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Date:   

PERSONAL INFORMATION 

Student Name          Birth date  /  /   
                y       m            d 

Student Manitoba Health Number #        Personal #    

Parent/Guardian Name             

Home Phone #                    Work Phone #                        Cellular Phone #                                                                                    

Emergency Contact          Emergency Contact #      

MEDICATION INFORMATION 

Name and dosage of medication                                             
(as indicated on the pharmacy or manufacturer’s label) 

PARENT/GUARDIAN AUTHORIZATION 

I have read the Western School Division Administration of Medication Procedure (AP 2-333) and I understand 
that: 

(a) Medication for the student must be brought to school in a container that clearly indicates the name of the 
student as well as the name of the medication.  

(b) Parents will be required to bring and store controlled substance and narcotic medications (i.e. Ritalin, Codeine, 
etc.) in the office.  

(c) Only the required daily dosage should be brought to school.   

I hereby certify that            is able to safely, competently and consistently 
          (name of student) 

manage his/her own medication and authorize the self-administration of     _____.       
 (name of medication) 

              
            Signature of Parent/Guardian Date  

This authorization automatically terminates on June 30th of the current year or upon change in medication (with 
exception of urgently required medications such as adrenaline auto-injectors or bronchodilators). 

 

Adopted:  February, 2004 

Revised:  October 2017 

AP 2-336 – AUTHORIZATION TO SELF-ADMINISTER PRESCRIBED MEDICATION 
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 HONORARIUM 
 

PLEASE COMPLETE AND SUBMIT TO PAYROLL FOR PAYMENT 

CHEQUE PAYABLE TO:    
 (Claimant) 

ADDRESS:   

 

SIN #:   BIRTH DATE:   

 

EVENT:   

 

DATES:   HOURS WORKED:   

 

TOTAL AMOUNT PAYABLE:  ......................................... $ 

 

Budget Account Number:   

 

Signature of Claimant:   

 

Approved By:   
 

Approving Signature must be from the individual who has signing authority for the above budget 
 

 
Date:   

 

Please Note: All sections must be completed in order for payment to be processed. 
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Employees will be reimbursed by Western School Division for authorized expenses upon receipt of the properly 
submitted claim form including receipts and supervisor authorization. 

Trustees and employees are entitled to reimbursement of vehicle expenses when they are required to use their 
own vehicle for school division duties. 

The reimbursement rate for travel outside the City of Morden will be set at the same rate established by the 
Manitoba School Boards Association (MSBA). 

In effect July 1, 2016 

 Outside the City of Morden   $0.48/kilometre  
 Within the City of Morden    $2.75/trip 
 Within the City of Morden – truck required  $3.00/trip 

The Secretary-Treasurer reviews vehicle reimbursement rates as a part of the annual budget process. 

AP 6-602 – EXPENSE REIMBURSEMENTS  
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BACKGROUND 

To ensure the health and safety of students and staff the following expectations and procedures are in place for 
commercial food service providers. 

PROCEDURES 

Commercial food service providers: 

1. Will possess a food handling permit and any other requirements as determined by the Province of 
Manitoba. 

  Please refer here for additional information: 
  http://www.gov.mb.ca/health/publichealth/environmentalhealth/protection/food.html 

2. Will possess a current catering or equivalent license. 

3. Will meet the Provincial Guidelines (#HPU10-03) for the Transportation of Potentially Hazardous Foods. 

4. May be charged a fee in accordance with AP 7-104 Community Use of Schools – Facilities Fee Schedule. 

5. Will provide food which meets or exceeds the standards outlined in AP 2-180 Food and Nutrition, and AP 
2-181 Food and Nutrition Guidelines. 

6. Will submit to Criminal and Child Abuse Records Checks. 

7. Will respond to a RFP (request for proposals) for such services. 

8. Other items not yet determined. 

 

  
    
 

 

 

 

 

 

 

 
Adopted:  August 2011 

AP 6-701 – EXPECTATIONS FOR COMMERCIAL FOOD SERVICE PROVIDERS 

 

 

 

 

http://www.gov.mb.ca/health/publichealth/environmentalhealth/protection/food.html
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BACKGROUND 

The Secretary-Treasurer shall develop procedures for maintaining Division inventories. 

PROCEDURES 

Procedure in development 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
    
 
Adopted:  August 2011 

AP 6-702 – INVENTORIES 
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BACKGROUND 

The Division shall acknowledge cash or other donations for the advancements of education within the Division by 
issuing receipts which may enable the donor to claim the donation as a tax deduction. 

PROCEDURES 

Procedure in development 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
    
 
Adopted:  August 2011 

AP 6-703 – TAX RECEIPTS FOR DONATIONS RECEIVED 
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BACKGROUND 

A Records Management program will be maintained to provide control over the quality and quantity of 
information produced by the school Division, from its creation until its disposal, for legal, fiscal and historical 
purposes. Proper custody, storage and disposal of records shall comply with statutory requirements. 

PROCEDURES 

1. Records management covers a broad spectrum of records such as accounting, purchasing, corporate, 
insurance, personnel, property and student records. 

2. The Records Management program shall consist of a Subject File Classification Guide and a Retention and 
Disposal Schedule. 

3. The Retention and Disposal Schedule shall be consistent with federal and provincial legislation. 

4. Department and schools shall be responsible for the filing of records according to the Classification Guide, as 
for the disposal of records in accordance with the Retention and Disposal Schedule. 

5. Electronic records must conform in the same manner as hard copy records. 

 

 

 

 

 

  
    
 
 

 

 

 

 

 

 

 

Adopted:  August 2009 

AP 6-704 – RECORDS MANAGEMENT 
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BACKGROUND 

The Division is required by the Department of Education to prepare an Annual Report to the Community, which 
provides a means by which the Division can report the results of its educational program to the public. 

PROCEDURES 

1. An Annual Report to the Community shall be produced to provide information to the public on progress 
towards achieving the goals and results identified in the Division and School Education Plans. Simplicity, clarity 
and candor will be stressed. 

2. The Annual Report to the Community shall contain the results on mandatory and optional measures gathered 
through the year from such activities as ongoing reviews, evaluations, surveys, planning sessions and 
workshops. 

3. The format for reporting mandatory measures shall comply with standards specified by Manitoba Education 
and the Division. 

4. The format for reporting optional measures and additional information in the Division 

Annual Report to the Community will be determined by the Superintendent. 

5. The Superintendent shall: 

5.1. Ensure that an Annual Report to the Community is prepared for Board approval at or before its last 
regular meeting in May; and 

5.2. Ensure the Annual Report to the Community is published in a form and at a time that meets 
requirements. 

 

 

 

 

 

 

Reference:  
Board Policy 3.3 (i) 
Manitoba Regulation 468/88 R 29.1 
Supporting Inclusive Schools: School-Based Planning and Reporting – MECY 
Kindergarten to Senior 4 Education Agenda for Student Success – MECY (2004) 

Adopted:  August 2016 

AP 6-901 – REPORT TO THE COMMUNITY 
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BACKGROUND 

Press releases and comments to the media are an important link in connecting the schools and division with our 
public.  All staff are invited to forward items of public interest through their administrator to the division office for 
consideration for release. 

PROCEDURES 

The Board Chairperson or designate speaks for the Board on matters of Board governance and policy.  The 
Superintendent of Schools or designate speaks on operational matters.  All press releases are sent from the 
division office on appropriate letterhead, and have a “details contact person” designated by the Superintendent of 
Schools. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reference:  
Board Policy 2 

Adopted:  August 2015 

AP 6-902 – PRESS RELEASES 
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Western School Division is concerned about the safety of students, staff, and visitors in our schools.  Occasionally 

weather and road conditions deteriorate to the point where the school division may need to cancel classes or close 

schools. 

Since weather and road conditions vary significantly, Western School Division distinguishes between cancelling 

classes and closing schools. 

The responsibility for determining the need to cancel bussing (AP 7-511), cancel classes, and/or close schools rests 

with the Superintendent in consultation with the Supervisor of Operations.  The Superintendent will inform 

Trustees of the rationale. 

PUBLIC NOTIFICATION 

When the decision has been made to cancel classes and/or close schools, it will be broadcast on the following 

radio stations: CFAM 950 AM, CBC 990 AM, CJOB 680 AM, CKMW 88.9 FM, and CJEL 93.5 FM.  Notification will also 

be posted on the Western School Division website, www.westernsd.mb.ca, and tweeted on the Division’s Twitter 

account          @WesternSD_MB 

Parents/Guardians may also be notified via school communications systems. 

CLASS CANCELLATIONS 

Classes Cancelled (K – 12) – No students shall report to school. 

Staff, please refer to AP 5-600 REMUNERATION DURING DAYS CLOSED DUE TO EMERGENCY CONDITIONS. 

Classes Cancelled (Morden Adult Education Centre) – Since bus transportation is not a means of transportation for 

students at the Morden Adult Education Centre, the cancelling of buses does not affect the operating hours or the 

staffing of the Morden Adult Education Centre. 

If unacceptable weather develops overnight and road conditions deteriorate that makes travel by school buses 

unsafe, a decision is made by 7:30 A.M. when possible to cancel buses and classes. 

If unacceptable weather and road conditions develop during the school day where classes are already in progress, 

classes will continue as regular and all afternoon bus routes will be cancelled.  The Billeting Procedure (AP 7-512) 

shall be implemented. 

Parents have the right to keep their child(ren) at home if the weather and/or road conditions are severe, 

regardless of the decision of Western School Division. 

All community use of our school facilities will be cancelled on these days. 

SCHOOL CLOSURE 

Schools Closed (K – 12) – No students shall report to school. 

Staff, please refer to AP 5-600 REMUNERATION DURING DAYS CLOSED DUE TO EMERGENCY CONDITIONS. 

Schools Closed (Morden Adult Education Centre) – Morden Adult Education Centre will be closed to students. 

AP 7-510 – CLASS CANCELLATIONS DUE TO WEATHER CONDITIONS & SAFETY 
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This Notice of Intent is to be completed and signed by the School Administrator, thus verifying that the 
requirements of Administrative Procedure 3-800 have been met.  The signature of the Superintendent indicates 
approval of the activity and permission to proceed with planning as per the procedure. 

Section A: Notice Of Intent 

School:   Supervising Teacher:   
Grades Involved:   Dates:   # of Students:    
Excursion Summary/Location:    
High Risk/Limited Activities:   

Principal’s Signature:    
Superintendent’s Signature:   
Date: (month/day/year)   
Date: (month/day/year)   
 
 

Principal’s Comments  
  
 Proceed with planning 
 Detailed plans to be submitted by   
 Risk Management Plan(s) required by 

Admin Office Comments:    
  

Section B1:  Detailed Plans – Activity Planning Considerations 

 Learning Objectives of the Planned Activities 
 Parent Information/Permission Form 

- Purpose    - Costs - Meal Arrangements 
- Destination - Medical Information - Special Clothing/Equipment Needs 
- Date/Departure/Return Time - Insurance Coverage - Informed Consent Agreement 
- Transportation Arrangements 

 Supervision and Safety 
- Child Abuse Registry Clearance - Certified First-Aider (Current) - Instructor Qualifications 
- Student: Adult Ratio: - Risk Management Plan 

Section B2:  Detailed Plans – Proposed Budget 

Expenses 
Transportation  $   
Accommodation  $   
Meals $   

(including meals paid by 
students)   

Admission Fees  $   
Miscellaneous  $   
Substitute Costs  $   
 
 
 
 
 
Total Expenses  $   

Total Cost Per Student  $   

Revenue  
School-Based Funds  $    
School-Based Contribution 
to Sub Costs  $    
Division Contribution  $    
Student/Parent Contribution  $    

(Including contribution to meal 
costs, other fees collected, 
fundraising money, etc.) 

General Funds Contributed by Parent $   
Support Organization/Parent Council $   
Other Funding Sources 
 (Including Student Council Funds, etc.) $   
 
Total Revenue  $    

 

Reviewed: August 25, 2008 

AP 7-617 – EXTENDED EXCURSION NOTICE OF INTENT 
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