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Dear Substitute Teacher, 
 
 
We thank you for applying to Jordan School District and welcome you to our Substitute Teacher 
Program.  It is important for you to become acquainted with District procedures for substitutes; 
therefore, the following information will be helpful to you. 
 
 
We will be using AESOP (Automated Educational Substitute Operator) to manage the process of 
substitute placement needs this school year.  The AESOP system has several features that will be of 
benefit to you.  Substitute teachers may: 
 

¶ Access AESOP by telephone or through the Internet 

¶ View and/or hear available jobs 

¶ Update personal information, such as address and phone number 

¶ Review past and future assignments 

¶ Review or modify availability 
 
When a substitute is given a teaching assignment, unless circumstances do not permit, the assignment 
will be for the full absence of the teacher.  In order to provide consistency for the students, the 
substitute will be expected to remain in the assignment until the regular classroom teacher returns to 
school.   
 
 
It is our expectation for you to succeed in your substitute teaching assignment.  Please read through 
the JSD Policy Summary for Substitutes and the Reporting procedures.   
 
Thank you for substituting in Jordan School District.  The job of a substitute teacher is not an easy one, 
and your willingness to substitute is very much appreciated. If the Human Resources Department can 
be of help to you, please call. 
 
 
Respectfully, 
 
 
  
 
June LeMaster Stacy Evans Patricia Hanlon    
Executive Director Administrator Substitute Teacher Clerk  
Human Resources Human Resources-Secondary patricia.hanlon@jordan.k12.ut.us 
801-567-8219 
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SUBSTITUTE TYPES & PAY PROCEDURES 
 
EMERGENCY SUBSTITUTES: An Emergency substitute is one who does not qualify with the minimum of 90 
quarter hours or 60 semester hours of university credit.  Emergency substitutes will not be authorized to be 
assigned as a long-term substitute. An Emergency substitute will be paid at the rate of $74.00 per day.  

REGULAR SUBSTITUTES (with equivalent of an Associates Degree or higher):  Substitute will have at least 90 
quarter hours or 60 semester hours of college credit verified by college transcripts.  Substitutes will be paid at the 
rate of $82.00 per day.   

LICENSED SUBSTITUTES (with a current Teaching License):  Substitute will be paid at the rate of $90.00 per 
day.  Substitute will be allowed to work long-term assignments.   

RETIRED TEACHER SUBSTITUTES: Retired teachers from any Utah School District will qualify.  The retired 
teacher substitute will be paid $106.00 per day.   

ALL SUBSTITUTE TYPES ON LONG TERM TEACHING ASSIGNMENTS: On the tenth consecutive day of a 
single assignment, the daily rate is increased by $10.00 per day (due to increased responsibilities that may be 
associated with long-term substitute teaching), and will be paid retroactive from the 1

st
 day of the assignment. If 

you take days off during that assignment, you must have at least 10 days on both sides of the break. 

Jordan School District pays substitutes half day or full day.  More than four (4) hours constitutes a full day.    

The pay period covers a calendar month, from the 1st through the last day of the month.  Your 1
st
 check will come 

directly to you; all future checks are deposited to your bank account on the 25th of the month in accordance with 
our direct deposit. You are paid on the 25th of the month for the preceding month. 

 

RESPONSIBILITIES OF THE SUBSTITUTE TEACHER 
 

You are on the same professional level as a regular teacher and are expected to observe the same ethical codes.   

If you cannot accept an assignment for the entire number of days, do not accept the assignment.   

If you cannot accept assignments for an extended period because of illness or for some other reason, please 
adjust your temporary unavailability in Aesop.  

Please report to the Main office 15 minutes before the start of your assignment, sign in and pick up your 
badge.  This badge shall be returned at the end of each day whether or not you are planning to return the next 
day.   Be sure all windows and doors are locked.  If the school has issued a key, it is the substituteôs responsibility 
to return the key prior to leaving the building.  Keys are not to be returned by a student.  If you are going to be 
late, please notify the school as soon as possible.   

The substitute is responsible for the studentsô conduct in the assigned classes.  Familiarize yourself with 
the school policies and procedures such as: attendance, discipline, support systems, class schedules, and lesson 
plans.  Keep an accurate absence report.  When, and if, special problems arise, you should feel free to turn to the 
responsible administrator for help.   You should not feel that such a request for help is in itself a reflection upon 
your ability, or that it will be so considered. 

Substitute teachers are expected to familiarize themselves with emergency procedures to be used in the 
event of an earthquake, fire, lockdown, or other emergency situation at the school.  These procedures vary from 
school to school, so it will be necessary to familiarize yourself with the procedure for each new substitute teaching 
assignment. 

The substitute is responsible for the full schedule of the regular teacher.  You are required to remain at the 
school, even though there may be conference time between classes, until the students have left for the day and 
the classroom is in order.   This includes the classroom day, clubs, study halls, outside duty and any special 
responsibilities performed by the absent teacher.  The substitute is expected to follow the plans of the teacher as 
closely as possible.  You are invited to attend faculty meetings, and expected to attend specific meetings at the 
request of the principal or supervisor. 

Leave the teacher a note of work done, especially if lesson plans have been altered, and any problems that may 
have occurred.  Correct work completed by the students during the day if possible. 

CONFIDENTIALITY:   It is unprofessional to disclose information about students.  Substitutes should avoid 
comments that convey private information such as grades, medical conditions, learning or discipline problems, 
personal information, etc. 



 

 

UNDER NO CIRCUMSTANCES will the substitute: 

¶ Release a student from his or her jurisdiction during school hours without written permission from the 
school office.   

¶ Resort to use of corporal punishment. 

¶ Criticize the regular teacher about his/her materials or methods. 
 
Personal computers and reading materials should be left at home.  Substitute teachers are expected to spend the 
classroom time instructing and helping students.  Cell phones and other electronic devices must remain off 
during class time.   

District computers in the classroom are not for personal use. 

In addition to the above requirements, long-term substitute teaching assignments may also include any or all of 
the following responsibilities: 

¶ Planning lessons 

¶ Correcting papers 

¶ Recording grades 

¶ Other duties of the regular classroom teacher 
 
 

REPORTING PROCEDURES & RETENTION 
 
Substitutes are a very important 
part in the total educational 
program in Jordan School 
District.  Because of this, we 
must be as concerned with the 
quality of their performance as 
we are with that of the regular 
classroom teacher. 

At the request of a schoolôs 
principal, a substitute may be 
excluded (not retained) for any 
reason, or for no reason, from 
a single teacherôs classroom 
or from the entire school.  If 
several exclusions occur for a 
substitute teacher, the substitute 
teacher may be blocked from 
further substitute teaching 
assignments without notification. 

A substitute teacher is retained 
only as an independent 
contractor on a day-to-day basis.  
There is no expectation of being 
called or utilized as a substitute 
teacher.   The fact that a 
substitute teacher has been 
retained on one occasion does 
not imply any expectation of 
further retention.   

A substitute teacherôs file is 
confidential, the property of 
Jordan School District, and 
may not be reviewed by the 
substitute teacher.   



 

 

CLASSROOM & BEHAVIOR MANGAGEMENT 
 

Following the Teacherôs Lesson Plan 

¶ Review lesson plan 

¶ Follow it! No free day! 

¶ Identify seating chart if available 

¶ Follow already established classroom 
procedures 

¶ If no plan is evident, use your own   
 
Prevention  

¶ Arrive 15 minutes early - Be prepared! 

¶ Greet student at the door 

¶ Introduce yourself   

¶ Write your name on the board 

¶ Immediately establish behavior expectations 

¶ Be respectful 

¶ Be positive 

¶ Be patient 

¶ Be fair and consistent 

¶ Be organized! 

¶ Smile 

¶ Give praise 

¶ Establish eye contact  

¶ Get students working immediately 

¶ Monitor students by walking around the 
room 

 

Clear Rules and Expectations 

¶ What do I want to see?  

¶ Observable and measurable 

¶ Short and positively stated  

¶ Written down and posted 
 
Positive Consequences 

¶ Maintain 4 to 1 ratio 

¶ Treat students with dignity and respect 

¶ Be flexible 
 
Alternate Plan 

¶ Change the environment 

¶ Separate Students 

¶ Subtle methods (proximity, eye contact, etc.) 

¶ Direct requests 
 
Negative Consequences 

¶ Use the teacherôs and/or school wide 
discipline procedure 

¶ Key is consistency and CALM 
implementation 

¶ Avoid power struggles 

¶ Never resort to use of corporal punishment 

¶ Never use sarcasm or ridicule a student 

 

 
VARIABLES OF COMPLIANCE 

 
Descriptive Requests 
Use positive and descriptive requests 
(i.e., ñPlease sit in your chair facing 
forward and look at meò is better then 
ñPlease pay attentionò). 
 
Start Requests vs. Direct Requests 
Positive requests for a student to start 
an appropriate behavior are better 
than negative requests for a student to 
stop misbehavior (i.e., ñPlease start 
your math assignmentò, versus 
ñPlease stop arguing with me.ò). 
 
Question Format vs. Direct Request 
The use of questions instead of direct 
requests reduces compliance (i.e., 
ñWould you please sit down?ò is less 
effective than ñYou need to sit downò). 
 
Two Requests 
It is better to give the same request 
only twice than to give it several times. 
 
Eye Contact 
It is better to have eye contact when 
making a request. 
 

Loudness of Request 
It is better to make a request in a soft, 
firm voice rather than a loud voice. 
 
Time 
Give the student time to comply after 
giving a request (5 to 10 seconds).  
During this short interval, do not 
converse with the student; rather, look 
at the student, restate the request, and 
wait for compliance. 
 
Distance 
It is better to make a request from up 
close (3 feet) than from longer 
distances. 
 
Neutral vs. Emotional Requests 
It is better to respond to behavior in a 
calm and matter-of-fact way rather 
than to respond in an emotional way 
(i.e., yelling, giving ultimatums, etc.). 
 
Reinforce Compliance 
It is too easy to request a behavior 
from a student and then ignore the 
positive result.  If you want more 
compliance, genuinely reinforce it. 



 

 

HEALTH CARE GUIDELINES 
JSD Nursing Services 

School Health Care Guidelines for Teachers 
 

1. MEDICAL CONDITIONS LIKELY TO SEE AT SCHOOL 
A. Asthma 
B. Diabetes 
C. Seizure disorders 
D. Anaphylaxis (Severe Life Threatening Allergy) 
E.  Chronic Conditions 
 

2. STUDENT HEALTH CARE PLANS (JSD Policy AS88) 
A. An individual Health Care Plan is a specific written plan of care for a student with a medical 

condition that needs to be addressed at school.  Parents must request a Health Care Plan for 
their child.  If school staff feels that an individualized Health Care Plan is needed for a student, 
they should encourage the parents to request services from their assigned District Nurse.  
Parents should contact the school office for request form.  The District Nurse and the parents 
will meet to discuss, develop and implement the Health Care Plan at school. 
 

B.  There is a standardized Health Care Plan book located at each school.  Studentôs Health Care 
Plans will be contained in this book.  It is the schools responsibility to see that a copy of the 
health care plan is given to those individuals who will have contact with the student.  When a 
Health Care Plan is implemented at the school, it is imperative that it is reviewed frequently 
and followed as written.  The District Nurse should be contacted immediately if there are 
requested changes to the written Health Care Plan.  A copy should always be placed with the 
Substitute Teacher plans in the event of the regular teachers absence. 

 
3. MEDICATION AT SCHOOL (JSD Policy AS85)  

A. Students in Elementary School are not allowed to carry or self-administer any medications 
while at school per Utah State Law and JSD Policy.  This includes over the counter as well as 
prescription medications.  Students in secondary schools may carry and self-administer 
medications not to exceed an 8 hour dosage or medications only dispensed in multi dose 
containers. 
 

B. Exception:  There are certain medications that an elementary student is allowed to carry with 
the proper paperwork in place at the school.  These are asthma inhalers, epi-pens, and 
diabetic supplies.  A doctorôs order and parent permission is still required which will indicate 
that the student will carry these medications at school.   

 
C. All medications are administered by the designated trained personnel/office staff.  Teachers 

are not to accept any medications from the student or parent.  No Exceptions.  Please 
refer parents to the school office.  If you see a student with medication (prescription or non-
prescription), contact the office immediately for instructions and assistance. 

 
D. You may not administer any medications to students unless the District Nurse has specifically 

trained you.  The medication you will most likely be asked to give is the epi-pen in an 
emergency situation. 

 
E. Be aware that some children may be wearing medication pumps that are attached to the body.  

They may be mistaken for a pager or cell phone.  Please do not attempt to remove them.  If 
you are unfamiliar with them, contact the parent and District Nurse.   

 
Notes:   
  

  

  

  

http://www.jordandistrict.org/resources/policymanual/p.php?id=83
http://www.jordandistrict.org/resources/policymanual/p.php?id=5


 

 

WHEN TO CALL AN AMBULANCE 
 

Recognizing Emergencies 
 
How do you tell the difference between a true emergency and a minor problem?  Certain symptoms are so 
alarming that the need for emergency care-or even an ambulance-is obvious.  But what should you do about 
more common illnesses and injuries? 
 
Only a doctor can diagnose medical problems but you can protect those around you by learning to recognize 
certain symptoms. 
 

KNOW WHICH SYMPTOMS TO WATCH FOR 
 
According to the American College of Emergency Physicians, the following are warning signs of a medial 
emergency: 

¶ Chest or upper abdominal pain or pressure 

¶ Fainting 

¶ Sudden dizziness, weakness or change in vision 

¶ Change in mental status (such as unusual behavior, confusion) 

¶ Difficulty breathing, shortness of breath 

¶ Sudden, severe pain anywhere in the body 

¶ Bleeding that wonôt stop 

¶ Severe or persistent vomiting 

¶ Coughing up or vomiting blood 

¶ Suicidal or homicidal feelings 

¶ You should also be familiar with the symptoms of common illnesses and injuries. 
 
Talk to your regular doctor before you have an emergency.  Ask what you should do if you think someone in 
your family needs emergency care.  Should you call the doctorôs office first?  Should you go straight to the 
emergency department?  What should you do when the doctorôs office is closed? 
 
Trust your instincts.   Parents are usually very good at recognizing signs of unusual behavior or other 
symptoms that indicate an emergency.  Many other factors, including the time of day, other medical problems, 
or state of mind, can make an otherwise minor medical problem an ñemergencyò. 
 

WHEN YOU SHOULD CALL AN AMBULANCE 
 
When should you call an ambulance instead of driving to the emergency department?  Ask yourself the 
following questions: 
 

¶ Is the victimôs condition life threatening? 

¶ Could the victimôs condition worsen and become life threatening on the way to the hospital? 

¶ Could moving the victim cause further injury? 

¶ Does the victim need the skills or equipment of paramedics or emergency medical technicians? 

¶ Would distance or traffic conditions cause a delay in getting the victim to the hospital? 
 
If the answer to any of these questions is ñyesò or if you are unsure, itôs best to call an ambulance. 
 
This is true even though you can sometimes get to the hospital faster by driving than by calling an ambulance.  
Paramedics and emergency medical technicians (EMT) communicate with the physician in the emergency 
department by radio.  They are trained to begin medical treatment on the way to the hospital.  This prevents 
any delay that could occur if the patient is driven to the emergency department. 
The ambulance can also alert the emergency department of the patientôs condition in advance. 
 
Material provided by the American College of Emergency Physicians 
 

 
 



 

 

Recommended First Aid Procedures for Schools 
 
PRIOITIES FOR TREATMENT OF SEVERE ACCIDENTS 
(CALL 911) 

1. Maintain an open airway, restore breathing and check circulation. 
2. If no heartbeat, initiate CPR. 
3. Control bleeding and treat for shock. 
4. Immobilize suspected fracture. 
5. Move the student only when absolutely necessary after the above measures are performed. 

 
UNIVERSAL PRECAUTIONS 
Wear gloves whenever there is a possibility you may come in contact with body fluids (the most common ones 
in a school setting are blood, urine, and throw up).  A face shield and gown that are fluid-proof are needed in 
situations where you are exposed to spurting body fluids.  After any contact with body fluids, you should wash 
your hands thoroughly with soap and water. 
 
MINOR WOUNDS 
Cuts and scratches:  Clean with soap and water.  Rinse well with water and cover with bandage or sterile 
dressing.   
 
Minor burns:  Immerse in cold water immediately and soak for approximately 10 to 20 minutes, until pain free 
both in and out of water.  Cover with sterile dressing.  DO NOT apply Vaseline or grease of any kind. 
 
Other wounds:  Cover with sterile gauze and secure with bandage or adhesive tape.  Dressings applied by a 
doctor are not to be changed unless written orders are obtained from the medical care provider. 
 
BITES AND STINGS 
Animal:  Wash with soap and water.  Cover with sterile gauze and secure with bandage or tape.  Call parents 
as soon as possible. 
 
Animal bites should be reported to Salt Lake Count Health Department by calling your local animal control 
office. 
 
INSECT:  Remove stinger by scraping with a hard object is still present.  Apply ICE, a compress of alcohol or 
baking soda paste for bee stings.  For wasps apply ICE, vinegar or lemon juice.  Watch for generalized allergic 
reaction such as hives and/or swelling of the throat.  If severe swelling occurs, call parents.  If there is 
respiratory distress or anaphylactic shock, CALL 911 immediately. 
 
FAINTING OR DIZZY  
Lay student down flat and elevate feet about 18 inches.  Apply cold cloth to forehead.  Call parents as soon as 
possible. 
 
BLEEDING 
Use universal precautions.  Always wear gloves if you are working where you may come in contact with blood.  
Cover with a sterile or clean dressing, elevate and apply direct pressure with hand or fingers to the bleeding 
site.  Continue pressure until bleeding stops.  If bleeding is heavy, this may take up to 30 minutes.  If blood 
soaks through dressing DO NOT REMOVE, but apply more dressing.  Bandage firmly to continue pressure.  
DO NOT APPLY A TOURNIQUET.  If injury is severe or bleeding persists CALL 911. 
 
Nosebleeds:  Have student sit or stand with head tilted slightly forward.  Avoid extra exertion such as 
coughing, talking or blowing nose.  Pinch both nostrils with steady pressure for 5-10 minutes.  You can also try 
ice packs to help control the bleeding.  If nose bleed persists or there is evidence of a broken nose, refer to 
parents to seek medical care.  If a child has frequent nosebleeds, he/she should be referred to a medical care 
provider.  IF BLOOD IS SPURTING FROM NOSE, CALL 911 IMMEDIATELY. 
 
Notes:   
  

  

 



 

 

ASTHMA ATTACK 
Allow student to rest quietly and contact home for possible medication that parents may have.  If asthma 
attack continues and family is not available, contact family physician.  Avoid exerting student until attack 
diminishes or ceases.  Offer warm fluid (prefer water) to drink if student can swallow with difficulty.  Drinks 
containing caffeine can help dilate the airway; give these only if the student can swallow without difficulty. 
 
CHOKING 
If food or other foreign object has become lodged in trachea preventing passage of air, use Heimlich 
maneuver.  Vigorous coughing is a sign that the student/staff has sufficient air flow and is attempting to 
dislodge obstruction from airway.  Allow them the time to dislodge obstruction.  CALL 911 if the student/staff 
becomes unconscious.  Notify parents of the event as soon as possible. 
 
BUMPS, BRUISES AND SPRAINS 
(RICE) Rest:  Rest in injured part.  Ice:  Apply an ice pack or cold cloths for up to 20-30 minutes immediately 
after injury.  Compression:  Apply an ace wrap to the injured part.  Elevate:  Elevate the injured part.  If injury 
continues to cause discomfort, call parents. 
 
SHOCK 
If student appears in shock, CALL 911.  Keep student lying down and warm.  Call parents as soon as 
possible. 
 
CONVULSIONS OR SEIZURES 

1. Protect student/staff from injury. 
2. Do not restrain during convulsion. 
3. Do not put anything in studentôs/staffôs mouth. 
4. Turn on to side while lying down. 
5. Loosen belt and any tight clothing around neck or waist. 
6. Notify studentôs parents as soon as possible. 
7. Time seizure, if longer than 5 minutes CALL 911. 

 
EARACHE 
Notify parents to seek medical care. 
 
EYE PROBLEM 

¶ Do not assume that any eye injury is innocent.  When in doubt, seek medical attention.  Any severe 
injuries, CALL 911.  Notify parents as soon as possible. 

¶ Blow to the eye:  Apply ice or cold pack for 15 minutes.  Notify parents if pain or decreased vision 
persists. 

¶ Foreign matter in eye:  Keep student from rubbing eye.  If object is on the surface of eye, flush eye 
with water (prefer lukewarm) to dislodge object from the eye.  Normal Saline (0.9 sodium chloride) 
may be used by school personnel to wash contact that have become dislodged at school.  Solutions 
containing medications should not be used with a doctorôs order. 

 
Do not attempt removal if object is embedded in eye.  If object is embedded in eye or if there is a laceration of 
the eye, these are severe injuries ï CALL 911 immediately.  Bandage both eyes to avoid eye movement. 
 
CHEMICAL AGENT IN THE EYES 
Acid or Base 

¶ Flush eye with water (lukewarm preferred). 

¶ Flush from nose to outside of head for at least 20 minutes.  You cannot use too much water with this 
type of injury. 

¶ CALL 911 

¶ Call parents as soon as possible. 
 
Notes:   
  

  

 



 

 

POISONING 
Where suspected substances have been swallowed, call POISON CONTROL CENTER 1-800-222-1222.  
Follow the directions provided by the individuals at poison control.  Call parents as soon as possible.  If the 
student is sent to the hospital, be sure to send the container of the swallowed substance. 
 
BLUNT HEAD INJURIES 
If no loss of consciousness, apply ice to decrease the swelling.  Call parents as soon as possible and inform 
them of the situation.  If student lost consciousness momentarily and now appears alert, call parents 
immediately and advise them to seek medical attention.  Apply ice to decrease the swelling. 
 
If student loses consciousness and cannot respond, secure and maintain an open airway.  CALL 911 
immediately.  Call parents as soon as possible.  Note the level of consciousness when the student is first seen 
and at later intervals.  Report these to the school nurse or emergency medical providers as soon as they 
arrive. 
 
TEETH 
If a tooth is dislodged or broken off at school, keep the tooth in regular milk or rinse it off with water and 
reinsert into mouth. Be sure student will not swallow tooth if reinserted. 
 
MEDICATION IN SCHOOLS 
Follow district guidelines. 
 

BLOODBORNE PATHOGENS 
 
Bloodborne Pathogens are microorganisms (such as viruses) that are present in human blood and can 
cause disease in humans.  These pathogens include, but are not limited to, hepatitis B virus (HBV), hepatitis C 
(HVC) and human immunodeficiency virus (HIV). 
 
HIV and AIDS 
HIV attacks your bodyôs ability to protect itself against disease and it causes AIDS. Symptoms may or may not 
be present.  You may be infected for years and not know it.  Only a blood test can determine the infection, not 
symptoms.  
 
The HIV virus is fragile and dies within seconds outside the body.  HIV is primarily spread by sexual contact 
with an infected person or by sharing needles and/or syringes.  HIV is not spread by casual contact. 
 
Hepatitis B 
In the United States, approximately 300,000 people are infected with HBV annually.  HBV reproduces in the 
liver causing inflammation and possibly cirrhosis or liver cancer.  Symptoms may or may not be present.  Only 
a blood test can determine the infection.   
 
HBV is up to 100 times easier to catch than HIV.  HBV can live outside of body for at least 7 days and longer.  
90% of adults who contract hepatitis B clear the virus from their systems within a few months and develop 
immunity.  HBV is primarily spread by sexual contact with an infected person, sharing needles and/or syringes.  
However, still like HIV, it is not spread by casual contact.  There is a vaccine available given in 3 doses over a 
period of 6 months.   
 
Hepatitis C 
HCV reproduces in the liver causing inflammation and possibly cirrhosis or liver cancer.  The disease can 
incubate for decades.  Symptoms are not a reliable way to detect HVC.  A blood test is required for diagnosis.  
HCV symptoms are similar to HBV.   
 
Unlike HIV or HBV, HCV is spread primarily through parenteral contact, (illegal injection drug use, transfusion 
or transplant from infected donor or tattoos) occupational exposure to blood mostly through needle sticks, it is 
also spread through birth to HCV-infected mother or by multiple sex partners.  There is no cure or vaccination. 
 
Bloodborne Pathogens are spread through: 

¶ Bodily fluids ï Bodily fluids that are visibly contaminated with blood have the potential to transmit 
disease through an open cut or mucous membrane (inside eyes, mouth, ears or nose). 



 

 

¶ Sexual contact ï Sexual contact is the primary mode of transmission for Bloodborne Pathogens. 

¶ Contaminated sharp objects ï When a contaminated sharp object cuts or punctures the skin (i.e. 
needle stick, illegal drug usage, cut from broken glass, bite) there is the potential to transmit disease. 

¶ Contaminated objects - When a contaminated object touches inflamed skin, acne, or skin abrasion 
there is the potential to transmit disease. 

 
Bloodborne Pathogens are NOT spread through: 

¶ Casual contact ï BBP are not spread through casual contact like handshakes, hugging, sharing food, 
doorknobs, sneezing, toilet seats, swimming pools, etc. 
 

Standard Precautions 

¶ Treat ALL body fluids from EVERY person as potentially infectious 

¶ Always wear personal protective equipment; gloves, CPR shields, masks, gowns, eye protection 

¶ Know where the personal protective equipment is at your workplace 

¶ Call the main office for assistance with ALL BBP incidents 

¶ Do not eat, drink, smoke, apply cosmetics or handle contact lenses in areas where there is the 
possibility of exposure to BBP 

¶ Do not pick up broken glassware directly with your hands 

¶ Properly dispose of gloves 

¶ Wash hands well 
 
Exposure Incident 

¶ An exposure incident is defined as a specific mucous membrane, broken skin, or puncture contact with 
blood or OPIM that results from the performance of an employeeôs duties. 

¶ If you think youôve been exposed, wash the exposed area thoroughly with soap and running water.  
Use non-abrasive antibacterial soap if possible.  If blood is splashed in the eye or mucous membrane, 
flush the affected area with running water for at least 15 minutes.    

¶ Report the incident to the main office and seek medical treatment.  Follow the District policy 
concerning where to obtain medical treatment. 

¶ Complete any required forms. 
 
 
 
PLLEASE CALL YOUR SCHOOL NURSE FOR ADDITIONAL INFORMATION OR DIRECTIONS!! 
 
 
 
PRESENTER:  JODY STUBLER RN, BSN ï CELL  557-2651 

 
Notes:   
  

  

  

  

  

  

  

  

  

  

  

  



 

 

EPI-PEN PROTOCOL 
 
 

IF SIGNS OF AN ALLERGIC REACTION OCCUR 
(PLEASE SEE THE CARE PLAN), DO THE FOLLOWING: 

 
 

 
GIVE PRESCRIBED EPI-PEN 

 
CALL 911 

 
CALL THE PARENTS 

 
KEEP THE STUDENT CALM 

 

 
 
PARENTS NAMES AND NUMBERS 
 
  

  

  

 

 



 

 

JSD POLICY SUMMARY FOR SUBSTITUES 
( Policies in their entirety are located at http://www.jordandistrict.org/resources/policymanual/index.htm) 

 
AA409: Scope of Employment 
All extracurricular activities outside regular school hours or off school property must be authorized in advance 
and in writing by the school principal.   
 
Employees are not authorized to allow students in their homes for school-related social activities without prior 
written permission from the school principal. 
 
Employees shall not charge a fee for any tutoring services provided to students at the school either within or 
outside regular school hours.  

Possession or use of a weapon by any employee in a school building, in or on school property, or in 
conjunction with any school activity, unless specifically authorized by law, is in violation of the law and Jordan 
School District Policy, and will be subject to disciplinary sanctions which may include termination.  
 
AA410: Study of Controversial Issues 
Controversial issues are not intended to be part of the regular school curriculum.  Controversial issues include 
religion, race, politics and gender.  DO NOT DISCUSS 
 
AS70: Child Abuse-Neglect Reporting by School Personnel 
If you know or reasonably suspect abuse or neglect is occurring, immediately make an oral report to the 
schoolôs principal or his designee.  
 
AS90: Drugs and Alcohol 
If you know or reasonably suspect a student is under the influence or is in possession of a controlled 
substance, immediately make an oral report to the schoolôs principal or his designee.  
 
AS91: Employees Transporting Students 
Transportation may only be provided for a student when authorized in advance and in writing by the schoolôs 
principal in accordance with District policy.  For your own protection, DO NOT TRANSPORT STUDENTS. 
 
AS94:  Student Discrimination and Harassment 
If a student has reported harassment (Unwelcome conduct of an offensive nature that is demeaning or derisive 
or occurs substantially because of the race, color, ethnic background, national origin, religion, gender, creed, 
age, citizenship or disability and which creates a hostile educational environment) immediately make an oral or 
written report to the schoolôs principal or designee for investigation.  
 
DE505:  Use of Copyrighted Materials in Schools 
Only those videos/DVDs which are obtained from the District Instructional Media Center and/or the school 
media center where the videos/DVDs are located may be used.   
 
Using personally or privately owned videos/DVDs, programs taped at home, videos/DVDs purchased or 
obtained from rental or retail stores/sources, libraries, catalogues, the internet, or any other sources is 
PROHIBITED. 
 
Elementary schools may use only those videos/DVDs with a MPAA rating of G.   
 
Middle schools may use only those videos/DVDs with MPAA ratings of G. PG rated videos/DVDs may only be 
used after obtaining written, parent permission.   
 
High schools may use only those videos/DVDs with MPAA ratings of G and PG. Videos/DVDs rated PG -13 
may be used only with written, parent permission. 
 
DP356:  Substance Abuse-Free Work Environment 
This policy will be administered in compliance with the Federal Drug-Free Workplace Act of 1988 which 
requires that all recipients of federal funds maintain a drug-free work place. 
 

http://www.jordandistrict.org/resources/policymanual/index.htm
http://www.jordandistrict.org/policymanual/p.php?id=169
http://www.jordandistrict.org/policymanual/p.php?id=191
http://www.jordandistrict.org/policymanual/p.php?id=27
http://www.jordandistrict.org/policymanual/p.php?id=58
http://www.jordandistrict.org/policymanual/p.php?id=208
http://www.jordandistrict.org/policymanual/p.php?id=184
http://www.jordandistrict.org/policymanual/p.php?id=199
http://www.jordandistrict.org/policymanual/p.php?id=192


 

 

DP358:  Employee Discrimination and Harassment 
Jordan School District is committed to providing an employment environment that is free from illegal 
harassment and other forms of illegal discrimination based upon race, color, sex, pregnancy, childbirth or 
pregnancy-related conditions, religion, national origin, age (if the individual is 40 years of age or older) and 
disability. 
 
The following procedure is available for those who believe they are victims of harassment or discrimination, or 
who witness such acts: 

¶ Seek to resolve issue directly with the accused. 

¶ Seek to resolve issues through administrative personnel. Register a formal complaint with the District 
compliance officer who will initiate an investigation. 

 
DP301:  Appearance and Attire (Employees)  
Employees of Jordan School District are expected to adhere to standards in grooming and dress which reflect 
a positive image to students and patrons and which are in keeping with a professional education system.  
 
DP371:  Employee Information Network Acceptable Use Policy  
Employees will use the Internet and other electronic information resources in an appropriate manner. 

 

http://www.jordandistrict.org/policymanual/p.php?id=63
http://www.jordandistrict.org/policymanual/p.php?id=11
http://www.jordandistrict.org/policymanual/p.php?id=64


 

 

WORKERS' COMPENSATION 

 
Pinnacle Risk Management Services  Claim Inquiries and Customer Service 
P.O. Box 571647, Murray, UT 84157-1647   (801) 288-4240 
        Toll Free-After Hours: 1-888-263-5001 
 

All diagnostic testing, hospital admittance (both in- and out-patient), physical or 
chiropractic therapy must be pre-approved by Pinnacle Risk Management Services in 
advance. Failure to obtain approval will result in denial of service and billed charges. 
 

Jordan School District has elected a managed care program for their workersô compensation 
plan. You must remain in the network to obtain full payment of services. 
 

All employees should obtain treatment for work related injuries and illness 
from one of the following designated providers only: 
 

IHC Facilities: 
IHC WorkMed ............................................................ 801-288-4900 
(8:00 a.m.-5:00 p.m. Monday-Friday) 
201 East 5900 South, Suite 100 ï Murray 
 

Non-IHC Facilities: 
After Hours Medical Urgent Care 
(9:00 a.m.- 9:00 p.m. Monday-Sunday) 
10433 South Redwood Road - South Jordan ............. 801-501-0500 
3451 South 5600 West, Suite F - West Valley ............ 801-957-0900 
 
Concentra Medical Center 
(8:00 a,m,-5:00 p.m. Monday-Friday) 
385 West 9000 South ï Sandy ................................... 801-562-5200 
 
First Med 
(8:00 a.m.- 10:00 p.m. Monday-Friday, and 
9:00 a.m.-1O:00 p.m. Saturday, and 
12:00-10:00 p.m. Sunday) 
8822 S. Redwood Road, Suite E122 - West Jordan ..  801-256-0009 
 
 

Smiths Food & Drug, 
Harmons and Rite Aid 

are the designated pharmacies for Workers' Compensation prescriptions. 
 

 

In the event of a life- or limb-threatening emergency, injured workers should seek care 
from the nearest hospital emergency facility. In less critical situations, employees are 
required to seek medical care from one of the above providers. 



 

 

 



 

  


