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TO: 	High School Principals
FROM:	Roger Platt, M.D. 
		Director, Office of School Health
SUBJECT: 	Condom Availability Program

The Office of School Health oversees the Condom Availability Program. The Office of Fitness and Health Education is responsible for the HIV/AIDS Education program.
Every high school is required to have a Condom Availability Program except that: 
1) Multiple schools in the same site may share a program provided that all students at the site have ready access to the health resource room (HRR)/condom availability area. All schools sharing their HRR must comply with opt-out/student letters and compliance forms. 
2) Free standing high schools (not co-located with other high schools) with less than 500 students, that have been in operation less than 2 years, are encouraged to; but are not required to have a program.
Chancellor’s Requirements for the Program (compliance with all requirements will be assessed at site visits):
· A minimum of both a trained male and female staff person must be part of the HRR team. 
· The Health Resource Room must be open for at least ten periods a week.  For the next training date, please contact Amrita Harbajan at aharbajan@schools.nyc.gov. Additionally, all trainings are posted in the PW.
· Students new to the school are expected to be aware of the program and the schedule must be posted.
· Students new to the school must receive the Student Letter (attached) informing them of the program.
· The Parental Opt-out letter (attached) must be sent to parents of students new to the school. If parents opt out, a list of the students’ identification numbers (not the names) must be given to all health resource staff. This “opt-out list” must be kept on a confidential basis. Translated letters (Spanish is included in this memo) are available upon request. Letters must be placed in New Student Orientation Packets yearly.

New, in fall of 2009 the Condom Availability Program will offer trained HRR staff enhanced support and additional materials to improve the quality of services offered to students in the HRR’s.  Please see last page for additional information and contacts.

ALL high schools must complete and return the 2009-10 Condom Availability Program Principal Compliance Survey (page 2) to:  

1

		1


Amrita Harbajan, MA
Director, Condom Availability Program
Office of School Health

      aharbajan@schools.nyc.gov 
      2 Lafayette Street, CN-25
      New York, NY 10007
      FAX – (212) 676-2414
                                                                *Please return survey by email
	


2009-10 Condom Availability Program Principal Compliance Survey 


[bookmark: Text2][bookmark: Text3]Name of High School                                                                                   School Code           
This school does not have its own condom availability program because:
[bookmark: Check3]|_| It has been in operation less than 2 years with fewer than 500 students AND is not co-located with another high school.
[bookmark: Check2][bookmark: Text4]|_| Students have access to a program operated by another school on the same campus. Name of that school:        

[bookmark: Text1][bookmark: Text5]PARENTAL OPT-OUT LETTERS WERE DISTRIBUTED ON:   /  /2009 (MM/DD/2009)
Method Delivered:

[bookmark: Check12]|_| Student Orientation Packet
[bookmark: Check13]|_| US Postal Service
[bookmark: Check14][bookmark: Text6]|_|Other      


[bookmark: Text7]Number of Opt-Out Letters Sent:           Number of Opt-Out Letters Returned:      
STUDENT LETTERS WERE DISTRIBUTED ON:   /  /2009 (MM/DD/2009)
Reminder: Letters should be provided to new students and their parents throughout the school year.				     
Reminder: School must get approval from the Office of School Health before an SBHC can operate the school’s DOE Condom Availability Program. If a School Based Health Center (SBHC) agrees to operate the DOE Condom Availability Program, the SBHC must abide by opt-out provisions. 
1. SCHEDULE – Please list location, schedule, and staffing of each HRR(s). Please be sure to indicate gender of staffer. NOTE: staff below must complete the mandated Condom Availability Training prior to staffing the HRR.
	Staffed By: First & Last Name, (M/F) 
	Room Number
	Periods/Days Open

	[bookmark: Text17][bookmark: Check16][bookmark: Check17]     , |_|M/|_|F
	[bookmark: Text21]     
	[bookmark: Text25][bookmark: Text32]     /     

	[bookmark: Text18]     , |_|M/|_|F
	[bookmark: Text22]     
	[bookmark: Text26][bookmark: Text33]     /     

	[bookmark: Text19]     , |_|M/|_|F
	[bookmark: Text23]     
	[bookmark: Text27][bookmark: Text34]     /     

	[bookmark: Text20]     , |_|M/|_|F
	[bookmark: Text24]     
	[bookmark: Text28][bookmark: Text35]     /     


[bookmark: Text30][bookmark: Text31]*Our school needs   female and/or   male trained to have a compliant program.
[bookmark: Text10]Full Name of Program Designee Whom We Can Contact:     

[bookmark: Text8]Office Title of Program Designee:     
[bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text29]Phone Number: (   )   -     x     


2. ADVERTISING – Please indicate how your school publicizes HRR/Condom Availability 
locations, schedules, and services to students.  Please check all that apply.

[bookmark: Check4]|_| Posters/Signs
[bookmark: Check7]|_| Wallet Cards
[bookmark: Check9]|_| New Student Packets

[bookmark: Check10]|_| Classroom Announcement
[bookmark: Check11]|_| PA Announcements
[bookmark: Check15][bookmark: Text11]|_| Other      			 
	

3. ORDERING – When did your school last order condoms?   /2009 (MM/2009)
[bookmark: Text12]# of Boxes Ordered    (Ordering instructions can be found at the end of this memo).

4. [bookmark: Text16]STORAGE – Where are condoms stored?      
*Note that condoms should be stored below 80 degrees.											

Principal’s Signature                	 Date  /  /2009
(Surveys emailed directly by Principal will serve as valid signature and timestamp.)                                    

PLEASE EMAIL TO:
Amrita Harbajan – aharbajan@schools.nyc.gov or FAX: 212-676-2414


DRAFT OF OPT-OUT LETTER - please place on school letterhead




                                                                                                                                    Date___________

Dear Parent or Guardian/Custodians of New High School Students:

	The Department of Education offers an HIV/AIDS prevention program as part of an ongoing comprehensive health education program.  In addition, all high school students in grades 9-12 are permitted to request free condoms at their school.  As a parent or guardian, you may ask the school not to give your child condoms.  This is referred to as a parent opt-out.  You are not permitted to make this request if your child 1) is 18 years of age or older; 2) has been or is currently married; 3) is a parent, and/or 4) is entitled under law to give consent for himself/herself.

	 To request that your daughter/son not be permitted to receive condoms at his/her high school, please complete the attached sheet and send it to the principal in an envelope marked “CONFIDENTIAL.”   If you change your mind and decide that your youngster can request free condoms, send a letter to the principal during the school year.  

We are committed to ensuring confidentiality to all students, including those who do not participate in this program.  All high schools know this policy and have been told to maintain the confidentiality of students.

The condom availability program for high school students offers an opportunity for you to talk to your child about health issues associated with HIV/AIDS.  The most responsible decision a young person can make in this regard is to abstain from any high risk behaviors, including sexual intercourse and substance abuse.  Please support your child in making positive health choices.

								
								Sincerely,


						
				Principal















Sign and return only if you DO NOT want your daughter/son to participate in the Condom Availability component of the HIV/AIDS Prevention Program.  It must be noted that this option shall not apply to students who are 18 years or older, who are or who have been married, who are parents, or who are entitled under law to give consent for themselves.  If you have more than one child enrolled in the school, please complete a separate form for each child.



My son/daughter _________________________________________________________,
					Print full name of student

who is in grade 9   10  11   12   at __________________________________High School, IS NOT to participate in the condom availability component of the program.


My daughter’s/son’s Public School Identification Number is

____________________________________________  
(If you do not know your #, the school will enter it for you.)









________________________________       	_________________________________
Printed name of parent/guardian/custodian	Signature of parent/guardian/custodian



______________________  
 Date




If your daughter/son is not to participate, return this portion to her/his HIGH SCHOOL PRINCIPAL in an envelope marked “CONFIDENTIAL.”  











DRAFT OF OPT-OUT LETTER - please place on school letterhead





Fecha_____________


Estimados padres o tutores de nuevos alumnos de secundaria:

El Departamento de Educación ofrece un Programa de prevención del VIH/SIDA,
como parte de un continuo y exhaustivo programa educativo de salud. Además, a todos
los estudiantes de secundaria, de 9.º a 12.º grado se les permite pedir condones
gratuitamente en su escuela. Como padre o tutor, usted puede pedirle a la escuela que no
le suministre condones a su hijo(a). Esto es lo que se conoce como exclusión voluntaria
de los padres. A usted no le permiten hacer esta petición si su hijo(a) 1) es mayor de 18
años; 2) estuvo o está casado(a) actualmente; 3) es padre o madre de familia o 4) tiene
derecho de conformidad con la ley a dar consentimiento por sí mismo(a).

Si quiere pedir que a su hija/hijo no le permitan recibir condones en su escuela
secundaria, por favor complete la hoja adjunta y entréguesela al Director en un
sobre marcado “CONFIDENTIAL.” Si cambia de opinión y decide que su adolescente
puede pedir condones gratuitos, envíele una carta al Director durante el año escolar.

Estamos comprometidos a garantizarles confidencialidad a todos los estudiantes, incluso
a aquellos que no participan en este programa. Todas las escuelas secundarias conocen
esta política y a todas se les ha exigido que mantengan la confidencialidad de sus
alumnos.

El Programa de disponibilidad de condones para estudiantes de secundaria le ofrece a
usted una oportunidad de hablar con su hijo acerca de temas de salud relacionados con el
VIH/SIDA. La decisión más responsable que un joven puede tomar en este sentido es
abstenerse de conductas de alto riesgo, entre ellas tener relaciones sexuales y abusar de
sustancias nocivas. Ayude a su hijo a tomar decisiones positivas en materia de salud.


Atentamente,



Director

	












Firme y entregue solo si usted NO quiere que su hija/hijo participe en el componente
Disponibilidad de Condones del Programa de prevención VIH/SIDA. Es preciso tener en
cuenta que esta opción no se aplica a los estudiantes mayores de 18 años, aquellos que
están o estuvieron casados, aquellos que son padres de familia o aquellos que tienen
derecho de acuerdo con la ley a dar consentimiento por sí mismos. Si usted tiene a más de
un hijo inscrito en la escuela, complete un formulario por separado para cada hijo.


Mi hijo/hija _________________________________________________________,
Nombre completo del estudiante en letra de imprenta

que cursa 9.º 10.º 11.º 12.º grado en __________________________________High
School, NO participa en el componente Disponibilidad de Condones del programa.


El número de identificación de escuela pública de mi hijo/hija es

_______________________________________________
(Si no sabe cuál es su número, la escuela lo ingresará por usted)






___________________________________________ 	_________________________
Nombre de uno de los padres o tutores en letra de imprenta 	Firma del padre o tutor






______________________
Fecha


Si su hija/hijo no participa, devuélvale esta sección al DIRECTOR DE LA ESCUELA
SECUNDARIA en un sobre marcado “CONFIDENTIAL.”
















***STUDENT LETTER***
 (
INSERT YOUR SCHOOL CAP HOURS/LOCATIONS HERE
)[image: CAP student letter Black and White Revision]



Procedure for Ordering Condoms and Material for

Health Resource Rooms

All condom requests must be made via e-mail by the principal or Condom Availability Program/Health Resource Room Staff to Amrita Harbajan aharbajan@schools.nyc.gov  
· A three box minimum of NYC condoms (lifestyles) will be sent if another type is not specified. 
· Durex condoms can also be requested
· Large Durex Condoms
· Polyurethane Condoms can be requested for students allergic to latex.

If request is sent by CAP/HRR staff, please copy your principal on all orders. Orders will be delivered to the schools main office to designee’s attention. Please keep in mind that faxed or mailed condom request orders will not be filled.

SAMPLE CONDOM REQUEST ORDER

Jack Smith is the Condom Availability Program designee for Parkside HS.  Mr. Smith prepares the following e-mail:

Date:		xx/xx/xxxx
To:		aharbajan@schools.nyc.gov 
Cc:		Principal, Parkside HS  
Subject:	Condom Request Order
_____________________________________________________________________


Parkside High School requests that a shipment (3 boxes) of condoms be sent to my attention at the address below.

Thank you.

Jack Smith, Guidance Counselor
Parkside High School (X000)
2000 Rutherford Ave.
Bronx, New York 00000
(718) 222-2222

Other Materials:
Literature, posters and videos for the Health Resource Room(s) can be obtained by contacting:  aharbajan@schools.nyc.gov or aclay@schools.nyc.gov .

For additional resources visit us at:
http://schools.nyc.gov/Offices/Health/OtherHealthForms/HealthResource.htm

For information on the HIV/AIDS Curriculum and General Health Education, please contact Lori Rose Benson, Director, Office of Fitness and Health Education.


















September 9th 2009


Dear Principals,

We are pleased to announce the creation of the Enhanced Condom Availability Program (ECAP) Unit.  This unit will compliment schools’ Condom Availability Program by offering trained HRR staff additional support and technical assistance to increase student awareness and use of school Health Resource Rooms (HRR’s), and prevent teen pregnancies, STD’s and HIV/AIDS.

ECAP services will include:

· Training and assistance in promoting and sustaining a teen-friendly health resource room

· Individualized coaching in engaging students effectively, making appropriate referrals and recruiting students to visit the room

· Additional health education resources (and how to use them) to help students make better health decisions on birth control use, STD prevention and accessing local reproductive health services

· Selected schools will be offered Public Health Advisors to enhance their schools Condom Availability Program staffing

Kelly Cantor, Director of the Enhanced Condom Availability Program Unit, will be contacting your designated CAP point person to describe the enhanced services in greater detail. She can be reached at Kcantor@schools.nyc.gov. 

In addition, as always, please feel free to contact Amrita Harbajan, for additional inquires related to ECAP services and CAP mandates.


We look forward to supporting your schools program this upcoming school year.

[image: Amrita]		        			    [image: ]
Amrita Harbajan,                                                                   Kelly Cantor,
Director, Condom Availability Program                               Director, ECAP


[image: RP Signature]
Dr. Roger Platt
CEO, Office of School Health
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