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PREFACE 
 
 

The Student Services Program of the El Dorado Public Schools focuses on meeting 
the needs of all students in the system.  The schools in the district adjust their programs 
according to the specific needs of their students; the developmental ages of their students; 
academic courses of studies offered; and the specific physical facilities available.  
Extensive effort is made to maximize student potential and success and to provide services 
appropriate for the population on each campus. 

 
Each school has a plan that identifies the mission and goals, target areas for 

improvement and long-range goals that are specific for that individual building.  Utilization 
of this plan along with the Student Services Programs of the El Dorado Schools provides 
services for each facility that are comprehensive, continuous, and site-based. 
The El Dorado Public Schools recognize that the ultimate goal of education is to prepare 
each student to become a valuable, productive citizen in a rapidly changing world. A 
guidance program is most effective when it is a cooperative enterprise that includes the 
child, parents, teachers, school administration, and community; when it is developmental, 
preventive and remedial; and when it includes specific guidance experiences as an integral 
part of the student's educational process. 

The K-12 guidance program is primarily a developmental program with the main focus 
being preventative in nature. Such a program helps the student cope with external 
pressures, develop positive attitudes toward self, work and other individuals; and utilize the 
educational program to achieve his/her potential. 

The student services plan will be reviewed yearly and revised according to changes 
in Arkansas state law and to the changing needs of our students. 
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II. 
GUIDANCE, COUNSELING, AND CAREER EDUCATION SERVICES 

 
A. The Role of the School Counselor  

 
 School counselors help all pupils by establishing individual, group, and 
 classroom contacts with them, collaborating with teachers, and coordinating  
 with other school or community guidance resources.  The clinical skills and 
 knowledge base of the counselor are more effectively used if effort is directed 
 in an organized way toward making the school, the teachers and the curriculum  
 sensitive to those aspects of personal development most associated with life 
 success. 
 

 Counselors serving diverse school populations function differently, due  
 primarily to variations in the developmental stages of students and in school 
 organization.  Whatever the setting, however, counseling and guidance are   
 functions integral to the school that are maximized when counselors     
 collaborate with others.  (See Appendix A) 
 

B. Goals and Objectives 
 

Goal 1.  To assist students in the process of growing in personal, social, 
educational and career development. 
 
OBJECTIVES: 
 
   a. PERSONAL DEVELOPMENT – The counselor will   

      assist students to: 
      1. Establish and maintain a sense of personal worth  
       and a positive self-image; 
      2. Develop and cultivate appropriate emotional  
     responses to life experiences; and  
    3. Understand their roles and responsibilities in  
     school, family, and community. 
 

b. SOCIAL DEVELOPMENT – The counselor will assist  
students to: 

    1. Develop and maintain effective interpersonal  
     skills; 

2. Understand the roles and responsibilities of others 
in school, family, and community; and  

    3. Acquire a knowledge of and respect for individual 
     differences in abilities, interests, attitudes, and 
     backgrounds 
 

c. EDUCATIONAL DEVELOPMENT – The counselor will 
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assist students to: 
1. Achieve at levels in keeping with their potentials; 
2. Develop senses of discovery about new knowledge; 

and 
3. Recognize their own academic strengths,   

weaknesses,  and areas of need. 
 

d. CAREER DEVELOPMENT – The counselor will assist  
students to: 
1. Discover the meaning of work and its relationship  

to the individual;  
2. Develop positive attitudes and personal identities as  

workers who contribute to self and to social needs; 
and  

3. Understand their own aptitudes and develop their  
own abilities as they pertain to the world of work. 

 
 GOAL 2.             To assist students to appropriately cope with crisis  
    situations through the acquisition of effective problem- 
    solving skills. 
 
 OBJECTIVES:  The counselor will assist students to: 
 
   a. Develop strategies for exploring alternatives that allow 
    students to successfully deal with problem situations: and 
 
   b. Evaluate, select, and implement the appropriate solutions to 
    problems. 
 
 GOAL 3.  To assist the school staff in its efforts to promote the  
    developmental  growth of students. 
 
 OBJECTIVES: The counselor will assist staff by: 
 

a. Promoting a positive learning atmosphere; 
 

b. Promoting an understanding of the role of school personnel 
in the guidance program; 

 
c. Enhancing their counseling skills through consultations and 

other staff development activities; and 
 

d. Encouraging the recognition and use of affective skills in  
the teaching-learning process. 

 
 GOAL 4.  To assist the family in its efforts to understand the  
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    developmental growth of children. 
 
 OBJECTIVE: The counselor will assist families by: 
 

a. Promoting effective communications among the  
parents, school staff, and children; and 

 
b. Enhancing parenting skills that will promote the  

positive personal, social, educational, and career  
development of children. 

 
C.       Principles of Comprehensive School Counseling Programs 
 
The ASCA Mindsets & Behaviors for Student Success: K-12 College –and Career 
Readiness for Every Student describe the knowledge, skills and attitudes students need to 
achieve academic success, college and career readiness and social/emotional development.  
(American School Counselor Association 2014)  Mindsets and Behaviors for Student 
Success https://www.schoolcounselor.org/asca/media/asca/home/MindsetsBehaviors.pdf 
 
School counseling programs are comprehensive in the range of activities and services 
provided.  These include: 
 

1. Preventive classroom guidance activities; 
2. Individual and group counseling; 
3. Referrals to community agencies; 
4. Consultations with teachers, administrators, parents, and community 

leaders; 
5. Crisis intervention; and 
6. Assessment, placement, and follow-up services.  

 
A team approach is essential to comprehensive school counseling programs.  There is an 
underlying assumption that all school staff must be actively involved in promoting student 
achievement.  The team refers to teachers, parents, school counselors, administrators, and 
other support personnel. At the core of this team are qualified school counselors, who 
counsel students and work as consultants to (and collaborate with) all team members. 
 
Guidance describes an instructional process or structured learning activities which attempt 
to prevent problems.  Such activities assist students in developing greater understanding of 
themselves and others and emphasize the needs of a group of students rather than those of 
any one student. 
 
Counseling is a process in which a trained professional forms a trusting relationship with a 
person who needs assistance.  This relationship focuses on personal meaning of 
experiences, feelings, behaviors, alternatives, consequences, and goals.  Counseling 
provides a unique opportunity for individuals to explore and express their ideas and 
feelings in a non-evaluative, non-threatening environment. 
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D. CONTRIBUTIONS OF SCHOOL COUNSELOR: 
 

1. CLASSROOM GUIDANCE 
 

The comprehensive school counseling program at Hugh Goodwin involves 
planned guidance activities for all students.  These age-related exercises foster 
students’ academic personal, social, and career development skills. Such 
activities are implemented through a collaborative effort by the counselor and 
teachers. 

 
 The classroom guidance curriculum focuses on topics such as: 

a. Self-understanding; 
b. Effective interpersonal and communication skills; 
c. Problem-solving, decision-making, and conflict resolution skills; 
d. Effective study skills and positive attitudes toward school; 
e. Career awareness and the world of work; 
f. Substance abuse prevention; 
g. Comprehension and acceptance of differences in people (racial, 

gender-based, cultural, religious, physical). 
(See Appendix B) 

 
The school counselor takes the lead in the development and organization of the guidance 
activities.  However, this program requires the support and assistance of teachers, 
parents, and administrators. 
 
Other guidance procedures may be delivered most effectively by other team members. 
Regardless of whoever conducts the exercises, the whole team must be aware of the goals 
so that they can be reinforced. 
 

2. INDIVIDUAL AND SMALL GROUP COUNSELING 
 

In many situations, the counselor at Hugh Goodwin works with students when 
they experience problems.  However, counseling must be more than the 
provision of remediation and crisis intervention.  Developmental counseling 
provides students with coping strategies before a crisis occurs.  This may involve 
seeing the students individually or in groups to help them develop and use their 
resources. 

 
 Group counseling has become an invaluable part of many school counselors  
 work.  Working with students in groups acknowledges that peer influence is an 
 extremely powerful factor in students’ development.  Groups provide students  
 with a opportunity to give and receive feedback, which contributes to their 
 understanding of themselves and others.  It also allows them to practice inter- 
 personal and personal skills in a safe, reinforcing environment. In addition, a  
 group approach enables counselors to have an impact on a greater number of  
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 students, making the most efficient use of the professionals’ time. 
 
 Of course, a group approach is not best suited for every student.  There are  
 students who benefit most from individual counseling or a combination of  
 individual and group work.  For some students, the nature of their problem  
 requires more confidentiality.  Others may have extreme difficulty in relating 
 to their peers, be overwhelmed in group situations, be personally dysfunctional 
 or need individual attention. 
 
 Students are referred for counseling by teachers, parents, school personnel, 
 school administrators, or themselves using a written referral sheet. 
 

3. CONSULTATION 
 

Teachers consult with the counselor as a resource, seeking consultation on 
specific students’ problems and on general issues, such as addressing the needs 
of culturally diverse students in the classroom.  Many teachers can benefit from a 
counselor’s assistance in developing new ways of responding and relating to 
students. 

 
 A major part of the counselor’s role is to collaborate with teachers and parents,  
 not to criticize them.  In fact, counselors can provide support and  
 encouragement to teachers and parents who may be feeling frustrated,  
 discouraged, overwhelmed, or unappreciated. 
 
                The counselor works with teachers and administrators to help create the kind 

of school environment that stimulates growth and learning for all students.  
Emphasis is to work with all team members in making the educational process 
more personal by fostering acceptance of valuing and individual differences in  

 learning styles and rates of learning; relating how adults’ expectations,  
 biases, and behaviors affect students; and helping students cope with success 
 and failure. 
 
 Typically, consultation involves: 

a. Conducting professional development workshops and/or  
discussions with teachers and other school personnel on  
subjects such as substance or child abuse. 

b. Assisting teachers to work with individual students or groups of 
students;  

c. Providing relevant materials and resources to teachers, especially 
relating to classroom guidance curriculum; 

d. Assisting in the identification and development of programs for 
students with special needs; 

e. Participating in school committees that address substance abuse, 
human growth and development, school climate, and other guidance-
related areas. 
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f. Interpreting student information, such as results of standardized 
tests, for students and team members; and 

g. Consulting regularly with other specialists (e.g., social works,  
special education personnel, and representatives from community 
agencies such as South Arkansas Regional Health).   

 
 4. COORDINATION 
 

Before guidance and counseling activities take place, much thinking, planning, 
and coordinating are required.  

 
a. Coordinate the use of school and community resources in  

collaboration with other team members; 
b. Assist parents in gaining access to services their children need; 
c. Serve as liaison between the school, home, and community  

agencies so that efforts to help students are successful and  
reinforced rather than duplicated; 

d. Plan, coordinate, and evaluate the guidance program’s  
effectiveness; and  

e. Coordinate the school’s testing program, which usually includes 
interpreting test results to parents, students, and school personnel. 

 
5. WORKING WITH PARENTS 

 
 The schools encourage parents to participate in volunteer opportunities 

within the school setting. Each school has a parent involvement coordinator to 
assist with these efforts. 

 
 6. PEER FACILITATION 

 
 Students often share their problems with peer rather than adults. The counselor 
 may provide structured opportunities for students to serve as peer helpers.  The 
 power of peer influence cannot be minimized and in fact should be capitalized 
 upon.  Peer helpers can be selected by school staff and trained by professional 
 counselors in communication and basic counseling skills through a carefully 

planned program.  Counselors and other professionals budget time for meeting 
with the peer helpers and monitor and evaluate the training and impact of the 
peer facilitation program. The CHAMPS program in the fourth grade; PAWS 
middle school, and Xtreme Youth Programs junior high and high school. 

 
 Peer facilitators talk with other students about their personal problems and  
 refer with them to counselors or other adults for help.  They are also trained 
 to work well in group settings, teaching basic communication skills to other 
 students and helping facilitate guidance discussions.  In addition, peer  
 facilitators may tutor students in academic areas, serve as readers for  
 nonreaders, and assist in some classes.  They are also effective in greeting 
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 new students and their parents during orientation programs.  Overall, recent 
 research shows that both peer facilitators and the students with whom they  
 are matched benefit from the relationship. 
 

7. MAKING APPROPRIATE REFERRALS 
 
Counselors establish and maintain close working relationships with staff of  
a variety of school and community agencies.  To help students and their families 
cope with an array of problems, counselors are aware of school and 
community resources and promote communication among families, school, 
and community resources. 
 
Some typical tasks counselors may be involved with while helping students 
and their families gain access to the services they need include: 
 

a. Identifying and assisting students with special needs and their 
parents by referring them to resources in and outside the school; 

b. Maintaining contacts with outside resources; 
c. Maintaining a list of community resources referral agencies, and  

hotlines for parents, students, and colleagues; 
d. Developing a student self-referral system; and 
e. Following up on referrals. 

  
 8.    ASSESSMENT AND TESTING 

 
 Counselors help students identify their skills, abilities, achievements, and  
 interests through counseling activities and the guidance curriculum.  They also 
 interpret standardized test results for parents, faculty, and students; relate  the 
 results to strengths and limitations in the school’s curriculum; and assist in  
 planning and implementing changes in the curriculum and school’s procedures. 
 
 
 9. SPECIALIZED POPULATIONS AND NEEDS 
 
 Working with students from culturally diverse populations and students with  
 disabilities requires special attention.  The counselor’s activities can promote: 
 

a. Students and school personnel’s acceptance of differences; 
b. Policies, procedures, and behaviors that reflect freedom from 

stereotypes; 
c. Examination of schools testing programs to ensure that they reflect 

equitable standards for all students; and 
d. Outreach to parents and families of students from culturally 

diverse populations. 
 

10. ORIENTATION 
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 Orientation is a process for students, teachers, and parents to learn about the 
 guidance, counseling, and other student services offered to assist in the  
 adjustment of new students to a school.  Orientation is designed to help 
 students make effective transition adjustments from one school setting to 
 another.  Formal programs may be used in a classroom setting for groups 
 entering a new school after promotion.  As new students enter school  
 throughout the year, orientation may consist of individual or group sessions 

assisted by peer helpers.  The district goes to great length to ensure students, tour 
and transitional smoothly from one grade span campus to the other within the 
district.  Each school host a variety of events to assist with student orientation.   

 
11. CLASS SCHEDULING AND ACADEMIC ADVISMENT 

Counselors assist with class scheduling and the proper placement of students 
in the academic setting.  Counselors work with students, parents, and 
teachers in individual and group settings to select the most appropriate 
academic track.  Counselors provide training for teachers concerning the 
graduation requirements, college entrance requirements, career awareness, 
and the registration process.  Counselors serve as consultants during the 
Kittens and CATS (Challenging All to Succeed) advising conferences each 
year,  students review these documents annually to ensure they are on target 
to graduate on time.  Counselors guide and encourage students to take the 
most challenging classes available, to ensure they are prepared for short 
term, and long term college and career goals.   

 
  
 

12. UTILIZATION OF STUDENT RECORDS 
 
 Counselors have access to both confidential and educational school records on 
 their students.  Data is utilized to assist parents, faculty, administrators, and  
 counselors in helping each individual student reach his/her potential. 
 (Appendix D) 
 
 
E. AT-RISK STUDENTS AND THE SCHOOL DROPOUT PROGRAM 
 
 

a. At-risk children are those enrolled in school or eligible for enrollment  
whose progress toward graduation, school achievement, preparation for 
employment, and futures as productive workers and citizens are  
jeopardized by a variety of health, social, educational, family and  
economic factors. 

 
b. Characteristics of Youth At-Risk 

i. excessive absenteeism or irregular attendance 
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ii. Poor or failing grades 
iii. Low math and reading scores and achievement 
iv. Failure and retention in at least one grade  
v. Lack of participation in school and extra-curricular activities 

vi. Dissatisfaction with teachers and traditional school structure 
vii. Failure to see relevance of education to personal desires 

viii. Gifted, learning disabled, or handicapped 
ix. Below average in basic skills 
x. Uncooperative, inattentive, unmotivated 

xi. Suspension, expulsion, other disciplinary action 
xii. Feelings of rejection, alienation, isolation, insecurity, inadequacy 

xiii. Association with disaffected peer group 
xiv. Lack of encouragement to stay in school 
xv. Low self-esteem/self-concept-esteem/self-concept 

xvi. Lack of future orientation 
xvii. Poor decision-making skills 

xviii. Alcohol or drug problems 
xix. Health problems 
xx. Pregnancy/marriage 

xxi. Delinquency 
xxii. Desire/need to work 

xxiii. Family disturbance, e.g., separation/divorce, violence, death 
xxiv. Racial or ethnic minority 
xxv. Non-English speaking home 

xxvi. Low socio-economic background 
xxvii. Parent (s) or sibling(s) not finishing school 

xxviii. Lack of parental emphasis on importance of education 
xxix. Frequent moves 
xxx. Poor communication between school and home 

xxxi. Attending a poorly financed school 
xxxii. Homeless 

 
c. Definition of a Dropout:  Any pupil who leaves school for any reasons,  

except death, before graduation or completion of program of studies,  
without transferring to another school. 

 
4. Services:  Services offered by the school to offset the risk factors include 

but are not limited to the following: 
 a. Alternative classrooms (K-12) and alternative methods of    

classroom management such as 
1. Focusing 
2. Direct Instruction 
3. Monitoring 
4. Modeling 
5. Verbal and non-verbal cueing 
6. Assertive or I - messages 
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7. Positive discipline 
8. Contracts 

   b.  Preventive programs and activities 
   c.  Parent/teacher conferences 

 d.  Staff development 
 e.  Health services 

   f.  Counseling and guidance 
 e.  Murmil Educational Center 
 f.  Communication among students, school, home and community 
 g.  Referrals 
 h.  Early intervention 
 j. HUB Flexible Attendance Program 

 
  
  
F. ALTERNATIVE STUDENT SERVICES PERSONNEL 
  

In order to provide the services set forth in ACT 908, a district may utilize the 
following types of personnel in addition to any standard student services 
personnel:   professionals in social work or mental health fields, volunteers under 
the supervision of certified personnel, and medical licensed targeted case 
managers.  Personnel employed under this section shall be limited to performing 
those services for which they are licensed, certified, or trained. (See additional 
resource list) 

 
 
G. CAREER AWARENESS AND PLANNING IN SCHOOL COUNSELING 
 PROGRAMS 

 
Career education is an integral part of the school experience.   Counselors work 
with students at all grade levels to introduce students to a variety of career 
options.  In general, the guidance curriculum focuses on facilitating interpersonal 
relationships, development of soft skills, personal interest, strengths, areas for 
growth, and decision-making and problem solving skills- all of which 

 can increase a student’s future effectiveness in the workplace.  Furthermore, 
 the development of a healthy self-esteem and self-concept is an integral part 
 of career awareness education. 
 
 Guidance and general classroom activities can focus specifically on the world 
 of work.  An untold number of opportunities exist for students to relate school 
 subject matter to career themes.  Career education is included at all grade levels.  
 

Students explore Arkansas Career Pathways, and the direct correlation between 
school success, and post high school opportunities.  Student Success plans are 
developed and reviewed annually starting in 7th grade.   
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H. ARKANSAS GOALS FOR CAREER EDUCATION 
 
 Goal 1. Students will improve career planning and decision-making skills. 
 Students will be able to set goals, understand the importance of a planning  
 process, and seek assistance in decision-making. 
 

a. Set personal goals and relate them to career choices. 
b. Identify factors, including career, which influence a  

person’s lifestyle. 
c. Apply a decision-making process to solve career-related 

problems. 
 
 Goal 2. Students will be able to identify information about career and  
 sources of occupational information. 
 

a. Investigate occupational supply and demand. 
b. Locate and use appropriate sources of career information. 
c. Recognize similar job characteristics in various occupations 
d. Match job characteristics with own needs and interests.  

 Goal 3. Students will improve job acquisitions and retention of 
competencies.  Students will demonstrate skills to locate and interview for 

  a specific job and understand the requirements to remain employed. 
 

a. Locate and interview for a job. 
b. Know job retention factors. 

 
 Goal 4. Students will improve attitudes and appreciation for career 
 success.  Students will demonstrate productive attitudes toward work and 
 positive feelings about task accomplishments. 
 

a. Relate work attitudes to accomplishments and satisfaction 
b. Detect and appreciate quality work. 

    
 Goal 5 Students will improve skills in human relationships.  Students 
 will demonstrate positive interpersonal relationships, knowledge of group  
 dynamics, and positive attitudes toward the possession of human relationship 
 skills. 
 

a. Identify and recognize need for benefits of good  
interpersonal relationships. 

b. Recognize prejudice, contributing factors, and behavioral 
effects. 

c. Identify ways to effectively work as a team member. 
 
 Goal 6. Students will improve self-investigation and evaluation of skills 
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 necessary for career success.  Students will be able to examine self in relation  
 to careers assess self-concept, and appraise own interests and capabilities. 
 

a. Recognize personal adjustments situations and seek  
required help. 

b. Recognize personal limitations and how self-concept 
influences job success. 

c. Identify factors influencing own career options. 
  
 Goal 7. Students will understand personal/work/social responsibilities. 
 Students will demonstrate good citizenship and knowledge of relationships 
 with, and responsibilities to, fellow persons, job, etc. 
 

a. Identify responsibilities toward co-workers, supervisors, and 
property. 

b. Identify rights derived from the political and social 
environment. 

c. Develop positive attitude/behaviors for participation 
in political/social environment. 

 
 
 Goal 8. Students will improve understanding of economic factors  
 influencing career opportunity.  Students will demonstrate understanding 
 of how various economic conditions affect a person and how a person  
 interacts in the economy. 
 

a. Identify the ways technology can affect work and/or 
lifestyles. 

b. Identify the results of job specialization and worker inter- 
dependence. 

c. Recognize relation of time/effort to wages. 
d. Indicate relationship of supply and demand among  

resources, goods, and services. 
 
 Goal 9. Students will improve understanding of relationships of  
 education and career choices.  Students will demonstrate understanding of  
 the relationships of education (formal and informal) to career opportunities. 
 Students will demonstrate understanding of the relationship of education or 
 training to specific job requirements. 
 

a. Relate specific training to specific career goals. 
b. Relate general learning experiences to career opportunities. 

 
 Goal 10. Students will improve learner outcomes in the basic subjects. 
 While career education cannot assume total responsibility for the performance 
 of students in the basics, the effects, on the basic skills should be monitored. 
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 Programs and activities which can be demonstrated to improve achievement in  
 the basics will be given priority; those which demonstrate no relationship will  
 be supported; and those which demonstrate decreased achievement in the  
 basics will be discontinued. 
 
I. RECOMMENDED FACILITIES FOR THE GUIDANCE PROGRAM 
 

Facilities at all schools are designed to meet students’ needs, program goals and 
objectives, staffing and scheduling, grouping of students for specific purposes, 
the use of a variety of materials and procedures, the need for privacy for 
counseling, and the need for security of restricted materials and student records. 

 
The facilities are designed for operating the guidance program and include one or 
more of each of the following:  office(s) for counselor(s), 
reception/clerical/display room(s), and group procedure room(s).  The number of 
each type of facility depends on student enrollment and the number of required 
counselor positions. 

 
1. General Requirements.  The facilities provide adequate 

heating, cooling, ventilation, lighting, electrical outlets, and bulletin 
boards.  In addition, the facilities include adequate storage closets or 
cabinets with locks for restricted guidance materials and student 
records. 

  
2. Counselor’s Office.  The school facility provides space and 

time for the counselor assigned to the school.  The counselor 
conducts confidential telephone conferences on a private line within 
the guidance complex.   

 
3. Reception/Clerical/Display Room.  The counselor is provided with a 

reception/clerical/display room (outer office). The counselor’s office 
has a door between the office and the reception/clerical/display 
room. 

 
4. Group Procedures Room.  The counselor has access to a procedures 

room.  This room may be a special purpose room and/or (an) “extra” 
classroom (s) scheduled for group guidance purposes. 

 
5. Location. Guidance facilities are: 1) near but separate from the 

administrative office, both physically and in the minds of the 
students; 2) near or in the flow of student traffic; 3) near restrooms.  
Guidance facilities are not: 1) isolated from the major complex of 
buildings; 2) sharing a common waiting room for offices of the 
principal and counselor; 3) requiring students to pass through 
guidance facilities enroute to other activities; and 4) result in “fish 
bowl” effect by way of glass doors and windows. 
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6. Other Considerations.  In addition, it is important for principals, 
teachers, librarians, media specialists, other personnel, and 
counselors to cooperate in making other facilities available for 
guidance activities.  Regular classrooms with “intact” classes of 
students are sometimes required.  General meeting facilities, such as 
auditoriums and cafeterias, are sometimes needed for special 
activities involving a large number of students and/or parents and/or 
community representatives.  Finally, a major portion of a building or 
an entire building may be required occasionally for special events 
such as, but not limited to, parent days/nights, career days/nights and 
college days/nights. 
 

 
 

 
ACTIVITIES THAT INTERFERE WITH MEETING STUDENT’S 
NEEDS: 

1. Serve duty which requires disciplinary action; 
2. Administer discipline or witness corporal punishment; 
3. Administer psychological evaluations (unless certified and 

assigned part-time as an educational examiner); and  
4. Assume the role of principal, clerical, or substitute teaching 

duties. 
  
  
 
J. SCHOOL COUNSELOR/PUPIL RATIO AND OTHER STANDARDS   
 FOR ACCREDITATION 
  

According to the Standards for Accreditation, Arkansas Public Schools, adopted  
by the State Board of Education in February 1984: 

 
a. Each school provides a guidance program to aid students in 

educational, personal, social and vocational development. 
b. The school provides the necessary facilities, supportive personnel, 

and privacy for counseling, access to certified guidance counselors.  
The ratio for the district shall be not less than one counselor for 
every four hundred fifty students. 
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III. PSYCHOLOGICAL SERVICES 
 

The District provided psychological services to students to ensure they are 
ready to succeed academically, and prepared for life beyond high school.  
These services include but are not limited to  

1. Comprehensive or Specialized Evaluations when referrals are 
made 

2. Gifted & Talented Identification 
3. When academic and developmental deficiencies are observed 
4. The District provides an RTI system for early detection of 

learning difficulties.   
 

A. Each school provides consultation with parents, students and school 
personnel. 

 
B. Each school provides a system for the early identification of learning 

potential and factors that affect the child’s educational performance. 
 

1. Health Screening 
2. Vision & Hearing Screening 
3. Title I Reading & Math 
4. Kindergarten Readiness Test 
5. Standardized Achievement Testing 
6. ACT Aspire  

 
7. Parent/Teacher Conferences 
8. Classroom Observations 
9. STAR Reading Placement 
10. The ACT Test 

 
C. The District provides a system for liaison and referral with resources  

available outside the district.    
 

D. The District provides written policies that assure ethical procedures in 
psychological activities.  (See “Your Rights as a Parent under P.L 94-142” 
Special Education Process). 

 
 
 
IV. CONFLICT RESOLUTION SERVICES 
 

A. These services include but are not limited to the following: educational and 
social programs which help students develop skills enabling them to resolve 
differences and conflicts between groups; and programs designed to 
promote understanding, positive communication, and a greater utilization of 
human relations specialist to assist in the development of inter-group skills. 
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B. Conflict solving for students could include:  dealing constructively with  

conflict; building positive self-esteem; respecting human differences; 
making responsible decisions; developing sensitivity to all people; 
practicing conflict resolution; learning ways to handle frustration and anger; 
exploring conflict as a positive force of change; understanding dynamics of 
conflict; respecting human differences; and developing positive 
interpersonal skills.   

 
C. A written policy on bullying is provided for each student and is addressed in 

each classroom at the beginning of school and throughout the year as 
needed. 
  

D. Conflict Resolution Classes are taught for parents and students on an as 
needed basis weekly at Murmil Educational Center.   

 
V. SCHOOL HEALTH SERVICES PROGRAM 
 

A. The school health service program includes screening, referral, and follow 
up procedures for all students.  Students with special health care needs and 
medically fragile students will have a healthcare plan on file.  Care shall be 
provided by trained school employees.  Students who require invasive 
medical procedures shall be cared for by a person who is licensed to perform 
such task.   
 
1. Each school district shall have a health services program under  

the direction of a licensed nurse.  The program shall include 
screening, referral and follow-up procedures for all students. 

 
2. Each school shall provide facilities, equipment and materials 

necessary for operation of a school health services program. 
 

3. The school health services program shall provide and maintain 
current health appraisal records for all students in accordance 
with guidelines developed by the State Department of Education. 

 
4. Each school shall take proper measures to insure the safety of its 

students and protect against injuries which may occur in or on the 
school facilities or site. 
 
1. Vision Screenings:  Act 1438 of 2005 for students grades 

k,1,2,4,6,8, and transfer students.  
2. Hearing Screenings: mandated for students in grades k,1,2,4,6,8, 

and transfer students.   
3. BMI: Act 1220 requires students in grades K, 2,4,6,8, and 10 to 

have height and weight assessed and reported to parents 
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4. Scoliosis Screening:  Act 95 of 1989 and Act 41 of 1987 requires 
girls in grade 6 and all students in the 8th grade be screened for 
scoliosis.   

 
B. Nurse/Pupil Ratio 

 
Act 1106 of March 1991 establishes guidelines for an appropriate school nurse to 
student ratio.  The General Assembly determined that a ratio to effectively meet 
the health care needs of children. 

 
All school districts beginning with the 1994-95 school year should have no less 
than one full-time school nurse per one thousand students. 

 
 In districts having a high concentration of children with handicapping  
 conditions as determined by the State Board of Education, the ratio of school  
 nurses to students should be one to four hundred in those schools so  
 designated.  If a district provides a center for profoundly handicapped students 
 the ratio should be one nurse per one hundred twenty-five students at the  
 center. 
 
 It has been determined that a school nurse shall mean the equivalent of a  
 licensed nurse engaging in school nursing activities. School nurses may be  
 employed by the local school districts or provided by contract or agreement 
 with other agencies or individuals provided that the prescribed ratio and 
 equivalency are maintained. 
 

C. Immunization 
 
 THE ARKANSAS DEPARTMENT OF EDUCATION RULES GOVERNING 
KINDERGARTEN THROUGH 12TH GRADE IMMUNIZATION REUIREMENTS IN 
PUBLIC SCHOOLS AUGUST 2015 
 
 

1. No child shall be admitted to a public school of this  
state who has not been immunized from poliomyelitis, diphtheria, 
tetanus, pertussis, red (rubeola) measles, mumps, rubella, varicella 
(chickenpox), hepatitis B, hepatitis A, meningococcal, and and other 
communicable diseases  as evidenced by a certificate of a licensed 
physician or a public health department official acknowledging the 
immunization. 

  
2. The responsibility for the enforcement of this section rests equally 

with each school district of this state and the parent of guardian of 
the pupil,  and each of them shall be separately and individually 
liable for permitting any violation of this section. 
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3. The State Board of Education, after having consulted with the  
State Board of Health, shall promulgate appropriate rules and  
regulations; for the enforcement of this section by school boards  
superintendents, and principals, and any school official, parent or 
guardian violating the regulations shall be subject to penalties  
imposed herein. 

 
4. If, in the discretion of the health authority having jurisdiction 

or any physician licensed to practice by the Arkansas State Medical 
Board, any person whom this section applies shall be  
deemed to have a physical disability which may contraindicate  
vaccination, a certificate to that effect issued by the health officer 
may be accepted in lieu of a certificate of vaccination, provided that 
the exemption shall not apply when the disability shall have been 
removed. 

 
  5. Any person found guilty of violating the provisions of this section   
   or the regulations promulgated by the State Board of Education for  
   the enforcement hereof shall be guilty of a misdemeanor. 
 
  6. The provisions of this section shall not apply if the parents or legal 
   guardian of that child object thereto on the grounds that such 
   immunization conflicts with the practices of a recognized church  
   or religious denomination of which the parent or guardian is an  

adherent or member.  Individuals shall complete an annual 
application for medical, religious, and philosophical exemptions.  
The parents must sign a statement of understanding that at the 
discretion of the Department of Health the non-immunized child may 
be removed for 21 days or longer during an outbreak if the child is 
not fully vaccinated.   

 
D. Other States and Statements of Immunization 

 
 Certificates of immunization from other states and statements received from  
 private physicians may be accepted as proof of immunization if they meet all 
 of the following criteria: 
 

1. The child’s birthdate and name are recorded. 
 
2. The certificate or statement specifies the number of doses of each 

vaccine the child has received.  The number specified, of course, 
must meet the minimum Arkansas requirements for each vaccine. 

 
3. At least one date for each vaccine entity is recorded, so that school 

officials can determine whether the last dose of polio, DTP, TD, 
and/or DT was administered after the fourth birthday and whether 
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the measles and rubella vaccines were administered after the first 
birthday. 

 
4. The certificate or statement includes the physician’s or clinic name, 

authorized medical signature, and date of issuance. 
 

Our preference is for documentation to consist of full dates for each inoculation 
given; however, with incomplete certificates, this criteria will permit school 
officials to determine that a student is in compliance with the Arkansas School 
Immunization Law.  Direct questions regarding immunizations to:  Arkansas 
Department of Health, 1-800-482-5400. 

 
E. Responsibility of the School Nurse 

 
The school nurse should have physical, mental, social, emotional, and value-
making capabilities as well as the professional nursing and other educational 
preparations to adequately perform in the following areas: 

 
1. To appraise and identify the health needs of students and other school 

personnel through planning and administering recommended screening 
tests such as vision, hearing, and scoliosis. 

 
2. To encourage the correction of remedial defects by working with 

parents, teachers, and community agencies. 
 

3. To work with administrators, teachers, and other school personnel to 
modify the school environment and curriculum for children with health 
problems. 

 
4. To provide health counseling to students, parents, and school personnel. 

 
5. To assume responsibility for the care of the sick and injured in keeping 

with school policy. 
 

6. To assist in planning and participate in pilot projects concerned with 
health education and service to the schools. 

 
7. To maintain adequate and up-to-date health records. 

 
8. To serve as a resource person to school and community in health 

education including, but not limited to, physical, emotional, personal 
and social, and consumer health and safety. 

 
9. To present health education both informally by means of bulletin 

boards and opportune teaching moments and formally in the classroom 
when necessary. 
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10. To recommend changes in the environment to reduce health and safety 

hazards. 
 

11. To review and evaluate his/her own job performance and professional 
development. 

 
12. To evaluate the nursing aspects of the school health program. 

 
 F. School Health Service Unit 
 

In all school buildings, space should be allocated for delivering needed school 
health services.  The size, location, special features, supplies and equipment, and 
suggested plans for the school health unit should be carefully considered. 

 
1. Purposes of the School Health Service Unit 

 
The health service unit should be planned with very definite purposes in 
mind.  The purposes vary in schools according to whether the school is 
large or small, elementary or secondary.  The primary purposes for 
which this unit should be used are as follows: 
 
a. As an emergency center for the administration of first aid to 

school children and personal and proper care of accident victims 
until they are removed from school; 
 

        b.   As an emergency center for the care of children becoming ill 
during the school day until they can be placed under their parents 
care or returned to class; 

  
                              c.   As a center where children with suspected communicable diseases 

can be cared for and separated from others until arrangements can be 
made for the parent or guardian to pick up the student; 

 
      d.   As a place for those who, because of health conditions, require 

on their physicians recommendations a rest period at school 
during the school day; 

  
         e.  As a center where first aid and other supplies and equipment 

may be placed and kept in readiness at all times for use in 
rendering other health services to children at school; 

 
         f.  As a work area for the nurse to inspect pupils referred to the 

nurse; 
 
                               g.  As a place where vision, hearing and other screening procedures 
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including the measurements of pupil’s height and weight, may be 
carried out; 

 
                               h.  As a work center for school health personnel and as an area where 

children awaiting health services can be accommodated; 
and 

  
                               i.  As a center where records and other information are stored. 
 

2. Size of the School Health Service Unit:  In planning the size of the  
 health service unit, one should consider the space necessary for services 
 that may be provided; the number of people who may be served; and the 
 prospect of increased enrollment. 
  
3. Location of the Health Service Unit:  It is recommended that the 
 health service unit be located near the administrative unit so that files 

and records connected with health services may be available to those 
concerned with health guidance and counseling.  It is also suggested 

 that the unit be located in a quiet area near the administrative suite so 
 that close supervision of the unit can be maintained.  Accessibility to 
 toilet and lavatory facilities and arrangement for windows to provide 
 natural light and ventilation should be considered. 

 
 G. Responsibilities of the School 
 

Every school should establish workable policies to assure its pupils of the 
following: 

 
1. Healthful living conditions at school; 
2. Appropriate health and safety instruction; 
3. Adequate services for health protection and improvement; and 
4. Special educational opportunities for children with handicaps. 

 
Formulating these policies is the responsibility of the school administrators and 
school board.  To promote understanding and cooperation in the community, 
representatives of the PTA, local medical society, and other interested groups 
should be involved.  The school nurse should always be included in the planning. 

 
 Plans, when adopted, should be written and circulated to school personnel. 

There must be provisions for administering policies and acquainting parents and 
others concerned with them. 

 
 Plans should be based on the following fundamental concepts: 
 

1. No medication should be given by any school personnel, including 
the nurse, without a written release form; 
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and prescription medication should be accompanied 
by written orders from a physician. 

 
2. The school is responsible for the emergency handling of  

of accidents and sudden illness occurring on school property 
or during school-sponsored activities. 

3. The school has the obligation to provide adequate facilities 
and properly trained personnel to the end that in emergencies, 
lives may be saved, further injury prevented, and pain alleviated 
as far as possible. 

 
4. An emergency card should be filled out on each student at the  

time of enrollment and/or annually in September.  This card 
should include name of parent/guardian, alternative responsible 
relative or friend, and family physician.  Addresses and telephone 
numbers should be included for everyone listed.  The card could 
also include an explanation for the parent/guardian of school policy. 

 
5. At the time of an emergency, the school has the responsibility for: 

 
a. Caring for the child; and 
b. Notifying the child’s parents/guardian; or 
c. Following the instructions given on the child’s emergency 

card. 
d. In some emergency cases, getting the child under 

professional care with or without family’s permission. 
    

6. In the absence of family transportation or ambulance service, the 
school may have to transport the sick or injured child to his/her 
home, physician’s office, or hospital.  An adult should accompany a 
sick or injured child from the school.  If the destination is the child’s 
home, the adult should have ascertained that a responsible person is 
at home to receive the child. 

 
7. In the case of any serious injury or illness, the parent or responsible 

person should always be notified as soon as possible, but emergency 
care of the child has priority. 

 
8. Each school should have readily available the book Standard 

American Red Cross First Aid. 
 

9. Local medical authorities should be consulted at the time the 
school’s plans are being developed. 
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10. If another child is involved in causing the accident, it is 
recommended that the parents of the offending child be notified of 
the incident. 

 
11. If child abuse is suspected, the procedures established by the school 

district should be followed. 
A. When any staff member suspects any form of child abuse, that staff 

member should immediately report to the Arkansas Child Abuse Hotline 
at 1-800-482-5964.   

 
 
VI. SCHOOL SUICIDE/CRISIS PLANS 
 

School suicide/crisis program plans should include suicide prevention public 
awareness program developed for distribution by the inter-program task force 
established by the Lieutenant Governor’s Teenage-age Suicide Prevention Task 
Force.  The task force has established a proposed model school response plan to 
youth suicide/crisis as distributed by the AR Youth Suicide Prevention 
Commission.  It should include plans for the crisis events that can be 
extraordinary and cannot be predicted.  The human reactions to a crisis, however, 
are consistent and very predictable.  Being aware of and understanding 
beforehand how people will react in a critical situation make it possible to 
implement a plan that defuses those reactions and prevents them from 
precipitating a secondary crisis. 
(See Appendix F) 
 
A. Establish a crisis team according to the Lieutenant Governor’s guide. 

It is suggested that it be composed of at least two teachers, a school 
administrator (serving as Chairperson), a school nurse, a school counselor, a 
secretary, and a mental health professional. 

 
B. The crisis team should receive training in dealing with crisis situations.  It is 

suggested the development and training of a crisis team be done jointly with 
school personnel and mental health professionals from the local community. 

 
C. An at-risk student can be self-referred or referred by another student or a 

friend, parent, neighbor, teacher, or other school personnel. 
 

D. The crisis team should be ready to make assessment, to adapt the plan to fit 
the crisis, and to deal with the aftermath of a crisis. 

 
E. Crisis counseling should be made available to deal with the effects of the 

crisis. 
 

F. There should be ongoing training for the crisis team, as well as faculty and 
students, in handling crisis situations.  The crisis plan should be reviewed 
annually.  (See District Crisis Plan) 
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G. Each school complies with Arkansas law in reporting cases of abuse and/or 

neglect.  The following procedure is recommended: 
 

1. Suspected abuse and/or neglect should be reported to the 
Arkansas Child Abuse Hotline.  Documentation Forms are 
available in the Guidance/Principals Office if assistance is 
needed.   
 

https://apps.rainn.org/policy/policy-state-laws-export.cfm?state=Arkansas&group=4 
 

 
 

ADE Guidance and School Counseling Suicide Prevention Resources 
 http://www.arkansased.gov (Guidance and School Counseling Student Support) 
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Links and Resources 
 
Arkansas Department of Education 
 
http://www.arkansased.gov/divisions/learning-services/guidance-and-school-
counseling/rules-legislation 
 
 
	
Arkansas Department of Career and Tech Education  
�	http://ace.arkansas.gov/Pages/default.aspx		
 
Discover Arkansas  
	http://www.discover.arkansas.gov/ 
	
 
Bureau of Labor Statistics - Arkansas  
http://www.bls.gov/oes/	
	
	
Arkansas Job Link  
https://www.arjoblink.arkansas.gov/	
	
	
ASCA 2016 Counselor Ethical Standards 
https://www.schoolcounselor.org/asca/media/asca/Ethics/EthicalStandards2016.pdf	
	
	
Cyberbullying 
	
http://www.arkansased.gov/public/userfiles/Learning_Services/Technology_Initiatives/Cyber_Safety/A
ct905.pdf 
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Additional Contact Information 
 

Police/Fire/Ambulance 911 
El Dorado Police Department 864-4141 
Union County Sheriff 864-1970 
Medical Center of South Arkansas 864-2000 
South Arkansas Regional Health Center 862-7921 
Arkansas Child Abuse Hotline 1-800-482-5964 
American Red Cross 863-8196 
Salvation Army 863-4830 
Department of Human Services  862-6631 
Crisis Hotline 1-800-273-TALK (8255) 
El Dorado Boys & Girls Club 863-8753 
Barton Library 863-5447 
Health Works 862-5442 
Liberty Food Pantry 862-8158 
Hannah Medical Center 862-1317 
Share Foundation 881-9015 
Arkansas Rehabilitation Services  862-5451 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 


