
Kansas Statutes for School Health Services 
 
 
Dental Screening 

 
72-5201. Annual free dental inspection; exceptions. The boards of education of cities of 

the first and second class and school boards of school districts are hereby required to provide for 
free dental inspection annually for all children, except those who hold a certificate from a legally 
qualified dentist showing that this examination has been made within three months last past, 
attending such schools. 

72-5202. Inspectors; regulations. Said boards of education and district boards of each 
school shall provide a place of inspection and designate some competent, licensed dentist or 
dentists to make such inspection, and such boards of education and district boards may fix a 
compensation for such services, which sum may be paid out of the school fund of each 
school for the services rendered therein, and said boards of education for their respective 
cities and the county superintendent of public instruction for school districts are hereby 
authorized to make all necessary rules and regulations for the proper conduct of such 
inspection and carrying into effect all of the provisions of the preceding section, and furnish 
all necessary forms and blanks for the reports of such inspection 

72-5203. Certificate of inspection; dental work. Certificate of the result of such 
inspection, together with suggestions of requirements for the curing of any defects found shall be 
made by the party making such inspection, in duplicate, one copy of same to be furnished to the 
child examined, the other to be filed with the clerk of the school board to which said child 
belongs: Provided, however, That no work other than the inspection and report shall be 
performed by examining dentist without the consent of the parents or guardian of the child. 

 
 

Vision Screening 
 
72-5205. Basic vision screening required, exception; eye examination for conditions 

impairing reading ability. (a) (1) Each school board shall provide basic vision screening 
without charge to every pupil enrolled in each school under the governance of such school board 
not less than once every two (2) years. All such tests shall be performed by a teacher or some 
other person designated by the school board. The results of the test and, if necessary, the 
desirability of examination by a qualified physician, ophthalmologist or optometrist shall be 
reported to the parents or guardians of such pupils. Information relating to the desirability of 
examination by a qualified physician, ophthalmologist or optometrist shall not show preference 
in favor of any such professional person. 

(2) The requirements of this subsection shall not apply to a pupil who has had a basic 
vision screening examination within six months prior to the provision of basic vision screening 
in the school in which the pupil is enrolled. 

(b) Each pupil needing assistance in achieving mastery of basic reading, writing and 
mathematics skills shall be encouraged to obtain an eye examination by an optometrist or 
ophthalmologist to determine if the pupil suffers from conditions which impair the ability to 



read. Expense for such examination, if not reimbursed through Medicaid, Healthwave, private 
insurance or other governmental or private program, shall be the responsibility of the pupil's 
parent or guardian. 

 
 

Hearing Screening 
 
72-1204. Hearing testing programs; definitions. As used in this act and the act of which 

this section is amendatory: (a) " Board of education" means the board of education of any school 
district or the governing authority of any accredited nonpublic school. 

(b) "Accredited nonpublic school" means all nonpublic elementary and secondary schools 
accredited by the state board of education. 

(c) "School district" means any school district organized under the laws of this state. 
(d) "Basic hearing screening" means a hearing testing program conducted with a calibrated 

audiometer. 
 
 
72-1205. Free tests required; when and by whom tests performed; reports to parents. 

(a) Every pupil enrolled in a school district or an accredited nonpublic school shall be provided 
basic hearing screening without charge during the first year of admission and not less than once 
every three years thereafter. 

(b) Every pupil enrolled in a school district shall be provided basic hearing screening by 
the board of education of the school district in which the pupil resides and is enrolled. 

(c) Every pupil in an accredited nonpublic school shall be provided basic hearing screening 
either (1) by the board of education of the accredited nonpublic school in which the pupil is 
enrolled, or (2) upon request therefore by the pupil's parent or guardian, by the board of 
education of the school district in which the pupil resides. No board of education of a school 
district shall be required to provide basic hearing screening outside the school district. If the 
accredited nonpublic school in which the pupil is enrolled is located within the school district, 
basic hearing screening shall be provided in the nonpublic school. If the accredited nonpublic 
school in which the pupil is enrolled is located outside the school district, basic hearing screening 
shall be provided in a school of the school district. 

(d) All tests shall be performed by a person competent in the use of a calibrated audiometer 
and who has been designated by the board of education which provides the basic hearing 
screening. The results of the test and, if necessary, the desirability of examinations by a qualified 
physician shall be reported to the parents or guardians of such pupils. 

 
72-1206. Forms and records. The board of education providing basic hearing screening in 

accordance with the provisions of this act shall furnish such forms, records and other materials 
approved or prescribed by the state board of education as may be necessary to carry out the 
provisions of this act and the act of which this section is amendatory. 

 
72-1207. Application of act. The requirements of this act and the act of which this section 

is amendatory shall not apply to a pupil who is in the first year of admission to school and who 
has had a basic hearing screening examination within six months prior to July 1, 1981. 

 



Kansas Certification of Immunization (KCI) 
 
72-5208. Health tests and inoculations; definitions. As used in this act: 
(a) "School board" means the board of education of a school district and the governing 

authority of any nonpublic school; 
(b) "school" means all elementary, junior high, or high schools within the state; 
(c) "local health department" means any county or joint board of health established under 

the laws of Kansas and having jurisdiction over the place where any pupil affected by this act 
may reside; 

(d) "secretary" means the secretary of the state department of health and environment; 
(e) "physician" means a person licensed to practice medicine and surgery. 
 
 
72-5209. Same; certification of completion required, alternatives; duties of school 

boards. (a) In each school year, every pupil enrolling or enrolled in any school for the first time 
in this state, and each child enrolling or enrolled for the first time in a preschool or day care 
program operated by a school, and such other pupils as may be designated by the secretary, prior 
to admission to and attendance at school, shall present to the appropriate school board 
certification from a physician or local health department that the pupil has received such tests 
and inoculations as are deemed necessary by the secretary by such means as are approved by the 
secretary.  Pupils who have not completed the required inoculations may enroll or remain 
enrolled while completing the required inoculations if a physician or local health department 
certifies that the pupil has received the most recent appropriate inoculations in all required 
series.  Failure to timely complete all required series shall be deemed non-compliance. 

(b) As an alternative to the certification required under subsection (a), a pupil shall present: 
(1) An annual written statement signed by a licensed physician stating the physical 

condition of the child to be such that the tests or inoculations would seriously endanger the life 
or health of the child, or 

(2) a written statement signed by one parent or guardian that the child is an adherent of a 
religious denomination whose religious teachings are opposed to such tests or inoculations. 

(c) On or before May 15 of each school year, the school board of every school affected by 
this act shall notify the parents or guardians of all known pupils who are enrolled or who will be 
enrolling in the school of the provisions this act and any policy regarding the implementation of 
the provisions of this act adopted by the school board. 

(d) If a pupil transfers from one school to another, the school from which the pupil 
transfers shall forward with the pupil's transcript the certification or statement showing evidence 
of compliance with the requirements of this act to the school to which the pupil transfers. 

 
72-5210. Same; duties of public health departments and officers; fees, exception to 

payment. A county, city-county or multicounty health department shall provide without delay 
and to the extent that funds designated by such health department for the purchase of vaccines 
are available the tests and inoculations required by this act to such pupils as are not provided 
therewith by their parents or guardians and who have not been exempted on religious or medical 
grounds.  Such tests and inoculations may be provided on a sliding fee scale for administrative 
charges with the exception that no child may be denied inoculations for inability to pay an 



administrative fee. The local health officer shall counsel and advise school boards concerning the 
administration of this act. 

 
 
72-5211. Same; duties of secretary; forms and certificates; regulations. The secretary 

shall prescribe the content of forms and certificates to be used by school boards in carrying out 
this act and shall provide, without cost to the school boards, sufficient copies of this act for 
distribution to pupils.  Schools shall utilize the reporting form adopted by the secretary for 
documentation of all immunizations.  Audit information shall be obtained from this adopted 
form.  The secretary may adopt such regulations as are necessary to carry out the provisions of 
this act. 

 
72-5211a. Exclusion of pupils from school attendance; adoption of policy; notice; 

hearing; compulsory attendance law not applicable. (a) The school board of every school 
affected by this act may exclude from school attendance, or by policy adopted by any such 
school board authorize any certificated employee or committee of certificated employees to 
exclude from school attendance, any pupil who has not complied with the requirements of 
K.S.A. 72-5209. A pupil shall be subject to exclusion from school attendance under this section 
until such time as the pupil shall have complied with the requirements of K.S.A. 72-5209. The 
policy shall include provisions for written notice to be given to the parent or guardian of the 
involved pupil. The notice shall (1) indicate the reason for the exclusion from school attendance, 
(2) state that the pupil shall continue to be excluded until the pupil has complied with the 
requirements of K.S.A. 72-5209, and (3) inform the parent or guardian that a hearing thereon 
shall be afforded the parent or guardian upon request therefor. 

(b) The provisions of K.S.A. 72-1111 do not apply to any pupil while subject to 
exclusion from school attendance under the provisions of this section. 

72-5215. Information on immunizations applicable to school age children. (a) At the 
beginning of a school year, school boards shall provide information on immunizations applicable 
to school age children to parents and guardians of students in grades six through 12. The 
information on immunizations shall include: 

(1) A list of sources for additional information; and 
(2) related standards issued by the national centers for disease control and prevention. 
(b) The department of health and environment shall provide assistance, if requested by a 

school board, and information on immunizations applicable to school age children to school 
boards for the purposes of this section, and shall not charge the school board for such assistance 
or information. 

(c) For purposes of this section, "school board" means the board of education of a school 
district and the governing authority of any nonpublic school. 

 

 



Physical  Health Assessment Upon School Entry 

72-5214. Health assessments; definitions; requirements, alternatives; duties of school 
boards. (a) As used in this section: 

(1) "School board" means the board of education of a school district and the governing 
authority of any nonpublic school; 

(2) "school" means all elementary schools within the state; 
(3) "local health department" means any county or joint board of health having jurisdiction 

over the place where any pupil affected by this section may reside; 
(4) "secretary" means the secretary of health and environment; 
(5) "physician" means a person licensed to practice medicine and surgery; 
(6) "nurse" means a person licensed to practice professional nursing; 
(7) "health assessment" means a health history, physical examination and such screening 

tests as are medically indicated to determine hearing ability, vision ability, nutrition adequacy 
and appropriate growth and development; 

(8) "clinic" means an indigent health care clinic as defined by K.S.A. 75-6102 and 
amendments thereto. 

(b) Subject to the provisions of subsection (d) and subsection (g), on and after July 1, 1994, 
every pupil up to the age of nine years who has not previously enrolled in any school in this 
state, prior to admission to and attendance in school, shall present to the appropriate school board 
the results of a health assessment, pursuant to subsection (g), which assessment shall have been 
conducted within 12 months of school entry by a nurse who has completed the department of 
health and environment training and certification, by a physician or by a person acting under the 
direction of a physician.  Information contained in the health assessment shall be confidential 
and shall not be disclosed or made public beyond that necessary under this section except 
that:  (1) Information contained in the health assessment may be disclosed to school board 
personnel but only to the extent necessary to administer this section and protect the health of the 
pupil; (2) if a medical emergency exists, the information contained in the health assessment may 
be disclosed to medical personnel to the extent necessary to protect the health of the pupil; (3) if 
the parent or guardian of a pupil under 18 years of age consents to the disclosure of the 
information contained in the health assessment or, if the pupil is 18 years of age or older, if the 
pupil consents to the disclosure of the information; and (4) if no person can be identified in the 
information to be disclosed and the disclosure is for statistical purposes. 

(c) As an alternative to the health assessment required under subsection (b), a pupil shall 
present: 

(1) A written statement signed by one parent or guardian that the child is an adherent of a 
religious denomination whose religious teachings are opposed to such assessments; or 

(2) a written statement signed by one parent or guardian that such assessment will be 
scheduled and completed within 90 days after admission to school. 

(d) Prior to the commencement of each school year, the school board of every school 
affected by this section shall give to all known pupils who will be enrolling in the school and 
who are subject to the requirements of subsection (b) or (c)(1) and (2), a copy of any policy 
regarding the implementation of the provisions of this section adopted by the school board. 

(e) If a pupil transfers from one school to another, the school board of the school from 
which the pupil transfers shall forward with the pupil's transcript, upon request of the parent or 
guardian of the pupil therefor, the results of the health assessment showing evidence of 



compliance with the requirements of this section to the school board of the school to which the 
pupil transfers. 

(f) Local health departments and clinics may charge a sliding fee for providing such health 
assessments based on ability to pay and no pupil shall be denied the health assessment due to 
inability to pay. The local health officer shall counsel and advise local school boards on the 
administration of this section.  The secretary may adopt rules and regulations to award grants to 
assist local health departments and clinics in providing such health assessments, consistent with 
state appropriations. 

(g)  The secretary may adopt rules and regulations necessary to carry out the provisions of 
this section, but shall not prescribe a form on which the results of health assessments are 
reported. 

(h) The school board of every school affected by this section may exclude from school 
attendance, or by policy adopted by any such school board authorize any certificated employee 
or committee of certificated employees to exclude from school attendance, any pupil who is 
subject to and who has not complied with the requirements of subsection (b) or (c).  A pupil shall 
be subject to exclusion from school attendance under this section until such time as the pupil 
shall have complied with the requirements of subsection (b) or (c). The policy shall include 
provisions for written notice to be given to the parent or guardian of the involved pupil. The 
notice shall indicate the reason for the exclusion from school attendance, state that the pupil shall 
continue to be excluded until the pupil has complied with the requirements of subsection (b) or 
(c) and inform the parent or guardian that a hearing thereon shall be afforded the parent or 
guardian upon request for a hearing. 

(i) The provisions of K.S.A. 72-1111 and amendments thereto do not apply to any pupil 
while excluded from school attendance under the provisions of subsection (h). 

 
 

Medication in Schools 
 

72-8252. Policies to allow student to self-administer certain medications. (a) As used in 
this section: 

(1) "Medication" means a medicine prescribed by a health care provider for the treatment 
of anaphylaxis or asthma including, but not limited to, any medicine defined in section 201 of the 
federal food, drug and cosmetic act, inhaled bronchodilators and auto-injectible epinephrine. 

(2) "Health care provider" means: (A) A physician licensed to practice medicine and 
surgery; (B) an advanced registered nurse practitioner issued a certificate of qualification 
pursuant to K.S.A. 65-1131, and amendments thereto, who has authority to prescribe drugs as 
provided by K.S.A. 65-1130, and amendments thereto; or (C) a physician assistant licensed 
pursuant to the physician assistant licensure act who has authority to prescribe drugs pursuant to 
a written protocol with a responsible physician under K.S.A. 65-28a08, and amendments thereto. 

(3) "School" means any public or accredited nonpublic school. 
(4) "Self-administration" means a student's discretionary use of such student's medication 

pursuant to a prescription or written direction from a health care provider. 
(b) Each school district shall adopt a policy authorizing the self-administration 

of  medication by students enrolled in kindergarten or any of the grades 1 through 12. A student 
shall meet all requirements of a policy adopted pursuant to this subsection. Such policy shall 
include: 



(1) A requirement of a written statement from the student's health care provider stating the 
name and purpose of the medication; the prescribed dosage; the time the medication is to be 
regularly administered, and any additional special circumstances under which the medication is 
to be administered; and the length of time for which the medication is prescribed; 

(2) a requirement that the student has demonstrated to the health care provider or such 
provider's designee and the school nurse or such nurse's designee the skill level necessary to use 
the medication and any device that is necessary to administer such medication as prescribed. If 
there is no school nurse, the school shall designate a person for the purposes of this subsection; 

(3) a requirement that the health care provider has prepared a written treatment plan for 
managing asthma or anaphylaxis episodes of the student and for medication use by the student 
during school hours; 

(4) a requirement that the student's parent or guardian has completed and submitted to the 
school any written documentation required by the school, including the treatment plan prepared 
as required by paragraph (3) and documents related to liability; 

(5) a requirement that all teachers responsible for the student's supervision shall be notified 
that permission to carry medications and self-medicate has been granted; and 

(6) any other requirement imposed by the school district pursuant to this section and 
subsection (e) of K.S.A. 72-8205, and amendments thereto. 

(c)  A school district shall require annual renewal of parental authorization for the self-
administration of medication. 

(d) A school district, and  its officers, employees and agents, which authorizes the self-
administration of medication in compliance with the provisions of this section shall not be held 
liable in any action for damage, injury or death resulting directly or indirectly from the self-
administration of medication. 

(e)  A school district shall provide written notification to the parent or guardian of a 
student that the school district and its officers, employees and agents are not liable for damage, 
injury or death resulting directly or indirectly from the self-administration of medication. The 
parent or guardian of the student shall sign a statement acknowledging that the school district 
and its officers, employees or agents incur no liability for damage, injury or death resulting 
directly or indirectly from the self-administration of medication and agreeing to release, 
indemnify and hold the school and its officers, employees and agents, harmless from and against 
any claims relating to the self-administration of such medication. 

(f) A school district shall require that any back-up medication provided by the student's 
parent or guardian be kept at the student's school in a location to which the student has 
immediate access in the event of an asthma or anaphylaxis emergency. 

(g) A school district shall require that information described in paragraphs (3) and (4) of 
subsection (b) be kept on file at the student's school in a location easily accessible in the event of 
an asthma or anaphylaxis emergency. 

(h) An authorization granted pursuant to subsection (b) shall allow a student to possess and 
use such student's medication at any place where a student is subject to the jurisdiction or 
supervision of the school district or its officers, employees or agents.  

(i) A board of education may adopt a policy pursuant to subsection (e) of K.S.A. 72-8205, 
and amendments thereto, which: 

(1) Imposes requirements relating to the self-administration of medication which are in 
addition to those required by this section; and 



(2) establishes a procedure for, and the conditions under which, the authorization for the 
self-administration of medication may be revoked. 

 
72-8258. Epinephrine kits; requirements. Any accredited school may maintain an 

epinephrine kit. An epinephrine kit may consist of one or more doses of epinephrine. 
Epinephrine from an epinephrine kit shall be used only in emergency situations when the person 
administering the epinephrine reasonably believes that the signs and symptoms of an 
anaphylactic reaction are occurring and if administered at school, on school property or at a 
school-sponsored event. A school may not maintain an epinephrine kit unless the school has 
consulted with a pharmacist licensed by the state board of pharmacy. The consultant pharmacist 
shall have supervisory responsibility for maintaining the epinephrine kit. The consultant 
pharmacist shall be responsible for developing procedures, proper control and accountability for 
the epinephrine kit. Periodic physical inventory of the epinephrine kit shall be required. An 
epinephrine kit shall be maintained under the control of the consultant pharmacist. 

 
 

 


