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APPENDIX A: Authorizations and
Miscellaneous
♦ Code of Virginia Citations
♦ Superintendent Memorandums
♦ Definitions of Terms Associated With Special Education Programs for Children With
Disabilities
♦ Recommended Childhood Immunization Schedule
♦ Minimum Immunizations Required of New Students by the State Board of Health for
School Attendance
♦

Reportable Diseases in Virginia

♦ Blue Ribbon Commission on School Health Survey
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Code of Virginia Citations
Note. Users of this manual are advised to consult the most recent edition of the Code of
Virginia to make sure that the following Codes are up to date.
Searchable Database on the Internet. A searchable database of the Code of Virginia is
available at the Internet at the Virginia General Assembly, Legislative Information
System (LIS), Web site. To search for a particular law:
1. Go to the Web page http://leg1.state.va.us/000/src.htm
2. Enter the Code number (example: 22.1-270) or search phrase (example:
comprehensive physical examination) into the screen’s search window.
3. Press submit (click on the screen’s “submit” button).
Additional search instructions are available on the Web site.
§ 8.01-225
Persons rendering emergency care, obstetrical services exempt from liability

A. Any person who, in good faith, renders emergency care or assistance, without
compensation, to any ill or injured person at the scene of an accident, fire, or any lifethreatening emergency, or en route therefrom to any hospital, medical clinic or doctor’s
office, shall not be liable for any civil damages for acts or omissions resulting from the
rendering of such care or assistance.
Any person who, in the absence of gross negligence, renders emergency obstetrical care or
assistance to a female in active labor who has not previously been cared for in connection
with the pregnancy by such person or by another professionally associated with such person
and whose medical records are not reasonably available to such person shall not be liable for
any civil damages for acts or omissions resulting from the rendering of such emergency care
or assistance. The immunity herein granted shall apply only to the emergency medical care
provided.
Any person who, in good faith and without compensation, administers epinephrine to an
individual for whom an insect sting treatment kit has been prescribed shall not be liable for
any civil damages for ordinary negligence in acts or omissions resulting from the rendering
of such treatment if he has reason to believe that the individual receiving the injection is
suffering or is about to suffer a life-threatening anaphylactic reaction.
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Any person who provides assistance upon request of any police agency, fire department,
rescue or emergency squad, or any governmental agency in the event of an accident or other
emergency involving the use, handling, transportation, transmission or storage of liquefied
petroleum gas, liquefied natural gas, hazardous material or hazardous waste as defined in
§18.2-278.1 or regulations of the Virginia Waste Management Board shall not be liable for
any civil damages resulting from any act of commission or omission on his part in the course
of his rendering such assistance in good faith.
Any emergency medical care attendant or technician possessing a valid certificate issued by
authority of the State Board of Health who in good faith renders emergency care or assistance
whether in person or by telephone or other means of communication, without compensation,
to any injured or ill person, whether at the scene of an accident, fire or any other place, or
while transporting such injured or ill person to, from or between any hospital, medical
facility, medical clinic, doctor’s office or other similar or related medical facility, shall not be
liable for any civil damages for acts or omissions resulting from the rendering of such
emergency care, treatment or assistance, including but in no way limited to acts or omissions
which involve violations of State Department of Health regulations or any other state
regulations in the rendering of such emergency care or assistance.

Any person having attended and successfully completed a course in cardiopulmonary
resuscitation, which has been approved by the State Board of Health, who in good faith and
without compensation renders or administers emergency cardiopulmonary resuscitation,
cardiac defibrillation or other emergency life-sustaining or resuscitative treatments or
procedures which have been approved by the State Board of Health to any sick or injured
person, whether at the scene of a fire, an accident or any other place, or while transporting
such person to or from any hospital, clinic, doctor’s office or other medical facility, shall be
deemed qualified to administer such emergency treatments and procedures; and such
individual shall not be liable for acts or omissions resulting from the rendering of such
emergency resuscitative treatments or procedures.
B. Any licensed physician serving without compensation as the operational medical director
for a licensed emergency medical services agency in this Commonwealth shall not be liable
for any civil damages for any act or omission resulting from the rendering of emergency
medical services in good faith by the personnel of such licensed agency unless such act or
omission was the result of such physician’s gross negligence or willful misconduct.
Any person serving without compensation as a dispatcher for any licensed public or nonprofit
emergency services agency in this Commonwealth shall not be liable for any civil damages
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for any act or omission resulting from the rendering of emergency services in good faith by
the personnel of such licensed agency unless such act or omission was the result of such
dispatcher’s gross negligence or willful misconduct.
Any individual, certified by the State Office of Emergency Medical Services as an
emergency medical services instructor and pursuant to a written agreement with such office,
who in good faith and in the performance of his duties, provides instruction to persons for
certification or recertification as a certified basic life support or advanced life support
emergency medical services technician, shall not be liable for any civil damages for acts or
omissions on his part directly relating to his activities on behalf of such office unless such act
or omission was the result of such emergency medical services instructor’s gross negligence
or willful misconduct.
B1. Any licensed physician serving without compensation as a medical advisor to an E-911
system in this Commonwealth shall not be liable for any civil damages for any act or
omission resulting from rendering medical advice in good faith to establish protocols to be
used by the personnel of the E-911 system, as defined in §58.1-3813, when answering
emergency calls unless such act or omission was the result of such physician’s gross
negligence or willful misconduct.
B2. Any provider of telecommunication service as defined in §58.1-3812, including mobile
service, in this Commonwealth shall not be liable for any civil damages for any act or
omission resulting from rendering such service with or without charge related to emergency
calls unless such act or omission was the result of such service provider’s gross negligence or
willful misconduct.
C. Nothing contained in this section shall be construed to provide immunity from liability
arising out of the operation of a motor vehicle.
For the purposes of this section, the term “compensation” shall not be construed to include (i)
the salaries of police, fire or other public officials or personnel who render such emergency
assistance, nor (ii) the salaries or wages of employees of a coal producer engaging in
emergency medical technician service or first aid service pursuant to the provisions of
§§45.1-161.38, 45.1-161.101, 45.1-161.199 or §45.1-161.263.
Any licensed physician who directs the provision of emergency medical services, as
authorized by the State Board of Health, through a communications device shall not be liable
for any civil damages for any act or omission resulting from the rendering of such emergency
medical services unless such act or omission was the result of such physician’s gross
negligence or willful misconduct.
For the purposes of this section, an emergency medical care attendant or technician shall be
deemed to include a person licensed or certified as such or its equivalent by any other state
when he is performing services which he is licensed or certified to perform by such other
state in caring for a patient in transit in this Commonwealth, which care originated in such
other state.
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Any volunteer engaging in rescue or recovery work at a mine or any mine operator
voluntarily providing personnel to engage in rescue or recovery work at a mine not owned or
operated by such operator, shall not be liable for civil damages for acts or omissions resulting
from the rendering of such rescue or recovery work in good faith unless such act or omission
was the result of gross negligence or willful misconduct.
§ 15.2-2801
Statewide regulation of smoking
A. The Commonwealth or any agency thereof and every locality shall provide reasonable nosmoking areas, considering the nature of the use and the size of the building, in any building
owned or leased by the Commonwealth or any agency thereof or a locality. The provisions of
this chapter shall not apply to office, work or other areas of the Department of Corrections
which are not entered by the general public in the normal course of business or use of the
premises.
B. Smoking shall be prohibited in (i) elevators, regardless of capacity, except in any open
material hoist elevator, not intended for use by the public; (ii) public school buses; (iii) the
interior of any public elementary, intermediate, and secondary school; however, smoking
may be allowed by a local school division in a designated area which is not a common area,
including but not limited to, a classroom, library, hallway, restroom, cafeteria, gymnasium, or
auditorium after regular school hours so long as all student activities in the building have
been concluded; (iv) hospital emergency rooms; (v) local or district health departments; (vi)
polling rooms; (vii) indoor service lines and cashier lines; (viii) public restrooms in any
building owned or leased by the Commonwealth or any agency thereof; (ix) the interior of a
child day center licensed pursuant to §63.1-196 that is not also used for residential purposes;
however, this prohibition shall not apply to any area of a building not utilized by a child day
center, unless otherwise prohibited by this chapter; and (x) public restrooms of health care
facilities.
C. Any restaurant having a seating capacity of fifty or more persons shall have a designated
no-smoking area sufficient to meet customer demand. In determining the extent of the nosmoking area, the following shall not be included as seating capacity: (i) seats in any bar or
lounge area of a restaurant and (ii) seats in any separate room or section of a restaurant which
is used exclusively for private functions.
D. The proprietor or other person in charge of an educational facility, except any public
elementary, intermediate, or secondary school, health care facility, or a retail establishment of
15,000 square feet or more serving the general public, including, but not limited to,
department stores, grocery stores, drug stores, clothing stores, shoe stores, and recreational
facilities shall designate reasonable no-smoking areas, considering the nature of the use and
the size of the building.
E. The proprietor or other person in charge of a space subject to the provisions of this chapter
shall post signs conspicuous to public view stating “Smoking Permitted” or “No Smoking,”
and in restaurants, signs conspicuous to ordinary public view at or near each public entrance
stating “No-Smoking Section Available.” Any person failing to post such signs may be
subject to a civil penalty of not more than twenty-five dollars.
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F. No person shall smoke in a designated no-smoking area and any person who continues to
smoke in such area after having been asked to refrain from smoking may be subject to a civil
penalty of not more than twenty-five dollars.
G. Any law-enforcement officer may issue a summons regarding a violation of this chapter.
H. The provisions of this chapter shall not be construed to regulate smoking in retail tobacco
stores, tobacco warehouses or tobacco manufacturing facilities.
§ 22.1-16
Bylaws and regulations generally
The Board of Education may adopt bylaws for its own government and promulgate such
regulations as may be necessary to carry out its powers and duties and the provisions of this
title.
§ 22.1-138
Minimum standards for public school buildings
A. The Board of Education shall prescribe by regulation minimum standards for the erection
of or addition to public school buildings governing instructional, operational, health and
maintenance facilities where these are not specifically addressed in the Uniform Statewide
Building Code.
B. By July 1, 1994, every school building in operation in the Commonwealth shall be tested
for radon pursuant to procedures established by the United States Environmental Protection
Agency (EPA) for radon measurements in schools.
School buildings and additions opened for operation after July 1, 1994, shall be tested for
radon pursuant to such EPA procedures and regulations prescribed by the Board of Education
pursuant to subsection A of this section. Each school shall maintain files of its radon test
results and make such files available for review. The division superintendent shall report
radon test results to the Department of Health.
§ 22.1-206
Instruction concerning drugs and drug abuse

Instruction concerning drugs and drug abuse shall be provided by the public schools as
prescribed by the Board of Education.
§ 22.1-207
Physical and health education
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Physical and health education shall be emphasized throughout the public school curriculum
by lessons, drills and physical exercises, and all pupils in the public elementary, middle, and
high schools shall receive as part of the educational program such health instruction and
physical training as shall be prescribed by the Board of Education and approved by the State
Board of Health.
§ 22.1-207.1
Family life education
The Board of Education shall develop by December 1, 1987, standards of learning and
curriculum guidelines for a comprehensive, sequential family life education curriculum in
grades K through 12. Such curriculum guidelines shall include instruction as appropriate for
the age of the student in family living and community relationships, the value of postponing
sexual activity, human sexuality, human reproduction, and the etiology, prevention and
effects of sexually transmitted diseases. All such instruction shall be designed to promote
parental involvement, foster positive self concepts and provide mechanisms for coping with
peer pressure and the stresses of modern living according to the students’ developmental
stages and abilities. The Board shall also establish by December 1, 1987, requirements for
appropriate training for teachers of family life education.
By December 1, 1987, the Board of Education shall provide the House Committee on
Appropriations and the Senate Committee on Finance an analysis of the state and local fiscal
impact of implementing a mandatory statewide family life education program and a
recommended apportionment of state and local funding for such programs if not otherwise
determined by law.
§ 22.1-207.3
School breakfast programs.
A. By July 1, 1994, upon the appropriation and authorization of federal funds for the
reimbursement of school breakfast programs, each school board shall establish a school
breakfast program in any public school in which twenty-five percent or more of enrolled
school-age children were approved eligible to receive free or reduced price meals in the
federally funded lunch program during the previous school year.
B. The Board of Education shall promulgate regulations for the implementation of the
program. Such regulations shall include, but not be limited to, criteria for eligibility and
exemptions; a reporting system for the compilation and analysis of information concerning
the number and socioeconomic characteristics of participating school-age children; standards
for food services; program evaluation; the investigation of complaints; an appeals process;
notification of parents and guardians of the availability of the school breakfast program; and
provision to teachers, children, and their parents or guardians of nutrition information
describing the relationship between good nutrition, learning, and health.

C. Each school board subject to the provisions of this section shall develop and implement a
plan to ensure compliance with the provisions of subsection A and submit the plan to the
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Department of Education no later than thirty days prior to the commencement of the
program. Beginning by June 30, 1995, and thereafter annually, each school board shall report
such information as required in subsection B to the Department of Education on such forms
and in the manner to be prescribed by the Board. In the event that federal funding for school
breakfast programs is reduced or eliminated, a school board may support the program with
such state or local funds as may be appropriated for such purposes.
§ 22.1-213
Definitions
As used in this article:
“Children with disabilities” means those persons (i) who are aged two to twenty-one,
inclusive, having reached the age of two by the date specified in §22.1-254, (ii) who are
mentally retarded, physically disabled, seriously emotionally disturbed, speech impaired,
hearing impaired, visually impaired, multiple disabled, other health impaired including
autistic or who have a specific learning disability or who are otherwise disabled as defined by
the Board of Education and (iii) who because of such impairments need special education.
“Related services” means transportation and such developmental, corrective, and other
supportive services as are required to assist a disabled child to benefit from special education,
including speech pathology and audiology, psychological services, physical and occupational
therapy, recreation, early identification and assessment of disabilities in children, counseling
services and medical services for diagnostic or evaluation purposes. The term also includes
school health services, social work services in schools, and parent counseling and training.
“Special education” means specially designed instruction at no cost to the parent, to meet the
unique needs of a disabled child, including classroom instruction, home instruction,
instruction provided in hospitals and institutions, instruction in physical education and
instruction in vocational education.
“Specific learning disability” means a disorder in one or more of the basic psychological
processes involved in understanding or using language, spoken or written, which may
manifest itself in an imperfect ability to listen, think, speak, read, write, spell or do
mathematical calculations. The term does not include children who have learning problems
which are primarily the result of visual, hearing or motor handicaps, of mental retardation, or
of environmental, cultural or economic disadvantage.

440
§ 22.1-214
Board to prepare special education program for children with disabilities
A. The Board of Education shall prepare and supervise the implementation by each school
division of a program of special education designed to educate and train children with
disabilities between the ages defined in §22.1-213 and may prepare and place in operation
such program for such individuals of other ages. The program developed by the Board of
Education shall be designed to ensure that all children with disabilities have available to them
a free and appropriate education, including specially designed instruction to meet the unique
needs of such children. The program shall require (i) that the hearing of each disabled child
be tested prior to placement in a special education program and (ii) that a complete
audiological assessment, including tests which will assess inner and middle ear functioning,
be performed on each child who is hearing impaired or who fails the test required in clause
(i). The school boards of the several school divisions, the Department for the Visually
Handicapped, the Department for the Deaf and Hard-of-Hearing, the Department of Health
and other state and local agencies which can or may be able to assist in providing educational
and related services shall assist and cooperate with the Board of Education in the
development of such program.
B. The Board of Education shall prescribe procedures to afford due process to children with
disabilities and their parents or guardians and to school divisions in resolving disputes as to
program placements, individualized education programs, tuition eligibility and other matters
as defined in state or federal statutes or regulations. These procedures shall encourage the use
of mediation as an informal means of resolving such disputes. Mediation shall not, however,
be used to deny or delay the due process rights of parents or guardians.
C. The Board of Education may provide for final decisions to be made by a hearing officer.
The parents and the school division shall have the right to be represented by legal counsel or
other representative before such hearing officer without being in violation of the provisions
of §54.1-3904.
D. Any party aggrieved by the findings and decision made pursuant to the procedures
prescribed pursuant to subsections B and C of this section may bring a civil action in the
circuit court for the jurisdiction in which the school division is located. In any such action the
court shall receive the records of the administrative proceedings, shall hear additional
evidence at the request of a party, and basing its decision on the preponderance of the
evidence, shall grant such relief as the court determines appropriate.
E. Whenever the Board of Education, in its discretion, determines that a school division fails
to establish and maintain programs of free and appropriate public education which comply
with regulations established by the Board, the Board may withhold all special education
moneys from the school division and may use the payments which would have been available
to such school division to provide special education, directly or by contract, to eligible
children with disabilities in such manner as the Board considers appropriate.
F. The Board of Education shall supervise educational programs for children with disabilities
by other public agencies and shall ensure that the identification, evaluation and placement of
children with disabilities and youth in education programs by other public agencies, as
440

VIRGINIA SCHOOL HEALTH GUIDELINES

441

appropriate, are consistent with the provisions of the Board of Education’s special education
regulations.

G. The Board of Education shall prescribe regulations to provide a range of assessment
procedures for the evaluation of children with disabilities. These regulations shall include
provision for parents to participate, if they so request, in the consideration of the assessment
components to be used. However, such regulations shall not require any local school board to
exceed the requirements of federal law or regulations for the identification and evaluation of
children with disabilities.
§ 22.1-253.13:2
Standard 2. Support services
A. The General Assembly and the Board of Education believe that effective schools must
provide and maintain efficient and cost-effective support services to ensure quality education.
The General Assembly and the Board of Education further believe that in order to ensure the
goal of quality education, local school divisions must have efficient administrative,
supervisory, and support services.
B. The Department of Education shall provide to the local school divisions technical
assistance in the delivery of those support services which are necessary for the operation and
maintenance of the public schools. Such technical assistance services shall include, but not be
limited to, in-service training of staff, development of appropriate facility plans,
specifications for equipment, technology updates, design of summer school programs and
other forms of remediation, and inspections of school buses.
C. Each local school board shall provide those support services which are necessary for the
efficient and cost-effective operation and maintenance of its public schools including, but not
limited to, administration, instructional support, pupil personnel services, student attendance
and health, operation and maintenance of the buildings and management information
systems.
D. Each local school board shall also provide a program of pupil personnel services for
grades K through 12 which shall be designed to aid students in their educational, social and
career development.
E. Pursuant to the appropriations act, support services shall be funded from basic school aid
on the basis of prevailing statewide costs.
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§ 22.1-270
Preschool physical examinations
A. No pupil shall be admitted for the first time to any public kindergarten or elementary
school in a school division unless such pupil shall furnish, prior to admission, (i) a report
from a qualified licensed physician of a comprehensive physical examination of a scope
prescribed by the State Health Commissioner performed no earlier than twelve months prior
to the date such pupil first enters such public kindergarten or elementary school or (ii)
records establishing that such pupil furnished such report upon prior admission to another
school or school division and providing the information contained in such report.
B. The physician making a report of a physical examination required by this section shall, at
the end of such report, summarize the abnormal physical findings, if any, and shall
specifically state what, if any, conditions are found that would identify the child as
handicapped.
C. Such physical examination report shall be placed in the child’s health record at the school
and shall be made available for review by any employee or official of the State Department
of Health or any local health department at the request of such employee or official.
D. Such physical examination shall not be required of any child whose parent or guardian
shall object on religious grounds and who shows no visual evidence of sickness, provided
that such parent or guardian shall state in writing that, to the best of his knowledge, such
child is in good health and free from any communicable or contagious disease.
E. The health departments of all of the counties and cities of the Commonwealth shall
conduct such physical examinations for medically indigent children without charge upon
request and may provide such examinations to others on such uniform basis as such
departments may establish.
F, G. [Repealed.]
H. The provisions of this section shall not apply to any child who was admitted to a public
school prior to July 1, 1972.
I. Parents or guardians of entering students shall complete a health information form which
shall be distributed by the local school divisions. Such forms shall be developed and provided
jointly by the Department of Education and Department of Health, or developed and provided
by the school division and approved by the Superintendent of Public Instruction. Such forms
shall be returnable within fifteen days of receipt unless reasonable extensions have been
granted by the superintendent or his designee. Upon failure of the parent or guardian to
complete such form within the extended time, the superintendent may send to the parent or
guardian written notice of the date he intends to exclude the child from school.
§ 22.1-271.1
Definitions
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For the purpose of §22.1-271.2:
“Admit” or “admission” means the official enrollment or reenrollment for attendance at any
grade level, whether full-time or part-time, of any student by any school.
“Admitting official” means the school principal or his designated representative if a public
school; if a nonpublic school or child-care center, the principal, headmaster or director of the
school or center.
“Documentary proof” means written certification that a student has been immunized, such
certificate to be on a form provided by the State Department of Health and signed by the
licensed immunizing physician or an employee of the immunizing local health department.
“Student” means any person who seeks admission to a school, or for whom admission to a
school is sought by a parent or guardian, and who will not have attained the age of twenty
years by the start of the school term for which admission is sought.
“Immunized” or “immunization” means initial immunization and any boosters or
reimmunizations required by §32.1-46.
“School” means (i) any public school from kindergarten through grade twelve operated under
the authority of any locality within this Commonwealth, (ii) any private or parochial school
that offers instruction at any level or grade from kindergarten through grade twelve, and (iii)
any private or parochial nursery school or preschool, or any private or parochial child-care
center required to be licensed by this Commonwealth.
§ 22.1-271.2
Immunization requirements
A. No student shall be admitted by a school unless at the time of admission the student or his
parent or guardian submits documentary proof of immunization to the admitting official of
the school or unless the student is exempted from immunization pursuant to subsection C. If a
student does not have documentary proof of immunization, the school shall notify the student
or his parent or guardian (i) that it has no documentary proof of immunization for the student;
(ii) that it may not admit the student without proof unless the student is exempted pursuant to
subsection C; (iii) that the student may be immunized and receive certification by a licensed
physician or an employee of a local health department; and (iv) how to contact the local
health department to learn where and when it performs these services. Neither this
Commonwealth nor any school or admitting official shall be liable in damages to any person
for complying with this section.
Any physician or local health department employee performing immunizations shall provide
to any person who has been immunized or to his parent or guardian, upon request,
documentary proof of immunizations conforming with the requirements of this section.

B. Any student whose immunizations are incomplete may be admitted conditionally if that
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student provides documentary proof at the time of enrollment of having received at least one
dose of the required immunizations accompanied by a schedule for completion of the
required doses within ninety days.
The immunization record of each student admitted conditionally shall be reviewed
periodically until the required immunizations have been received.
Any student admitted conditionally and who fails to comply with his schedule for completion
of the required immunizations shall be excluded from school until his immunizations are
resumed.
C. No certificate of immunization shall be required for the admission to school of any student
if (i) the student or his parent or guardian submits an affidavit to the admitting official stating
that the administration of immunizing agents conflicts with the student’s religious tenets or
practices; or (ii) the school has written certification from a licensed physician or a local
health department that one or more of the required immunizations may be detrimental to the
student’s health, indicating the specific nature and probable duration of the medical condition
or circumstance that contraindicates immunization.
D. The admitting official of a school shall exclude from the school any student for whom he
does not have documentary proof of immunization or notice of exemption pursuant to
subsection C.
E. Every school shall record each student’s immunizations on the school immunization
record. The school immunization record shall be a standardized form provided by the State
Department of Health, which shall be a part of the mandatory permanent student record. Such
record shall be open to inspection by officials of the State Department of Health and the local
health departments.
The school immunization record shall be transferred by the school whenever the school
transfers any student’s permanent academic or scholastic records.
Within thirty calendar days after the beginning of each school year or entrance of a student,
each admitting official shall file a report with the local health department. The report shall be
filed on forms prepared by the State Department of Health and shall state the number of
students admitted to school with documentary proof of immunization, the number of students
who have been admitted with a medical or religious exemption and the number of students
who have been conditionally admitted.
F. The requirement for mumps immunization as provided in §32.1-46 shall not apply to any
child admitted for the first time to any grade level, kindergarten through grade twelve, of a
school prior to August 1, 1981.
The requirement for Haemophilus Influenzae Type b immunization as provided in §32.1-46
shall not apply to any child admitted to any grade level, kindergarten through grade twelve.
G. The Board of Health shall promulgate rules and regulations for the implementation of this
section in congruence with rules and regulations of the Board of Health promulgated under
§32.1-46 and in cooperation with the Board of Education.
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§ 22.1-271.3
Guidelines for school attendance for children infected with human immunodeficiency
virus; school personnel training required; notification of school personnel in certain
cases
A. The Board of Education, in cooperation with the Board of Health, shall develop, and
revise as necessary, model guidelines for school attendance for children infected with human
immunodeficiency virus. The first such guidelines shall be completed by December 1, 1989.
The Board shall distribute copies of these guidelines to each division superintendent and
every school board member in the Commonwealth immediately following completion.
B. Each school board shall, by July 1, 1990, adopt guidelines for school attendance for
children with human immunodeficiency virus. Such guidelines shall be consistent with the
model guidelines for such school attendance developed by the Board of Education.
C. Every school board shall ensure that all school personnel having direct contact with
students receive appropriate training in the etiology, prevention, transmission modes, and
effects of blood-borne pathogens, specifically, hepatitis B and human immunodeficiency
viruses or any other infections that are the subject of regulations promulgated by the Safety
and Health Codes Board of the Virginia Occupational Safety and Health Program within the
Department of Labor and Industry.
D. Upon request from a school employee who believes he has been involved in a possible
exposure-prone incident which may have exposed the employee to the blood or body fluids
of a student, the division superintendent shall contact the local health director who, upon
immediate investigation of the incident, shall determine if a potentially harmful exposure has
occurred and make recommendations, based upon all information available to him, regarding
how the employee can reduce any risks from such exposure. The division superintendent
shall share these recommendations with the school employee. The division superintendent
and the school employee shall not divulge any information provided by the local health
director regarding such student. The information provided by the local health director shall be
subject to any applicable confidentiality requirements set forth in Chapter 2 (§32.1-35 et.
seq.) of Title 32.1.

§ 22.1-272
Contagious and infectious diseases
Persons suffering with contagious or infectious disease shall be excluded from the public
schools while in that condition.
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§ 22.1-273
Sight and hearing of pupil to be tested
The Superintendent of Public Instruction shall prepare or cause to be prepared, with the
advice and approval of the State Health Commissioner, suitable test cards, blanks, record
books, and other appliances for testing the sight and hearing of the pupils in the public
schools and necessary instructions for the use thereof. The State Department of Education
shall furnish the same free of expense to all schools in a school division upon request of the
school board of such division accompanied by a resolution of the school board directing the
use of such test cards, blanks, record books and other appliances in the schools of the school
division.
Within the time periods and at the grades provided in regulations promulgated by the Board
of Education, the principal of each such school shall cause the sight and hearing of the
relevant pupils in the school to be tested, unless such students are pupils admitted for the first
time to a public kindergarten or elementary school who have been so tested as part of the
comprehensive physical examination required by §22.1-270 or the parents or guardians of
such students object on religious grounds and the students show no obvious evidence of any
defect or disease of the eyes or ears. The principal shall keep a record of such examinations
in accordance with instructions furnished. Whenever a pupil is found to have any defect of
vision or hearing or a disease of the eyes or ears, the principal shall forthwith notify the
parent or guardian, in writing, of such defect or disease. Copies of the report shall be
preserved for the use of the Superintendent of Public Instruction as he may require.
§ 22.1-274
School health services
A. A school board shall provide pupil personnel and support services, in compliance with
§22.1-253.13:2. A school board may employ school nurses, physicians, physical therapists,
occupational therapists and speech therapists. No such personnel shall be employed unless
they meet such standards as may be determined by the Board of Education. Subject to the
approval of the appropriate local governing body, a local health department may provide
personnel for health services for the school division.
B. In implementing subsection C of §22.1-253.13:2, relating to providing support services
which are necessary for the efficient and cost-effective operation and maintenance of its
public schools, each school board may strive to employ, or contract with local health
departments for, nursing services consistent with a ratio of at least one nurse (i) per 2,500
students by July 1, 1996; (ii) per 2,000 students by July 1, 1997; (iii) per 1,500 students by
July 1, 1998; and (iv) per 1,000 students by July 1, 1999. In those school divisions in which
there are more than 1,000 students in average daily membership in school buildings, this
section shall not be construed to encourage the employment of more than one nurse per
school building. Further, this section shall not be construed to mandate the aspired-to ratios.
C. The Board of Education shall monitor the progress in achieving the ratios set forth in
subsection B of this section and any subsequent increase in prevailing statewide costs, and
the mechanism for funding health services, pursuant to subsection E of §22.1-253.13:2 and
446

VIRGINIA SCHOOL HEALTH GUIDELINES

447

the appropriation act. The Board shall also determine how school health funds are used and
school health services are delivered in each locality and shall provide, by December 1, 1994,
a detailed analysis of school health expenditures to the House Committee on Education, the
House Committee on Appropriations, the Senate Committee on Education and Health, and
the Senate Committee on Finance.
D. Effective July 1, 1998, no licensed instructional employee shall be disciplined, placed on
probation or dismissed because of the instructional employee’s refusal to perform
nonemergency health-related services for students.
For the purposes of this subsection, “health-related services” means those activities which,
when performed in a health care facility, must be delivered by or under the supervision of a
licensed or certified professional.
E. Each school board shall ensure that, in school buildings with an instructional and
administrative staff of ten or more, at least two instructional or administrative employees
have current certification in cardiopulmonary resuscitation or have received training, within
the last two years, in emergency first aid and cardiopulmonary resuscitation. In school
buildings with an instructional and administrative staff of fewer than ten, school boards shall
ensure that at least one instructional or administrative employee has current certification in
cardiopulmonary resuscitation or has received training, within the last two years, in
emergency first aid and cardiopulmonary resuscitation.
§ 22.1-274.1
Criteria to identify toxic art materials; labeling; use in certain grades prohibited
The State Department of Education, in cooperation with the State Department of Health, shall
develop criteria to identify toxic art materials.
After these criteria have been developed, the Department of Education shall require school
divisions to evaluate all art materials used in schools and identify those which are toxic. All
materials used in the public schools which meet the criteria as toxic shall be so labeled and
the use of such art materials shall be prohibited in kindergarten through grade five.
§ 22.1-275
Protective eye devices
Every student and teacher in any school, college, or university shall be required to wear
industrial quality eye protective devices while participating in any of the following courses or
laboratories:
1. Vocational or industrial arts shops or laboratories involving experience with:
a. Hot molten metals,
b. Milling, sawing, turning, shaping, cutting, grinding, or stamping of any solid materials,
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c. Heat treatment, tempering, or kiln firing of any metal or other materials,
d. Gas or electric arc welding,
e. Repair of any vehicle,
f. Caustic or explosive materials;
2. Chemical or combined chemical-physical laboratories involving caustic or explosive
chemicals or hot liquids or solids.
The governing board or authority of any public or private school or the governing body of
each institution of higher learning shall furnish the eye protective devices prescribed in this
section free of charge or at cost to the students and teachers of the school participating in
such courses or laboratories; provided, however, that such devices may be furnished by
parents or guardians of such students. Eye protective devices shall be furnished to all visitors
to such courses.
“Industrial quality eye protective devices,” as used in this section, means devices providing
side protection and meeting the standards of the American Standards Association Safety
Code for Head, Eye, and Respiratory Protection, Z2.1-1959, promulgated by the American
Standards Association, Inc.
§ 22.1-275.1
School health advisory board
Each school board shall establish a school health advisory board of no more than twenty
members which shall consist of broad-based community representation including, but not
limited to, parents, students, health professionals, educators, and others. The school health
advisory board shall assist with the development of health policy in the school division and
the evaluation of the status of school health, health education, the school environment, and
health services.
The school health advisory board shall hold meetings at least semi-annually and shall
annually report on the status and needs of student health in the school division to any relevant
school, the school board, the Virginia Department of Health, and the Virginia Department of
Education.
§ 22.1-278.1
School safety audits required

A. For the purposes of this section, "school safety audit" means an assessment of the
safety conditions in each public school to (i) identify and, if necessary, develop solutions
for physical safety concerns, including building security issues and (ii) identify and
evaluate any patterns of student safety concerns occurring on school property or at
school-sponsored events. Solutions and responses may include recommendations for
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structural adjustments, changes in school safety procedures, and revisions to the school
board's standards for student conduct.
B. The Superintendent of Public Instruction shall develop a list of items to be reviewed
and evaluated in the school safety audits required by this section. Each local school board
shall require all schools under its supervisory control to conduct school safety audits as
defined in this section and consistent with such list.
C. The school board may establish a school safety audit committee to consist of
representatives of parents, teachers, local law-enforcement agencies, judicial and public
safety personnel, and the community-at-large. The school safety audit committee shall
evaluate, in accordance with the directions of the local school board, the safety of each
school and submit a plan for improving school safety at a public meeting of the local
school board.
§ 22.1-280.1
Reports of certain acts to school authorities
A. Reports shall be made to the principal or his designee on all incidents involving (i) the
assault, assault and battery, sexual assault, death, shooting, stabbing, cutting, or
wounding of any person on a school bus, on school property, or at a school-sponsored
activity; (ii) any conduct involving alcohol, marijuana, a controlled substance, imitation
controlled substance, or an anabolic steroid on a school bus, on school property, or at a
school-sponsored activity; (iii) any threats against school personnel while on a school
bus, on school property or at a school-sponsored activity; or (iv) the illegal carrying of a
firearm onto school property. The principal or his designee shall submit a report of all
such incidents to the superintendent of the school division. The division superintendent
shall annually report all such incidents to the Department of Education for the purpose of
recording the frequency of such incidents on forms which shall be provided by the
Department and shall make such information available to the public. A division
superintendent who knowingly fails to comply or secure compliance with the reporting
requirements of this subsection shall be subject to the sanctions authorized in §22.1-65.
B. The principal or his designee shall notify the parent of any student involved in an
incident required by subsection A to be reported, regardless of whether disciplinary
action is taken against such student or the nature of the disciplinary action. Such notice
shall relate to only the relevant student's involvement and shall not include information
concerning other students.
Whenever any student commits any reportable incident as set forth in this section, such
student shall be required to participate in such prevention and intervention activities as
deemed appropriate by the superintendent or his designee. Prevention and intervention
activities shall be identified in the local school division's drug and violence prevention
plans developed pursuant to the federal Improving America's Schools Act of 1994 (Title
IV - "Safe and Drug-Free Schools and Communities Act").
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C. The principal shall report to the local law-enforcement agency any act enumerated in
subsection A which may constitute a criminal offense.
D. All school boards shall develop, in cooperation with the local law-enforcement
agencies, juvenile and domestic relations court judges and personnel, parents, and the
community at large, programs to prevent violence and crime on school property and at
school-sponsored events. Activities designed to prevent the recurrence of violence and
crime may include such interventions as school crime lines, peer mediation, conflict
resolution, community service requirements, and any program focused on demonstrating
the consequences of violence and crime.
E. A statement providing a procedure and the purpose for the requirements of this section
shall be included in the policy manual of all school divisions.
The Board of Education shall promulgate regulations to implement this section including,
but not limited to, establishing reporting dates and report formats.
F. School boards are encouraged to develop and use a network of volunteer services in
implementing the prevention activities required by subsection D.
G. For the purposes of this section, "parent" or "parents" means any parent, guardian or
other person having control or charge of a child.
H. This section shall not be construed to diminish the authority of the Board of Education
or the Governor concerning decisions on whether, or the extent to which, Virginia shall
participate in the federal Improving America's Schools Act of 1994, or to diminish the
Governor's authority to coordinate and provide policy direction on official
communications between the Commonwealth and the United States government.
§ 32.1-36
Reports by physicians and laboratory directors
A. Every physician practicing in this Commonwealth who shall diagnose or reasonably
suspect that any patient of his has any disease required by the Board to be reported and every
director of any laboratory doing business in this Commonwealth which performs any test
whose results indicate the presence of any such disease shall make a report within such time
and in such manner as may be prescribed by regulations of the Board.
B. Any physician who diagnoses a venereal disease in a child twelve years of age or under
shall, in addition to the requirements of subsection A hereof, report the matter, in accordance
with the provisions of §63.1-248.3, unless the physician reasonably believes that the infection
was acquired congenitally or by a means other than sexual abuse.
C. Any physician practicing in this Commonwealth shall report to the local health department
the identity of any patient of his who has tested positive for exposure to human
immunodeficiency virus as demonstrated by such test or tests as are approved by the Board
for this purpose. However, there is no duty on the part of the physician to notify any third
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party other than the local health department of such test result, and a cause of action shall not
arise from any failure to notify any other third party.

D. Upon investigation by the local health department of a patient reported pursuant to
subsection A, the Commissioner may, to the extent permitted by law, disclose the patient’s
identity and disease to the patient’s employer if the Commissioner determines that (i) the
patient’s employment responsibilities require contact with the public and (ii) the nature of the
patient’s disease and nature of contact with the public constitutes a threat to the public
health.
The patient’s identity and disease state shall be confidential as provided in §32.1-36.1 and
§32.1-41. Any unauthorized disclosure of reports made pursuant to this section shall be
subject to the penalties of §32.1-27.
E. Physicians and laboratory directors may voluntarily report additional information at the
request of the Department of Health for special surveillance or other epidemiological studies.
§ 32.1-39
Surveillance and investigation
The Board shall provide for the surveillance of and investigation into all preventable diseases
and epidemics in this Commonwealth and into the means for the prevention of such diseases
and epidemics. Surveillance and investigation may include contact tracing in accordance with
the regulations of the Board. When any outbreak or unusual occurrence of a preventable
disease shall be identified through reports required pursuant to Article 1 (§ 32.1-35 et seq.) of
this chapter, the Commissioner or his designee shall investigate the disease in cooperation
with the local health director or directors in the area of the disease. If in the judgment of the
Commissioner the resources of the locality are insufficient to provide for adequate
investigation, he may assume direct responsibility and exclusive control of the investigation,
applying such resources as he may have at his disposal. The Board may issue emergency
regulations and orders to accomplish the investigation.
§ 32.1-46
Immunization of children against certain diseases; authority to share immunization
records
A. The parent, guardian or person standing in loco parentis of each child within this
Commonwealth shall cause such child to be immunized by vaccine against diphtheria,
tetanus, whooping cough and poliomyelitis before such child attains the age of one year,
against Haemophilus influenzae type b before he attains the age of thirty months, and against
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measles (rubeola), German measles (rubella) and mumps before such child attains the age of
two years. All children born on or after January 1, 1994, shall be required to receive
immunization against hepatitis B before their first birthday. All children shall also be
required to receive a second dose of measles (rubeola) vaccine in accordance with the
regulations of the Board. The Board’s regulations shall require that all children receive a
second dose of measles (rubeola) vaccine prior to first entering kindergarten or first grade
and that all children who have not yet received a second dose of measles (rubeola) vaccine
receive such second dose prior to entering the sixth grade. The parent, guardian or person
standing in loco parentis may have such child immunized by a physician or may present the
child to the appropriate local health department which shall administer the required vaccines
without charge.
B. A physician or local health department administering a vaccine required by this section
shall provide to the person who presents the child for immunizations a certificate which shall
state the diseases for which the child has been immunized, the numbers of doses given, the
dates when administered and any further immunizations indicated.
C. The vaccines required by this section shall meet the standards prescribed in, and be
administered in accordance with, regulations of the Board.
D. The provisions of this section shall not apply if:
1. The parent or guardian of the child objects thereto on the grounds that the administration
of immunizing agents conflicts with his religious tenets or practices, unless an emergency or
epidemic of disease has been declared by the Board, or
2. The parent or guardian presents a statement from a physician licensed to practice medicine
in Virginia which states that the physical condition of the child is such that the administration
of one or more of the required immunizing agents would be detrimental to the health of the
child.
E. For the purpose of protecting the public health by ensuring that each child receives ageappropriate immunizations, any physician, licensed institutional health care provider, local or
district health department, and the Department of Health may share immunization and child
locator information, including, but not limited to, the month, day, and year of each
administered immunization; the child’s name, address, telephone number, birth date, and
social security number; and the parents’ names. The immunization information; the child’s
name, address, telephone number, birth date, and social security number; and the parents’
names shall be confidential and shall only be shared for the purposes set out in this
subsection.
§ 32.1-47
Exclusion from school of children not immunized
Upon the identification of an outbreak, potential epidemic or epidemic of a vaccinepreventable disease in a public or private school, the Commissioner shall have the authority
to require the exclusion from such school of all children who are not immunized against that
disease.
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§ 54.1-2969
Authority to consent to surgical and medical treatment of certain minors
A. Whenever any minor who has been separated from the custody of his parent or guardian is
in need of surgical or medical treatment, authority commensurate with that of a parent in like
cases is conferred, for the purpose of giving consent to such surgical or medical treatment, as
follows:
1. Upon judges with respect to minors whose custody is within the control of their respective
courts.
2. Upon local superintendents of public welfare or social services or their designees with
respect to (i) minors who are committed to the care and custody of the local board by courts
of competent jurisdiction, (ii) minors who are taken into custody pursuant to §63.1-248.9 and
(iii) minors who are entrusted to the local board by the parent, parents or guardian, when the
consent of the parent or guardian cannot be obtained immediately and, in the absence of such
consent, a court order for such treatment cannot be obtained immediately.
3. Upon the Director of the Department of Corrections or the Director of the Department of
Juvenile Justice or his designees with respect to any minor who is sentenced or committed to
his custody.
4. Upon the principal executive officers of state institutions with respect to the wards of such
institutions.
5. Upon the principal executive officer of any other institution or agency legally qualified to
receive minors for care and maintenance separated from their parents or guardians, with
respect to any minor whose custody is within the control of such institution or agency.
6. Upon any person standing in loco parentis, or upon a conservator or custodian for his ward
or other charge under disability.
B. Whenever the consent of the parent or guardian of any minor who is in need of surgical or
medical treatment is unobtainable because such parent or guardian is not a resident of this
Commonwealth or his whereabouts is unknown or he cannot be consulted with promptness
reasonable under the circumstances, authority commensurate with that of a parent in like
cases is conferred, for the purpose of giving consent to such surgical or medical treatment,
upon judges of family courts.
C. Whenever delay in providing medical or surgical treatment to a minor may adversely
affect such minor’s recovery and no person authorized in this section to consent to such
treatment for such minor is available within a reasonable time under the circumstances, no
liability shall be imposed upon a licensed health professional or licensed hospital by reason
of lack of consent to such medical or surgical treatment. However, in the case of a minor
fourteen years of age or older who is physically capable of giving consent, such consent shall
be obtained first.
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D. A minor shall be deemed an adult for the purpose of consenting to:
1. Medical or health services needed to determine the presence of or to treat venereal disease
or any infectious or contagious disease which the State Board of Health requires to be
reported;
2. Medical or health services required in case of birth control, pregnancy or family planning
except for the purposes of sexual sterilization;
3. Medical or health services needed in the case of outpatient care, treatment or rehabilitation
for substance abuse as defined in § 37.1-203;
4. Medical or health services needed in the case of outpatient care, treatment or rehabilitation
for mental illness or emotional disturbance.
E. Except for the purposes of sexual sterilization, any minor who is or has been married shall
be deemed an adult for the purpose of giving consent to surgical and medical treatment.
F. Any minor seventeen years of age may, with the consent of a parent or legal guardian,
consent to donate blood and may donate blood if such minor meets donor eligibility
requirements. However, parental consent to donate blood by any minor seventeen years of
age shall not be required if such minor receives no consideration for his blood donation and
the procurer of the blood is a nonprofit, voluntary organization.
G. Any judge, local superintendent of public welfare or social services, Director of the
Department of Corrections, Director of the Department of Juvenile Justice, or principal
executive officer of any state or other institution or agency who consents to surgical or
medical treatment of a minor in accordance with this section shall make a reasonable effort to
notify the minor’s parent or guardian of such action as soon as practicable.
§ 54.1-3000
Definitions
As used in this chapter, unless the context requires a different meaning:

“Board” means the Board of Nursing.
“Certified nurse aide” means a person who meets the qualifications specified in this article
and who is currently certified by the Board.
“Clinical nurse specialist” means a person who is registered by the Board in addition to
holding a license under the provisions of this chapter to practice professional nursing as
defined in this section. Such a person shall be recognized as being able to provide advanced
services according to the specialized training received from a program approved by the
Board, but shall not be entitled to perform any act that is not within the scope of practice of
professional nursing.
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“Certified massage therapist” means a person who meets the qualifications specified in this
chapter and who is currently certified by the Board.
“Massage therapy” means the treatment of soft tissues for therapeutic purposes by the
application of massage and bodywork techniques based on the manipulation or application of
pressure to the muscular structure or soft tissues of the human body. The terms “massage
therapy” and “therapeutic massage” do not include the diagnosis or treatment of illness or
disease or any service or procedure for which a license to practice medicine, nursing,
chiropractic therapy, physical therapy, occupational therapy, acupuncture, or podiatry is
required by law.
“Practical nurse” or “licensed practical nurse” means a person who is licensed under the
provisions of this chapter to practice practical nursing as defined in this section. Such a
licensee shall be empowered to provide nursing services without compensation. The
abbreviation “L.P.N.” shall stand for such terms.
“Practical nursing” or “licensed practical nursing” means the performance for compensation
of selected nursing acts in the care of individuals or groups who are ill, injured, or
experiencing changes in normal health processes; in the maintenance of health; in the
prevention of illness or disease; or, subject to such regulations as the Board may promulgate,
in the teaching of those who are or will be nurse aides. Practical nursing or licensed practical
nursing requires knowledge, judgment and skill in nursing procedures gained through
prescribed education. Practical nursing or licensed practical nursing is performed under the
direction or supervision of a licensed medical practitioner, a professional nurse, registered
nurse or registered professional nurse or other licensed health professional authorized by
regulations of the Board.
“Practice of a nurse aide” or “nurse aide practice” means the performance of services
requiring the education, training, and skills specified in this chapter for certification as a
nurse aide. Such services are performed under the supervision of a dentist, physician,
podiatrist, professional nurse, licensed practical nurse, or other licensed health care
professional acting within the scope of the requirements of his profession.
“Professional nurse,” “registered nurse” or “registered professional nurse” means a person
who is licensed under the provisions of this chapter to practice professional nursing as
defined in this section. Such a licensee shall be empowered to provide professional services
without compensation, to promote health and to teach health to individuals and groups. The
abbreviation “R.N.” shall stand for such terms.
“Professional nursing,” “registered nursing” or “registered professional nursing” means the
performance for compensation of any nursing acts in the observation, care and counsel of
individuals or groups who are ill, injured or experiencing changes in normal health processes
or the maintenance of health; in the prevention of illness or disease; in the supervision and
teaching of those who are or will be involved in nursing care; in the delegation of selected
nursing tasks and procedures to appropriately trained unlicensed persons as determined by
the Board; or the administration of medications and treatments as prescribed by any person
authorized by law to prescribe such medications and treatment. Professional nursing,
registered nursing and registered professional nursing require specialized education,
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judgment, and skill based upon knowledge and application of principles from the biological,
physical, social, behavioral and nursing sciences.
§ 54.1-3005
Specific powers and duties of Board
In addition to the general powers and duties conferred in this title, the Board shall have the
following specific powers and duties:
1. To prescribe minimum standards and approve curricula for educational programs preparing
persons for licensure or certification under this chapter;
2. To approve programs that meet the requirements of this chapter and of the Board;
3. To provide consultation service for educational programs as requested;
4. To provide for periodic surveys of educational programs;
5. To deny or withdraw approval from educational programs for failure to meet prescribed
standards;
6. To provide consultation regarding nursing practice for institutions and agencies as
requested and investigate illegal nursing practices;
7. To keep a record of all its proceedings;
8. To certify and maintain a registry of all certified nurse aides and to promulgate regulations
consistent with federal law and regulation. Such regulations may include standards for the
authority of licensed practical nurses to teach nurse aides;
9. To approve programs that entitle professional nurses to be registered as clinical nurse
specialists and to prescribe minimum standards for such programs;
10. To maintain a registry of clinical nurse specialists and to promulgate regulations
governing clinical nurse specialists;
11. (Effective until July 1, 1999) To promulgate regulations for the voluntary certification of
licensees as sex offender treatment providers. In promulgating such regulations, the Board
shall consider the standards recommended by the Advisory Committee on Certified Practices
pursuant to §54.1-3610. The provisions of this subdivision shall expire on July 1, 1999;
12. To certify and maintain a registry of all certified massage therapists and to promulgate
regulations governing the criteria for certification as a massage therapist and the standards of
professional conduct for certified massage therapists; and
13. To promulgate regulations for the delegation of certain nursing tasks and procedures not
involving assessment, evaluation or nursing judgment to an appropriately trained unlicensed
person by and under the supervision of a registered nurse, who retains responsibility and
accountability for such delegation.
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§ 63.1-248.2
Definitions
As used in this chapter unless the context requires a different meaning:
“Abused or neglected child” means any child less than eighteen years of age:
1. Whose parents or other person responsible for his care creates or inflicts, threatens to
create or inflict, or allows to be created or inflicted upon such child a physical or mental
injury by other than accidental means, or creates a substantial risk of death, disfigurement, or
impairment of bodily or mental functions;
2. Whose parents or other person responsible for his care neglects or refuses to provide care
necessary for his health. However, no child who in good faith is under treatment solely by
spiritual means through prayer in accordance with the tenets and practices of a recognized
church or religious denomination shall for that reason alone be considered to be an abused or
neglected child;
3. Whose parents or other person responsible for his care abandons such child;
4. Whose parents or other person responsible for his care commits or allows to be committed
any act of sexual exploitation or any sexual act upon a child in violation of the law; or
5. Who is without parental care or guardianship caused by the unreasonable absence or the
mental or physical incapacity of the child’s parent, guardian, legal custodian or other person
standing in loco parentis.
“Complaint” means any information or allegation of abuse or neglect made orally or in
writing other than the reports referred to below.
“Department” means the State Department of Social Services.
“Local department” means the department of public welfare or social services of any county
or city in this Commonwealth.
“Prevention” means efforts that (i) promote health and competence in people and (ii) create,
promote and strengthen environments that nurture people in their development.
“Report” means an official document on which information is given concerning abuse and
neglect and which is required to be made by persons designated herein and by local
departments in those situations in which investigation of a complaint from the general public
reveals suspected abuse or neglect.
“The court” means the family court of the county or city.
Nothing in this section shall relieve any person specified in §63.1-248.3 from making reports
required in that section, regardless of the identity of the person suspected to have caused such
abuse or neglect.
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§ 63.1-248.3
Physicians, nurses, teachers, etc., to report certain injuries to children; penalty for
failure to report
Physicians, nurses, teachers, etc., to report certain injuries to children; penalty for failure to
report
A. The following persons who, in their professional or official capacity, have reason to
suspect that a child is an abused or neglected child, shall report the matter immediately,
except as hereinafter provided, to the local department of the county or city wherein the child
resides or wherein the abuse or neglect is believed to have occurred or to the Department of
Social Services’ toll-free child abuse and neglect hotline:
1. Any person licensed to practice medicine or any of the healing arts,
2. Any hospital resident or intern, and any person employed in the nursing profession,
3. Any person employed as a social worker,
4. Any probation officer,
5. Any teacher or other person employed in a public or private school, kindergarten or
nursery school,
6. Any person providing full-time or part-time child care for pay on a regularly planned basis,
7. Any duly accredited Christian Science practitioner,
8. Any mental health professional,
9. Any law-enforcement officer,
10. Any mediator eligible to receive court referrals pursuant to § 8.01-576.8,
11. Any professional staff person, not previously enumerated, employed by a private or stateoperated hospital, institution or facility to which children have been committed or where
children have been placed for care and treatment, and
12. Any person associated with or employed by any private organization responsible for the
care, custody or control of children.
If neither the locality in which the child resides or where the abuse or neglect is believed to
have occurred is known, then such report shall be made to the local department of the county
or city where the abuse or neglect was discovered or to the Department of Social Services’
toll-free child abuse and neglect hotline.
If an employee of the local department is suspected of abusing or neglecting a child, the
report shall be made to the juvenile and domestic relations district court of the county or city
where the abuse or neglect was discovered. Upon receipt of such a report by the court, the
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judge of the juvenile and domestic relations district court shall assign the report to a local
department of social services that is not the employer of the suspected employee for
investigation; or, if the judge believes that no local department of social services within a
reasonable geographic distance can be impartial in investigating the reported case, the judge
shall assign the report to the court service unit of his court for investigation. The judge may
consult with the State Department of Social Services in selecting a local department to
conduct the investigation.
If the information is received by a teacher, staff member, resident, intern or nurse in the
course of professional services in a hospital, school or similar institution, such person may, in
place of said report, immediately notify the person in charge of the institution or department,
or his designee, who shall make such report forthwith.
The initial report may be an oral report but such report shall be reduced to writing by the
child abuse coordinator of the local department on a form prescribed by the State Board of
Social Services. The person required to make the report shall disclose all information which
is the basis for his suspicion of abuse or neglect of the child and, upon request, shall make
available to the child-protective services coordinator and the local department investigating
the reported case of child abuse or neglect any records or reports which document the basis
for the report.
A1. For purposes of subsection A, “reason to suspect that a child is abused or neglected”
shall include (i) a finding made by an attending physician within seven days of a child’s birth
that the results of a blood or urine test conducted within forty-eight hours of the birth of the
child indicate the presence of a controlled substance not prescribed for the mother by a
physician, (ii) a finding by an attending physician made within forty-eight hours of a child’s
birth that the child was born dependent on a controlled substance which was not prescribed
by a physician for the mother and has demonstrated withdrawal symptoms, (iii) a diagnosis
by an attending physician made within seven days of a child’s birth that the child has an
illness, disease or condition which, to a reasonable degree of medical certainty, is attributable
to in utero exposure to a controlled substance which was not prescribed by a physician for the
mother or the child, or (iv) a diagnosis by an attending physician made within seven days of a
child’s birth that the child has fetal alcohol syndrome attributable to in utero exposure to
alcohol. When “reason to suspect” is based upon this subsection, such fact shall be included
in the report along with the facts relied upon by the person making the report.
B. Any person required to file a report pursuant to this section who fails to do so within
seventy-two hours of his first suspicion of child abuse or neglect shall be fined not more than
$500 for the first failure and for any subsequent failures not less than $100 nor more than
$1,000.
§ 63.1-248.4
Complaints by others of certain injuries to children
Any person who suspects that a child is an abused or neglected child may make a complaint
concerning such child, except as hereinafter provided, to the local department of the county
or city wherein the child resides or wherein the abuse or neglect is believed to have occurred
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or to the Department of Social Services’ toll-free child abuse and neglect hotline. If an
employee of the local department is suspected of abusing or neglecting a child, the complaint
shall be made to the juvenile and domestic relations district court of the county or city where
the abuse or neglect was discovered. Upon receipt of such a report by the court, the judge of
the juvenile and domestic relations district court shall assign the report to a local department
of social services that is not the employer of the suspected employee for investigation; or, if
the judge believes that no local department of social services in a reasonable geographic
distance can be impartial in investigating the reported case, the judge shall assign the report
to the court service unit of his court for investigation. The judge may consult with the State
Department of Social Services in selecting a local department to conduct the investigation.
Such a complaint may be oral or in writing and shall disclose all information which is the
basis for the suspicion of abuse or neglect of the child.
§ 63.1-248.5
Immunity of person making report, etc., from liability
Any person making a report pursuant to §63.1-248.3, a complaint pursuant to §63.1-248.4, or
who takes a child into custody pursuant to §63.1-248.9, or who participates in a judicial
proceeding resulting therefrom shall be immune from any civil or criminal liability in
connection therewith, unless it is proven that such person acted in bad faith or with malicious
intent.
§ 63.1-248.10
Authority to talk to child or sibling
Any person required to make a report or investigation pursuant to this chapter may talk to
any child suspected of being abused or neglected or to any of his siblings without consent of
and outside the presence of his parent, guardian, legal custodian, or other person standing in
loco parentis, or school personnel.
§ 63.1-248.13
Photographs and X rays of child; use as evidence

In any case of suspected child abuse, photographs and X rays of said child may be taken
without the consent of the parent or other person responsible for such child as a part of the
medical evaluation. Photographs of said child may also be taken without the consent of the
parent or other person responsible for such child as a part of the investigation of the case by
the local department or the juvenile and domestic relations district court; provided, however,
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that such photographs shall not be used in lieu of medical evaluation. Such photographs and
X rays may be introduced into evidence in any subsequent proceeding.
The court receiving such evidence may impose such restrictions as to the confidentiality of
photographs of any minor as it deems appropriate.
§ 63.1-248.17
Cooperation by state entities
All law-enforcement departments and other state and local departments, agencies, authorities
and institutions shall cooperate with each child-protective services coordinator of a local
department and any multi-discipline teams in the detection and prevention of child abuse.

