. Upon the agreement of this Board to accept certain health programs and services, 
no person or organization that operates a school in the health unit served by the 
Board of Health shall provide or ensure the provision of the health program or service 
to a pupil in the school without the approval of the Medical Officer of Health for the 
Health Unit. 

 
Note: This policy does not preclude counselling by the classroom teacher, nor 

teachers of exceptional students; nor does it preclude the teaching of health 
related issues by the teachers of religious education and physical education. 
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The personal information you provide on this form is collected by the Nipissing-Parry Sound Catholic District School 
Board under the authority of the Education Act (R.S.O. 1990 c.E.2) ss.58.5, 265 use and 266 as amended. The 
information will be used for School and Board operations including but not limited to student registration, staff and 
resource allocation and to provide information to employees where necessary to support them in carrying out their job 
duties. In addition, the information may be used to deal with matters of health and safety or discipline and may be 
required to be disclosed in compelling circumstances, for law enforcement matters or in accordance with any other Act. 
The information will be used in accordance with the Education Act, the regulations, and guidelines issued by the Minister 
of Education governing the establishment, maintenance, use, retention, transfer and disposal of pupil records. For 
questions about this collection, please contact your school Principal. 

 
ADMINISTRATION OF CLEAN INTERMITTENT CATHETERIZATION 
 
Student  __________________________________  Date of Birth __________ 

Home Address __________________________________   Home Phone  __________ 

School   __________________________________  Grade   __________ 

Name of Teacher  ____________________________________________________   

Time(s) of Administration ____________________________________________________ 

Method of Administration (List or attach instructions) 

 

 

 

 

Emergency contact person(s) ____________________________________________________ 

____________________________________________________________________________ 

Name of person(s) administering catheterization ___________________________________ 

____________________________________________________________________________ 

Date training completed  ____________________________________________________ 

Name and position of trainer ____________________________________________________ 

 
 
PARENT/GUARDIAN AUTHORIZATION 
 
We hereby request that our child __________________________________________________ 
receive clean intermittent catheterization services as outlined above. 
 
We understand that the Nipissing-Parry Sound Catholic District School Board shall not be legally 
responsible for any medical complications resulting from administration of the clean intermittent 
catheterization procedure. 
 
____________________________________________________ _____________________ 
Parent/Guardian Signature      Date 


