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Annual Identification of Students without Health Insurance 
 

In May 2008, the Connecticut State Department of Education, in collaboration with the Department of Social Services, re-

quested that school districts establish a systematic approach to identify students who lack health insurance and develop a system 

to consistently provide families of students identified as lacking health insurance with HUSKY information.  This ongoing effort 

fulfills Section 10-206c of the Connecticut General Statutes’ requirement that local school districts identify children who lack 

health insurance and provide information to their parents about the HUSKY plan.  This memo serves as a reminder to school 

districts of the mandate to annually identify students without health insurance. 

 

Approaches to identifying students who lack health insurance include capturing information from: 

 the required health assessment form for students entering school and again in Grades 6 or 7 and 9 or 10; and  

 the annual emergency contact forms for all students enrolled in the district. 

 

In addition to these approaches, the individual school district may have other systems in place, such as parent liaisons, school-

based health centers and family resource centers that may be critical partners in providing families with HUSKY information.  A 

sample HUSKY form for parents or guardians is located on page 2 of this Bulletin. 

 

Questions about the HUSKY plan, enrollment or applications, should be directed to the HUSKY information hotline at 1-877-

CT-HUSKY or visit their Web site at www.huskyhealth.com.   

 

If you have questions regarding annual identification of students without health insurance, please contact Stephanie Knutson, 

School Health Administrator at 860-807-2108 or stephanie.knutson @ct.gov. 

 

    Full Day Regional Professional Development Opportunities 

 
 Tuesday, November 4, 2014 (Election Day!) 

 

The Connecticut State Department of Education’s Cadre of Nurse Educators will be providing regional professional develop-

ment opportunities on Tuesday, November 4, 2014 (Election Day)! 

 

Registration:  Complete the Presentation Criteria Form located on page 3 of this Bulletin and e-mail to Glenda Stuckey at 

glenda.stuckey@ct.gov.   

Cost: $35.00 per person.   

Deadline for registration: September 22, 2014. 

 

Regional Professional Development Opportunities 

 

1. The Orchards at Southington, 34 Hobart St, Southington, CT 06489  

 8:30 am to 11 a.m. - Implementation of the School Nurse Evaluation 

 12 noon to 2:30 p.m. - Diabetes Management in Schools 

 

2. Meriden Health Department, 165 Miller Street, Meriden, Connecticut (Second Floor Teen Room) 

 9 a.m. to 11 a.m. - Medication Administration in the School Environment  

 12 noon to 2:30 p.m. - Implementation of the School Nurse Evaluation  

 
Breakfast and Lunch will be provided! 

Register now! Walk-in registration will not be available at these events.  

http://www.huskyhealth.com
mailto:stephanie.knutson@ct.gov
mailto:Glenda.stuckey@po.state.ct.us
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The State of Connecticut Department of Education is committed to a policy of equal opportunity/

affirmative action for all qualified persons.  The Department of Education does not discriminate in any employment practice, education program, or educational activity on the basis of race, 

color, religious creed, sex, age, national origin, ancestry, marital status, sexual orientation, gender identity or expression, disability (including, but not limited to, 

intellectual disability, past or present history of mental disorder, physical disability or learning disability), genetic information, or any other basis prohibited by Con-

necticut state and/or federal nondiscrimination laws.  The Department of Education does not unlawfully discriminate in employment and licensing against qualified 

persons with a prior criminal conviction.  Inquiries regarding the Department of Education’s nondiscrimination policies should be directed to: Levy Gillespie, Equal Emp loyment Opportunity 

Director/American with Disabilities Act Coordinator, State of Connecticut Department of Education, 25 Industrial Park Road, Middletown, CT 06457, 860-807-2101, Levy.Gillespie@ct.gov. 

Nondiscrimination Statement 

S T E P H A N I E  G .  K N U T S O N ,  M S N ,  R N  
S C H O O L  H E A L T H  A D M I N I S T R A T O R  

Connecticut State Department of Education 

Bureau of Health/Nutrition, Family Services 

and Adult Education 

25 Industrial Park Road, Middletown, CT  

Phone: 860-807-2108 

E-mail: stephanie.knutson@ct.gov 

 

Connecticut State Department of Education 

Cadre of Nurse Educators  

Presentation Criteria/Professional Development Request Form 

 

Tuesday, November 4, 2014 (Election Day!) 
(E-mail completed form to:  glenda.stuckey@ct.gov by September 22,2014 ) 

 

Date of Request: ____________________________________________________________________________ 

  

Requestor: ________________________________________________________________________________ 

  

Job Title: __________________________________________________________________________________ 

  

School District: _____________________________________________________________________________ 

  

Address: __________________________________________________________________________________ 

  

Phone: ____________________________________________________________________________________ 

  

E-mail: ____________________________________________________________________________________ 

 

====================================================================================  

 

Title of Presentation: _________________________________________________________________________ 

  

Time of Presentation: _________________________________________________________________________ 

  

Location of Presentation: ______________________________________________________________________ 

  

Number of Participants:  ______________________________________________________________________ 

 

  

 ====================================================================================  

Note: 

 Upon receipt of this form, an invoice will be sent to your attention via e-mail only. 

 A Certificate of Attendance will be issued at the end of the professional development. 

 Cadre presentations cost:  $35.00 per person.   

 Handouts will be e-mailed to your attention prior to the event.  Please print and bring with you to the event. 

 If you have questions, please contact Stephanie Knutson at stephanie.knutson@ct.gov. 

 

mailto:Levy.Gillespie@ct.gov
mailto:glenda.stuckey@ct.gov
mailto:Stephanie.knutson@ct.gov

