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From: Erica Adams
To: Cathy.Mittelstadt@stjohns.k12.fl.us
Cc: Holly L. Arkin
Subject: Friday"s meeting - thank you again
Date: Saturday, April 09, 2016 9:35:16 AM
Attachments: Responding_to_Concerns_Supporting_TG_Students_030915.pdf

Responding_to_Concerns_Teaching_About_Gender_030915.pdf

Hi there, Cathy! I wanted to thank you again for meeting with me on Friday. First, let me give an update: Drew's friend appears to be just fine.
He came to school Friday and said that his parents did not harm him over the use of Drew's phone, and Drew said he seemed okay, so I think
we're in a good place there for now. Thank you for your support in that situation, and I'll keep you apprised if  anything changes.

I appreciate you taking the time to show me the progress being made in the district toward LGBT awareness and acceptance, especially for trans
and genderfluid youth. I hope that, once the training materials are completed, I'll be permitted to see them. Also, please check out Drew's training
that I left with you; he created that with the help of Dennis Maneja's committee and a lot of research into other districts' best  practices,  so it may
come in handy for St Johns and perhaps grease the wheels a bit on the development of something similar here. Drew is also willing to participate
in any trainings, seminars,  etc., as am I, if  it would help put a face to the potential policies. 

Drew also looks forward to meeting you in person in early May. Perhaps Wednesday of that first  week would work,  as the school dismisses early
and would leave us some time in the workday. Please let me know what is best  for your schedule.

I appreciate that everyone in the room yesterday recognized that this is ultimately a civil rights issue. With the overwhelming evidence that
transgender people are not trans by choice, that they are not predators, and that they are not "pretending" to be anything, it can be nothing less.
Additionally,  with the ever-growing pile of evidence that support and acceptance are the most important factors for trans youth in order to prevent
anxiety, depression, suicide and other negative outcomes, the urgency of the situation becomes increasingly clear. While we may not be the most
progressive county in the state, we also don't want to be among those who hold off on necessary progress until forced by law or by intervention
on the federal level. To do what's right is to do what's right, regardless of who agrees,  and the stakes couldn't be higher for the kids in the district
who need the support the most.

That's  why I hope that we can meet again at some point to drill deeper into the idea of educating the families and students of the district, not just
the administrators and staff. As we discussed yesterday, most people in the county probably don't think they've met a trans person, or even think
about it at all. Some probably genuinely believe the misinformation being spread about trans people in states like NC, things like "trans people
are mentally ill." Since studies support the notion that education leads to tolerance and acceptance, it seems vital that we work to help the
residents of our district to learn, understand and accept gender non-binary,  transgender and other LGBTQ+ experiences that they may simply not
have known existed before.  I'd love a chance to speak more about how we can do that. Gender Spectrum has some wonderful resources on
educating districts from the administration all the way down to the individual students and families; a list of their many options is here:
https://www.genderspectrum.org/resources/education-2/#more-424 Additionally,  they have produced two documents in Q&A format designed to
answer questions that could come up from parents regarding the treatment of trans kids and the teaching of gender identity in schools, and I will
attach both of those to this email. They may come in handy, and I found them very educational.

Going forward, it's great that Nease will be expanding and adding more gender-neutral restrooms, and it's wonderful that trainings are in the
works, but in the end, from a civil rights and fairness perspective,  kids like Drew must be treated as normal students. Relegating Drew to a
gender-neutral restroom while giving cisgender students more restroom options in the form of gendered bathrooms is definitely separate and far
from equal. Isolating Drew and students like him who are already dealing with the mental and physical stress of transitioning by refusing them
access to gendered restrooms is shown to do harm, and if  the goal of the district is to prevent harm to students, the issue becomes quite clear.
Drew is affirmed male, a fact that is supported by psychologists, psychiatrists, endocrinologists, his friends and family, and Drew himself. We
already have laws in place that penalize crimes like assault and harassment, so additional rule-making that separates out the students who were
born with the wrong genitals does nothing but punish them for simply existing. Besides, there have been no cases anywhere in the U.S. of a trans
person harassing or harming someone in a restroom, so fears like those are unfounded. Drew used the men's room at school without incident
from August until October, when someone anonymously complained about seeing him there (note that Drew had done nothing but use the
restroom and ignore the people in it). Rather than take the opportunity to teach tolerance and acceptance, the administration took the action of
preventing Drew from using the restroom, for no reason other than that it made one person uncomfortable. One person's discomfort (or a hundred
people's discomfort, for that matter) is not a justification for restricting rights. It  wasn't  fair in 1960 with separate-but-equal restrooms, it wasn't
fair when people objected to same-sex marriage,  and it's not fair now. 

I appreciate the bind that you are in. You clearly understand the precipice upon which we stand, poised to tumble headlong into progress, and
with that comes pushback in the form of ignorance and bigotry. But in the meantime, I had to come home from yesterday's  meeting and tell my
son that the school is "working on trainings," that we're just "not as progressive as Broward," and that his rights would continue to take a backseat
to the ignorance of others. I have to make him understand that, while everyone claims to care about his health and his safety, he still  must walk
past men's rooms to get to the gender-neutral toilets at his school, regardless of how badly he needs to go or how much his actions isolate him as
"different." We all know that the only way to change hearts and minds is through education, and should the OCR's investigation conclude that
Drew must be allowed access to the men's rooms, community outreach and education will be the best  way to facilitate the progress we so
desperately need. Drew and I are eager to do whatever it takes to help that happen. We will go door-to-door throughout the district if  we have to,
shaking hands with our St Johns neighbors and showing them that transgender people are nothing to be feared or loathed. Once people meet
Drew, I would hope they'd have a harder time telling him that he does not deserve the same consideration as boys who happened to be born with
bodies that matched their identities.

Again, thank you so much for your time. I look forward to hearing from you about meeting Drew in person, about the progress of the district's
trainings, and about how we can best communicate with the district as a whole so that positive change can be made as smoothly and efficiently as
possible.  Have a marvelous week!

Cheers,
Erica Adams
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C L I N I C A L P R A C T I C E G U I D E L I N E

Endocrine Treatment of Gender-Dysphoric/
Gender-Incongruent Persons: An Endocrine Society*
Clinical Practice Guideline

Wylie C. Hembree,1 Peggy T. Cohen-Kettenis,2 Louis Gooren,3 Sabine E. Hannema,4

Walter J. Meyer,5 M. Hassan Murad,6 Stephen M. Rosenthal,7 Joshua D. Safer,8

Vin Tangpricha,9 and Guy G. T’Sjoen,10

1New York Presbyterian Hospital, Columbia University Medical Center, New York, New York 10032
(Retired); 2VU University Medical Center, 1007 MB Amsterdam, Netherlands (Retired); 3VU University
Medical Center, 1007 MB Amsterdam, Netherlands (Retired); 4Leiden University Medical Center, 2300 RC
Leiden, Netherlands; 5University of Texas Medical Branch, Galveston, Texas 77555; 6Mayo Clinic Evidence-
Based Practice Center, Rochester, Minnesota 55905; 7University of California San Francisco, Benioff
Children’s Hospital, San Francisco, California 94143; 8Boston University School of Medicine, Boston,
Massachusetts 02118; 9Emory University School of Medicine and the Atlanta VA Medical Center, Atlanta,
Georgia 30322; and 10Ghent University Hospital, 9000 Ghent, Belgium

*Cosponsoring Associations: American Association of Clinical Endo-
crinologists, American Society of Andrology, European Society for
Pediatric Endocrinology, European Society of Endocrinology, Pedi-
atric Endocrine Society, and World Professional Association for
Transgender Health.

Objective: To update the “Endocrine Treatment of Transsexual Persons: An Endocrine Society
Clinical Practice Guideline,” published by the Endocrine Society in 2009.

Participants: The participants include an Endocrine Society–appointed task force of nine experts, a
methodologist, and a medical writer.

Evidence: This evidence-based guideline was developed using the Grading of Recommendations,
Assessment, Development, and Evaluation approach to describe the strength of recommendations
and the quality of evidence. The task force commissioned two systematic reviews and used the best
available evidence from other published systematic reviews and individual studies.

Consensus Process: Group meetings, conference calls, and e-mail communications enabled
consensus. Endocrine Society committees, members and cosponsoring organizations reviewed
and commented on preliminary drafts of the guidelines.

Conclusion: Gender affirmation is multidisciplinary treatment in which endocrinologists play an
important role. Gender-dysphoric/gender-incongruent persons seek and/or are referred to
endocrinologists to develop the physical characteristics of the affirmed gender. They require a
safe and effective hormone regimen that will (1) suppress endogenous sex hormone
secretion determined by the person’s genetic/gonadal sex and (2) maintain sex hormone
levels within the normal range for the person’s affirmed gender. Hormone treatment is not
recommended for prepubertal gender-dysphoric/gender-incongruent persons. Those clinicians
who recommend gender-affirming endocrine treatments—appropriately trained diagnosing
clinicians (required), a mental health provider for adolescents (required) and mental health
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Abbreviations: BMD, bone mineral density; DSD, disorder/difference of sex development;
DSM, Diagnostic and Statistical Manual of Mental Disorders; GD, gender dysphoria;
GnRH, gonadotropin-releasing hormone; ICD, International Statistical Classification of
Diseases and Related Health Problems; MHP, mental health professional; VTE, venous
thromboembolism.
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professional for adults (recommended)—should be knowledgeable about the diagnostic criteria
and criteria for gender-affirming treatment, have sufficient training and experience in assessing
psychopathology, and be willing to participate in the ongoing care throughout the endocrine
transition. We recommend treating gender-dysphoric/gender-incongruent adolescents who have
entered puberty at Tanner Stage G2/B2 by suppression with gonadotropin-releasing hormone
agonists. Clinicians may add gender-affirming hormones after a multidisciplinary team has
confirmed the persistence of gender dysphoria/gender incongruence and sufficient mental
capacity to give informed consent to this partially irreversible treatment. Most adolescents
have this capacity by age 16 years old. We recognize that there may be compelling reasons to
initiate sex hormone treatment prior to age 16 years, although there is minimal published
experience treating prior to 13.5 to 14 years of age. For the care of peripubertal youths and
older adolescents, we recommend that an expert multidisciplinary team comprised of medical
professionals and mental health professionals manage this treatment. The treating physician
must confirm the criteria for treatment used by the referring mental health practitioner and
collaborate with them in decisions about gender-affirming surgery in older adolescents. For adult
gender-dysphoric/gender-incongruent persons, the treating clinicians (collectively) should have
expertise in transgender-specific diagnostic criteria, mental health, primary care, hormone
treatment, and surgery, as needed by the patient. We suggest maintaining physiologic
levels of gender-appropriate hormones and monitoring for known risks and complications.
When high doses of sex steroids are required to suppress endogenous sex steroids and/or in
advanced age, clinicians may consider surgically removing natal gonads along with reducing sex
steroid treatment. Clinicians should monitor both transgender males (female to male) and
transgender females (male to female) for reproductive organ cancer risk when surgical removal
is incomplete. Additionally, clinicians should persistently monitor adverse effects of sex steroids. For
gender-affirming surgeries in adults, the treating physician must collaborate with and confirm the
criteria for treatment used by the referring physician. Clinicians should avoid harming individuals (via
hormone treatment) who have conditions other than gender dysphoria/gender incongruence and
who may not benefit from the physical changes associated with this treatment. (J Clin Endocrinol
Metab 102: 1–35, 2017)

Summary of Recommendations

1.0 Evaluation of youth and adults

1.1. We advise that only trained mental health pro-
fessionals (MHPs) who meet the following cri-
teria should diagnose gender dysphoria (GD)/
gender incongruence in adults: (1) competence
in using the Diagnostic and Statistical Manual
of Mental Disorders (DSM) and/or the In-
ternational Statistical Classification of Diseases
and Related Health Problems (ICD) for di-
agnostic purposes, (2) the ability to diagnose GD/
gender incongruence and make a distinction
betweenGD/gender incongruence and conditions
that have similar features (e.g., body dysmorphic
disorder), (3) training in diagnosing psychiatric
conditions, (4) the ability to undertake or refer
for appropriate treatment, (5) the ability to
psychosocially assess the person’s understanding,
mental health, and social conditions that can
impact gender-affirming hormone therapy, and
(6) a practice of regularly attending relevant
professional meetings. (Ungraded Good Practice
Statement)

1.2. We advise that only MHPs who meet the fol-
lowing criteria should diagnose GD/gender in-
congruence in children and adolescents: (1)
training in child and adolescent developmental
psychology and psychopathology, (2) competence
in using the DSM and/or the ICD for diagnostic
purposes, (3) the ability to make a distinction
between GD/gender incongruence and conditions
that have similar features (e.g., body dysmorphic
disorder), (4) training in diagnosing psychiatric
conditions, (5) the ability to undertake or refer for
appropriate treatment, (6) the ability to psycho-
socially assess the person’s understanding and
social conditions that can impact gender-affirming
hormone therapy, (7) a practice of regularly at-
tending relevant professional meetings, and (8)
knowledge of the criteria for puberty blocking and
gender-affirming hormone treatment in adoles-
cents. (Ungraded Good Practice Statement)

1.3. We advise that decisions regarding the social
transition of prepubertal youths with GD/gender
incongruence are made with the assistance of
an MHP or another experienced professional.
(Ungraded Good Practice Statement).

2 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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1.4. We recommend against puberty blocking and
gender-affirming hormone treatment in pre-
pubertal children with GD/gender incongruence.
(1 |��ss)

1.5. We recommend that clinicians inform and
counsel all individuals seeking gender-affirming
medical treatment regarding options for fertility
preservation prior to initiating puberty sup-
pression in adolescents and prior to treating with
hormonal therapy of the affirmed gender in both
adolescents and adults. (1 |���s)

2.0 Treatment of adolescents

2.1. We suggest that adolescents who meet diagnostic
criteria for GD/gender incongruence, fulfill cri-
teria for treatment, and are requesting treatment
should initially undergo treatment to suppress
pubertal development. (2 |��ss)

2.2. We suggest that clinicians begin pubertal hor-
mone suppression after girls and boys first exhibit
physical changes of puberty. (2 |��ss)

2.3. We recommend that, where indicated, GnRH
analogues are used to suppress pubertal hor-
mones. (1 |��ss)

2.4. In adolescents who request sex hormone treat-
ment (given this is a partly irreversible treatment),
we recommend initiating treatment using a
gradually increasing dose schedule after a mul-
tidisciplinary team of medical and MHPs has
confirmed the persistence of GD/gender in-
congruence and sufficient mental capacity to give
informed consent, which most adolescents have
by age 16 years. (1 |��ss).

2.5. We recognize that there may be compelling
reasons to initiate sex hormone treatment prior
to the age of 16 years in some adolescents withGD/
gender incongruence, even though there are
minimal published studies of gender-affirming
hormone treatments administered before age 13.5
to 14 years. As with the care of adolescents
$16 years of age, we recommend that an ex-
pert multidisciplinary team of medical and
MHPs manage this treatment. (1 |�sss)

2.6. We suggest monitoring clinical pubertal devel-
opment every 3 to 6 months and laboratory
parameters every 6 to 12 months during sex
hormone treatment. (2 |��ss)

3.0 Hormonal therapy for transgender adults

3.1. We recommend that clinicians confirm the di-
agnostic criteria of GD/gender incongruence and

the criteria for the endocrine phase of gender
transition before beginning treatment. (1 |���s)

3.2. We recommend that clinicians evaluate and ad-
dress medical conditions that can be exacerbated
by hormone depletion and treatment with sex
hormones of the affirmed gender before begin-
ning treatment. (1 |���s)

3.3. We suggest that clinicians measure hormone
levels during treatment to ensure that endog-
enous sex steroids are suppressed and admin-
istered sex steroids are maintained in the
normal physiologic range for the affirmed
gender. (2 |��ss)

3.4. We suggest that endocrinologists provide edu-
cation to transgender individuals undergoing
treatment about the onset and time course of
physical changes induced by sex hormone
treatment. (2 |�sss)

4.0 Adverse outcome prevention and long-term care

4.1. We suggest regular clinical evaluation for phys-
ical changes and potential adverse changes in
response to sex steroid hormones and laboratory
monitoring of sex steroid hormone levels every
3 months during the first year of hormone
therapy for transgender males and females and
then once or twice yearly. (2 |��ss)

4.2. We suggest periodically monitoring prolactin
levels in transgender females treated with estro-
gens. (2 |��ss)

4.3. We suggest that clinicians evaluate transgender
persons treated with hormones for cardiovas-
cular risk factors using fasting lipid profiles, di-
abetes screening, and/or other diagnostic tools.
(2 |��ss)

4.4. We recommend that clinicians obtain bone
mineral density (BMD) measurements when risk
factors for osteoporosis exist, specifically in those
who stop sex hormone therapy after gonadec-
tomy. (1 |��ss)

4.5. We suggest that transgender females with no
known increased risk of breast cancer follow
breast-screening guidelines recommended for
non-transgender females. (2 |��ss)

4.6. We suggest that transgender females treated
with estrogens follow individualized screening
according to personal risk for prostatic disease
and prostate cancer. (2 |�sss)

4.7. We advise that clinicians determine the medical
necessity of including a total hysterectomy and
oophorectomy as part of gender-affirming sur-
gery. (Ungraded Good Practice Statement)

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 3
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5.0 Surgery for sex reassignment and
gender confirmation

5.1. We recommend that a patient pursue genital
gender-affirming surgery only after theMHP and
the clinician responsible for endocrine transition
therapy both agree that surgery is medically
necessary and would benefit the patient’s overall
health and/or well-being. (1 |��ss)

5.2. We advise that clinicians approve genital gender-
affirming surgery only after completion of at least
1 year of consistent and compliant hormone
treatment, unless hormone therapy is not desired
or medically contraindicated. (Ungraded Good
Practice Statement)

5.3. We advise that the clinician responsible for en-
docrine treatment and the primary care provider
ensure appropriate medical clearance of trans-
gender individuals for genital gender-affirming
surgery and collaborate with the surgeon re-
garding hormone use during and after surgery.
(Ungraded Good Practice Statement)

5.4. We recommend that clinicians refer hormone-
treated transgender individuals for genital sur-
gerywhen: (1) the individual has had a satisfactory
social role change, (2) the individual is satisfied
about the hormonal effects, and (3) the individual
desires definitive surgical changes. (1 |�sss)

5.5. We suggest that clinicians delay gender-affirming
genital surgery involving gonadectomy and/or
hysterectomy until the patient is at least 18
years old or legal age of majority in his or her
country. (2 |��ss).

5.6. We suggest that clinicians determine the timing of
breast surgery for transgender males based upon
the physical and mental health status of the in-
dividual. There is insufficient evidence to rec-
ommend a specific age requirement. (2 |�sss)

Changes Since the Previous Guideline

Both the current guideline and the one published in 2009
contain similar sections. Listed here are the sections
contained in the current guideline and the corresponding
number of recommendations: Introduction, Evaluation
of Youth and Adults (5), Treatment of Adolescents (6),
Hormonal Therapy for Transgender Adults (4), Adverse
Outcomes Prevention and Long-term Care (7), and
Surgery for Sex Reassignment and Gender Confirmation
(6). The current introduction updates the diagnostic
classification of “gender dysphoria/gender incongru-
ence.” It also reviews the development of“gender identity”
and summarizes its natural development. The section on

clinical evaluation of both youth and adults, defines in
detail the professional qualifications required of those
who diagnose and treat both adolescents and adults.
We advise that decisions regarding the social transition
of prepubertal youth are made with the assistance of a
mental health professional or similarly experienced
professional. We recommend against puberty blocking
followed by gender-affirming hormone treatment of pre-
pubertal children. Clinicians should inform pubertal
children, adolescents, and adults seeking gender-
confirming treatment of their options for fertility preser-
vation. Prior to treatment, clinicians should evaluate the
presence of medical conditions that may be worsened
by hormone depletion and/or treatment. A multidis-
ciplinary team, preferably composed of medical and
mental health professionals, should monitor treat-
ments. Clinicians evaluating transgender adults for
endocrine treatment should confirm the diagnosis of
persistent gender dysphoria/gender incongruence.
Physicians should educate transgender persons re-
garding the time course of steroid-induced physical
changes. Treatment should include periodic monitoring of
hormone levels and metabolic parameters, as well as as-
sessments of bone density and the impact upon prostate,
gonads, and uterus. We also make recommendations for
transgender persons who plan genital gender-affirming
surgery.

MethodofDevelopmentof Evidence-Based
Clinical Practice Guidelines

The Clinical Guidelines Subcommittee (CGS) of the Endocrine
Society deemed the diagnosis and treatment of individuals with
GD/gender incongruence a priority area for revision and
appointed a task force to formulate evidence-based recom-
mendations. The task force followed the approach recom-
mended by the Grading of Recommendations, Assessment,
Development, and Evaluation group, an international group
with expertise in the development and implementation of
evidence-based guidelines (1). A detailed description of the
grading scheme has been published elsewhere (2). The task force
used the best available research evidence to develop the rec-
ommendations. The task force also used consistent language
and graphical descriptions of both the strength of a recom-
mendation and the quality of evidence. In terms of the strength
of the recommendation, strong recommendations use the phrase
“we recommend” and the number 1, and weak recommenda-
tions use the phrase “we suggest” and the number 2. Cross-filled
circles indicate the quality of the evidence, such that �sss
denotes very low–quality evidence; ��ss, low quality;
���s, moderate quality; and����, high quality. The task
force has confidence that persons who receive care according to
the strong recommendations will derive, on average, more
benefit than harm. Weak recommendations require more
careful consideration of the person’s circumstances, values, and
preferences to determine the best course of action. Linked to
each recommendation is a description of the evidence and the

4 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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values that the task force considered in making the recom-
mendation. In some instances, there are remarks in which the
task force offers technical suggestions for testing conditions,
dosing, and monitoring. These technical comments reflect the
best available evidence applied to a typical person being treated.
Often this evidence comes from the unsystematic observations
of the task force and their preferences; therefore, one should
consider these remarks as suggestions.

In this guideline, the task force made several statements to
emphasize the importance of shared decision-making, general
preventive care measures, and basic principles of the treatment
of transgender persons. They labeled these “Ungraded Good
Practice Statement.” Direct evidence for these statements was
either unavailable or not systematically appraised and consid-
ered out of the scope of this guideline. The intention of these
statements is to draw attention to these principles.

The Endocrine Society maintains a rigorous conflict-of-
interest review process for developing clinical practice guide-
lines. All task force members must declare any potential
conflicts of interest by completing a conflict-of-interest form.
The CGS reviews all conflicts of interest before the Society’s
Council approves the members to participate on the task force
and periodically during the development of the guideline. All
others participating in the guideline’s development must also
disclose any conflicts of interest in the matter under study, and
most of these participants must be without any conflicts of
interest. The CGS and the task force have reviewed all disclo-
sures for this guideline and resolved or managed all identified
conflicts of interest.

Conflicts of interest are defined as remuneration in any
amount from commercial interests; grants; research support;
consulting fees; salary; ownership interests [e.g., stocks and
stock options (excluding diversified mutual funds)]; honoraria
and other payments for participation in speakers’ bureaus,
advisory boards, or boards of directors; and all other financial
benefits. Completed forms are available through the Endocrine
Society office.

The Endocrine Society provided the funding for this
guideline; the task force received no funding or remuneration
from commercial or other entities.

Commissioned Systematic Review

The task force commissioned two systematic reviews to
support this guideline. The first one aimed to summarize
the available evidence on the effect of sex steroid use in
transgender individuals on lipids and cardiovascular
outcomes. The review identified 29 eligible studies at
moderate risk of bias. In transgender males (female to
male), sex steroid therapy was associated with a statis-
tically significant increase in serum triglycerides and
low-density lipoprotein cholesterol levels. High-density
lipoprotein cholesterol levels decreased significantly
across all follow-up time periods. In transgender females
(male to female), serum triglycerides were significantly
higher without any changes in other parameters. Few
myocardial infarction, stroke, venous thromboembolism
(VTE), and death events were reported. These eventswere
more frequent in transgender females. However, the

quality of the evidence was low. The second review
summarized the available evidence regarding the effect of
sex steroids on bone health in transgender individuals
and identified 13 studies. In transgender males, there was
no statistically significant difference in the lumbar spine,
femoral neck, or total hip BMD at 12 and 24 months
compared with baseline values before initiating mascu-
linizing hormone therapy. In transgender females, there
was a statistically significant increase in lumbar spine
BMD at 12 months and 24 months compared with
baseline values before initiation of feminizing hormone
therapy. There was minimal information on fracture
rates. The quality of evidence was also low.

Introduction

Throughout recorded history (in the absence of an en-
docrine disorder) some men and women have experi-
enced confusion and anguish resulting from rigid, forced
conformity to sexual dimorphism. In modern history,
there have been numerous ongoing biological, psycho-
logical, cultural, political, and sociological debates over
various aspects of gender variance. The 20th century
marked the emergence of a social awakening for men and
women with the belief that they are “trapped” in the
wrong body (3). Magnus Hirschfeld and Harry Benja-
min, among others, pioneered the medical responses to
those who sought relief from and a resolution to their
profound discomfort. Although the term transsexual
became widely known after Benjamin wrote “The
Transsexual Phenomenon” (4), it was Hirschfeld who
coined the term “transsexual” in 1923 to describe people
who want to live a life that corresponds with their ex-
perienced gender vs their designated gender (5). Magnus
Hirschfeld (6) and others (4, 7) have described other types
of trans phenomena besides transsexualism. These early
researchers proposed that the gender identity of these
people was located somewhere along a unidimensional
continuum. This continuum ranged from all male
through “something in between” to all female. Yet such a
classification does not take into account that people may
have gender identities outside this continuum. For in-
stance, some experience themselves as having both amale
and female gender identity, whereas others completely
renounce any gender classification (8, 9). There are also
reports of individuals experiencing a continuous and
rapid involuntary alternation between a male and female
identity (10) or men who do not experience themselves as
men but do not want to live as women (11, 12). In some
countries, (e.g., Nepal, Bangladesh, and Australia), these
nonmale or nonfemale genders are officially recognized
(13). Specific treatment protocols, however, have not yet
been developed for these groups.

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 5
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Instead of the term transsexualism, the current
classification system of the American Psychiatric As-
sociation uses the term gender dysphoria in its di-
agnosis of persons who are not satisfied with their
designated gender (14). The current version of the
World Health Organization’s ICD-10 still uses the term
transsexualism when diagnosing adolescents and
adults. However, for the ICD-11, the World Health
Organization has proposed using the term “gender in-
congruence” (15).

Treating persons with GD/gender incongruence (15)
was previously limited to relatively ineffective elixirs or
creams. However, more effective endocrinology-based
treatments became possible with the availability of
testosterone in 1935 and diethylstilbestrol in 1938.
Reports of individuals with GD/gender incongruence
who were treated with hormones and gender-affirming
surgery appeared in the press during the second half of
the 20th century. The Harry Benjamin International
Gender Dysphoria Association was founded in Sep-
tember 1979 and is now called the World Professional
Association for Transgender Health (WPATH). WPATH
published its first Standards of Care in 1979. These
standards have since been regularly updated, providing
guidance for treating persons with GD/gender in-
congruence (16).

Prior to 1975, few peer-reviewed articles were pub-
lished concerning endocrine treatment of transgender
persons. Since then, more than two thousand articles
about various aspects of transgender care have appeared.

It is the purpose of this guideline to make detailed
recommendations and suggestions, based on existing
medical literature and clinical experience, that will enable
treating physicians tomaximize benefit andminimize risk
when caring for individuals diagnosed with GD/gender
incongruence.

In the future, we needmore rigorous evaluations of the
effectiveness and safety of endocrine and surgical pro-
tocols. Specifically, endocrine treatment protocols for
GD/gender incongruence should include the careful as-
sessment of the following: (1) the effects of prolonged
delay of puberty in adolescents on bone health, gonadal
function, and the brain (including effects on cognitive,
emotional, social, and sexual development); (2) the ef-
fects of treatment in adults on sex hormone levels; (3)
the requirement for and the effects of progestins and
other agents used to suppress endogenous sex ste-
roids during treatment; and (4) the risks and benefits
of gender-affirming hormone treatment in older trans-
gender people.

To successfully establish and enact these protocols,
a commitment of mental health and endocrine investi-
gators is required to collaborate in long-term, large-scale

studies across countries that use the same diagnostic and
inclusion criteria, medications, assay methods, and re-
sponse assessment tools (e.g., the European Network for
the Investigation of Gender Incongruence) (17, 18).

Terminology and its use vary and continue to evolve.
Table 1 contains the definitions of terms as they are used
throughout this guideline.

Biological Determinants of Gender
Identity Development

One’s self-awareness as male or female changes
gradually during infant life and childhood. This pro-
cess of cognitive and affective learning evolves with
interactions with parents, peers, and environment. A
fairly accurate timetable exists outlining the steps in
this process (19). Normative psychological literature,
however, does not address if and when gender identity
becomes crystallized and what factors contribute to
the development of a gender identity that is not con-
gruent with the gender of rearing. Results of studies
from a variety of biomedical disciplines—genetic,
endocrine, and neuroanatomic—support the concept
that gender identity and/or gender expression (20)
likely reflect a complex interplay of biological, envi-
ronmental, and cultural factors (21, 22).

With respect to endocrine considerations, studies
have failed to find differences in circulating levels of sex
steroids between transgender and nontransgender in-
dividuals (23). However, studies in individuals with a
disorder/difference of sex development (DSD) have in-
formed our understanding of the role that hormones
may play in gender identity outcome, even though most
persons with GD/gender incongruence do not have
a DSD. For example, although most 46,XX adult in-
dividuals with virilizing congenital adrenal hyperplasia
caused by mutations in CYP21A2 reported a female
gender identity, the prevalence of GD/gender in-
congruence was much greater in this group than in the
general population without a DSD. This supports the
concept that there is a role for prenatal/postnatal an-
drogens in gender development (24–26), although some
studies indicate that prenatal androgens are more likely
to affect gender behavior and sexual orientation rather
than gender identity per se (27, 28).

Researchers have made similar observations regarding
the potential role of androgens in the development of gender
identity in other individuals with DSD. For example, a
review of two groups of 46,XY persons, each with an-
drogen synthesis deficiencies and female raised, reported
transgender male (female-to-male) gender role changes in
56% to 63% and 39% to 64% of patients, respectively
(29). Also, in 46,XY female-raised individuals with cloacal

6 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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exstrophy and penile agenesis, the occurrence of trans-
gender male changes was significantly more prevalent
than in the general population (30, 31). However, the fact
that a high percentage of individuals with the same
conditions did not change gender suggests that cultural
factors may play a role as well.

With respect to genetics and gender identity, several
studies have suggested heritability of GD/gender in-
congruence (32, 33). In particular, a study by Heylens
et al. (33) demonstrated a 39.1% concordance rate for
gender identity disorder (based on theDSM-IV criteria) in
23 monozygotic twin pairs but no concordance in 21
same-sex dizygotic or seven opposite-sex twin pairs.
Although numerous investigators have sought to identify

specific genes associated with GD/gender incongruence,
such studies have been inconsistent and without strong
statistical significance (34–38).

Studies focusing on brain structure suggest that the
brain phenotypes of people with GD/gender incongru-
ence differ in various ways from control males and fe-
males, but that there is not a complete sex reversal in
brain structures (39).

In summary, although there is much that is still
unknown with respect to gender identity and its ex-
pression, compelling studies support the concept that
biologic factors, in addition to environmental fac-
tors, contribute to this fundamental aspect of human
development.

Table 1. Definitions of Terms Used in This Guideline

Biological sex, biological male or female: These terms refer to physical aspects of maleness and femaleness. As these may not be in line
with each other (e.g., a person with XY chromosomes may have female-appearing genitalia), the terms biological sex and biological
male or female are imprecise and should be avoided.

Cisgender: This means not transgender. An alternative way to describe individuals who are not transgender is “non-transgender
people.”

Gender-affirming (hormone) treatment: See “gender reassignment”
Gender dysphoria: This is the distress and unease experienced if gender identity and designated gender are not completely congruent
(see Table 2). In 2013, the American Psychiatric Association released the fifth edition of the DSM-5, which replaced “gender identity
disorder” with “gender dysphoria” and changed the criteria for diagnosis.

Gender expression: This refers to external manifestations of gender, expressed through one’s name, pronouns, clothing, haircut,
behavior, voice, or body characteristics. Typically, transgender people seek to make their gender expression align with their gender
identity, rather than their designated gender.

Gender identity/experienced gender: This refers to one’s internal, deeply held sense of gender. For transgender people, their gender
identity does not match their sex designated at birth. Most people have a gender identity of man or woman (or boy or girl). For some
people, their gender identity does not fit neatly into one of those two choices. Unlike gender expression (see below), gender identity is
not visible to others.

Gender identity disorder: This is the term used for GD/gender incongruence in previous versions of DSM (see “gender dysphoria”). The
ICD-10 still uses the term for diagnosing child diagnoses, but the upcoming ICD-11 has proposed using “gender incongruence of
childhood.”

Gender incongruence: This is an umbrella term used when the gender identity and/or gender expression differs from what is typically
associated with the designated gender. Gender incongruence is also the proposed name of the gender identity–related diagnoses in
ICD-11. Not all individuals with gender incongruence have gender dysphoria or seek treatment.

Gender variance: See “gender incongruence”
Gender reassignment: This refers to the treatment procedure for those who want to adapt their bodies to the experienced gender by
means of hormones and/or surgery. This is also called gender-confirming or gender-affirming treatment.

Gender-reassignment surgery (gender-confirming/gender-affirming surgery): These terms refer only to the surgical part of gender-
confirming/gender-affirming treatment.

Gender role: This refers to behaviors, attitudes, and personality traits that a society (in a given culture and historical period) designates as
masculine or feminine and/or that society associates with or considers typical of the social role of men or women.

Sex designated at birth: This refers to sex assigned at birth, usually based on genital anatomy.
Sex: This refers to attributes that characterize biological maleness or femaleness. The best known attributes include the sex-determining
genes, the sex chromosomes, the H-Y antigen, the gonads, sex hormones, internal and external genitalia, and secondary sex
characteristics.

Sexual orientation: This term describes an individual’s enduring physical and emotional attraction to another person. Gender identity and
sexual orientation are not the same. Irrespective of their gender identity, transgender people may be attracted to women (gynephilic),
attracted to men (androphilic), bisexual, asexual, or queer.

Transgender: This is an umbrella term for peoplewhose gender identity and/or gender expression differs fromwhat is typically associated
with their sex designated at birth. Not all transgender individuals seek treatment.

Transgender male (also: trans man, female-to-male, transgender male): This refers to individuals assigned female at birth but who
identify and live as men.

Transgender woman (also: trans woman, male-to female, transgender female): This refers to individuals assigned male at birth but who
identify and live as women.

Transition: This refers to the process during which transgender persons change their physical, social, and/or legal characteristics
consistent with the affirmed gender identity. Prepubertal children may choose to transition socially.

Transsexual: This is an older term that originated in the medical and psychological communities to refer to individuals who have
permanently transitioned through medical interventions or desired to do so.

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 7
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Natural History of Children With
GD/Gender Incongruence

With current knowledge, we cannot predict the psy-
chosexual outcome for any specific child. Prospective
follow-up studies show that childhood GD/gender in-
congruence does not invariably persist into adolescence
and adulthood (so-called “desisters”). Combining all
outcome studies to date, the GD/gender incongruence
of a minority of prepubertal children appears to persist
in adolescence (20, 40). In adolescence, a significant
number of these desisters identify as homosexual or
bisexual. It may be that children who only showed some
gender nonconforming characteristics have been in-
cluded in the follow-up studies, because the DSM-IV
text revision criteria for a diagnosis were rather broad.
However, the persistence of GD/gender incongruence
into adolescence is more likely if it had been extreme in
childhood (41, 42). With the newer, stricter criteria of
the DSM-5 (Table 2), persistence rates may well be
different in future studies.

1.0 Evaluation of Youth and Adults

Gender-affirming treatment is a multidisciplinary effort.
After evaluation, education, and diagnosis, treatment may
include mental health care, hormone therapy, and/or
surgical therapy. Together with an MHP, hormone-
prescribing clinicians should examine the psychosocial
impact of the potential changes on people’s lives, including
mental health, friends, family, jobs, and their role in so-
ciety. Transgender individuals should be encouraged to
experience living in the new gender role and assesswhether

this improves their quality of life. Although the focus of
this guideline is gender-affirming hormone therapy, col-
laboration with appropriate professionals responsible for
each aspect of treatment maximizes a successful outcome.

Diagnostic assessment and mental health care
GD/gender incongruence may be accompanied with

psychological or psychiatric problems (43–51). It is
therefore necessary that clinicians who prescribe hor-
mones and are involved in diagnosis and psychosocial
assessmentmeet the following criteria: (1) are competent
in using the DSM and/or the ICD for diagnostic pur-
poses, (2) are able to diagnose GD/gender incongruence
and make a distinction between GD/gender incongru-
ence and conditions that have similar features (e.g., body
dysmorphic disorder), (3) are trained in diagnosing
psychiatric conditions, (4) undertake or refer for ap-
propriate treatment, (5) are able to do a psychosocial
assessment of the patient’s understanding, mental
health, and social conditions that can impact gender-
affirming hormone therapy, and (6) regularly attend
relevant professional meetings.

Because of the psychological vulnerability of many
individuals with GD/gender incongruence, it is important
that mental health care is available before, during, and
sometimes also after transitioning. For children and
adolescents, an MHP who has training/experience in
child and adolescent gender development (as well as child
and adolescent psychopathology) should make the di-
agnosis, because assessing GD/gender incongruence in
children and adolescents is often extremely complex.

During assessment, the clinician obtains information from
the individual seeking gender-affirming treatment. In the case

Table 2. DSM-5 Criteria for Gender Dysphoria in Adolescents and Adults

A. Amarked incongruence between one’s experienced/expressed gender and natal gender of at least 6mo in duration, asmanifested by
at least two of the following:
1. A marked incongruence between one’s experienced/expressed gender and primary and/or secondary sex characteristics (or in
young adolescents, the anticipated secondary sex characteristics)

2. A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a marked incongruence with one’s
experienced/expressed gender (or in young adolescents, a desire to prevent the development of the anticipated secondary sex
characteristics)

3. A strong desire for the primary and/or secondary sex characteristics of the other gender
4. A strong desire to be of the other gender (or some alternative gender different from one’s designated gender)
5. A strong desire to be treated as the other gender (or some alternative gender different from one’s designated gender)
6. A strong conviction that one has the typical feelings and reactions of the other gender (or some alternative gender different from
one’s designated gender)

B. The condition is associated with clinically significant distress or impairment in social, occupational, or other important areas of
functioning.

Specify if:
1. The condition exists with a disorder of sex development.
2. The condition is posttransitional, in that the individual has transitioned to full-time living in the desired gender (with or without
legalization of gender change) and has undergone (or is preparing to have) at least one sex-related medical procedure or treatment
regimen—namely, regular sex hormone treatment or gender reassignment surgery confirming the desired gender (e.g.,
penectomy, vaginoplasty in natal males; mastectomy or phalloplasty in natal females).

Reference: American Psychiatric Association (14).

8 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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of adolescents, the clinician also obtains informa-
tion from the parents or guardians regarding various
aspects of the child’s general and psychosexual devel-
opment and current functioning. On the basis of this
information, the clinician:

· decides whether the individual fulfills criteria for
treatment (see Tables 2 and 3) for GD/gender in-
congruence (DSM-5) or transsexualism (DSM-5
and/or ICD-10);

· informs the individual about the possibilities and
limitations of various kinds of treatment (hormonal/
surgical and nonhormonal), and if medical treat-
ment is desired, provides correct information to
prevent unrealistically high expectations;

· assesses whether medical interventions may result in
unfavorable psychological and social outcomes.

In cases inwhich severe psychopathology, circumstances,
or both seriously interfere with the diagnostic work ormake
satisfactory treatment unlikely, clinicians should assist the
adolescent in managing these other issues. Literature on
postoperative regret suggests that besides poor quality of
surgery, severe psychiatric comorbidity and lack of support
may interfere with positive outcomes (52–56).

For adolescents, the diagnostic procedure usually
includes a complete psychodiagnostic assessment (57)
and an assessment of the decision-making capability of
the youth. An evaluation to assess the family’s ability to
endure stress, give support, and deal with the complex-
ities of the adolescent’s situation should be part of the
diagnostic phase (58).

Social transitioning
A change in gender expression and role (which may

involve living part time or full time in another gender role
that is consistent with one’s gender identity) may test the
person’s resolve, the capacity to function in the affirmed
gender, and the adequacy of social, economic, and psy-
chological supports. It assists both the individual and the
clinician in their judgments about how to proceed (16).
During social transitioning, the person’s feelings about
the social transformation (including coping with the re-
sponses of others) is a major focus of the counseling.
The optimal timing for social transitioning may differ
between individuals. Sometimes people wait until they

start gender-affirming hormone treatment to make social
transitioning easier, but individuals increasingly start
social transitioning long before they receive medically
supervised, gender-affirming hormone treatment.

Criteria
Adolescents and adults seeking gender-affirming

hormone treatment and surgery should satisfy certain
criteria before proceeding (16). Criteria for gender-
affirming hormone therapy for adults are in Table 4,
and criteria for gender-affirming hormone therapy for
adolescents are in Table 5. Follow-up studies in adults
meeting these criteria indicate a high satisfaction rate
with treatment (59). However, the quality of evidence is
usually low. A few follow-up studies on adolescents who
fulfilled these criteria also indicated good treatment
results (60–63).

Recommendations for Those Involved
in the Gender-Affirming Hormone
Treatment of Individuals With
GD/Gender Incongruence

1.1. We advise that only trained MHPs who meet the
following criteria should diagnose GD/gender
incongruence in adults: (1) competence in using
the DSM and/or the ICD for diagnostic purposes,
(2) the ability to diagnose GD/gender incongru-
ence and make a distinction between GD/gender
incongruence and conditions that have similar
features (e.g., body dysmorphic disorder), (3)
training in diagnosing psychiatric conditions, (4)
the ability to undertake or refer for appropriate
treatment, (5) the ability to psychosocially assess
the person’s understanding, mental health, and
social conditions that can impact gender-affirming
hormone therapy, and (6) a practice of regularly
attending relevant professional meetings. (Un-
graded Good Practice Statement)

1.2. We advise that only MHPs who meet the fol-
lowing criteria should diagnose GD/gender in-
congruence in children and adolescents: (1)
training in child and adolescent developmental
psychology and psychopathology, (2) compe-
tence in using the DSM and/or ICD for diagnostic

Table 3. ICD-10 Criteria for Transsexualism

Transsexualism (F64.0) has three criteria:

1. The desire to live and be accepted as a member of the opposite sex, usually accompanied by the wish to make his or her body as
congruent as possible with the preferred sex through surgery and hormone treatments.

2. The transsexual identity has been present persistently for at least 2 y.
3. The disorder is not a symptom of another mental disorder or a genetic, DSD, or chromosomal abnormality.

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 9
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purposes, (3) the ability to make a distinction
between GD/gender incongruence and conditions
that have similar features (e.g., body dysmorphic
disorder), (4) training in diagnosing psychiatric
conditions, (5) the ability to undertake or refer for
appropriate treatment, (6) the ability to psycho-
socially assess the person’s understanding and
social conditions that can impact gender-affirming
hormone therapy, (7) a practice of regularly at-
tending relevant professional meetings, and (8)
knowledge of the criteria for puberty blocking
and gender-affirming hormone treatment in ad-
olescents. (Ungraded Good Practice Statement)

Evidence
Individuals with gender identity issues may have

psychological or psychiatric problems (43–48, 50, 51, 64,
65). It is therefore necessary that clinicians making the
diagnosis are able to make a distinction between GD/
gender incongruence and conditions that have similar
features. Examples of conditions with similar features are
body dysmorphic disorder, body identity integrity dis-
order (a condition in which individuals have a sense that
their anatomical configuration as an able-bodied person
is somehow wrong or inappropriate) (66), or certain
forms of eunuchism (in which a person is preoccupied
with or engages in castration and/or penectomy for

Table 4. Criteria for Gender-Affirming Hormone Therapy for Adults

1. Persistent, well-documented gender dysphoria/gender incongruence
2. The capacity to make a fully informed decision and to consent for treatment
3. The age of majority in a given country (if younger, follow the criteria for adolescents)
4. Mental health concerns, if present, must be reasonably well controlled

Reproduced from World Professional Association for Transgender Health (16).

Table 5. Criteria for Gender-Affirming Hormone Therapy for Adolescents

Adolescents are eligible for GnRH agonist treatment if:
1. A qualified MHP has confirmed that:

·the adolescent has demonstrated a long-lasting and intense pattern of gender nonconformity or gender dysphoria (whethersuppressed or expressed),

·gender dysphoria worsened with the onset of puberty,·any coexisting psychological, medical, or social problems that could interfere with treatment (e.g., that may compromise treatmentadherence) have been addressed, such that the adolescent’s situation and functioning are stable enough to start treatment,

·the adolescent has sufficient mental capacity to give informed consent to this (reversible) treatment,2. And the adolescent:

·has been informed of the effects and side effects of treatment (including potential loss of fertility if the individual subsequentlycontinues with sex hormone treatment) and options to preserve fertility,

·has given informed consent and (particularly when the adolescent has not reached the age of legal medical consent, depending onapplicable legislation) the parents or other caretakers or guardians have consented to the treatment and are involved in supporting
the adolescent throughout the treatment process,
3. And a pediatric endocrinologist or other clinician experienced in pubertal assessment

·agrees with the indication for GnRH agonist treatment,·has confirmed that puberty has started in the adolescent (Tanner stage $G2/B2),·has confirmed that there are no medical contraindications to GnRH agonist treatment.
Adolescents are eligible for subsequent sex hormone treatment if:
1. A qualified MHP has confirmed:

·the persistence of gender dysphoria,·any coexisting psychological, medical, or social problems that could interfere with treatment (e.g., that may compromise treatmentadherence) have been addressed, such that the adolescent’s situation and functioning are stable enough to start sex hormone
treatment,

·the adolescent has sufficient mental capacity (which most adolescents have by age 16 years) to estimate the consequences of this(partly) irreversible treatment, weigh the benefits and risks, and give informed consent to this (partly) irreversible treatment,
2. And the adolescent:

·has been informed of the (irreversible) effects and side effects of treatment (including potential loss of fertility and options to preservefertility),

·has given informed consent and (particularly when the adolescent has not reached the age of legal medical consent, depending onapplicable legislation) the parents or other caretakers or guardians have consented to the treatment and are involved in supporting
the adolescent throughout the treatment process,
3. And a pediatric endocrinologist or other clinician experienced in pubertal induction:

·agrees with the indication for sex hormone treatment,·has confirmed that there are no medical contraindications to sex hormone treatment.
Reproduced from World Professional Association for Transgender Health (16).

10 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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reasons that are not gender identity related) (11). Clini-
cians should also be able to diagnose psychiatric condi-
tions accurately and ensure that these conditions are
treated appropriately, particularly when the conditions
may complicate treatment, affect the outcome of gender-
affirming treatment, or be affected by hormone use.

Values and preferences
The task force placed a very high value on avoiding

harm from hormone treatment in individuals who have
conditions other than GD/gender incongruence and who
may not benefit from the physical changes associated
with this treatment and placed a low value on any po-
tential benefit these persons believe they may derive from
hormone treatment. This justifies the good practice
statement.

1.3. We advise that decisions regarding the social
transition of prepubertal youths with GD/gender
incongruence are made with the assistance of
an MHP or another experienced professional.
(Ungraded Good Practice Statement).

1.4. We recommend against puberty blocking and
gender-affirming hormone treatment in pre-
pubertal children with GD/gender incongruence.
(1 |��ss)

Evidence
In most children diagnosed with GD/gender in-

congruence, it did not persist into adolescence. The
percentages differed among studies, probably dependent
onwhich version of the DSM clinicians used, the patient’s
age, the recruitment criteria, and perhaps cultural factors.
However, the large majority (about 85%) of prepubertal
children with a childhood diagnosis did not remain GD/
gender incongruent in adolescence (20). If children have
completely socially transitioned, they may have great
difficulty in returning to the original gender role upon
entering puberty (40). Social transition is associated with
the persistence of GD/gender incongruence as a child
progresses into adolescence. It may be that the presence of
GD/gender incongruence in prepubertal children is the
earliest sign that a child is destined to be transgender as
an adolescent/adult (20). However, social transition (in
addition to GD/gender incongruence) has been found to
contribute to the likelihood of persistence.

This recommendation, however, does not imply that
children should be discouraged from showing gender-
variant behaviors or should be punished for exhibiting
such behaviors. In individual cases, an early complete
social transition may result in a more favorable out-
come, but there are currently no criteria to identify the

GD/gender-incongruent children to whom this applies.
At the present time, clinical experience suggests that per-
sistence of GD/gender incongruence can only be reliably
assessed after the first signs of puberty.

Values and preferences
The task force placed a high value on avoiding harm

with gender-affirming hormone therapy in prepubertal
children with GD/gender incongruence. This justifies
the strong recommendation in the face of low-quality
evidence.

1.5. We recommend that clinicians inform and
counsel all individuals seeking gender-affirming
medical treatment regarding options for fertility
preservation prior to initiating puberty sup-
pression in adolescents and prior to treating with
hormonal therapy of the affirmed gender in both
adolescents and adults. (1 |���s)

Remarks
Persons considering hormone use for gender affir-

mation need adequate information about this treatment
in general and about fertility effects of hormone treatment
in particular to make an informed and balanced decision
(67, 68). Because young adolescents may not feel qual-
ified to make decisions about fertility and may not fully
understand the potential effects of hormonal interven-
tions, consent and protocol education should include
parents, the referring MHP(s), and other members of the
adolescent’s support group. To our knowledge, there are
no formally evaluated decision aids available to assist
in the discussion and decision regarding the future fertil-
ity of adolescents or adults beginning gender-affirming
treatment.

Treating early pubertal youth with GnRH analogs will
temporarily impair spermatogenesis and oocyte matu-
ration. Given that an increasing number of transgender
youth want to preserve fertility potential, delaying or
temporarily discontinuing GnRH analogs to promote
gamete maturation is an option. This option is often not
preferred, because mature sperm production is associated
with later stages of puberty and with the significant de-
velopment of secondary sex characteristics.

For those designated male at birth with GD/gender
incongruence and who are in early puberty, sperm pro-
duction and the development of the reproductive tract are
insufficient for the cryopreservation of sperm. However,
prolonged pubertal suppression using GnRH analogs is
reversible and clinicians should inform these individuals
that sperm production can be initiated following pro-
longed gonadotropin suppression. This can be accom-
plished by spontaneous gonadotropin recovery after

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 11
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cessation of GnRH analogs or by gonadotropin treat-
ment and will probably be associated with physical
manifestations of testosterone production, as stated
above. Note that there are no data in this population
concerning the time required for sufficient spermato-
genesis to collect enough sperm for later fertility. In males
treated for precocious puberty, spermarche was reported
0.7 to 3 years after cessation of GnRH analogs (69). In
adult men with gonadotropin deficiency, sperm are noted
in seminal fluid by 6 to 12 months of gonadotropin
treatment. However, sperm numbers when partners of
these patients conceive are far below the “normal range”
(70, 71).

In girls, no studies have reported long-term, adverse
effects of pubertal suppression on ovarian function after
treatment cessation (72, 73). Clinicians should inform
adolescents that no data are available regarding either
time to spontaneous ovulation after cessation of GnRH
analogs or the response to ovulation induction following
prolonged gonadotropin suppression.

In males with GD/gender incongruence, when medical
treatment is started in a later phase of puberty or in
adulthood, spermatogenesis is sufficient for cryopreser-
vation and storage of sperm. In vitro spermatogenesis is
currently under investigation. Restoration of spermato-
genesis after prolonged estrogen treatment has not
been studied.

In females with GD/gender incongruence, the effect of
prolonged treatment with exogenous testosterone on
ovarian function is uncertain. There have been reports of
an increased incidence of polycystic ovaries in trans-
gender males, both prior to and as a result of androgen
treatment (74–77), although these reports were not
confirmed by others (78). Pregnancy has been reported in
transgender males who have had prolonged androgen
treatment and have discontinued testosterone but have
not had genital surgery (79, 80). A reproductive endo-
crine gynecologist can counsel patients before gender-
affirming hormone treatment or surgery regarding
potential fertility options (81). Techniques for cryo-
preservation of oocytes, embryos, and ovarian tissue
continue to improve, and oocyte maturation of immature
tissue is being studied (82).

2.0 Treatment of Adolescents

During the past decade, clinicians have progressively
acknowledged the suffering of young adolescents with
GD/gender incongruence. In some forms of GD/gender
incongruence, psychological interventions may be useful
and sufficient. However, for many adolescents with GD/
gender incongruence, the pubertal physical changes are
unbearable. As early medical intervention may prevent

psychological harm, various clinics have decided to start
treating young adolescents with GD/gender incongruence
with puberty-suppressing medication (a GnRH analog).
As compared with starting gender-affirming treatment
long after the first phases of puberty, a benefit of pubertal
suppression at early puberty may be a better psycho-
logical and physical outcome.

In girls, the first physical sign of puberty is the budding
of the breasts followed by an increase in breast and fat
tissue. Breast development is also associated with the
pubertal growth spurt, and menarche occurs ;2 years
later. In boys, the first physical change is testicular
growth. A testicular volume $4 mL is seen as consistent
with the initiation of physical puberty. At the beginning
of puberty, estradiol and testosterone levels are still low
and are best measured in the early morning with an ul-
trasensitive assay. From a testicular volume of 10 mL,
daytime testosterone levels increase, leading to viriliza-
tion (83). Note that pubic hair and/or axillary hair/odor
may not reflect the onset of gonadarche; instead, it may
reflect adrenarche alone.

2.1. We suggest that adolescents who meet diagnostic
criteria for GD/gender incongruence, fulfill cri-
teria for treatment (Table 5), and are requesting
treatment should initially undergo treatment to
suppress pubertal development. (2 |��ss)

2.2. We suggest that clinicians begin pubertal hor-
mone suppression after girls and boys first ex-
hibit physical changes of puberty (Tanner stages
G2/B2). (2 |��ss)

Evidence
Pubertal suppression can expand the diagnostic phase

by a long period, giving the subject more time to explore
options and to live in the experienced gender before
making a decision to proceed with gender-affirming sex
hormone treatments and/or surgery, some of which is ir-
reversible (84, 85). Pubertal suppression is fully reversible,
enabling full pubertal development in the natal gender,
after cessation of treatment, if appropriate. The experience
of full endogenous puberty is an undesirable condition for
the GD/gender-incongruent individual and may seri-
ously interfere with healthy psychological functioning
and well-being. Treating GD/gender-incongruent ad-
olescents entering puberty with GnRH analogs has
been shown to improve psychological functioning in
several domains (86).

Another reason to start blocking pubertal hormones
early in puberty is that the physical outcome is improved
comparedwith initiating physical transition after puberty
has been completed (60, 62). Looking like a man or
woman when living as the opposite sex creates difficult

12 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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barriers with enormous life-long disadvantages. We
therefore advise starting suppression in early puberty to
prevent the irreversible development of undesirable sec-
ondary sex characteristics. However, adolescents with
GD/gender incongruence should experience the first
changes of their endogenous spontaneous puberty, be-
cause their emotional reaction to these first physical
changes has diagnostic value in establishing the persis-
tence of GD/gender incongruence (85). Thus, Tanner
stage 2 is the optimal time to start pubertal suppression.
However, pubertal suppression treatment in early pu-
berty will limit the growth of the penis and scrotum,
which will have a potential effect on future surgical
treatments (87).

Clinicians can also use pubertal suppression in ado-
lescents in later pubertal stages to stop menses in trans-
gender males and prevent facial hair growth in
transgender females. However, in contrast to the effects
in early pubertal adolescents, physical sex characteristics
(such as more advanced breast development in trans-
gender boys and lowering of the voice and outgrowth of
the jaw and brow in transgender girls) are not reversible.

Values and preferences
These recommendations place a high value on

avoiding an unsatisfactory physical outcome when sec-
ondary sex characteristics have become manifest and
irreversible, a higher value on psychological well-being,
and a lower value on avoiding potential harm from early
pubertal suppression.

Remarks
Table 6 lists the Tanner stages of breast and male

genital development. Careful documentation of hall-
marks of pubertal development will ensure precise timing
when initiating pubertal suppression once puberty has
started. Clinicians can use pubertal LH and sex steroid
levels to confirm that puberty has progressed sufficiently
before starting pubertal suppression (88). Reference

ranges for sex steroids by Tanner stage may vary
depending on the assay used. Ultrasensitive sex steroid
and gonadotropin assays will help clinicians document
early pubertal changes.

Irreversible and, for GD/gender-incongruent adoles-
cents, undesirable sex characteristics in female puberty
are breasts, female body habitus, and, in some cases,
relative short stature. In male puberty, they are a
prominent Adam’s apple; low voice; male bone config-
uration, such as a large jaw, big feet and hands, and tall
stature; andmale hair pattern on the face and extremities.

2.3. We recommend that, where indicated, GnRH
analogues are used to suppress pubertal hor-
mones. (1 |��ss)

Evidence
Clinicians can suppress pubertal development and

gonadal function most effectively via gonadotropin
suppression using GnRH analogs. GnRH analogs are
long-acting agonists that suppress gonadotropins by
GnRH receptor desensitization after an initial increase of
gonadotropins during ;10 days after the first and (to a
lesser degree) the second injection (89). Antagonists
immediately suppress pituitary gonadotropin secretion
(90, 91). Long-acting GnRH analogs are the currently
preferred treatment option. Cliniciansmay consider long-
acting GnRH antagonists when evidence on their safety
and efficacy in adolescents becomes available.

During GnRH analog treatment, slight development
of secondary sex characteristics may regress, and in a
later phase of pubertal development, it will stop. In girls,
breast tissue will become atrophic, and menses will stop.
In boys, virilization will stop, and testicular volume may
decrease (92).

An advantage of usingGnRHanalogs is the reversibility
of the intervention. If, after extensive exploration of his/her
transition wish, the individual no longer desires transition,
they can discontinue pubertal suppression. In subjects with

Table 6. Tanner Stages of Breast Development and Male External Genitalia

The description of Tanner stages for breast development:
1. Prepubertal
2. Breast and papilla elevated as small mound; areolar diameter increased
3. Breast and areola enlarged, no contour separation
4. Areola and papilla form secondary mound
5. Mature; nipple projects, areola part of general breast contour

For penis and testes:
1. Prepubertal, testicular volume ,4 mL
2. Slight enlargement of penis; enlarged scrotum, pink, texture altered, testes 4–6 mL
3. Penis longer, testes larger (8–12 mL)
4. Penis and glans larger, including increase in breadth; testes larger (12–15 mL), scrotum dark
5. Penis adult size; testicular volume . 15 ml

Adapted from Lawrence (56).

doi: 10.1210/jc.2017-01658 https://academic.oup.com/jcem 13
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precocious puberty, spontaneous pubertal development
has been shown to resume after patients discontinue taking
GnRH analogs (93).

Recommendations 2.1 to 2.3 are supported by a
prospective follow-up study from The Netherlands. This
report assessedmental health outcomes in 55 transgender
adolescents/young adults (22 transgender females and 33
transgender males) at three time points: (1) before the
start of GnRH agonist (average age of 14.8 years at start
of treatment), (2) at initiation of gender-affirming hor-
mones (average age of 16.7 years at start of treatment),
and (3) 1 year after “gender-reassignment surgery”
(average age of 20.7 years) (63). Despite a decrease in
depression and an improvement in general mental health
functioning, GD/gender incongruence persisted through
pubertal suppression, as previously reported (86). How-
ever, following sex hormone treatment and gender-
reassignment surgery, GD/gender incongruence was
resolved and psychological functioning steadily improved
(63). Furthermore, well-being was similar to or better than
that reported by age-matched young adults from the
general population, and none of the study participants
regretted treatment. This study represents the first long-
term follow-up of individuals managed according to
currently existing clinical practice guidelines for trans-
gender youth, and it underscores the benefit of the mul-
tidisciplinary approach pioneered in The Netherlands;
however, further studies are needed.

Side effects
The primary risks of pubertal suppression in GD/

gender-incongruent adolescents may include adverse ef-
fects on bone mineralization (which can theoretically be
reversed with sex hormone treatment), compromised
fertility if the person subsequently is treated with sex
hormones, and unknown effects on brain development.
Few data are available on the effect of GnRH analogs on
BMD in adolescents with GD/gender incongruence. Ini-
tial data in GD/gender-incongruent subjects demon-
strated no change of absolute areal BMD during 2 years
of GnRH analog therapy but a decrease in BMD z scores
(85). A recent study also suggested suboptimal bone
mineral accrual during GnRH analog treatment. The
study reported a decrease in areal BMD z scores and of
bone mineral apparent density z scores (which takes the
size of the bone into account) in 19 transgender males
treated with GnRH analogs from a mean age of 15.0
years (standard deviation = 2.0 years) for a median du-
ration of 1.5 years (0.3 to 5.2 years) and in 15 transgender
females treated from 14.9 (61.9) years for 1.3 years (0.5
to 3.8 years), although not all changes were statistically
significant (94). There was incomplete catch-up at age 22
years after sex hormone treatment from age 16.6 (61.4)

years for a median duration of 5.8 years (3.0 to 8.0 years)
in transgender females and from age 16.4 (62.3) years for
5.4 years (2.8 to 7.8 years) in transgender males. Little is
known about more prolonged use of GnRH analogs.
Researchers reported normal BMD z scores at age 35
years in one individual who usedGnRH analogs from age
13.7 years until age 18.6 years before initiating sex
hormone treatment (65).

Additional data are available from individuals with
late puberty or GnRH analog treatment of other in-
dications. Some studies reported that men with consti-
tutionally delayed puberty have decreased BMD in
adulthood (95). However, other studies reported that
these men have normal BMD (96, 97). Treating adults
with GnRH analogs results in a decrease of BMD (98). In
children with central precocious puberty, treatment with
GnRH analogs has been found to result in a decrease of
BMDduring treatment by some (99) but not others (100).
Studies have reported normal BMD after discontinuing
therapy (69, 72, 73, 101, 102). In adolescents treated
with growth hormone who are small for gestational age
and have normal pubertal timing, 2-year GnRH analog
treatments did not adversely affect BMD (103). Calcium
supplementation may be beneficial in optimizing bone
health in GnRH analog–treated individuals (104). There
are no studies of vitamin D supplementation in this
context, but clinicians should offer supplements to vi-
tamin D–deficient adolescents. Physical activity, espe-
cially during growth, is important for bone mass in
healthy individuals (103) and is therefore likely to be
beneficial for bone health in GnRH analog–treated
subjects.

GnRH analogs did not induce a change in body
mass index standard deviation score in GD/gender-
incongruent adolescents (94) but caused an increase in
fat mass and decrease in lean body mass percentage (92).
Studies in girls treated for precocious puberty also
reported a stable body mass index standard deviation
score during treatment (72) and body mass index and
body composition comparable to controls after treat-
ment (73).

Arterial hypertension has been reported as an adverse
effect in a few girls treated with GnRH analogs for
precocious/early puberty (105, 106). Blood pressure
monitoring before and during treatment is recommended.

Individuals may also experience hot flashes, fatigue,
and mood alterations as a consequence of pubertal
suppression. There is no consensus on treatment of these
side effects in this context.

It is recommended that any use of pubertal blockers
(and subsequent use of sex hormones, as detailed below)
include a discussion about implications for fertility (see
recommendation 1.3). Transgender adolescents may

14 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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want to preserve fertility, which may be otherwise
compromised if puberty is suppressed at an early stage
and the individual completes phenotypic transition with
the use of sex hormones.

Limited data are available regarding the effects of
GnRH analogs on brain development. A single cross-
sectional study demonstrated no compromise of execu-
tive function (107), but animal data suggest there may be
an effect of GnRH analogs on cognitive function (108).

Values and preferences
Our recommendation of GnRH analogs places a higher

value on the superior efficacy, safety, and reversibility of
the pubertal hormone suppression achieved (as compared
with the alternatives) and a relatively lower value on
limiting the cost of therapy. Of the available alternatives,
depot and oral progestin preparations are effective. Ex-
perience with this treatment dates back prior to the
emergence of GnRH analogs for treating precocious pu-
berty in papers from the 1960s and early 1970s (109–112).
These compounds are usually safe, but some side effects
have been reported (113–115). Only two recent studies
involved transgender youth (116, 117). One of these
studies described the use of oral lynestrenol monotherapy
followed by the addition of testosterone treatment in
transgender boys who were at Tanner stage B4 or further
at the start of treatment (117). They found lynestrenol safe,
but gonadotropins were not fully suppressed. The study
reported metrorrhagia in approximately half of the in-
dividuals, mainly in the first 6 months. Acne, headache,
hot flashes, and fatigue were other frequent side effects.
Another progestin that has been studied in the United
States is medroxyprogesterone. This agent is not as ef-
fective as GnRH analogs in lowering endogenous sex
hormones either and may be associated with other side
effects (116). Progestin preparations may be an acceptable
treatment for persons without access to GnRH analogs or
with a needle phobia. If GnRH analog treatment is not
available (insurance denial, prohibitive cost, or other
reasons), postpubertal, transgender female adolescents
may be treated with an antiandrogen that directly sup-
presses androgen synthesis or action (see adult section).

Remarks
Measurements of gonadotropin and sex steroid levels

give precise information about gonadal axis suppression,
although there is insufficient evidence for any specific
short-term monitoring scheme in children treated with
GnRH analogs (88). If the gonadal axis is not completely
suppressed—as evidenced by (for example) menses, erec-
tions, or progressive hair growth—the interval of GnRH
analog treatment can be shortened or the dose increased.
During treatment, adolescents should be monitored for
negative effects of delaying puberty, including a halted
growth spurt and impaired bonemineral accretion. Table 7
illustrates a suggested clinical protocol.

Anthropometric measurements and X-rays of the left
hand to monitor bone age are informative for evaluating
growth. To assess BMD, clinicians can perform dual-
energy X-ray absorptiometry scans.

2.4. In adolescents who request sex hormone treat-
ment (given this is a partly irreversible treatment),
we recommend initiating treatment using a
gradually increasing dose schedule (see Table 8)
after a multidisciplinary team of medical and
MHPs has confirmed the persistence of GD/
gender incongruence and sufficient mental ca-
pacity to give informed consent, which most
adolescents have by age 16 years (Table 5).
(1 |��ss)

2.5. We recognize that there may be compelling
reasons to initiate sex hormone treatment prior to
the age of 16 years in some adolescents with GD/
gender incongruence, even though there are
minimal published studies of gender-affirming
hormone treatments administered before age
13.5 to 14 years. As with the care of adolescents
$16 years of age, we recommend that an expert
multidisciplinary team of medical and MHPs
manage this treatment. (1 |�sss)

2.6. We suggest monitoring clinical pubertal devel-
opment every 3 to 6 months and laboratory
parameters every 6 to 12 months during sex
hormone treatment (Table 9). (2 |��ss)

Table 7. Baseline and Follow-Up Protocol During Suppression of Puberty

Every 3–6 mo
Anthropometry: height, weight, sitting height, blood pressure, Tanner stages

Every 6–12 mo
Laboratory: LH, FSH, E2/T, 25OH vitamin D

Every 1–2 y
Bone density using DXA
Bone age on X-ray of the left hand (if clinically indicated)

Adapted from Hembree et al. (118).

Abbreviations: DXA, dual-energy X-ray absorptiometry; E2, estradiol; FSH, follicle stimulating hormone; LH, luteinizing hormone; T, testosterone;
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Evidence
Adolescents develop competence in decisionmaking at

their own pace. Ideally, the supervising medical pro-
fessionals should individually assess this competence,
although no objective tools to make such an assessment
are currently available.

Many adolescents have achieved a reasonable level of
competence by age 15 to 16 years (119), and in many
countries 16-year-olds are legally competent with regard
to medical decision making (120). However, others be-
lieve that although some capacities are generally achieved
before age 16 years, other abilities (such as good risk

assessment) do not develop until well after 18 years (121).
They suggest that health care procedures should be di-
vided along a matrix of relative risk, so that younger
adolescents can be allowed to decide about low-risk
procedures, such as most diagnostic tests and common
therapies, but not about high-risk procedures, such as
most surgical procedures (121).

Currently available data from transgender adolescents
support treatment with sex hormones starting at age 16
years (63, 122). However, some patients may incur po-
tential risks by waiting until age 16 years. These include
the potential risk to bone health if puberty is suppressed

Table 8. Protocol Induction of Puberty

Induction of female puberty with oral 17b-estradiol, increasing the dose every 6 mo:
5 mg/kg/d
10 mg/kg/d
15 mg/kg/d
20 mg/kg/d
Adult dose = 2–6 mg/d
In postpubertal transgender female adolescents, the dose of 17b-estradiol can be increased more rapidly:
1 mg/d for 6 mo
2 mg/d

Induction of female puberty with transdermal 17b-estradiol, increasing the dose every 6 mo (new patch is placed every 3.5 d):
6.25–12.5 mg/24 h (cut 25-mg patch into quarters, then halves)
25 mg/24 h
37.5 mg/24 h
Adult dose 5 50–200 mg/24 h
For alternatives once at adult dose, see Table 11.
Adjust maintenance dose to mimic physiological estradiol levels (see Table 15).

Induction of male puberty with testosterone esters increasing the dose every 6 mo (IM or SC):
25 mg/m2/2 wk (or alternatively, half this dose weekly, or double the dose every 4 wk)
50 mg/m2/2 wk
75 mg/m2/2 wk
100 mg/m2/2 wk
Adult dose = 100–200 mg every 2 wk
In postpubertal transgender male adolescents the dose of testosterone esters can be increased more rapidly:
75 mg/2 wk for 6 mo
125 mg/2 wk

For alternatives once at adult dose, see Table 11.
Adjust maintenance dose to mimic physiological testosterone levels (see Table 14).

Adapted from Hembree et al. (118).

Abbreviations: IM, intramuscularly; SC, subcutaneously.

Table 9. Baseline and Follow-up Protocol During Induction of Puberty

Every 3–6 mo

·Anthropometry: height, weight, sitting height, blood pressure, Tanner stagesEvery 6–12 mo

·In transgender males: hemoglobin/hematocrit, lipids, testosterone, 25OH vitamin D·In transgender females: prolactin, estradiol, 25OH vitamin DEvery 1–2 y

·BMD using DXA·Bone age on X-ray of the left hand (if clinically indicated)BMD should be monitored into adulthood (until the age of 25–30 y or until peak bone mass has been reached).
For recommendations on monitoring once pubertal induction has been completed, see Tables 14 and 15.

Adapted from Hembree et al. (118).

Abbreviation: DXA, dual-energy X-ray absorptiometry.

16 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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for 6 to 7 years before initiating sex hormones (e.g., if
someone reached Tanner stage 2 at age 9-10 years old).
Additionally, there may be concerns about inappropriate
height and potential harm to mental health (emotional
and social isolation) if initiation of secondary sex char-
acteristics must wait until the person has reached 16 years
of age. However, only minimal data supporting earlier
use of gender-affirming hormones in transgender ado-
lescents currently exist (63). Clearly, long-term studies
are needed to determine the optimal age of sex hormone
treatment in GD/gender-incongruent adolescents.

The MHP who has followed the adolescent during
GnRH analog treatment plays an essential role in
assessing whether the adolescent is eligible to start sex
hormone therapy and capable of consenting to this
treatment (Table 5). Support of the family/environment is
essential. Prior to the start of sex hormones, clinicians
should discuss the implications for fertility (see recom-
mendation 1.5). Throughout pubertal induction, an
MHP and a pediatric endocrinologist (or other clinician
competent in the evaluation and induction of pubertal
development) should monitor the adolescent. In addition
to monitoring therapy, it is also important to pay at-
tention to general adolescent health issues, including
healthy life style choices, such as not smoking, con-
traception, and appropriate vaccinations (e.g., human
papillomavirus).

For the induction of puberty, clinicians can use a similar
dose scheme for hypogonadal adolescents withGD/gender
incongruence as they use in other individuals with
hypogonadism, carefully monitoring for desired and un-
desired effects (Table 8). In transgender female adoles-
cents, transdermal 17b-estradiol may be an alternative for
oral 17b-estradiol. It is increasingly used for pubertal
induction in hypogonadal females. However, the absence
of low-dose estrogen patches may be a problem. As a
result, individuals may need to cut patches to size them-
selves to achieve appropriate dosing (123). In transgender
male adolescents, clinicians can give testosterone injections
intramuscularly or subcutaneously (124, 125).

When puberty is initiated with a gradually increasing
schedule of sex steroid doses, the initial levels will not
be high enough to suppress endogenous sex steroid se-
cretion. Gonadotropin secretion and endogenous pro-
duction of testosterone may resume and interfere with
the effectiveness of estrogen treatment, in transgender
female adolescents (126, 127). Therefore, continuation of
GnRH analog treatment is advised until gonadectomy.
Given that GD/gender-incongruent adolescents may opt
not to have gonadectomy, long-term studies are necessary
to examine the potential risks of prolongedGnRHanalog
treatment. Alternatively, in transgendermale adolescents,
GnRH analog treatment can be discontinued once an

adult dose of testosterone has been reached and the in-
dividual is well virilized. If uterine bleeding occurs, a
progestin can be added. However, the combined use of a
GnRH analog (for ovarian suppression) and testosterone
may enable phenotypic transition with a lower dose of
testosterone in comparison with testosterone alone. If
there is a wish or need to discontinue GnRH analog
treatment in transgender female adolescents, they may be
treated with an antiandrogen that directly suppresses
androgen synthesis or action (see section 3.0 “Hormonal
Therapy for Transgender Adults”).

Values and preferences
The recommendation to initiate pubertal induction

only when the individual has sufficient mental capacity
(roughly age 16 years) to give informed consent for this
partly irreversible treatment places a higher value on the
ability of the adolescent to fully understand and oversee
the partially irreversible consequences of sex hormone
treatment and to give informed consent. It places a lower
value on the possible negative effects of delayed puberty.
We may not currently have the means to weigh ade-
quately the potential benefits of waiting until around age
16 years to initiate sex hormones vs the potential risks/
harm to BMD and the sense of social isolation from
having the timing of puberty be so out of sync with
peers (128).

Remarks
Before starting sex hormone treatment, effects on fer-

tility and options for fertility preservation should be dis-
cussed. Adult height may be a concern in transgender
adolescents. In a transgender female adolescent, clinicians
may consider higher doses of estrogen or a more rapid
tempo of dose escalation during pubertal induction. There
are no established treatments yet to augment adult height
in a transgender male adolescent with open epiphyses
during pubertal induction. It is not uncommon for
transgender adolescents to present for clinical services after
having completed or nearly completed puberty. In such
cases, induction of pubertywith sex hormones can be done
more rapidly (see Table 8). Additionally, an adult dose of
testosterone in transgendermale adolescentsmay suffice to
suppress the gonadal axis without the need to use a sep-
arate agent. At the appropriate time, the multidisciplinary
team should adequately prepare the adolescent for tran-
sition to adult care.

3.0 Hormonal Therapy for
Transgender Adults

The two major goals of hormonal therapy are (1) to
reduce endogenous sex hormone levels, and thus reduce
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the secondary sex characteristics of the individual’s
designated gender, and (2) to replace endogenous sex
hormone levels consistent with the individual’s gender
identity by using the principles of hormone re-
placement treatment of hypogonadal patients. The
timing of these two goals and the age at which to begin
treatment with the sex hormones of the chosen gender
is codetermined in collaboration with both the person
pursuing transition and the health care providers. The
treatment team should include a medical provider
knowledgeable in transgender hormone therapy, an
MHP knowledgeable in GD/gender incongruence and
the mental health concerns of transition, and a primary
care provider able to provide care appropriate for
transgender individuals. The physical changes in-
duced by this sex hormone transition are usually ac-
companied by an improvement in mental well-being
(129, 130).

3.1. We recommend that clinicians confirm the di-
agnostic criteria of GD/gender incongruence
and the criteria for the endocrine phase of
gender transition before beginning treatment.
(1 |���s)

3.2. We recommend that clinicians evaluate and ad-
dress medical conditions that can be exacerbated
by hormone depletion and treatment with sex
hormones of the affirmed gender before begin-
ning treatment (Table 10). (1 |���s)

3.3. We suggest that clinicians measure hormone
levels during treatment to ensure that endogenous
sex steroids are suppressed and administered sex
steroids are maintained in the normal physiologic
range for the affirmed gender. (2 |��ss)

Evidence
It is the responsibility of the treating clinician to

confirm that the person fulfills criteria for treatment.
The treating clinician should become familiar with the
terms and criteria presented in Tables 1–5 and take a
thorough history from the patient in collaboration with
the other members of the treatment team. The treating
clinician must ensure that the desire for transition is
appropriate; the consequences, risks, and benefits of
treatment are well understood; and the desire for
transition persists. They also need to discuss fertil-
ity preservation options (see recommendation 1.3)
(67, 68).

Transgender males
Clinical studies have demonstrated the efficacy of

several different androgen preparations to induce mas-
culinization in transgender males (Appendix A) (113,
114, 131–134). Regimens to change secondary sex
characteristics follow the general principle of hormone
replacement treatment of male hypogonadism (135).
Clinicians can use either parenteral or transdermal
preparations to achieve testosterone values in the normal
male range (this is dependent on the specific assay, but is
typically 320 to 1000 ng/dL) (Table 11) (136). Sustained
supraphysiologic levels of testosterone increase the risk
of adverse reactions (see section 4.0 “Adverse Out-
come Prevention and Long-Term Care”) and should
be avoided.

Similar to androgen therapy in hypogonadal men,
testosterone treatment in transgender males results in
increased muscle mass and decreased fat mass, increased
facial hair and acne, male pattern baldness in those ge-
netically predisposed, and increased sexual desire (137).

Table 10. Medical Risks Associated With Sex Hormone Therapy

Transgender female: estrogen
Very high risk of adverse outcomes:

·Thromboembolic diseaseModerate risk of adverse outcomes:

·Macroprolactinoma·Breast cancer·Coronary artery disease·Cerebrovascular disease·Cholelithiasis·Hypertriglyceridemia
Transgender male: testosterone
Very high risk of adverse outcomes:

·Erythrocytosis (hematocrit . 50%)
Moderate risk of adverse outcomes:

·Severe liver dysfunction (transaminases . threefold upper limit of normal)

·Coronary artery disease·Cerebrovascular disease·Hypertension·Breast or uterine cancer

18 Hembree et al Guidelines on Gender-Dysphoric/Gender-Incongruent Persons J Clin Endocrinol Metab, November 2017, 102(11):1–35
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In transgender males, testosterone will result in clit-
oromegaly, temporary or permanent decreased fertility,
deepening of the voice, cessation of menses (usually),
and a significant increase in body hair, particularly on the
face, chest, and abdomen. Cessation of menses may occur
within a few months with testosterone treatment alone,
although high doses of testosterone may be required. If
uterine bleeding continues, clinicians may consider the
addition of a progestational agent or endometrial abla-
tion (138). Cliniciansmay also administer GnRHanalogs
or depot medroxyprogesterone to stop menses prior to
testosterone treatment.

Transgender females
The hormone regimen for transgender females is more

complex than the transgender male regimen (Appendix
B). Treatment with physiologic doses of estrogen alone is
insufficient to suppress testosterone levels into the normal
range for females (139). Most published clinical studies
report the need for adjunctive therapy to achieve tes-
tosterone levels in the female range (21, 113, 114,
132–134, 139, 140).

Multiple adjunctive medications are available, such as
progestins with antiandrogen activity and GnRH ago-
nists (141). Spironolactone works by directly blocking
androgens during their interaction with the androgen

receptor (114, 133, 142). It may also have estrogenic
activity (143). Cyproterone acetate, a progestational
compound with antiandrogenic properties (113, 132,
144), is widely used in Europe. 5a-Reductase inhibitors
do not reduce testosterone levels and have adverse ef-
fects (145).

Dittrich et al. (141) reported that monthly doses of the
GnRH agonist goserelin acetate in combination with
estrogen were effective in reducing testosterone levels
with a low incidence of adverse reactions in 60 trans-
gender females. Leuprolide and transdermal estrogen
were as effective as cyproterone and transdermal estrogen
in a comparative retrospective study (146).

Patients can take estrogen as oral conjugated estro-
gens, oral 17b-estradiol, or transdermal 17b-estradiol.
Among estrogen options, the increased risk of throm-
boembolic events associated with estrogens in general
seems most concerning with ethinyl estradiol specifically
(134, 140, 141), which is why we specifically suggest that
it not be used in any transgender treatment plan. Data
distinguishing among other estrogen options are less well
established although there is some thought that oral
routes of administration are more thrombogenic due to
the “first pass effect” than are transdermal and paren-
teral routes, and that the risk of thromboembolic events
is dose-dependent. Injectable estrogen and sublingual

Table 11. Hormone Regimens in Transgender Persons

Transgender femalesa

Estrogen
Oral
Estradiol 2.0–6.0 mg/d

Transdermal
Estradiol transdermal patch 0.025–0.2 mg/d
(New patch placed every 3–5 d)

Parenteral
Estradiol valerate or cypionate 5–30 mg IM every 2 wk

2–10 mg IM every week
Anti-androgens
Spironolactone 100–300 mg/d
Cyproterone acetateb 25–50 mg/d

GnRH agonist 3.75 mg SQ (SC) monthly
11.25 mg SQ (SC) 3-monthly

Transgender males
Testosterone
Parenteral testosterone
Testosterone enanthate or cypionate 100–200mgSQ (IM) every 2wkor SQ (SC) 50%perweek
Testosterone undecanoatec 1000 mg every 12 wk

Transdermal testosterone
Testosterone gel 1.6%d 50–100 mg/d
Testosterone transdermal patch 2.5–7.5 mg/d

Abbreviations: IM, intramuscularly; SQ, sequentially; SC, subcutaneously.
aEstrogens used with or without antiandrogens or GnRH agonist.
bNot available in the United States.
cOne thousand milligrams initially followed by an injection at 6 wk then at 12-wk intervals.
dAvoid cutaneous transfer to other individuals.
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estrogen may benefit from avoiding the first pass effect,
but they can result in more rapid peaks with greater
overall periodicity and thus are more difficult to monitor
(147, 148). However, there are no data demonstrating
that increased periodicity is harmful otherwise.

Clinicians can use serum estradiol levels to monitor
oral, transdermal, and intramuscular estradiol. Blood
tests cannot monitor conjugated estrogens or synthetic
estrogen use. Clinicians should measure serum estra-
diol and serum testosterone and maintain them at the
level for premenopausal females (100 to 200 pg/mL
and,50 ng/dL, respectively). The transdermal preparations
and injectable estradiol cypionate or valerate preparations
may confer an advantage in older transgender females who
may be at higher risk for thromboembolic disease (149).

Values
Our recommendation to maintain levels of gender-

affirming hormones in the normal adult range places a
high value on the avoidance of the long-term complica-
tions of pharmacologic doses. Those patients receiving
endocrine treatment who have relative contraindications
to hormones should have an in-depth discussion with their
physician to balance the risks and benefits of therapy.

Remarks
Clinicians should inform all endocrine-treated in-

dividuals of all risks and benefits of gender-affirming
hormones prior to initiating therapy. Clinicians should
strongly encourage tobacco use cessation in transgender
females to avoid increased risk of VTE and cardiovas-
cular complications. We strongly discourage the un-
supervised use of hormone therapy (150).

Not all individuals with GD/gender incongruence seek
treatment as described (e.g., male-to-eunuchs and in-
dividuals seeking partial transition). Tailoring current
protocols to the individual may be done within the
context of accepted safety guidelines using a multidisci-
plinary approach including mental health. No evidence-
based protocols are available for these groups (151). We
need prospective studies to better understand treatment
options for these persons.

3.4. We suggest that endocrinologists provide edu-
cation to transgender individuals undergoing
treatment about the onset and time course of
physical changes induced by sex hormone
treatment. (2 |�sss)

Evidence

Transgender males
Physical changes that are expected to occur during

the first 1 to 6 months of testosterone therapy include

cessation of menses, increased sexual desire, increased
facial and body hair, increased oiliness of skin, increased
muscle, and redistribution of fat mass. Changes that
occur within the first year of testosterone therapy include
deepening of the voice (152, 153), clitoromegaly, and
male pattern hair loss (in some cases) (114, 144, 154,
155) (Table 12).

Transgender females
Physical changes that may occur in transgender fe-

males in the first 3 to 12 months of estrogen and anti-
androgen therapy include decreased sexual desire,
decreased spontaneous erections, decreased facial and
body hair (usually mild), decreased oiliness of skin, in-
creased breast tissue growth, and redistribution of fat
mass (114, 139, 149, 154, 155, 161) (Table 13). Breast
development is generally maximal at 2 years after initi-
ating hormones (114, 139, 149, 155). Over a long
period of time, the prostate gland and testicles will
undergo atrophy.

Although the time course of breast development in
transgender females has been studied (150), precise in-
formation about other changes induced by sex hormones
is lacking (141). There is a great deal of variability among
individuals, as evidenced during pubertal development.
We all know that a major concern for transgender fe-
males is breast development. If we work with estro-
gens, the result will be often not what the transgender
female expects.

Alternatively, there are transgender females who re-
port an anecdotal improved breast development, mood,
or sexual desire with the use of progestogens. However,
there have been no well-designed studies of the role of
progestogens in feminizing hormone regimens, so the
question is still open.

Our knowledge concerning the natural history and
effects of different cross-sex hormone therapies on breast

Table 12. Masculinizing Effects in Transgender
Males

Effect Onset Maximum

Skin oiliness/acne 1–6 mo 1–2 y
Facial/body hair growth 6–12 mo 4–5 y
Scalp hair loss 6–12 mo —

a

Increased muscle mass/strength 6–12 mo 2–5 y
Fat redistribution 1–6 mo 2–5 y
Cessation of menses 1–6 mo —

b

Clitoral enlargement 1–6 mo 1–2 y
Vaginal atrophy 1–6 mo 1–2 y
Deepening of voice 6–12 mo 1–2 y

Estimates represent clinical observations: Toorians et al. (149), Assche-
man et al. (156), Gooren et al. (157), Wierckx et al. (158).
aPrevention and treatment as recommended for biological men.
bMenorrhagia requires diagnosis and treatment by a gynecologist.
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development in transgender females is extremely sparse
and based on the low quality of evidence. Current evi-
dence does not indicate that progestogens enhance breast
development in transgender females, nor does evidence
prove the absence of such an effect. This prevents us from
drawing any firm conclusion at this moment and dem-
onstrates the need for further research to clarify these
important clinical questions (162).

Values and preferences
Transgender persons have very high expectations re-

garding the physical changes of hormone treatment and
are aware that body changes can be enhanced by sur-
gical procedures (e.g., breast, face, and body habitus).
Clear expectations for the extent and timing of sex
hormone–induced changes may prevent the potential
harm and expense of unnecessary procedures.

4.0 Adverse Outcome Prevention and
Long-Term Care

Hormone therapy for transgender males and females
confers many of the same risks associated with sex
hormone replacement therapy in nontransgender per-
sons. The risks arise from and are worsened by in-
advertent or intentional use of supraphysiologic doses of
sex hormones, as well as use of inadequate doses of sex
hormones to maintain normal physiology (131, 139).

4.1. We suggest regular clinical evaluation for phys-
ical changes and potential adverse changes in
response to sex steroid hormones and laboratory
monitoring of sex steroid hormone levels every

3 months during the first year of hormone
therapy for transgender males and females and
then once or twice yearly. (2 |��ss)

Evidence
Pretreatment screening and appropriate regular

medical monitoring are recommended for both trans-
gender males and females during the endocrine transition
and periodically thereafter (26, 155). Clinicians should
monitor weight and blood pressure, conduct physical
exams, and assess routine health questions, such as to-
bacco use, symptoms of depression, and risk of adverse
events such as deep vein thrombosis/pulmonary embo-
lism and other adverse effects of sex steroids.

Transgender males
Table 14 contains a standard monitoring plan for

transgender males on testosterone therapy (154, 159).
Key issues include maintaining testosterone levels in the
physiologic normal male range and avoiding adverse
events resulting from excess testosterone therapy, par-
ticularly erythrocytosis, sleep apnea, hypertension, ex-
cessive weight gain, salt retention, lipid changes, and
excessive or cystic acne (135).

Because oral 17-alkylated testosterone is not recom-
mended, serious hepatic toxicity is not anticipated with
parenteral or transdermal testosterone use (163, 164).
Past concerns regarding liver toxicity with testosterone
have been alleviatedwith subsequent reports that indicate
the risk of serious liver disease isminimal (144, 165, 166).

Transgender females
Table 15 contains a standard monitoring plan for

transgender females on estrogens, gonadotropin suppres-
sion, or antiandrogens (160). Key issues include avoiding
supraphysiologic doses or blood levels of estrogen that may
lead to increased risk for thromboembolic disease, liver
dysfunction, and hypertension. Clinicians should monitor
serum estradiol levels using laboratories participating in
external quality control, as measurements of estradiol in
blood can be very challenging (167).

VTE may be a serious complication. A study re-
ported a 20-fold increase in venous thromboembolic
disease in a large cohort of Dutch transgender subjects
(161). This increase may have been associated with the use
of the synthetic estrogen, ethinyl estradiol (149). The in-
cidence decreased when clinicians stopped administering
ethinyl estradiol (161). Thus, the use of synthetic estrogens
and conjugated estrogens is undesirable because of the
inability to regulate doses by measuring serum levels and
the risk of thromboembolic disease. In a German gender
clinic, deep vein thrombosis occurred in 1 of 60 of
transgender females treated with a GnRH analog and oral

Table 13. Feminizing Effects in Transgender
Females

Effect Onset Maximum

Redistribution of body fat 3–6 mo 2–3 y
Decrease in muscle mass and strength 3–6 mo 1–2 y
Softening of skin/decreased oiliness 3–6 mo Unknown
Decreased sexual desire 1–3 mo 3–6 mo
Decreased spontaneous erections 1–3 mo 3–6 mo
Male sexual dysfunction Variable Variable
Breast growth 3–6 mo 2–3 y
Decreased testicular volume 3–6 mo 2–3 y
Decreased sperm production Unknown .3 y
Decreased terminal hair growth 6–12 mo .3 ya

Scalp hair Variable —
b

Voice changes None —
c

Estimates represent clinical observations: Toorians et al. (149),
Asscheman et al. (156), Gooren et al. (157).
aComplete removal of male sexual hair requires electrolysis or laser
treatment or both.
bFamilial scalp hair loss may occur if estrogens are stopped.
cTreatment by speech pathologists for voice training is most effective.
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estradiol (141). The patient who developed a deep vein
thrombosis was found to have a homozygous C677 T
mutation in the methylenetetrahydrofolate reductase
gene. In an Austrian gender clinic, administering gender-
affirming hormones to 162 transgender females and 89
transgender males was not associated with VTE, despite
an 8.0% and 5.6% incidence of thrombophilia (159). A
more recent multinational study reported only 10 cases
of VTE from a cohort of 1073 subjects (168). Throm-
bophilia screening of transgender persons initiating
hormone treatment should be restricted to those with
a personal or family history of VTE (159). Monitor-
ing D-dimer levels during treatment is not recom-
mended (169).

4.2. We suggest periodically monitoring prolactin
levels in transgender females treated with estro-
gens. (2 |��ss)

Evidence
Estrogen therapy can increase the growth of pituitary

lactrotroph cells. There have been several reports of
prolactinomas occurring after long-term, high-dose

estrogen therapy (170–173). Up to 20% of transgender
females treated with estrogens may have elevations in
prolactin levels associated with enlargement of the pi-
tuitary gland (156). In most cases, the serum prolactin
levels will return to the normal range with a reduction or
discontinuation of the estrogen therapy or discontinua-
tion of cyproterone acetate (157, 174, 175).

The onset and time course of hyperprolactinemia
during estrogen treatment are not known. Clinicians
should measure prolactin levels at baseline and then at
least annually during the transition period and every 2
years thereafter. Given that only a few case studies
reported prolactinomas, and prolactinomas were not
reported in large cohorts of estrogen-treated persons,
the risk is likely to be very low. Because the major
presenting findings of microprolactinomas (hypo-
gonadism and sometimes gynecomastia) are not ap-
parent in transgender females, clinicians may perform
radiologic examinations of the pituitary in those pa-
tients whose prolactin levels persistently increase
despite stable or reduced estrogen levels. Some trans-
gender individuals receive psychotropic medications that
can increase prolactin levels (174).

Table 14. Monitoring of Transgender Persons on Gender-Affirming Hormone Therapy: Transgender Male

1. Evaluate patient every 3 mo in the first year and then one to two times per year to monitor for appropriate signs of virilization and for
development of adverse reactions.

2. Measure serum testosterone every 3 mo until levels are in the normal physiologic male range:a

a. For testosterone enanthate/cypionate injections, the testosterone level should be measured midway between injections. The target
level is 400–700 ng/dL to 400 ng/dL. Alternatively, measure peak and trough levels to ensure levels remain in the normalmale range.

b. For parenteral testosterone undecanoate, testosterone should be measured just before the following injection. If the level is
,400 ng/dL, adjust dosing interval.

c. For transdermal testosterone, the testosterone level can bemeasured no sooner than after 1wk of daily application (at least 2 h after
application).

3. Measure hematocrit or hemoglobin at baseline and every 3 mo for the first year and then one to two times a year. Monitor weight,
blood pressure, and lipids at regular intervals.

4. Screening for osteoporosis should be conducted in those who stop testosterone treatment, are not compliant with hormone therapy,
or who develop risks for bone loss.

5. If cervical tissue is present, monitoring as recommended by the American College of Obstetricians and Gynecologists.
6. Ovariectomy can be considered after completion of hormone transition.
7. Conduct sub- and periareolar annual breast examinations if mastectomy performed. If mastectomy is not performed, then consider
mammograms as recommended by the American Cancer Society.

aAdapted from Lapauw et al. (154) and Ott et al. (159).

Table 15. Monitoring of Transgender Persons on Gender-Affirming Hormone Therapy: Transgender Female

1. Evaluate patient every 3mo in the first year and then one to two times per year tomonitor for appropriate signs of feminization and for
development of adverse reactions.

2. Measure serum testosterone and estradiol every 3 mo.
a. Serum testosterone levels should be ,50 ng/dL.
b. Serum estradiol should not exceed the peak physiologic range: 100–200 pg/mL.

3. For individuals on spironolactone, serum electrolytes, particularly potassium, should be monitored every 3 mo in the first year and
annually thereafter.

4. Routine cancer screening is recommended, as in nontransgender individuals (all tissues present).
5. Consider BMD testing at baseline (160). In individuals at low risk, screening for osteoporosis should be conducted at age 60 years or in
those who are not compliant with hormone therapy.

This table presents strong recommendations and does not include lower level recommendations.
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4.3. We suggest that clinicians evaluate transgender
persons treated with hormones for cardiovas-
cular risk factors using fasting lipid profiles, di-
abetes screening, and/or other diagnostic tools.
(2 |��ss)

Evidence

Transgender males
Administering testosterone to transgender males re-

sults in a more atherogenic lipid profile with lowered
high-density lipoprotein cholesterol and higher tri-
glyceride and low-density lipoprotein cholesterol values
(176–179). Studies of the effect of testosterone on insulin
sensitivity have mixed results (178, 180). A randomized,
open-label uncontrolled safety study of transgender
males treated with testosterone undecanoate demon-
strated no insulin resistance after 1 year (181, 182).
Numerous studies have demonstrated the effects of sex
hormone treatment on the cardiovascular system (160,
179, 183, 184). Long-term studies from The Netherlands
found no increased risk for cardiovascular mortality
(161). Likewise, a meta-analysis of 19 randomized trials
in nontransgender males on testosterone replacement
showed no increased incidence of cardiovascular events
(185). A systematic review of the literature found that
data were insufficient (due to very low–quality evidence)
to allow a meaningful assessment of patient-important
outcomes, such as death, stroke, myocardial infarction,
or VTE in transgender males (176). Future research is
needed to ascertain the potential harm of hormonal
therapies (176). Clinicians shouldmanage cardiovascular
risk factors as they emerge according to established
guidelines (186).

Transgender females
A prospective study of transgender females found

favorable changes in lipid parameters with increased
high-density lipoprotein and decreased low-density li-
poprotein concentrations (178). However, increased
weight, blood pressure, and markers of insulin resis-
tance attenuated these favorable lipid changes. In a
meta-analysis, only serum triglycerides were higher
at $24 months without changes in other parameters
(187). The largest cohort of transgender females (mean
age 41 years, followed for a mean of 10 years) showed no
increase in cardiovascularmortality despite a 32% rate of
tobacco use (161).

Thus, there is limited evidence to determine whether
estrogen is protective or detrimental on lipid and glucose
metabolism in transgender females (176). With aging,
there is usually an increase of body weight. Therefore,
as with nontransgender individuals, clinicians should

monitor and manage glucose and lipid metabolism
and blood pressure regularly according to established
guidelines (186).

4.4. We recommend that clinicians obtain BMD
measurements when risk factors for osteoporosis
exist, specifically in those who stop sex hormone
therapy after gonadectomy. (1 |��ss)

Evidence

Transgender males
Baseline bone mineral measurements in transgender

males are generally in the expected range for their pre-
treatment gender (188). However, adequate dosing of
testosterone is important to maintain bone mass in
transgender males (189, 190). In one study (190), serum
LH levels were inversely related to BMD, suggesting that
low levels of sex hormones were associated with bone
loss. Thus, LH levels in the normal range may serve as an
indicator of the adequacy of sex steroid administration to
preserve bone mass. The protective effect of testosterone
may be mediated by peripheral conversion to estradiol,
both systemically and locally in the bone.

Transgender females
A baseline study of BMD reported T scores less

than22.5 in 16% of transgender females (191). In aging
males, studies suggest that serum estradiol more posi-
tively correlates with BMD than does testosterone (192,
193) and is more important for peak bone mass (194).
Estrogen preserves BMD in transgender females who
continue on estrogen and antiandrogen therapies (188,
190, 191, 195, 196).

Fracture data in transgender males and females are
not available. Transgender persons who have undergone
gonadectomy may choose not to continue consistent sex
steroid treatment after hormonal and surgical sex reas-
signment, thereby becoming at risk for bone loss. There
have been no studies to determine whether clinicians
should use the sex assigned at birth or affirmed gender for
assessing osteoporosis (e.g., when using the FRAX tool).
Although some researchers use the sex assigned at birth
(with the assumption that bone mass has usually peaked
for transgender people who initiate hormones in early
adulthood), this should be assessed on a case-by-case
basis until there are more data available. This assumption
will be further complicated by the increasing prevalence
of transgender people who undergo hormonal transition
at a pubertal age or soon after puberty. Sex for com-
parison within risk assessment tools may be based on the
age at which hormones were initiated and the length
of exposure to hormones. In some cases, it may be
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reasonable to assess risk using both the male and female
calculators and using an intermediate value. Because all
subjects underwent normal pubertal development, with
known effects on bone size, reference values for birth sex
were used for all participants (154).

4.5. We suggest that transgender females with no
known increased risk of breast cancer follow
breast-screening guidelines recommended for
those designated female at birth. (2 |��ss)

4.6. We suggest that transgender females treated
with estrogens follow individualized screening
according to personal risk for prostatic disease
and prostate cancer. (2 |�sss)

Evidence
Studies have reported a few cases of breast cancer in

transgender females (197–200). A Dutch study of 1800
transgender females followed for a mean of 15 years
(range of 1 30 years) found one case of breast cancer. The
Women’s Health Initiative study reported that females
taking conjugated equine estrogen without progesterone
for 7 years did not have an increased risk of breast cancer
as compared with females taking placebo (137).

In transgender males, a large retrospective study
conducted at the U.S. Veterans Affairs medical health
system identified seven breast cancers (194). The authors
reported that this was not above the expected rate of
breast cancers in cisgender females in this cohort. Fur-
thermore, they did report one breast cancer that de-
veloped in a transgender male patient after mastectomy,
supporting the fact that breast cancer can occur even
after mastectomy. Indeed, there have been case reports
of breast cancer developing in subareolar tissue in
transgender males, which occurred after mastectomy
(201, 202).

Women with primary hypogonadism (Turner syn-
drome) treated with estrogen replacement exhibited a
significantly decreased incidence of breast cancer as
compared with national standardized incidence ratios
(203, 204). These studies suggest that estrogen therapy
does not increase the risk of breast cancer in the short
term (,20 to 30 years). We need long-term studies to
determine the actual risk, as well as the role of screening
mammograms. Regular examinations and gynecologic
advice should determine monitoring for breast cancer.

Prostate cancer is very rare before the age of 40,
especially with androgen deprivation therapy (205).
Childhood or pubertal castration results in regression of
the prostate and adult castration reverses benign prostate
hypertrophy (206). Although van Kesteren et al. (207)
reported that estrogen therapy does not induce hyper-
trophy or premalignant changes in the prostates of

transgender females, studies have reported cases of be-
nign prostatic hyperplasia in transgender females treated
with estrogens for 20 to 25 years (208, 209). Studies have
also reported a few cases of prostate carcinoma in
transgender females (210–214).

Transgender females may feel uncomfortable sched-
uling regular prostate examinations. Gynecologists are
not trained to screen for prostate cancer or to monitor
prostate growth. Thus, it may be reasonable for trans-
gender females who transitioned after age 20 years to have
annual screening digital rectal examinations after age
50 years and prostate-specific antigen tests consistent
with U.S. Preventive Services Task Force Guidelines
(215).

4.7. We advise that clinicians determine the medical
necessity of including a total hysterectomy and
oophorectomy as part of gender-affirming sur-
gery. (Ungraded Good Practice Statement)

Evidence
Although aromatization of testosterone to estradiol in

transgender males has been suggested as a risk factor for
endometrial cancer (216), no cases have been reported.
When transgender males undergo hysterectomy, the
uterus is small and there is endometrial atrophy (217,
218). Studies have reported cases of ovarian cancer (219,
220). Although there is limited evidence for increased risk
of reproductive tract cancers in transgender males, health
care providers should determine the medical necessity of
a laparoscopic total hysterectomy as part of a gender-
affirming surgery to prevent reproductive tract can-
cer (221).

Values
Given the discomfort that transgender males experi-

ence accessing gynecologic care, our recommendation for
the medical necessity of total hysterectomy and oopho-
rectomy places a high value on eliminating the risks of
female reproductive tract disease and cancer and a lower
value on avoiding the risks of these surgical procedures
(related to the surgery and to the potential undesir-
able health consequences of oophorectomy) and their
associated costs.

Remarks
The sexual orientation and type of sexual practiceswill

determine the need and types of gynecologic care required
following transition. Additionally, in certain countries,
the approval required to change the sex in a birth cer-
tificate for transgender males may be dependent on
having a complete hysterectomy. Clinicians should help
patients research nonmedical administrative criteria and
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provide counseling. If individuals decide not to undergo
hysterectomy, screening for cervical cancer is the same as
all other females.

5.0 Surgery for Sex Reassignment and
Gender Confirmation

For many transgender adults, genital gender-affirming
surgery may be the necessary step toward achieving their
ultimate goal of living successfully in their desired gender
role. The type of surgery falls into two main categories:
(1) those that directly affect fertility and (2) those that do
not. Those that change fertility (previously called sex
reassignment surgery) include genital surgery to remove
the penis and gonads in the male and removal of the
uterus and gonads in the female. The surgeries that effect
fertility are often governed by the legal system of the state
or country in which they are performed. Other gender-
conforming surgeries that do not directly affect fertility
are not so tightly governed.

Gender-affirming surgical techniques have improved
markedly during the past 10 years. Reconstructive genital
surgery that preserves neurologic sensation is now the
standard. The satisfaction rate with surgical reassignment
of sex is now very high (187). Additionally, the mental
health of the individual seems to be improved by par-
ticipating in a treatment program that defines a pathway
of gender-affirming treatment that includes hormones
and surgery (130, 144) (Table 16).

Surgery that affects fertility is irreversible. The World
Professional Association for Transgender Health Stan-
dards of Care (222) emphasizes that the “threshold of 18
should not be seen as an indication in itself for active
intervention.” If the social transition has not been sat-
isfactory, if the person is not satisfied with or is ambiv-
alent about the effects of sex hormone treatment, or if the
person is ambivalent about surgery then the individual
should not be referred for surgery (223, 224).

Gender-affirming genital surgeries for transgender
females that affect fertility include gonadectomy,
penectomy, and creation of a neovagina (225, 226).
Surgeons often invert the skin of the penis to form the
wall of the vagina, and several literatures reviews have

reported on outcomes (227). Sometimes there is in-
adequate tissue to form a full neovagina, so clinicians
have revisited using intestine and found it to be successful
(87, 228, 229). Some newer vaginoplasty techniques may
involve autologuous oral epithelial cells (230, 231).

The scrotum becomes the labia majora. Surgeons
use reconstructive surgery to fashion the clitoris and
its hood, preserving the neurovascular bundle at the
tip of the penis as the neurosensory supply to the
clitoris. Some surgeons are also creating a sensate
pedicled-spot adding a G spot to the neovagina to
increase sensation (232). Most recently, plastic sur-
geons have developed techniques to fashion labia
minora. To further complete the feminization, uterine
transplants have been proposed and even attempted
(233).

Neovaginal prolapse, rectovaginal fistula, delayed
healing, vaginal stenosis, and other complications do
sometimes occur (234, 235). Clinicians should strongly
remind the transgender person to use their dilators to
maintain the depth and width of the vagina throughout
the postoperative period. Genital sexual responsivity and
other aspects of sexual function are usually preserved
following genital gender-affirming surgery (236, 237).

Ancillary surgeries for more feminine or masculine
appearance are not within the scope of this guideline.
Voice therapy by a speech language pathologist is
available to transform speech patterns to the affirmed
gender (148). Spontaneous voice deepening occurs dur-
ing testosterone treatment of transgender males (152,
238). No studies have compared the effectiveness
of speech therapy, laryngeal surgery, or combined
treatment.

Breast surgery is a good example of gender-confirming
surgery that does not affect fertility. In all females, breast
size exhibits a very broad spectrum. For transgender
females to make the best informed decision, clinicians
should delay breast augmentation surgery until the pa-
tient has completed at least 2 years of estrogen therapy,
because the breasts continue to grow during that time
(141, 155).

Another major procedure is the removal of facial and
masculine-appearing body hair using either electrolysis or

Table 16. Criteria for Gender-Affirming Surgery, Which Affects Fertility

1. Persistent, well-documented gender dysphoria
2. Legal age of majority in the given country
3. Having continuously and responsibly used gender-affirming hormones for 12 mo (if there is no medical contraindication to receiving
such therapy)

4. Successful continuous full-time living in the new gender role for 12 mo
5. If significant medical or mental health concerns are present, they must be well controlled
6. Demonstrable knowledge of all practical aspects of surgery (e.g., cost, required lengths of hospitalizations, likely complications,
postsurgical rehabilitation)
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laser treatments. Other feminizing surgeries, such as that
to feminize the face, are now becoming more popular
(239–241).

In transgender males, clinicians usually delay
gender-affirming genital surgeries until after a few
years of androgen therapy. Those surgeries that affect
fertility in this group include oophorectomy, vagi-
nectomy, and complete hysterectomy. Surgeons can
safely perform them vaginally with laparoscopy. These
are sometimes done in conjunction with the creation
of a neopenis. The cosmetic appearance of a neopenis is
now very good, but the surgery is multistage and very
expensive (242, 243). Radial forearm flap seems to be
the most satisfactory procedure (228, 244). Other flaps
also exist (245). Surgeons canmake neopenile erections
possible by reinervation of the flap and subsequent
contraction of the muscle, leading to stiffening of the
neopenis (246, 247), but results are inconsistent (248).
Surgeons can also stiffen the penis by imbedding some
mechanical device (e.g., a rod or some inflatable ap-
paratus) (249, 250). Because of these limitations, the
creation of a neopenis has often been less than satis-
factory. Recently, penis transplants are being pro-
posed (233).

In fact, most transgender males do not have any
external genital surgery because of the lack of access,
high cost, and significant potential complications. Some
choose a metaoidioplasty that brings forward the cli-
toris, thereby allowing them to void in a standing po-
sition without wetting themselves (251, 252). Surgeons
can create the scrotum from the labia majora with good
cosmetic effect and can implant testicular prosthe-
ses (253).

The most important masculinizing surgery for the
transgender male is mastectomy, and it does not affect
fertility. Breast size only partially regresses with androgen
therapy (155). In adults, discussions about mastectomy
usually take place after androgen therapy has started.
Because some transgender male adolescents present after
significant breast development has occurred, they may
also consider mastectomy 2 years after they begin an-
drogen therapy and before age 18 years. Clinicians
should individualize treatment based on the physical and
mental health status of the individual. There are now
newer approaches to mastectomy with better outcomes
(254, 255). These often involve chest contouring (256).
Mastectomy is often necessary for living comfortably in
the new gender (256).

5.1. We recommend that a patient pursue genital
gender-affirming surgery only after theMHP and
the clinician responsible for endocrine transition
therapy both agree that surgery is medically

necessary and would benefit the patient’s overall
health and/or well-being. (1 |��ss)

5.2. We advise that clinicians approve genital gender-
affirming surgery only after completion of at least
1 year of consistent and compliant hormone
treatment, unless hormone therapy is not desired
or medically contraindicated. (Ungraded Good
Practice Statement)

5.3. We advise that the clinician responsible for en-
docrine treatment and the primary care provider
ensure appropriate medical clearance of trans-
gender individuals for genital gender-affirming
surgery and collaborate with the surgeon re-
garding hormone use during and after surgery.
(Ungraded Good Practice Statement)

5.4. We recommend that clinicians refer hormone-
treated transgender individuals for genital
surgery when: (1) the individual has had a sat-
isfactory social role change, (2) the individual is
satisfied about the hormonal effects, and (3) the
individual desires definitive surgical changes.
(1 |�sss)

5.5. We suggest that clinicians delay gender-affirming
genital surgery involving gonadectomy and/or
hysterectomy until the patient is at least 18
years old or legal age of majority in his or her
country. (2 |��ss).

5.6. We suggest that clinicians determine the timing of
breast surgery for transgender males based upon
the physical and mental health status of the in-
dividual. There is insufficient evidence to rec-
ommend a specific age requirement. (2 |�sss)

Evidence
Owing to the lack of controlled studies, incomplete

follow-up, and lack of valid assessment measures,
evaluating various surgical approaches and techniques
is difficult. However, one systematic review including a
large numbers of studies reported satisfactory cosmetic
and functional results for vaginoplasty/neovagina con-
struction (257). For transgender males, the outcomes are
less certain. However, the problems are now better
understood (258). Several postoperative studies report
significant long-term psychological and psychiatric
pathology (259–261). One study showed satisfaction
with breasts, genitals, and femininity increased signifi-
cantly and showed the importance of surgical treatment
as a key therapeutic option for transgender females
(262). Another analysis demonstrated that, despite the
young average age at death following surgery and the
relatively larger number of individuals with somatic
morbidity, the study does not allow for determination of
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causal relationships between, for example, specific types
of hormonal or surgical treatment received and somatic
morbidity and mortality (263). Reversal surgery in
regretful male-to-female transsexuals after sexual
reassignment surgery represents a complex, multistage
procedure with satisfactory outcomes. Further insight
into the characteristics of persons who regret their de-
cision postoperatively would facilitate better future se-
lection of applicants eligible for sexual reassignment
surgery. We need more studies with appropriate controls
that examine long-term quality of life, psychosocial
outcomes, and psychiatric outcomes to determine the
long-term benefits of surgical treatment.

When a transgender individual decides to have gender-
affirming surgery, both the hormone prescribing clinician
and theMHPmust certify that the patient satisfies criteria
for gender-affirming surgery (Table 16).

There is some concern that estrogen therapy may
cause an increased risk for venous thrombosis during or
following surgery (176). For this reason, the surgeon
and the hormone-prescribing clinician should collabo-
rate in making a decision about the use of hormones
before and following surgery. One study suggests that
preoperative factors (such as compliance) are less im-
portant for patient satisfaction than are the physical
postoperative results (56). However, other studies and
clinical experience dictate that individuals who do not
follow medical instructions and do not work with their
physicians toward a common goal do not achieve
treatment goals (264) and experience higher rates of
postoperative infections and other complications (265,
266). It is also important that the person requesting
surgery feels comfortable with the anatomical changes
that have occurred during hormone therapy. Dissatis-
faction with social and physical outcomes during the
hormone transition may be a contraindication to sur-
gery (223).

An endocrinologist or experienced medical provider
should monitor transgender individuals after surgery.
Those who undergo gonadectomy will require hormone
replacement therapy, surveillance, or both to prevent
adverse effects of chronic hormone deficiency.
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INTRODUCTION 
Over the last few decades, there has been a rapid 

expansion in the understanding of gender identity along 

with the implications for the care of transgender and 

gender incongruent individuals. In parallel with the greater 

societal awareness of transgender individuals, evidence-

based and data-driven protocols have increased. While 

there continue to be gaps in knowledge about the 

optimal care for transgender individuals, the framework 

for providing care is increasingly well-established as 

is the recognition of needed policy changes.

BACKGROUND 
The medical consensus in the late 20th century was 

that transgender and gender incongruent individuals 

suffered a mental health disorder termed “gender identity 

disorder.” Gender identity was considered malleable 

and subject to external influences. Today, however, this 

attitude is no longer considered valid. Considerable 

scientific evidence has emerged demonstrating a 

durable biological element underlying gender identity.1,2 

Individuals may make choices due to other factors in their 

lives, but there do not seem to be external forces that 

genuinely cause individuals to change gender identity.

Although the specific mechanisms guiding the biological 

underpinnings of gender identity are not entirely understood, 

there is evolving consensus that being transgender is not a 

mental health disorder. Such evidence stems from scientific 

studies suggesting that: 1) attempts to change gender 

identity in intersex patients to match external genitalia or 

chromosomes are typically unsuccessful3,4; 2) identical 

twins (who share the exact same genetic background) 

are more likely to both experience transgender identity 

as compared to fraternal (non-identical) twins5; 3) among 

individuals with female chromosomes (XX), rates of male 

gender identity are higher for those exposed to higher 

levels of androgens in utero relative to those without such 

exposure, and male (XY)-chromosome individuals with 

complete androgen insensitivity syndrome typically have 

female gender identity6; and 4) there are associations of 

certain brain scan or staining patterns with gender identity 

rather than external genitalia or chromosomes7,8.

CONSIDERATIONS
Transgender individuals are often denied insurance coverage 

for appropriate medical and psychological treatment. 

Over the last decade, there has been considerable 

research on and development of evidence-based 

standards of care that have proven to be both safe and 

efficacious for the treatment of gender dysphoria/gender 

incongruence.There is also a growing understanding of 

the impact that increased access to such treatments 

can have on the mental health of these individuals. 

The Endocrine Society’s Clinical Practice Guideline on gender 

dysphoria/gender incongruence9 provides the standard 

of care for treating transgender individuals. The guideline 

establishes a framework for the appropriate treatment of 

these individuals and standardizes terminology to be used by 

healthcare professionals. These recommendations include 

evidence that treatment of gender dysphoria/incongruence 

is medically necessary and should be covered by insurance. 

Despite increased awareness, many barriers to improving 

the health and well-being of transgender patients 

remain. Oftentimes, treatment for gender dysphoria/

gender incongruence is considered elective by insurance 

companies, which fail to provide coverage for physician-

prescribed treatment. Access to appropriately trained 

healthcare professionals can also be challenging as there 

is a lack of formal education on gender dysphoria/gender 

incongruence among clinicians trained in the United States. 

A 2016 survey of endocrinologists, the physicians most 

likely to care for these patients, found that over 80% have 

never received training on care of transgender patients10. 
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POSITION STATEMENT

POSITIONS
•  There is a durable biological underpinning 

to gender identity that should be 

considered in policy determinations.

•  Medical intervention for transgender individuals 

(including both hormone therapy and medically indicated 

surgery) is effective, relatively safe (when appropriately 

monitored), and has been established as the standard 

of care.13 Federal and private insurers should cover such 

interventions as prescribed by a physician as well as the 

appropriate medical screenings that are recommended 

for all body tissues that a person may have.

•  Increased funding for national research programs is 

needed to close the gaps in knowledge regarding 

transgender medical care and should be made a priority.

This can have an adverse impact on patient outcomes, 

particularly in rural and underserved areas. In fact, studies 

have indicated that 70% of transgender individuals have 

experienced maltreatment by medical providers, including 

harassment and violence.11 Transgender individuals who 

have been denied care show an increased likelihood 

of committing suicide and self-harm.12 It is critical that 

transgender individuals have access to the appropriate 

treatment and care to ensure their health and well-being.

FUTURE CONSIDERATIONS
While the data are strong for both a biological underpinning 

to gender identity and the relative safety of hormone 

treatment (when appropriately monitored medically), the 

gaps in knowledge to optimize care over a lifetime are 

profound. Comparative effectiveness research in hormone 

regimens is needed to determine: the best endocrine and 

surgical protocols, as it is not yet known if certain regimens 

are safer or more effective than others; the degree of 

improvement as a result of the intervention (e.g. decrease 

in mental health diagnoses); the need for training of health 

care providers and the most effective training methods; 

and whether there are cardiovascular, malignancy, or other 

long-term risks from hormone interventions, particularly 

as the transgender individual ages. Further, studies are 

needed to elucidate the biological processes underlying 

gender identity as well as to determine strategies for fertility 

preservation and for the optimal approaches to gender 

non-conforming children. To successfully establish and 

enact these protocols requires long-term, large-scale studies 

across countries that employ the same care protocols.

11 ibid.
12 ibid.

SEPTEMBER 2017

13 Endocrine Society Draft Clinical Practice Guideline on Gender Dysphoria/
Gender Incongruence (publication expected September 13, 2017).
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PES Statement Promoting Safety of Transgender Youth 
 
The Pediatric Endocrine Society (PES), the leading professional society for this specialty in the 
United States, strongly opposes the guidance issued on February 22, 2017, by the Departments 
of Justice and Education, which eliminates protection of the rights of transgender youth. 
 
As medical providers of transgender youth, we have seen the discrimination and safety 
concerns that this population faces, which may lead to mental illness and high risk of suicide. 
Transgender children and adolescents need a safe and supportive school environment in order 
to thrive like any other young person. Not allowing them to use the restroom that matches their 
gender identity is a violation of human rights and sends a message of intolerance that will 
promote further discrimination and segregation. 
 
Furthermore, it is known that verbal, physical and sexual assault have occurred when 
transgender individuals living according to their gender identity enter a restroom that does not 
match their gender identity. On the other hand, no adverse consequences have occurred when 
schools have allowed transgender students to use the restroom that is consistent with their 
gender identity.  In fact, many transgender individuals easily blend in to society as their affirmed 
gender, never having publicly disclosed their transgender status.  It would be inappropriate for 
them to enter a bathroom based on their sex assigned at birth, as individuals in the community 
in which they live often don't realize that they are transgender. 
 
As experts in the care of transgender youth, we strongly oppose the decision by the 
Departments of Justice and Education and ask that the rights and safety of transgender children 
and adolescents be protected. 
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NONDISCRIMINATION POLICY STATEMENT 

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA (HEREINAFTER REFERRED TO AS 
"THE BOARD") SHALL NOT DISCRIMINATE AGAINST STUDENTS, PARENTS OR GUARDIANS 
OF STUDENTS, EMPLOYEES, APPLICANTS, CONTRACTORS, OR INDIVIDUALS 
PARTICIPATING IN SCHOOL BOARD SPONSORED ACTIVITIES. THE SCHOOL BOARD IS 
COMMITTED TO THE PROVISION OF EQUAL ACCESS IN ALL STUDENT, EMPLOYMENT, AND 
BUSINESS PROGRAMS, ACTIVITIES, SERVICES, AND OPERATIONS THAT ARE OPERATED OR 
PROVIDED DIRECTLY BY THE BOARD, AS WELL AS THOSE OPERATED OR PROVIDED BY 
ANOTHER ENTITY ON BEHALF OF THE BOARD UNDER CONTRACTUAL OR OTHER 
ARRANGEMENTS. THIS POLICY IS ESTABLISHED TO PROVIDE AN ENVIRONMENT FREE 
FROM DISCRIMINATION AND HARASSMENT BASED UPON AGE, COLOR, DISABILITY, GENDER 
IDENTITY, GENDER EXPRESSION, GENETIC INFORMATION, MARITAL STATUS, 
NATIONAL ORIGIN, RACE, RELIGION, SEX OR SEXUAL ORIENTATION. 

IT IS THE INTENT OF THIS POLICY, AND RESPECTIVE PROCEDURES, TO SUPPORT AND 
IMPLEMENT PROTECTIONS AGAINST DISCRIMINATION AND HARASSMENT AS 
PROHIBITED BY THE CONSTITUTION, FEDERAL AND STATE STATUTES, COUNTY 
ORDINANCE, AND ALL OTHER APPLICABLE LAWS OR REGULATIONS. 

AUTHORITY: F.S. 1001.41(1) (2) & The Federal Americans with Disabilities Act 
Amendments Act of 2008 (ADAAA) 

Policy Adopted 9/5/74 
Policy Amended: 7/2/75; 3/4/82; 7/14/87; 5/18/93 
Amended Policy Approved 3/18/97; 3/1/11  
Amended Policy Approved 6/13/17

Rules: 

1.   AMERICANS WITH DISABILITIES ACT AMENDMENTS ACT OF 2008 (ADAAA). 
Necessary measures shall be taken to comply with the provisions of the ADAAA. The ADAAA 
provides that no qualified individual with a disability shall by reason of such disability, be 
excluded from participation in or be denied the benefits of services, programs, or activities, or be 
subjected to discrimination, harassment, intimidation, retaliation or coercion. 

SECTION 504 OF THE REHABILITATION ACT OF 1973, AS AMENDED. 
Necessary measures shall be taken to comply with the provisions of Section 504 of the 
Rehabilitation Act of 1973. Section 504 of the Rehabilitation Act of 1973 prohibits public entities 
receiving federal funds from discriminating against or excluding qualified individuals with 
disabilities from programs, services, or activities on the basis of disability. Under Section 504, the 
school district has the responsibility to identify, evaluate, and if the student is determined eligible 
provide appropriate, specialized educational services. 

a. Students with disabilities shall be provided equal access to programs, benefits, activities 
and services available to those students without disabilities, when they meet the essential 
eligibility requirements for receipt of those programs and services. Students shall be 
provided with a free appropriate public education (FAPE,), To facilitate equal access, 
reasonable accommodations shall be provided to remove or reduce barriers that prevent 
student access to or participation in programs, benefits, activities or services unless doing 
so would impose an undue hardship on the district. 

b. Qualified individuals with disabilities who notify the district of their disability shall be 
provided equal access to all terms, conditions and privileges of employment whether 
conducted by The Board or another entity on behalf of The Board. Reasonable 
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accommodation is available to all employees and applicants unless it will impose an 
undue hardship on the district as determined by the Superintendent or his/her designee. 
All employment decisions are based on the merits of the situation consistent with defined 
criteria, not the disability of the individual. Decisions regarding reasonable  
accommodation shall be addressed after a documented request is made by the individual seeking 
the accommodation. Qualifications for an employment position held or desired shall be based 
on the individual's ability to perform the essential functions of the job. The Board is not required 
to hire or continue to employ an individual who poses a direct threat to the health or safety 
of the individual or others or who is unable to perform the essential functions of the job. 

c. No individual with a disability shall be denied an equal opportunity to participate in programs, 
services, and activities because facilities are inaccessible to, or unusable by them. Programs 
in existing facilities shall operate so that, when viewed in their entirety, they are readily 
accessible to and usable by individuals with disabilities. A new or altered facility (or the part that 
is new or altered) shall be readily accessible to and usable by individuals with disabilities. Both 
structural and nonstructural methods of achieving program accessibility shall be acceptable. 

d. For purposes of this policy, the following definitions shall be adopted. 
 1.      . The definition of qualified individual with a disability takes two forms 

depending on the type of activity involved. For purposes of determining 
participation in services and programs offered, a person is considered qualified when 
meeting the essential eligibility requirements for the receipt of services or participation 
in programs. For purposes of employment, an individual is considered qualified 
if the person is able to perform the essential functions of the job with or without 
reasonable accommodation. A qualified person with a disability is one who: 
a.  has a physical or mental impairment that substantially limits one or 

more major life activities such as caring for one's self, performing manual 
tasks, walking, seeing, hearing, speaking, breathing, learning and working, 
eating, sleeping, standing, lifting, bending, reading, concentrating, 
thinking and communication Other examples are functions of the immune 
system, normal cell growth, digestive, bowel, bladder, neurological, brain, 
circulatory, respiratory, endocrine, hemic, lymphatic, musculoskeletal, 
special sense organs and skin, genitourinary, cardiovascular, and 
reproductive functions. 

b. has a record or history of such an impairment; or 
c. is perceived or regarded as having such an impairment. 

2.. A reasonable accommodation is an adaptation to a program, policy, facility or 
work place that allows an otherwise qualified individual with a disability to participate 
in a program, service, activity or perform a job unless the accommodation 
would impose an undue hardship on the school district. Accommodations may 
consist of changes in policies, practices, services and the use of auxiliary aids and 
services. 

 3.. An undue hardship is an action which requires significant difficulty or expense. 
An accommodation that would impose an undue hardship would be an action that is 
unduly costly, extensive, substantial, disruptive, or one that would fundamentally 
alter the nature of the program. 

4. The essential functions of the job are the fundamental job duties of the 
employment position the individual with a disability holds or desires. Marginal functions 
are the non-essential duties of the employment position. 

5. A direct threat is defined as a significant risk of substantial harm to the health or 
safety of the individual with a disability or others that cannot be eliminated or reduced 
by reasonable accommodation. 

2.                    INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA). Necessary measures 
shall be taken to comply with the provisions of the Individuals with Disabilities Education Act. 
The IDEA requires that the special educational needs of students with disabilities are met. The 
school district is responsible for ensuring that all children with disabilities have available to them a 
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free appropriate public education (FAPE). 

a. The school district shall implement a system of procedural safeguards to be afforded to 
parents and guardians with respect to any action regarding the identification, evaluation, and 
placement of children who, because of disability, need or are believed to need special 
education or related services. The due process procedures shall afford parents or guardians: 
1  notice; 
2              a right for parents and guardians to inspect relevant records; 
3              an impartial hearing with an opportunity for participation by parents and with a 
                right to bring counsel; and 

4              an appeal procedure. 

3. SEXUAL HARASSMENT. 
All students, employees, volunteers and others shall be provided with an environment free of sexual 
harassment. 

a. Sexual harassment is defined as sexual advances and other forms of oral, written, or 
physical conduct of a sexual nature when: 
1. submission to such conduct is made either explicitly or implicitly a term of or condition 

of an individual's employment; 
2. submission to or rejection of such conduct by an individual is used as the basis of

employment or academic decisions affecting the individual; or 
3. such conduct has the purpose or effect of interfering unreasonably with an 

individual's performance, or creating an intimidating, hostile, or offensive 
environment. 

b. Examples of sexual harassment may include but are not limited to: 
1. suggestive or obscene letters, notes, invitations, derogatory comments, slurs, jokes, 

epithets, unwanted physical contact of a sexual nature, sexual molestation or assault, 
impeding or blocking movement, gestures, display of sexually suggestive objects, 
posters or cartoons; as well as social media/network, including, but not limited to: 
emails, text messages, Facebook, Twitter, web sites, blogs and cyberbullying; 

2. continuing to express sexual interest after being informed that the interest is 
unwelcome; 

3. coercive sexual behavior used to affect the career of another employee, such as 
withholding support for an appointment or suggesting a poor performance 
report will be prepared; 

4. offering favors such as reclassifications or favorable duties in exchange for sexual 
favors; 

5. offering favors such as scholarship recommendations in exchange for sexual favors. 
c. Discriminatory harassment other than sexual, shall be defined as physical or verbal 

conduct based on race, color, national origin, religion, age, disability, marital status, gender 
identity, gender expression, sex or sexual orientation directed toward an individual when the 
conduct, as determined by a reasonable person: 

1. has the purpose or effect of creating an intimidating, hostile or offensive academic 
or working environment; 

2. has the purpose or effect of substantially or unreasonably interfering with an 
individual's academic or work performance; 

3. has the purpose or effect of demeaning or otherwise disrespecting the dignity of an 
individual in the academic or work environment; or 

4. adversely affects an individual's academic or employment opportunities. 

d. A substantiated allegation of harassment shall result in appropriate disciplinary action. 
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4. EDUCATIONAL PROVISIONS. 
Necessary measures shall be taken to comply with: 

a. The Florida Education Equity Act of 1984 (FEEA). The FEEA prohibits discrimination 
on the basis of race, national origin, gender, disability, or marital status against a student 
or employee in the state system of public education. Students may be separated by sex for 
any portion of a class which deals with human reproduction or during participation in 
bodily contact sports. The FEEA requires that educational institutions within the state 
system of public education develop and implement methods and strategies to increase 
student and staff participation in traditionally underrepresented areas of study and 
employment. 

b. The Education Amendments of 1972 (Title IX). Title IX of the Education Amendments 
prohibits discrimination against students, employees, or applicants on the basis of sex in 
any educational programs or activities receiving Federal financial assistance, whether or 
not such program is offered or sponsored by an educational institution. 

5. GENERAL PROVISIONS.
Necessary measures shall be taken to comply with: 
a. The Florida Civil Rights Act of 1992. The Florida Civil Rights Act prohibits 

discrimination in employment against all individuals within the State based on race, 
color, sex, religion, national origin, age, disability, or marital status. 

b. The Civil Rights Act of 1964, as amended (Title VI). Title VI prohibits discrimination on 
the basis of race, color, or national origin in the provision of benefits or services under 
programs receiving Federal financial assistance from the Department of Education. 

c. The Civil Rights Act of 1964, as amended (Title VII). Title VII prohibits discrimination 
in all conditions of employment such as: selection, promotion, compensation, termination 
and fringe benefits on the basis of race, color, religion, sex or national origin. 

d. The Age Discrimination in Employment Act of 1967, as amended. The Age 
Discrimination in Employment Act prohibits discrimination in employment based on age 
against those individuals at least 40 years of age, unless age is a bonafide occupational 
qualification. Additionally, no seniority system or employee benefit plan shall require or 
permit the involuntary retirement of any individual because of the age of such individual.  

e. The Genetic Information Nondiscrimination Act of 2008 (GINA), (Title II), Prohibits     
discrimination against employees or applicants because of genetic information. Prohibits 
the use of genetic information in making employment decisions, restricts employers and 
other entities covered by Title II (employment agencies, labor organizations, and joint 
labor-management training and apprenticeship programs-referred to as “covered entities”) 
from requesting, requiring or purchasing genetic information, and strictly limits the 
disclosure of genetic information. 

 f. (BOY SCOUTS OF AMERICA EQUAL ACCESS ACT) (1) EQUAL ACCESS- 
Notwithstanding any other provision of law, no public elementary school, public 
secondary school, local educational agency, or State educational agency that has a 
designated open forum or a limited public forum and that receives funds made available 
through the Department of Education shall deny equal access or a fair opportunity to 
meet, or discriminate against, any group officially affiliated with the Boy Scouts of 
America, or any other youth group listed in title 36 of the United States Code (as a 
patriotic society), that wishes to conduct a meeting within that designated open forum, or 
limited public forum, including denying such access, or opportunity, or discriminating 
for reasons based on the membership or leadership criteria or oath of allegiance to God 
and country of the Boy Scouts of America or of the youth group listed in title 36 of the 
United States Code (as a patriotic society). 2) DEFINITION AND RULE- (a) 
DEFINITION- In this section, the term youth group' means any group or organization
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intended to serve young people under the age of 21. (b) RULE- For the purpose of this 
section, an elementary school or secondary school has a limited public forum whenever 
the school involved grants an offering to, or opportunity for, one or more outside youth 
or community groups to meet on school premises or in school facilities before or after the 
hours during which attendance at the school is compulsory. 

6. THE DEPARTMENT OF EQUAL EDUCATIONAL OPPORTUNITIES SERVICES. 
The Superintendent's designee shall be responsible for the development, implementation,  
oversight, dissemination, coordination, and enforcement of procedures related to this policy 
a. Any student, employee, applicant, or individual participating in a Schoo l Board 

sponsored activity has the right to file a discrimination or harassment complaint/charge with 
the Department of Equal Educational Opportunities (EEO)/ADA Compliance. Fair, 
consistent, objective, expeditious and uniform procedures by which complaints/charges of 
discrimination or harassment are investigated, resulting in prompt and remedial action shall 
be implemented.

1. A complaint/charge shall undergo a comprehensive investigation. For student and/or 
employee complaints/charges the Department EEO/ADA Compliance will complete 
the investigation in approximately 60 calendar days.  

2. The right to confidentiality of the complainant and the respondent shall be 
protected pursuant to applicable Federal and State regulations. 

3. The parents or guardians of students involved in discrimination or harassment 
complaint/charge shall be notified. 

4. The Director, EEO/ADA Compliance, shall serve as the District's Equity 
Coordinator/Title IX Coordinator and Superintendent's representative in 
discrimination and harassment investigations. The department shall assist in filing 
appropriate charges, investigating charges, and the resolution of charges made by students, 
employees, applicants, contractors or individuals participating in a School Board sponsored 
activity. These persons shall retain the right to file a complaint/charge with the 
appropriate agency other than the Department of Equal Educational Opportunities 
Department (EEO)/ADA Compliance. Individuals who wish to contact the District's 
Equity Coordinator/Title IX Coordinator may do so via mail at 600 S.E Third 
Avenue, 14th Floor, Fort Lauderdale, Florida 33301 or via telephone at 754-321-
2150 or via Teletype Machine TTY at 754-321-2158. 

b. Internal discrimination complaint/charge investigative process: 

1. The Complainant completes a discrimination/intake form in person at the 
Department of EEO/ADA Compliance or via telephone. 

2. An interview is held with the complainant, if necessary, to obtain additional 
information and to clarify the complaint within 10 working days. 

3. The alleged parties to the discrimination (Respondents) are notified within 10 
working days that a complaint/charge has been filed. The Respondent is required to 
respond in detail to each allegation raised by the Complainant. (10 working days) 

4. The Complainant and the alleged harasser/perpetrator presents evidence, including 
relevant documents, witnesses and  provide written and taped statements (if 
applicable).(10 working days) 

5. The EEO Administrator/investigator carefully reviews the Respondent’s response, 
transcribed taped statements (if applicable) from the Complainant, alleged 
harasser/perpetrator and witnesses, and/any other relevant documents. (25 working 
days) 

6. For Student and/or employee discrimination complaints/charges, a summary of the    
investigation is prepared and a determination or finding (probable cause or no 
probable cause) is made by the Department of EEO/ADA Compliance based on the 
documentation presented. (The Department of EEO/ADA Compliance will
complete  the investigation in approximately  60 calendar days) 

7. For sexual harassment complaints/charges, a summary of the investigation is 
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prepared based on the information presented and sent to the Professional Standards 
Committee (PSC) for its review and finding (probable cause or no probable cause). 
(The Department of EEO/ADA Compliance will complete the investigation in 
approximately 60 calendar days,) 

8. Both the Complainant and the alleged harasser/perpetrator shall receive a copy of a
determination letter. 

** The timelines stipulated in this investigative process are subject to the complexity of 
the investigation, the severity and extent of the harassment, and the availability of 
the witnesses based on their school calendar. 

** The complainant (employee) has the right to file a claim with the Equal 
Employment Opportunity Commission (EEOC) and (student/employee) has the 
right to file a claim with the Office for Civil Rights (OCR) or any other agency 
he/she deems appropriate, at any time. Filing a complaint with the District does not 
preserve the employee/student rights under Federal or State Law, 

c. Assistance shall be made available to alleged victims and/or witnesses of discrimination, sexual 
harassment, and other forms of harassment. 

1. Materials that inform employees of procedures to follow when filing a  
discrimination or harassment complaint/charge shall be made available at the beginning 
of each school year, in various formats. 

2. Assistance to employees shall be made available through the Employee Assistance 
Program and the Coordinator of Health Education. 

3. Assistance to students shall be made available by the appropriate responsible department, 
program or individual. 

d. Retaliatory, intimidating, or coercive acts against any individual because the individual 
has filed a complaint/charge of discrimination or harassment, testified, assisted, or participated in 
any manner in an investigation shall be prohibited and will be considered a violation of this policy and 
grounds for a separate complaint/charge. 

e. An education and information program shall be developed and implemented. 
1. The Superintendent's designee shall design and implement a comprehensive educational 

program about discrimination, including sexual and other forms of discriminatory 
harassment and treatment prohibited by this policy. 

2. Appropriate notification should be included in the Student Code of Conduct. 
3. All School Board sponsored orientation workshops and materials shall contain information 

about discrimination, sexual and other forms of discriminatory harassment, and the 
Department of Equal Educational Opportunities services available. 

7.   Any student, employee, applicant, contractor or individual participating in a School Board sponsored activity 
shall retain the right to file a complaint/charge with the appropriate agency other than the Department of 
Equal Educational Opportunities. Filing a charge with the District's Department of Equal Educational 
Opportunities does not preserve or protect your rights under federal or state laws. The laws administered by 
these agencies have timelines wherein you must file a complaint/charge. 

8.       This policy shall apply to all official School Board sponsored activities and functions. 

9.    The District is committed to preventing recurrence of any harassment and correcting any discriminatory        
effects.

10. A violation of any part of this policy shall be grounds for discipline, up to and including termination of employment. 

11. The Superintendent is authorized to develop and distribute procedures and transition plans to carry out the 
intent and provisions of this policy. 

PLAINTIFF0001568

Case 3:17-cv-00739-TJC-JBT   Document 151-7   Filed 12/13/17   Page 6 of 6 PageID 8499



PLAINTIFF0001569

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 1 of 101 PageID 8500



© 2012 BCPS 

Broward County Public Schools LGBTQ Critical Support Guide
Text and illustrations copyright 2012 BCPS.  All Rights Reserved. 
Second Edition 2016  

No part of this publication may be reproduced, stored in any information storage and 
retrieval system, or transmitted in any form or by any means, electronic, mechanical, 
photocopying, recording, or otherwise, without prior written permission of the Broward 
County Public Schools.   

Broward County Public Schools 
600 SE Third Avenue 
Fort Lauderdale, FL 33301-3125 
754-321-0000
www.BrowardSchools.com

4200 NW 10th Avenue 
Oakland Park, Florida 33309 

PLAINTIFF0001570

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 2 of 101 PageID 8501



Broward County Public Schools LGBTQ Critical Support Guide 

TABLE OF CONTENTS 

I. BACKGROUND & PRINCIPLES
A.  EXECUTIVE SUMMARY……………………………………….2 
B.  MISSION STATEMENT…………………………………….…...5
C. BACKGROUND……………………….….….…………………..5

II. STATISTICS & DEFINITIONS
A.  THE NECESSITY OF THE GUIDE..............................................8 
B.  DEFINING “LGBTQ”....................................................................9

III. KNOW THE LAW
A.  ANTI-DISCRIMINATION LAWS/POLICIES………....………14
B. ANTI-BULLYING LAWS/POLICIES…..……………..……….17

IV. CREATING A SAFE ATMOSPHERE FOR LGBTQ STUDENTS
A.  ANTI-LGBTQ LANGUAGE……………………….…………...22
B.  SAFE SPACE POSTERS/STICKERS………………..…………23
C. “COMING OUT”…………………………………….…..............24
D.  INCLUSIVE LANGUAGE………….……….………………….27
E.  GAY-STRAIGHT ALLIANCES………………………………...27 
F.  PROMS / DANCES……………….……………………...............28 
G. DRESS CODE…………………….……………….………….....29

V. GUIDELINES FOR TRANSGENDER STUDENTS
A.  NAMES AND PRONOUNS…………………………………….35
B. PRIVACY, CONFIDENTIALITY, EDUCATION RECORDS...36
C.  DRESS CODES AND SCHOOL UNIFORMS………..................40 
D. RESTROOMS………….………………….…………………….40
E.  LOCKER ROOMS, CHANGING FACILITIES…………………41
F.  DAY AND OVERNIGHT FIELD TRIPS……………………….42
G. ATHLETICS…….…………...…………….…………………….43
H. STUDENT TRANSITION……………………………………….44
I. GENDER SUPPORT AND TRANSITION PLANNING GUIDE.49

PLAINTIFF0001571

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 3 of 101 PageID 8502



Broward County Public Schools LGBTQ Critical Support Guide 

GUIDELINES FOR CURRICULUM
A. OVERVIEW……………………………….……………………54

VII. ANTICIPATING PARENTAL CONCERNS
A. QUESTIONS & ANSWERS……………….……………………56

APPENDICES 

A LGBTQ Resources .............................................................................................. 60 

B Youth with LGBTQ Parents-Helpful Facts  ............................................. 70 

C Tips to Create Safer, More Inclusive School Communities for  
LGBTQ Families .................................................................................................. 72 

D Tips for Teachers: Understanding and Supporting Students Whose 
Parents/Guardians are LGBTQ .................................................................... 74 

E Some Tips to Create Safer, More Inclusive School Communities 
for LGBTQ Staff ................................................................................................... 77 

F Critical Support Guide Talking Points ...................................................... 78 
G Federal Support Letter 2011 ........................................................................ 80 
H Federal Support Letter 2016 ........................................................................ 83 
I BCPS Talking Points ......................................................................................... 89 
J Everyday Inclusion: Tips for Teaching More Inclusively ................. 90 
K FBCPS Safe Zone Posters ................................................................................ 91 

PLAINTIFF0001572

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 4 of 101 PageID 8503



 Broward County Public Schools LGBTQ Critical Support Guide 

FACT: 
Nationwide, LGBTQ students are four times 

more likely to attempt suicide than their 
heterosexual counterparts.1

                                                        
1 U.S. Government study: “Report of the Secretary’s Task Force on Youth Suicide” 
 http://www.eric.ed.gov/PDFS/ED334503.pdf 

i 
PLAINTIFF0001573

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 5 of 101 PageID 8504



 Broward County Public Schools LGBTQ Critical Support Guide 

  
ACKNOWLEDGMENTS 

This Guide would not have been possible without the unwavering support of the 
following organizations and individuals: 

The School Board of Broward County, which boldly manifested its devotion to the safety 
of LGBTQ youth by assigning a district "point person" for LGBTQ youth in the Diversity, 
Prevention & Intervention Department;

The Safe to Be Me Coalition, and the Stonewall National Education Project, formally, 
Broward Stonewall Education Project, for their commitment and tenacity toward ensuring 
that lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth are heard and 
supported in Broward County schools;  

The San Francisco Unified School District’s Student Support Services Department, from 
whose website some parts of this Guide have been adapted; and 

Broward County LGBTQ youth and their allies, many of whom have bravely shared their 
experiences as an often-targeted minority population within the school system. 

This publication was made possible through funding from: Centers for Disease Control and 
Prevention Division of Adolescent School Health (CDC DASH). 

ii 
PLAINTIFF0001574

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 6 of 101 PageID 8505



 Broward County Public Schools LGBTQ Critical Support Guide 

DEDICATION 
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SUPERINTENDENT’S REMARKS

Broward County Public Schools is committed to educating all students to reach their 
highest potential.  We are guided, in part, by these core principles: All students will learn 
when their individual needs are met.  Every student has a right to high quality educational 
opportunities.  Respect and dignity are critical, both in and out of the classroom.  The 
diversity of our community is valuable and must be embraced. 

Accordingly, Broward County Public Schools recognizes the need to promote safer schools 
and create more welcoming and affirming learning environments for our gay, lesbian, 
bisexual, transgender and questioning (LGBTQ) youth, their allies, and students who are 
perceived to be LGBTQ.  Statistics show that LGBTQ youth are four times more likely to 
attempt suicide than their heterosexual counterparts. 2  And while Broward County’s 
current anti-bullying programs are increasing safety in our schools, there is still much to 
be done with regard to promoting understanding and respect of LGBTQ students.  Findings 
from a recent Gay, Lesbian, and Straight Education Network (GLSEN) Florida School 
Climate Survey indicate that nearly all LGBTQ students overhear homophobic and 
negative remarks at school; most LGBTQ students have been either verbally or physically 
harassed; and most LGBTQ students feel they have inadequate access to support and 
resources.3 Furthermore, research tells us that students who feel safe expressing their true 
gender identity and/or sexual orientation at school have higher grade-point averages, and 
better attendance records, than those who do not.4  The significance of this data cannot be 
underscored enough; it is a call to action. 

To this end, the Diversity, Cultural Outreach & Prevention Department is unveiling this 
LGBTQ Critical Support Guide, which includes detailed information for administrators 
regarding LGBTQ issues.  The Guide covers topics such as laws, safety, and social 
guidelines.  It will help to enhance our school culture, which will, in turn, enhance our 
student achievement. 

The fundamental purpose of Broward County Public Schools is to educate today’s students 
to succeed in tomorrow’s world.  I believe this Guide will assist us in developing an 
informed, engaged, and responsible citizenry; and advance our entire community along the 
path of excellence. 

Robert W. Runcie 
Superintendent of Broward County Public Schools 

                                                        
2 U.S. Government study: “Report of the Secretary’s Task Force on Youth Suicide” 
 http://www.eric.ed.gov/PDFS/ED334503.pdf 
3 http://www.glsen.org/binary-data/GLSEN_ATTACHMENTS/file/000/001/1806-2.pdf 
4 http://www.glsen.org/cgi-bin/iowa/all/news/record/2624.html 
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INTRODUCTION 

Schools are places where all young people should feel safe and secure.  Students who 
experience acceptance at school are more highly motivated, engaged in learning, and 
committed to achieving the best possible education. 

Currently, many schools are not safe places for lesbian, gay, bisexual, transgender, and 
questioning (hereafter, LGBTQ) and gender-expansive youth. Local and nationwide 
statistics detailed in the following sections paint a sobering picture of LGBTQ harassment, 
threats, assaults, and absenteeism due to pervasive safety concerns.  Additionally, research 
suggests minority and marginalized youth from all backgrounds can be impacted positively 
or negatively by the well-being of the LGBTQ community in their schools. 

We are pleased that recent safety and prevention efforts have earned the Broward County 
Public Schools great praise on a national stage.  Yet there are still many improvements to 
be made. 

To this end, and in the hopes of assisting school administrators who are in need of both 
information and support, the members of the Safe to Be Me Coalition, in partnership with 
Diversity, Prevention & Intervention and the Stonewall National Education Project; with 
funding granted through Project Bridge – Safe Schools, Healthy Students; and the Centers 
for Disease Control and Prevention (Division of Adolescent School Health), have drafted 
this guide.   

We are proud to present you with Broward County Public School’s Lesbian, Gay, Bisexual, 
Transgender, and Questioning Critical Support Guide (hereafter, “the Guide”).

v 
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              I.
          BACKGROUND
                       &
             PRINCIPLES
 

“Where I was brought up... there's that island culture that is 
strongly against homosexuality.  I would feel like I would want to 

kill myself.  I felt like I was a mistake. I wanted to be 
heterosexual. I wanted to be like everyone else.”

Words of a Broward Schools Youth 
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A. EXECUTIVE SUMMARY 

This Guide will enhance ongoing efforts to make each Broward K-12 public school a safer 
place for all students—with particular emphasis on the often-targeted community of 
lesbian, gay, bisexual, transgender or questioning (LGBTQ) students and staff.  It further 
intends to improve the manner in which administrators go about implementing existing 
federal, state, local laws and policies concerning harassment and discrimination.  

We feel this guide is a critical tool at a critical time.  All young people—including those 
who are LGBTQ—have the right to feel safe and secure in the schools they attend. Students 
who feel accepted at school are more highly motivated, engaged in learning, and committed 
to achieving the best possible education.  

Safety and prevention efforts already established by the State of Florida and the School 
Board of Broward County have received praise in the broader educational community.  
Unfortunately, national statistics and even Broward area data suggest the continued 
harassment, threats, assaults and absenteeism of students who identify or are identified as 
LBGTQ.   

The members of the Safe to Be Me Coalition, the Diversity, Prevention & Intervention 
Department and their community partners, have created this Guide.  We believe it has the 
power to literally save lives.  Highlights of the Guide include:  

Statistics and Terminology 

A 2013 survey conducted by the Gay Lesbian Straight Education Network (GLSEN)
indicates that 7 out of 10 LGBTQ students experienced school harassment in the past year.  
Moreover, 90% of LGBTQ students reported they felt distressed because of anti-gay 
language.  Nationally, rates of attempted suicide for gay and lesbian youth are consistently 
greater (up to four times as great) than the general youth population. In our own backyard, 
based on the findings of the 2013 Broward County Public Schools Youth Risk Behavior 
Survey (YRBS), 11% of sexually active high school students report same sex/both sex 
sexual contact. With great concern, 49% of students who identify as same sex/both sex 
reported feeling sad or hopeless and in addition, 21% attempted suicide. Also in our schools, 
60% of local Broward County students at a recent Gay-Straight Alliance Summit 
responded they “frequently” or “often” heard homophobic remarks, most often in 
classrooms.  Forty-five percent of local Broward County youth group attendees stated that 
teachers or staff members “rarely” or “never” intervened in such conduct.

Definitions are provided for LGBTQ terminology; such as “transgender,” “queer,” and 
“gender-expansive.”

2 
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Review of Federal, State and Local Laws & Policies Prohibiting Discrimination and 
Harassment 

The 14th Amendment guarantees all people equal protection under the law.  Public school 
officials may be held liable for violating LGBTQ students’ constitutional rights, or not 
intervening in anti-LGBTQ harassment.

Title IX of the Education Amendment Acts of 1972 prohibits gender-biased harassment, 
such as the harassment of a gender-nonconforming student. Importantly, in May of 2014 
the U.S. Department of Education released historic guidelines reaffirming Federal civil 
rights protections to transgender students. Title IX sex discrimination prohibition extends 
to claims of discrimination based on gender identity or failure to conform to stereotypical 
notions of masculinity or femininity. Also, In May of 2016 the Department of Justice and 
the Department of Education released guidance for transgender protections in the form a 
“Dear Colleague Letter on Transgender Students.”

Several local Broward County policies and ordinances specifically prohibit harassment and 
discrimination based on sexual orientation, gender identity, and gender expression, such 
as: the Broward County Human Rights Act; the School Board of Broward County’s Non-
Discrimination Policy 4001.1; and the School Board of Broward County’s Anti-Bullying 
Policy 5.9.  

The School Board of Broward County’s Policy 1.5 (Diversity Committee) urges that 
diversity be promoted.  Furthermore, it defines “diversity” as being inclusive of sexual 
orientation, gender identity, and gender expression.

The Florida Department of Education’s Code of Ethics and Principles of Professional 
Conduct stresses the worth and dignity of every person.  In addition, it prohibits 
discrimination based on sexual orientation, among other characteristics.

Creating a Safe Environment for LGBTQ Students 

The need for a united front on student safety issues cannot be overstated.  Ways in which 
administrators can create a safer learning environment for LGBTQ students include:  

 Intercepting anti-LGBTQ slurs

 Displaying Safe Space stickers and posters  

 Supporting students/staff who are navigating the delicate process of “coming out,” 
while at the same time keeping information strictly confidential (in order not to
violate students/staff legally-protected privacy rights) 

 Helping students establish and promote a Gay-Straight Alliance (GSA), as 
permitted by the Federal Equal Access Act 
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 Ensuring dress codes and social events (i.e., proms, dances, graduations, and 
yearbooks) are accommodating of the needs of the LGBTQ community.   

In short, to the extent certain privileges are available to the “straight” community of 
students (for example, being able to take a significant other to the prom, or wearing a t-
shirt with a non-disruptive political message), those same privileges must be extended to 
LGBTQ students.  To do otherwise could constitute violation of a LGBTQ student’s First 
Amendment right to freedom of expression.  Recent court cases have held non-compliant 
public schools accountable for such infractions at an exorbitant cost. 

Guidelines for the Accommodation of Transgender Students 

Transgender students (meaning, students who feel their innate, core sense of self and 
gender does not match their biological anatomy; i.e., “a boy trapped in a girl’s body” and 
vice-versa), have a set of unique challenges requiring unique accommodations.  Among 
other considerations, these students must be permitted to:  

 Be addressed by the name/gender pronoun with which they are comfortable 

 Be permitted to wear clothing that expresses their consistently asserted gender 
identity; a student has a free speech right to express his/her gender identity through 
clothes and accessories, as long as they are not a significant disruption to the 
educational environment 

 Use a restroom and/or locker room corresponding to their consistently asserted 
gender identity (at a minimum, not be forced to use the restroom and/or locker room 
that corresponds with their biological sex)  

 Play on the sports team corresponding with their consistently asserted gender 
identity 

Transgender students are disproportionately targeted for harassment and violence both at 
home and at school.  Accordingly, more than 50% of transgender students report attempting 
suicide.  Transgender individuals must be treated with compassion and sensitivity at every 
turn. 

Guidelines for an Inclusive Curriculum 

Broward County School Board Policy 1.5 mandates that “diversity” be promoted in the 
classroom.  Diversity is expressly defined as being inclusive of the LGBTQ community.  
An inclusive curriculum could include, but is not limited to:  

 Literature written by LGBTQ authors 

 History including LGBTQ public figures 
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 Discussions of families including same-sex parents and relevant topics 
encompassing the diversity of LGB and T young people 

 Recognition of national LGBTQ events, such as the Day of Silence and LGBT 
History Month. 

Suggested Responses to Parental Concerns 

Concerned parents need to be reassured discussions of LGBTQ issues are not about sex; 
rather they are about respecting the diverse people who make up our community.  Teaching 
tolerance and an awareness of diverse families is always age-appropriate and not in conflict 
with any religious beliefs. 

This Executive Summary is only a partial view.  Please read the Guide in its entirety. 

 
B. MISSION STATEMENT 

The mission of the Broward County Public Schools LGBTQ Critical Support Guide is to 
promote cultural competency by addressing the unique needs of the LGBTQ school 
community. 

Our vision is a safer and more productive learning environment for all students, with an 
emphasis on LGBTQ youth. 

In accordance with state, federal, local policies and laws, Broward County Public Schools 
will continue to provide students, teachers, administrators, and community members the 
resources needed to make our schools as safe and inclusive as possible.1

C. BACKGROUND 

In 2008, Florida Statute 1006.147 was passed.  This law prohibits bullying or harassment 
of any student or employee of a Florida public K-12 educational institution; further, it
requires each school district to draft a local anti-bullying policy enumerating specific 
procedures and protected classes.

Broward County’s Diversity, Prevention & Intervention Department collaborated with a  
_________________________ 
1IMPORTANT NOTE: While this Guide has been drafted with an eye towards the specific needs of 
LGBTQ and gender-expansive youth in Broward public schools, LGBTQ adults (i.e., staff, teachers, 
volunteers, etc.) have legitimate safety concerns as well.  The Broward policies cited herein are express in 
their requirement that Broward employees be similarly protected from harassment and discrimination.  To 
the extent applicable, then, all of the best practices enumerated in this Guide should be modified as needed 
to address the needs of LGBTQ adults within the Broward County school system. Note that in spring of 
2014, GLASEN (Gay, Lesbian and Ally School Employee Network) was created to help ensure safety, 
support and community to Broward County Public Schools lesbian, gay, bisexual, transgender and 
questioning employees and allies.) 

4 5 

I. BACKGROUN
D

 &
 PRIN

CIPLES 

PLAINTIFF0001582

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 14 of 101 PageID 8513



 Broward County Public Schools LGBTQ Critical Support Guide 

team of community members, agencies and parents to draft one of Florida’s first and 
most inclusive anti-bullying policies.  In early 2009, the Broward County School Board 
approved Anti-Bullying Policy 5.9, which has proven to be groundbreaking in its 
inclusion of sexual orientation, gender identity, and gender expression as classes 
protected against bullying.  Additionally, Broward County School Board Policy 4001.1 
prohibits discrimination and harassment in our schools against students based on sexual 
orientation, gender identity, and gender expression. 

This Guide is an extension of the principles upon which these policies are based. 

Safe to Be Me Coalition 

The Safe to Be Me Coalition was formed in the aftermath of the 2008 Dillard High School 
tragedy, in which one female student shot and killed another female student due to what 
was believed to be an unrequited same-sex crush.  Leadership from Broward County Public 
Schools (BCPS) and several community members met to discuss and develop possible 
solutions to make our schools safer and respectful for all youth, including youth of varying 
sexual identities.  Local and national data further illuminated the critical challenges 
facing youth who do not identify as straight/heterosexual in our schools and communities.  

At subsequent meetings, it was decided that the central focus of the group would be the 
issues, needs, and protection of LGBTQ students.  In 2010 the committee created a mission 
statement, enumerated goals, and objectives.  They named themselves The Safe to Be Me 
Coalition. Student perspective has always been integral to the Coalition and in 2014 
students became regular and active members of the Safe to Be Me Coalition.                  

At the time of this publication, there are approximately 25 organizations that comprise this 
Coalition of advocacy and support for the at-risk population of LGBTQ youth, and those 
perceived as such, in Broward County schools. 
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A. THE NECESSITY OF THE GUIDE 

One cannot appreciate the critical need for this Guide without first reviewing the very 
sobering facts and statistics concerning the LGBTQ community in our schools.  

Some key figures include the following, which come to us courtesy of the Gay and Lesbian 
Student Education Network (GLSEN):   

• In a 2013 survey of 7,898 middle and high school students, 7 out of 10 LGBTQ 
students experienced harassment at school in the past year.  Over 50% felt “unsafe” 
because of their sexual orientation and 38% because of their gender expression.  
Nearly one-third of them, “skipped school at least one day in the past month 
because of safety concerns”

• Approximately 74% of LGBTQ students reported being “verbally harassed” and 
55.2% because of their gender expression, 36% reported being “physically 
harassed”, and almost 17% reported being “physically assaulted at school in the 
past year because of your [their] sexual orientation”

• Approximately 12% reported being, “physically assaulted at school in the past year” 
because of their gender expression 

• Approximately 72% heard homophobic remarks, such as "faggot" or "dyke," 
“frequently” or “often” at school 

• Over 50% of students reported they felt unsafe in school because of their sexual 
orientation, and more than a third felt unsafe because of their gender expression 

• 30% of LGBTQ students missed a class at least once and also missed at least one 
day of school in the past month because of safety concerns, compared to only 8.3% 
and 6.7% respectively, of a national sample of secondary school students 

• Reported grade point average of students who were frequently harassed because of 
their sexual orientation or gender expression were almost half a grade lower than 
students who were less often harassed 

• Increased levels of victimization corresponded with increased levels of depression, 
anxiety, and decreased levels of self-esteem 

• Being “out” in school had both positive and negative repercussions for LGBTQ 
students.  96% said being “out” led to higher levels of victimization.  However, the 
majority also reported higher levels of psychological well-being. 

Locally, in Broward County, 80 students were recently polled at the 2012 Gay-Straight 
Alliance Student Leadership Summit.  92% stated, their “greatest support system was from 
friends”, with teachers ranking second at 38%.  60% of youth said they “frequently or often 
heard homophobic remarks at school.” These youth further reported homophobic remarks 

8 
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were heard most often in their classrooms, with negative hallway remarks ranking a close 
second. 

Perhaps most disturbing, the rates of attempted suicide for gay and lesbian youth, ranging 
from 20% to 42% depending on the survey, are consistently found to be greater than among 
the general population of youth.  Slightly more than 50% of transgender youth report 
“having attempted suicide.”1 In our own local Broward youth groups, data gathered in 
March 2012 indicates 60% of respondents admitted to engaging in self-harm.   Almost one-
third did not seek help after attempting suicide. 

These statistics validate the need for the Guide.  Let there be no doubt – education can 
save lives when it comes to LGBTQ youth.  Many face unique challenges based on social 
stigma and environmental stressors. 
 
 

B. DEFINING “LGBTQ” 

In order to understand this Guide and most effectively support the LGBTQ community in 
our schools, it is necessary to become familiar with the correct terminology.  The 
definitions below may be referred to when answering classroom questions that may arise, 
so long as the definitions are modified for age-appropriateness. 

Ally:   An ally in this context is a straight-identifying person who chooses to align him- or
herself with the LGBTQ community.  This is the “A” sometimes included in the broader 
umbrella acronym LGBTQIA. 

Androgynous:   Having both female and male characteristics – neither distinguishably 
masculine nor feminine, as in dress, appearance, or behavior. 

Biological sex:   A person’s physical anatomy/genitalia. 

Bisexual:   The sexual orientation of a person who is physically and emotionally attracted 
to both males and females. 

Cisgender: A person whose gender identity aligns with those typically associated with the 
sex assigned to them at birth.

Gay (for grades K-2):   A woman who has romantic feelings for another woman; or a man 
who has romantic feelings for another man. 

Gay (for grades 3-12):   A term that can apply to either men or women who are physically 
and emotionally attracted to persons of the same sex.  Although “gay” can refer to both 
men and women, an alternative term for gay women is “lesbian”. 

_________________________ 
1 The National Transgender Discrimination Survey, http://transequality.org/PDFs/Executive_Summary.pdf.
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Gender:   Unlike a person’s “biological sex”, which is an anatomical term, “gender” is a 
social construct specifying the behaviorally and culturally prescribed characteristics men 
and women are traditionally expected to embody.  Gender is now understood to have 
several components, including gender identity, gender expression, and gender role. 

Gender Binary:  The notions that there exists only two genders, each solidly fixed, 
biologically-based and attached to various expectations for behavior, appearance and 
feelings. The gender system, while predominant in most cultures, is not the only model of 
gender that exists; more nuanced, non-binary understandings of gender have existed 
throughout history and across cultures. 

Gender Nonconforming/Gender Expansive/Gender Fluid:   Conveys a wider, more flexible 
range of gender identity and/or expression than typically associated with the binary gender 
system. A person who has gender characteristics and/or behaviors that do not conform to 
traditional or societal gender expectations. Educators have recently reported seeing an 
increase in gender-nonconforming and non-binary expression at the elementary and middle 
school levels. 

Gender Identity:   Refers to a person’s internal, deeply felt sense of being male or female, 
boy or girl, or other (for example, a blending of the two).  Everyone has a gender identity,
even if it does not always correspond with the person’s biological sex.

Genderqueer: Blurring the lines around gender identity and sexual orientation, 
genderqueer individuals typically reject notions of static categories of gender and embrace 
a fluidity of gender identity and often, though not always, sexual orientation. 

Gender Role:   The social expectations of how a person should act, think, and/or feel based 
upon one’s biological sex.  This definition includes traditional and stereotypical roles, 
characteristics, mannerisms and behaviors associated with societal norms of what is male 
and what is female.  These expectations are often stereotypical, such as “Boys like blue 
and Girls like pink.”

Gender Expression:   A person’s physical characteristics, behaviors, and presentation 
traditionally linked to either masculinity or femininity, such as: appearance, dress, 
mannerisms, speech patterns and social interactions. 

Heterosexism: An overt or tacit bias against homosexuality, rooted in the belief that 
heterosexuality is superior or the norm. 

Heteronormative:   The belief system that heterosexuality is the norm; the assumption that 
heterosexuality is universal and anything other than heterosexuality is unnatural. 

Heterosexual:   The sexual orientation of a person who is emotionally and sexually attracted 
to members of the opposite sex.  Often referred to as “straight”. 

10 
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Homophobia:   A fear of or aversion to lesbian, gay or bisexual people.  May also refer to 
a fear of or aversion to transgendered people, as an alternative to the lesser-used 
“transphobia” (see “transphobia” below). 

Homosexual:   The sexual orientation of a person who is emotionally and sexually attracted 
to members of their own gender.  This is a rather outdated term originating in the medical 
and psychological communities.  Currently, many LGBTQ people prefer the term “lesbian” 
or “gay”. 

Intersex:   An intersex person has reproductive or sexual anatomy that doesn’t correspond 
to the typical notions of “male” or “female”.  Previous generations might have referred to 
an intersex person as a “hermaphrodite”.  This is the “I” that is sometimes included in the 
broader umbrella acronym “LGBTQIA”. 

Lesbian (for grades K-2):   A woman who has romantic feelings for another woman.

Lesbian (for grades 3-12):   A term used to describe a woman who is emotionally and 
physically attracted to another woman. 

LGBTQ: A frequently used acronym that stands for Lesbian, Gay, Bisexual, Transgender, 
and Questioning (or Queer). 

“Out” or “Out of the closet”:   A term used to refer to a person whose LGBTQ status is, to 
some degree, public.  Note: It is not always the LGBTQ person who makes this information 
public.  Sometimes it is made public without the LGBTQ person’s knowledge and/or 
consent.  This is called “outing” someone. The act of “outing” an individual can create an 
at-risk situation. 

Queer:   An umbrella term used to describe a sexual orientation, gender identity or gender 
expression that does not conform to dominant societal norms.  While “queer” is used as a 
neutral or even a positive term among many LGBTQ people today, some consider it 
derogatory as historically it had been used negatively. 

Questioning: A person who is uncertain of his/her sexual orientation and/or gender 
orientation/identity. 

Transphobia:   A fear or aversion to transgender people. 

Transgender (Grades K-5):   When a person feels as if he or she has been born into the 
wrong body. For example, a boy who feels like he is a boy inside but has a girl’s body or 
a girl who feels like she is a girl inside but has a boy’s body. 

Transgender (Grades 6-12): This term describes a person whose gender identity does not 
match his or her physical anatomy/is different from their sex assigned at birth. Some 
transgender people hormonally and/or surgically change their bodies to more fully match 
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their gender identity. Note: There are other meanings for transgender.  For more 
information, please visit http://www.apa.org/topics/sexuality/transgender.aspx. 

Transition-Social Transition:   The process by which a transgender student begins to 
outwardly express him- or herself as the gender with which he or she identifies.  This could 
mean beginning to wear clothes typically associated with the other gender, asking to be 
called by a different name or gender pronoun, aligning behaviors and expression with one’s 
authentic gender identity and possibly letting friends, school personnel or family know. 
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                             III. 

            KNOW THE LAW 

“If every person, especially teachers, would not allow me or my 
friends to get harassed because of who I am, school would be a 

decent place.  Unfortunately, that’s not the case.”

Broward Lesbian Youth 
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A. ANTI-DISCRIMINATION LAWS/ POLICIES 

1. FEDERAL LAW  

The 14th Amendment of the U.S. Constitution (Equal Protection) 

The United States Constitution guarantees all people equal protection under the law. This 
means public school officials and employees (who, for purposes of the Guide, should be 
considered extensions of the state government) may not single out a student for negative 
treatment based on prejudices against LGBTQ students.  Nor may they discriminate against 
students just because they (or members of the community) disapprove of being gay or 
because they feel uncomfortable around those who do not conform to traditional gender 
stereotypes.  

The Constitution’s equality guarantee also means that public school officials may not turn 
a blind eye to anti-LGBTQ harassment or treat it less seriously than other forms of 
harassment.  If a public school official deliberately ignores anti-gay or anti-transgender 
peer abuse, or refuses to apply anti-bullying protections on a nondiscriminatory basis, the 
official, and even the school district itself, may be held liable for violating students’ 
constitutional rights. Flores v. Morgan Hill Unified School Dis’t., 324 F.3d 1130, 1134-5 
(9th Cir. 2003); 1 Nabozny v. Podlesny, 92 F.3d 446, 458 (7th Cir. 1996) ($962,000 in 
damages after a school failed to intervene in verbal and physical attacks on a student 
suspected to be gay). 

Title IX of the Education Amendment Acts of 1972 

Federal civil rights statutes reinforce anti-discrimination principles as well.  Title IX of the 
Education Amendment Acts of 1972 (Title IX), 20 U.S.C §§ 1681-1688, prohibits 
discrimination based on sex in education programs and activities that receive federal 
financial assistance.  Although, Title IX does not expressly apply to discrimination based 
on sexual orientation, it does prohibit gender-based harassment, such as harassment on the 
basis of student’s failure to conform to stereotyped notions of masculinity and femininity.

___________________________ 
1 The case of Flores v. Morgan Hill Unified School Dis’t. is particularly noteworthy because the plaintiffs 
endured a terrible litany of abuses: one boy was repeatedly beaten up by other male students and subjected 
to violent anti-gay slurs; a girl was subjected to repeated verbal attacks and had pornographic pictures of 
lesbians taped to her locker; another girl suspected to be gay was taunted with a penis-shaped balloon in the 
presence of an adult monitor.  When these incidents were reported to administrators, the students were either 
advised not to make a big deal out of them or, worse, the administrators participated in the harassment 
themselves (“Well if you’re not gay, then why are you crying?”).  It was ultimately held by the 9 th Circuit 
Court of Appeals that if a school knows that anti-LGBTQ harassment is taking place, the school is obligated 
to take meaningful steps to end it and to protect the students. The case concluded in a $1.1 million settlement 
to the plaintiffs.
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The Student Non-Discrimination Act *Proposed Legislation*

On March 10, 2011, the Federal Student Non-Discrimination Act (H.R. 998/S. 555) was 
introduced to prohibit bullying and harassment in public elementary and secondary schools 
based on a student’s actual or perceived LGBTQ status.  The measure would provide 
victims with meaningful and effective judicial remedies, modeled after Title IX.   

2. STATE LAW / POLICY 

Florida Statute 1000.05 

Florida Statute 1000.05 prohibits discrimination against students and employees in the 
Florida K-20 public education system on the basis of race, ethnicity, national origin, gender, 
disability, or marital status. 

Note:  Florida state law does not currently prohibit discrimination on the basis of sexual 
orientation, gender identity, or gender expression.  This means that currently, Florida is 
one of the states in which a person can be “fired for being gay”.  Counties within Florida, 
however, are permitted to implement more inclusive ordinances–as Broward County has.
See the Broward County Human Rights Act below.

Florida Department of Education Code of Ethics 6B-1.001 / 6B-1.006

According to Section 6B-1.001 of the Code of Ethics of the Education Profession in 
Florida: 

The educator values the worth and dignity of every person, the pursuit of truth, 
devotion to excellence, acquisition of knowledge, and the nurture of democratic 
citizenship. Essential to the achievement of these standards are the freedom to 
learn and to teach and the guarantee of equal opportunity for all.

Section 6B-1.006 of the Principles for Professional Conduct for the Education Profession 
in Florida goes on to state: 

Obligation to the student requires that the individual... [s]hall not harass or 
discriminate against any student on the basis of race, color, religion, sex, age, 
national or ethnic origin, political beliefs, marital status, handicapping condition, 
sexual orientation, or social and family background and shall make reasonable 
effort to assure that each student is protected from harassment or discrimination.
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3. LOCAL POLICY 

Broward County Human Rights Act 

The Broward County Code and Ordinance Chapter 16 ½ (The Broward County Human 
Rights Act), prohibits, in part, discrimination in employment on the basis of race, color, 
sex, religion, national origin, disability, age, marital status, political affiliation, sexual 
orientation, pregnancy, and gender expression/identity. 

Policy 4001.1 

The School Board of Broward County’s Non-Discrimination Policy Statement 4001.1 
states, in part: 

The School Board of Broward County, Florida... shall not discriminate against 
students, parents or guardians of students, employees, applicants, contractors, or 
individuals participating in School Board sponsored activities.  The School Board 
is committed to the provision of equal access...  This policy is established to 
provide an environment free from discrimination and harassment based upon age, 
race, color, disability, gender identity, gender expression, marital status, national 
origin, religion, sex or sexual orientation. 

Policy 1.5  

The School Board of Broward County’s Policy 1.5 (Diversity Committee) states: 

We believe that diversity should be promoted... so that education is enhanced in 
a diverse, inclusive setting...  Diversity shall be defined as a broad concept that 
includes gender, race, ethnicity, socioeconomic background, linguistic 
differences, exceptional abilities, sexual orientation, gender identity and 
expression, variations of talents and abilities, and special needs. 

The School Board of Broward County, Florida prohibits any policy or procedure, 
which results in discrimination on the basis of age, color, disability, gender, 
national origin, marital status, race, religion or sexual orientation.

Broward County School Board policies specifically identify gender identity, gender 
expression, and sexual orientation as being protected from discrimination.  In other words, 
LGBTQ students cannot be treated differently from non-LGBTQ students.  To do so would 
constitute blatant discrimination in violation of the policies. 
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B. ANTI-BULLYING LAWS / POLICIES 

1.  FEDERAL LAW 

The Safe Schools Improvement Act *Proposed Legislation* 

On March 8, 2013, the Federal Safe Schools Improvement Act was reintroduced in the 
Senate as a proposed amendment to the Elementary and Secondary Education Act.  This 
legislation would require public schools to implement a comprehensive anti-bullying 
policy that enumerates sexual orientation and gender identity as protected categories, 
among others.  It would further require schools to include LGBTQ bullying and harassment 
data in their statewide needs assessment reporting. 

2.  STATE LAW 

Jeffrey Johnston was a 15-year-old Cape Coral, FL, student who committed suicide after 
enduring more than two years of bullying.  It began in seventh grade, when he and his 
girlfriend broke up. Some kids called him a stalker.  Others made fun of his chapped lips 
and said he had herpes. 

His mother was a teacher in the same school Jeffrey attended. 

When Jeffrey started 8th grade, students at his school hacked into an online video game 
he’d spent the summer creating.  They filled it with hateful messages. One of the students 
started an online journal where humiliating messages about Jeffrey were posted. One read: 
“Jeff is a faggot.” Followed by, “He needs to die.”

After the video game incident, Jeffrey threatened to kill himself. His mother kept him out 
of school for two weeks. 

Jeffrey reported the bullying to the school.  The principal warned the aggressors.  He 
indicated he was powerless to do more because no school policy covered conduct in 
cyberspace. 

By Jeffrey’s freshman year in high school, the aggressors were at another school.  However, 
the taunts continued online.  When he could not take it anymore, Jeffrey hanged himself in 
his closet using his book bag strap. 

His suicide note read, “I’ll never get over 8th grade.”
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“A bully doesn’t have to be eye-to-eye to bully someone. Sometimes he or she gets 
into cyberspace, and then there’s no place to hide from their torment. With the 
keyboard as his weapon, the bully violated the sanctity of my home and murdered 
my child just as surely as if he had crawled through a broken window and choked 
the life from Jeff with his bare hands. It was not a death that was quick and 
merciful. It was carried out with lies, rumors and calculated cruelty portioned out 
day by day.”

– Debbie Johnston, mother of Jeffrey Johnston 

In large part due to the tireless efforts of Debbie Johnston following her son’s suicide, 
Florida Statute 1006.147 (The Jeffrey Johnston Stand Up for All Students Act) was passed. 

Florida Statute 1006.147 

Florida Statute 1006.147, enacted in May 2008, created a statewide prohibition of the 
bullying or harassment of any student or employee of a public K-12 educational institution; 
whether at a school, on a school bus, or via electronic device.  

The law requires each individual school district to implement a policy outlining the 
consequences of harassment; the consequences for a wrongful accusation of harassment; 
and the procedure for immediately notifying the parents of both the victim and the 
perpetrator of the alleged bullying or harassment.  The statute leaves it up to the individual 
school districts to enumerate specific categories (i.e., race, disability, sexual orientation, 
etc.) for which bullying is specifically prohibited. 

Critically, the law provides that “…distribution of safe schools funds to a school district... 
is contingent upon... the Department of Education’s approval of the school district’s 
bullying and harassment policy.”  This means there is actual funding at stake for a non-
compliant school. 

In July 2008, Broward County was the first school district in Florida to approve an anti-
bullying policy in compliance with the Jeffrey Johnston Stand Up For All Students Act. 

3. LOCAL POLICY 

Policy 5.9 

The School Board of Broward County’s Policy 5.9 (Anti-Bullying) prohibits the bullying, 
harassment, cyberstalking, and cyberbullying of any student or employee on the basis of 
any one of the following protected categories:  sex, race, color, religion, national origin, 
age, disability, marital status, socio-economic background, ancestry/ethnicity, linguistic 
preference, political beliefs, social/family background, gender, gender identity, gender 
expression and sexual orientation. 
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The policy characterizes “bullying” as:

… systematically and chronically inflicting physical hurt or psychological distress 
on one or more students or employees.  

[Bullying] is further defined as: unwanted purposeful written, verbal, nonverbal 
or physical behavior, including but not limited to any threatening, insulting or 
dehumanizing gestures, by an adult or student, that has the potential to create an 
intimidating, hostile or offensive educational environment or cause long-term 
damage, cause discomfort or humiliation; or reasonably interfere with the 
individual’s school performance or participation, is carried out repeatedly and is 
often characterized by an imbalance of power. 

Broward County Public Schools’ policy is intentionally broad; it goes on to state that 
“…though an incident... may occur off-campus and may not entail threats of acts to occur 
during school hours, if a student’s ability to receive an education or a school’s ability to 
provide an education is significantly impaired... disciplinary sanctions may be issued.”

Once a report of bullying is received by the school administration, the school must initiate 
an investigation within two (2) days, and complete the investigation within ten (10) days 
of its initiation. An appeal can be filed within five (5) days of the decision. 

Additional information regarding bullying and harassment can be found at 
www.BrowardPrevention.org and in the Broward County Public Schools Student Code 
of Conduct.

*  *  *  *

This overview demonstrates that the legal landscape already exists.  School administrators 
do not have to feel they are “reinventing the wheel”. Courageous teachers do not have to 
wonder if they are putting their jobs in jeopardy by standing up for targeted students.  
Rather, our founding fathers, state legislators and The School Board of Broward County 
members have given us the tools and the resources to empower the entire school 
community. 
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  IV. 

  CREATING A  

  SAFE SPACE  

   FOR 

     LGBTQ STUDENTS 

“One thing that changed the game for me was when a teacher 
said she would not allow any sort of negative language about 

race, gender, status, or orientation in her classroom.”
                                                                             

                                                                                                         Broward Gay Youth 
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A. ANTI-LGBTQ LANGUAGE 

Statistics tell us that anti-LGBTQ slurs and bias toward gender-expansive youth abound in 
our schools, regardless of whether the target of the slur is actually gay, or just perceived to 
be gay.  Here are some guidelines for intervening in anti-LGBTQ language (i.e., “dyke,” 
“faggot,” “no homo,” etc.), the most common of which is the intended insult, “That’s so 
gay!”

Stop It 

Keep it simple with quick responses.  You could say:  

“We don’t use gay as a put-down in this class” 
“It’s not OK to say that’s so gay”  
“It’s not OK to use that phrase”  
“What did you mean by that?”  
“You may not have meant to be hurtful, but when you use the word gay to   

mean something is bad or stupid, it is hurtful”
“Do you know why that comment is hurtful?”

If you have the time and opportunity to educate on the spot, do it.  If you don’t, be sure to 
make time later.  

Educate 

Whether explained at the moment of the incident or shortly after, be absolutely clear with 
students that when they use the word “gay” as an insult, they are being disrespectful. 
Calling something or someone “gay” is hurtful not only to the target (who may or may not 
be gay) but also to others who may have parents, neighbors, friends or other family 
members who are gay. 

Be Proactive 

Create an environment of respect and caring for all students in your class and 
school.  Establish clear school-wide and classroom policies against name-calling and 
hurtful teasing.  If you have been hearing the phrase, “That’s so gay!” at school, be explicit 
that rules against name-calling include this phrase and other anti-gay put-downs.

Don’t Ignore It

Ignoring name-calling and hurtful teasing allows it to continue and possibly get worse.  If 
other students do not see action, they get the message there is nothing wrong with 
it. Harassment does not go away on its own.   
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Don’t Be Afraid of Making the Situation Worse 

Almost any response is better than ignoring the situation.  You may not know exactly what 
to say.  However, you must stop the harassment.  Taking action reaffirms limits. 
Interrupting name-calling is not always easy.  Experience will help you to become more 
comfortable handling future situations.  In addition, you can always go back to the student 
and say or do something else if you feel you did not respond effectively.  

Don’t Excuse the Behavior

Saying, “Josh doesn’t really know what it means,” or “Sarah was only joking,” excuses 
hurtful behavior.   

Don’t Try to Judge How Upset the Target Is

We have no way of knowing how a student is really feeling.  Often, targets are embarrassed 
and pretend they were not offended or hurt. Saying “Michael didn’t seem upset by 
Laura’s remark” trivializes the child’s feelings.  It tells the harasser it is OK to make hurtful
comments.  It teaches both the child targeted and also anyone within hearing range they 
will not be protected from harassment.   

Don’t Worry About the Tables Being Turned   

If you are worried a student will respond to your correction by saying something like, 
“What do you care… are YOU gay?” prepare a response in advance.  An example of your 
response may be, “My own personal life is completely irrelevant here; bullying is forbidden 
at this school” or “Actually, I am – which has absolutely nothing to do with the fact that 
your comment is inappropriate.”  Note:  Use your professional judgment and be in touch 
with what you personally are comfortable disclosing to your students. 

B. SAFE SPACE POSTERS / STICKERS 

It only takes one person to make a potentially life-changing difference for a youth who is 
suffering.  While there are many ways in which teachers and administrators can facilitate 
a safe environment for vulnerable LGBTQ students, one of the most widely recognized 
methods is by displaying a Safe Space poster or sticker.  Samples of BCPS Safe Zone 
posters and sticker can be viewed in Appendix J of this Guide; and are also available online 
or by mail from BCPS – Department of Diversity, Prevention & Intervention at 
www.BrowardPrevention.org. For additional resources, please also visit GLSEN at 
www.SafeSpace.glsen.org and www.GSANetwork.org. 

By displaying a Safe Space sticker or poster in a hallway, in a classroom, or on a door, a 
teacher or administrator creates a visible and easily identifiable network of LGBTQ 
community members and allies. In other words, a teacher or administrator does not need 
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to be LGBTQ in order to display the symbol.  When a student sees this poster/sticker in 
someone’s classroom or office, he or she can presume that teacher or administrator: 

a) is accepting of LGBTQ individuals 
b) has basic knowledge about issues of sexual orientation and gender identity 
c) is willing to provide resources and support 

Broward County Public Schools supports teachers/staff who choose to display a Safe Space 
sticker or poster.  A teacher should not let fear of parent reaction dissuade him or her from 
going public with LGBTQ support. Remember, our utmost responsibility is to ensure 
the safety and security of all students.

C. “COMING OUT” 

Some schools may try to silence students who are open about their sexual orientation or 
gender identity.  Federal courts have found students have a Constitutional right to be “out” 
at school if they want to be.  See, e.g., Sterling v. Borough of Minersville, 232 F.3d. 190, 
196 n.4 (3d Cir. 2000) (holding that information about one’s sexual orientation is 
“intrinsically private”); C.N. v. Wolf, 410 F.Supp. 2d 894, 903 (C.D. Cal. 2005) (even a 
student who is out at school has the right to control who in their family knows about their 
LGBTQ status: "[t]he fact that [the student’s sexual orientation] is not wholly private does 
not mean that an individual has no interest in limiting disclosure or dissemination of 
information”).

In the seminal case, Tinker v. Des Moines, the U.S. Supreme Court ruled that students don’t 
“shed their constitutional rights to freedom of speech at the schoolhouse gate.”  The only 
time a school can restrict an individual student’s free speech is when it causes significant 
disruption in the classroom.  (Tinker v. Des Moines Indep. Cmty. Sch. Dist., 393 U.S. 503, 
506 (1969)).  For example, a student disruptively standing up and yelling, “I’m gay!” in 
the middle of class would not be protected speech.  On the other hand, a student talking 
with a friend at school about being gay between classes or at lunch is permitted. 

1.  TALKING TO STUDENTS 

In our society most people are presumed to be heterosexual.  There is no need for a 
heterosexual person to make a statement to others that discloses his or her sexual 
orientation.  Similarly, most people feel their gender is aligned with their biological sex.  
They typically have no need to disclose their gender identity.  

However, LGBTQ people have the right to decide when, and how to reveal to others their 
sexual orientation or gender identity (or even the fact that they are questioning their 
orientation or identity).  This is often a delicate and emotional process. 

It is an unfortunate reality – LGBTQ youth commonly experience parental rejection 
because of their sexual orientation or gender identity.  Indeed, studies have shown 
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approximately one-third of LGBTQ youth are victims of physical violence by a family 
member after the teen “comes out” or their sexual orientation is disclosed.  A 2006 Child 
Welfare League of America study found a high proportion of LGBTQ youth in state-run 
foster care facilities leave home or are banished from their homes as a result of conflict 
related to their sexual orientation or gender identity.1 Even more recently, data generated 
by The Family Acceptance Project in 2009 indicates gay and transgender teens rejected by 
their parents and caregivers are:  

 More than eight times more likely to have attempted suicide 
 Nearly six times as likely to report high levels of depression 
 More than three times as likely to use illegal drugs 
 More than three times as likely to be at high risk for HIV and other STDs.2 

The degree to which teachers and administrators need to be sensitive about this issue, 
cannot be overstated. 

If a Student Comes Out to You: 

 Offer support 
 Be a role model of acceptance 
 Appreciate the student’s courage
 Listen, listen, listen 
 Assure and respect confidentiality 
 Demonstrate understanding, acceptance and compassion 
 Be prepared to give a referral for resources and/or for emotional support 
 Remember the student has not changed.3

___________________________________ 
1 CWLA Best Practices Guidelines for Serving LGBT Youth in Out-of-Home Care 
http://www.lsc-sf.org/wp-content/uploads/bestpracticeslgbtyouth.pdf 
2 http://familyproject.sfsu.edu/files/FAP_English%20Booklet_pst.pdf. 
3 Please note: These guidelines similarly apply to a teacher or staff member who “comes out” to a principal, 
administrator, or peer. Broward County anti-discrimination policies are clear that adults also have the right 
to be treated equally, regardless of actual or perceived LGBTQ status.  Being a safe school means that all 
members of the school community—teachers and staff included—feel protected against bias and harassment. 
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What Not to Say: 

 “I knew it!”
 “Are you sure?  Are you confused?”
 “This is just a phase”
 “You just haven’t found the right woman/man”
 “Shhhh, don’t tell anyone”
 “You’re too young to know”
 “You should come out to everyone and be honest”
 “You can’t be gay, you’ve had relationships with people of the opposite sex.”

In short, it is a compliment when a student trusts you enough to come out to you.  It is up 
to you to prove yourself worthy of that trust.  Barring extenuating circumstances in which 
you fear for the student’s safety, value confidentiality above all else.

2.  TALKING TO PARENTS/GUARDIANS

As stated above, federal courts have repeatedly held the Constitution prohibits government 
officials from disclosing information about a person’s gay, lesbian or bisexual orientation, 
except under limited circumstances.  The expression of sexual orientation is an innately 
personal choice [Sterling v. Borough of Minersville, 232 F.3d. 190, 196 n.4 (3d Cir. 2000); 
C.N. v. Wolf, 410 F. Supp. 2d 894, 903 (C.D. Cal. 2005)].  Therefore, just as teachers and 
school administrators cannot discourage a student from being “out” at school, they also 
cannot encourage (or even force) a student to be “out” at home. It is up to the student, and 
the student alone, to decide where and when to be open about his or her LGBTQ status. 

Occasionally, a parent may contact teachers, guidance counselors, or administrators to ask 
if their child has confided in them about his/her sexual orientation, or if it is suspected their 
child may be gay.  With the very limited exception involving the imminent fear of physical 
harm, it is never appropriate to divulge the sexual orientation of a student to a parent.   

If a teacher, guidance counselor, or administrator is asked these questions, an appropriate 
response to the parent may be: 

“Based on policy and federal guidelines, I cannot divulge whether your child and 
I have had any such confidential conversations, as even students are legally 
afforded rights of privacy.  If you suspect your child may be gay, I suggest that 
you speak directly to your child.  Furthermore, I recommend that you contact your 
local PFLAG (Parents, Families and Friends of Lesbians and Gays) chapter.  You 
don’t have to be certain of your child’s sexual orientation to ask questions or 
attend a meeting.”

IMPORTANT: It is imperative that these guidelines regarding confidentiality be kept 
clearly in mind when communicating with parents or guardians about bullying or other 
misconduct.  To the extent that administrators must relay the exact wording of an 
altercation due to reporting requirements, care should be used to neutralize potentially 
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incriminating language that was used.  For example, if a student suspected to be gay is 
called a “faggot” by an aggressor, the parent might be told, “Mrs. Smith, your son was 
involved in an altercation today as the result of being bullied by another student who called 
him a ‘faggot.’  Unfortunately, this term is frequently used by students as a generalized 
put-down.”  Failure to practice discretion regarding language could place a student in a 
hostile, dangerous, or even life-threatening, environment.  Please contact the Diversity, 
Prevention & Intervention Department at (754) 321-1655 before contacting parents or 
guardians if you have any questions or concerns about this issue. 

D.  INCLUSIVE LANGUAGE 

Become Aware of the Language You Use 

It is only natural that our own experiences shape the language we use.  However, sometimes 
without even realizing it, our words convey messages about the world that may not always 
be fair or accurate.  For example, it is common parlance to refer to a student’s parents as 
“Your mom and dad.” The fact is, not every student is being raised by a mother and a
father. Some students are being raised by a single parent; by a grandparent; and still others 
by two moms or two dads.  By perpetuating the stereotype of a traditional nuclear family—
or taking it as a given that all boys will grow up to marry girls (and vice versa)—we 
inadvertently alienate our students who have non-traditional families, or are themselves 
LGBTQ.  Simply becoming aware of the presumptions that affect our word choices is the 
first step in cultivating a more inclusive classroom experience.1

 
E. GAY-STRAIGHT ALLIANCES 

“Just the mere presence of the GSA at my school helped me feel like I was not 
alone.  I gotta say, it helped me to survive in school and made being at home and 
closeted more tolerable.  Please let teachers and principals know how much my 
GSA helped save me.”

- Broward County student  

Gay-Straight Alliances (GSAs) are student clubs, just like the Drama Club or Key Club, 
allowing students with a common interest to get together and have events or discussions 
about that interest.  GSAs are made up of students of any sexual orientation; in fact, many 
GSA members are straight-identifying youth.  GSAs can be support groups, or educational 
or civic clubs dedicated to making the school and community a safer space for all 
individuals. 

Under the Federal Equal Access Act (20 U.S.C. §§ 4071-74), a public school permitting 
any non-curricular club (meaning, a club that does not directly relate to a class taught at  

__________________________________ 
1 Keep these suggestions in mind when teaching existing curriculum; materials may be out-of-date or 
completely void of LGBT issues.
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school) must also allow students to form a GSA.  In addition, according to the Equal Access 
Act, the school must treat the GSA the same as it does any other non-curricular club in 
terms of access to facilities, resources, and opportunities to advertise. 

The 2007, 2009, 2011 and 2013 National School Climate Surveys conducted by GLSEN 
found that students who had a GSA at their school reported hearing fewer homophobic 
remarks.  The students surveyed experienced less harassment and assault because of their 
orientation and gender expression.  In addition, they were more likely to report incidents 
of harassment and assault, and were less likely to feel unsafe because of their orientation 
or gender expression.  This was true regardless of whether the respondent actually joined 
the GSA club. 

Parents may have questions about a GSA. Answer parents’ questions as honestly as 
possible, but be exceedingly careful not to accidentally “out” a student. * Remember a
student could be out at school, but NOT out at home.  Furthermore, students have a legal 
right to privacy and confidentiality when it comes to their sexual orientation.  Remind 
parents the club is a gay and straight alliance.  Therefore, a student is not making any 
statement about his or her orientation or identity simply by participating in the club. 

For additional information about how to start, or supervise a GSA, contact the Diversity, 
Cultural Outreach & Prevention Department. 

* Note: Not all GSA members identify as gay, lesbian, bisexual, transgender and 
questioning; many members are often “straight” allies.
 

F. PROMS / DANCES 

Federal court cases have held that any policy or action excluding same-sex couples from 
proms and dances, as well as any policy adopted as a pretext for such discrimination, 
violates students’ rights to free expression and association as guaranteed by the First 
Amendment to the United States Constitution [See, i.e., Fricke v. Lynch, 491 F. Supp. 381, 
382 (D.R.I. 1980)].

The Itawamba County School District in Mississippi was sued because a young woman’s 
school would not allow her to bring a same-sex date to the prom.  Ultimately, the school 
cancelled the prom entirely rather than allow the student bring her partner as a date.  The 
court determined the student’s First Amendment rights were violated when her school 
cancelled the prom [McMillen v. Itawamba County School Districts, 702 F. Supp. 2d 699 
(N.D. Miss. 2010)].

Schools may set general dress standards for prom, such as the requirement of formal attire.  
A school must not dictate that only biological males may wear tuxedos, and only biological 
females may wear dresses [See, i.e., Logan v. Gary Cmty. Sch. Corp., 2008 U.S. Dist. 
LEXIS 79390, **10-11 (N.D. Ind. Sept. 25, 2008)].  
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G. DRESS CODE 

Some students may want to wear gender-nonconforming attire to school, to the prom, to 
graduation ceremonies, or in yearbook photographs.  Schools are permitted to have a dress 
code, but it must be enforced equally among all students, irrespective of sexual orientation, 
gender expression, or gender identity. [Doe v. Yunits, No. 00-1060-A, 2000 Mass. Super. 
LEXIS 491 Mass. Super. Ct. Oct. 11, 2000: A student has a free speech right to express 
their gender identity through clothing as long as it is not significantly disruptive].   

Remember, in order for clothes to meet this standard, the disruption must be significant 
and objectively provable to other people.  Clothing cannot be qualified as “significantly 
disruptive” simply because a teacher or administrator personally considers the message to 
be offensive. 

Other students may want to wear T-shirts and accessories expressing a pro-LGBTQ 
message.  Again, restrictions on political messages are permissible as long as they are 
enforced uniformly among all students and viewpoints.  Recently, in Holmes County, 
Florida, the school board banned students from wearing pro-gay slogans such as “I Support 
My Gay Friends” and “Gay? Fine by Me.”  A student sued the school and won; the school 
board was ordered to pay $325,000 for the student’s legal fees and expenses [Gillman v. 
School Board for Holmes County, Florida, 567 F. Supp. 2d 1359 (N.D. Fla. 2008): The 
messages on the clothing was not vulgar or obscene, but rather an expression of tolerance 
and fairness.  The school board acted in violation of the student’s free speech rights].

*  *  *  *

The overarching theme in the creation of a safe environment for LGBTQ students is equal 
protection.  For example, if you do not allow insults based on racial minority groups, then 
do not allow insults based on sexual minority groups.  If you do allow after-school clubs, 
then do allow GSAs.  If straight students can take their significant others to the prom, then 
gay students can take their significant others to the prom.  The list goes on and on. 

When faced with a potentially thorny question from an LGBTQ student, always ask 
yourself if your answer would be the same if it were a straight student.  Be careful not to 
allow your personal views about orientation, gender identity, and gender expression to 
unfairly influence the result. 
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    V. 

     POLICY GUIDANCE: 

    TRANSGENDER 

     PROCEDURES,  

    SAFETY AND 

     RESILIENCY 
 

“I’ll get an occasional threat. At school, I’ve been asked what 
body parts do I have or what my real name is or what does my 

real voice sound like.”

                                                                                 Broward Transgender Youth 
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INTRODUCTION  
 

Broward County Public Schools (BCPS) recognizes that every child deserves an 
opportunity to thrive in school. We know that every student has the right to learn in a safe 
and accepting school environment. Supporting transgender students and families of 
transgender youth gives young people in our schools the equal opportunity that all students 
need. As visibility and awareness of transgender people increases, more parents, school 
administrators, support staff, teachers and healthcare providers are learning about the 
importance of supporting transgender students.  

The expression of transgender identity, or any other form of gender-expansive behavior, is 
a healthy, appropriate and typical aspect of human development. When students are 
harassed or bullied based on their gender, or others’ perceptions of it, learning often takes 
a backseat.  Instead, students may worry about such things as bullying in the hallway, 
mistreatment on the school bus or which restroom to safely use. Every student who 
transitions at school is entitled to a safe and supportive environment in which to follow 
their unique path to being their authentic selves. 

According to the Human Rights Campaign’s resources on transgender violence 
(www.hrc.org/resources/addressing-anti-transgender-violence) bullying, mistreatment or 
harassment toward students that are transgender or gender nonconforming is pervasive in 
schools across the United States. For example: 

 75% of transgender students feel unsafe at school and those who are able to 
persevere have significantly lower GPA’s, were more likely to miss school out of 
concern for their safety and were less likely to plan on continuing their education 

 59% have been denied access to restrooms consistent with their affirmed gender 
identity 

 9 out of 10 transgender students report being “verbally harassed due to their gender 
expression” and more than half have also been “physical assaulted”

 More than one third of transgender students report they have “heard school staff 
make homophobic statements, sexist remarks or negative remarks about someone’s 
gender expression”
42 % of transgender people have attempted suicide 

We know that there is a social system that constructs gender according to two discrete and 
opposite categories – male and female. Yet, this gender binary is being challenged by the 
population in general and our students whose innate sense of core identity is different from 
their assigned sex at birth. It is also being challenged by our students who are gender 
nonconforming and not fitting neatly into the gender binary of female or male. 
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Children typically begin expressing their gender identity between the ages of two and four 
years old. Around this age, transgender children often express their cross-gender 
identification to their family members or caregivers.  However, not all youth who identify 
as transgender begin the process at an early age; for some, gender identity is a slower, more 
nuanced process for a variety of personal, social, developmental and societal reasons. 
Creating a more welcoming environment for students’ gender diversity is a more effective 
and lasting strategy. Broward County Public Schools is working to develop more gender-
inclusive environments for all students, knowing that we are also creating more affirming 
spaces for transgender young people in the process. 

Students and families have all kinds of needs, whether they are gifted, speak a first 
language other than English or are transgender. All educators have a professional, ethical 
and legal obligation to provide for these unique needs. Dispelling harmful stereotypes and 
prejudices of all kinds create spaces where every student has the opportunity to both learn 
and thrive. So is the case for our students who identify as transgender and gender 
nonconforming. 

ACKNOWLEDGEMENTS
 
The following individuals are both community and staff members of the Broward County 
Public Schools “Transgender Guidelines Ad Hoc Committee.” Their unwavering 
dedication to our transgender students, staff and families helped formulate this guide’s 
thorough scope and contents: 

 Wladimir Alvarez, Director, EEO, ADA, Broward County Public Schools 
 Umut Dursun, Outreach Coordinator, YES Institute 
 Janette Hameister, Principal, Atlantic West Elementary, Broward County Public 

Schools 
 Mandi Hawke, Director of Youth Services, Sunserve 
 Jeanne Jusevic, Parent, Florida PTA Board of Directors, Exceptional Child 

Committee Chair, LGBTQ Student Inclusion Subcommittee Chair 
 Michelle Kefford, Principal, Flanagan High School, Broward County Public 

Schools 
 Darren Khan, Coordinator, Prevention Youth Services, Memorial Healthcare 

System 
 De Palazzo, LGBTQ Coordinator, Broward County Public Schools 
 Yezenia Perez, Social Worker, Lauderdale Manors Center, Broward County Public 

Schools 

33 
PLAINTIFF0001610

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 42 of 101 PageID 8541



 Broward County Public Schools LGBTQ Critical Support Guide 

 Todd Sussman, Privacy Officer, Risk Management Department, Broward County 
Schools 

 Danny Tritto, Guidance Director, Broward County Public Schools 
 Joseph Zolobczuk, Director of Education, YES Institute 

Importantly, this guide would not be possible without the forward thinking, wisdom and 
work products from the following organizations, districts or documents: 

 Washington District of Columbia Public Schools 
 Los Angeles Unified School District 
 San Francisco Unified School District 
 Massachusetts Department of Elementary and Secondary Education 
 State of California Transgender Guidelines 
 “Schools in Transition: A Guide for Supporting Transgender Students in K-12 

Schools”
 GLSEN’s Model District Policy on Transgender and Gender Nonconforming 

Students 
 Broward County Public Schools – Principals and Assistant Principals 

FEDERAL STATE AND LOCAL NONDISCRIMINATION AND ANTI-
BULLYING POLICIES AND GUIDELINES 
 
The 14th Amendment guarantees all people equal protection under the law.  Public school 
officials may be held liable for violating LGBTQ students’ constitutional rights or not 
intervening in anti-LGBTQ harassment. 

Title IX of the Education Amendment Acts of 1972 prohibits gender-biased harassment, 
such as the harassment of a gender-nonconforming student. Importantly, in May of 2014, 
the U.S. Department of Education released historic guidelines reaffirming federal civil 
rights protections to transgender students. Title IX sex discrimination prohibition extends 
to claims of discrimination based on gender identity or failure to conform to stereotypical 
notions of masculinity or femininity. In May of 2016, the Department of Education and the 
Department of Justice issued a “Dear Colleague Letter on Transgender Students.” This 
letter summarizes a school’s Title IX obligations regarding transgender students and the 
Department of Education and the Department of Justice determined that this letter is 
significant guidance. http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201605-
title-ix-transgender.pdf

I. BACKGROUN
D

 &
 PRIN

CIPLES 
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The Florida Department of Education’s Code of Ethics and Principles of Professional 
Conduct stresses the worth and dignity of every person.  In addition, it prohibits 
discrimination based on sexual orientation, among other characteristics. As well, The 
School Board of Broward County’s Policy 1.5 (Diversity Committee) urges that diversity 
be promoted. Furthermore, it defines “diversity” as being inclusive of sexual orientation, 
gender identity and gender expression.   

Several local Broward County policies and ordinances specifically prohibit harassment and 
discrimination based on sexual orientation, gender identity and gender expression, such as: 
the Broward County Human Rights Act, the School Board of Broward County’s Non-
Discrimination Policy 4001.1 and the School Board of Broward County’s Anti-Bullying 
Policy 5.9.  
 
NAMES AND PRONOUNS 
 
The appropriate use of names and pronouns with transgender students is vital in creating a 
safe and supportive environment in the school community. Students shall have the right to 
be addressed by a name and pronoun corresponding to their gender identity as expressed 
by the individual student.  

The parent(s) or guardian with legal custody of a child may also request that their child be 
addressed by the student’s affirmed name and affirmed gender pronoun that corresponds 
to the student’s gender identity.  A court-ordered name or court-ordered gender change is 
not required to call the child by their affirmed name or gender pronoun. If or when there is 
receipt of documentation that a student has legally changed the name or gender (per 
Florida’s requirements), the student’s education records should be updated to reflect the 
legal change.
 
School personnel should privately ask a transgender student how they want to be addressed 
in communications to the home or at conferences with the student’s parent(s)/ guardian. In 
addition, prior to notification of any parent(s)/guardian regarding the transition process, 
school staff should work closely with the student to assess the degree to which, if any, the 
parent(s)/guardian will be involved in the process and must consider the health, well-being 
and safety of the transitioning student. 
 
School personnel should use the student’s affirmed name and pronoun appropriate to a 
student’s gender identity, regardless of the student’s birth sex or birth name. It is strongly 
advised that the transgender student and one designated “trusted adult” review the 
“Gender Support and Transition Planning Guide” together for initiating use of the 
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affirmed name and pronoun consistent with the student’s gender identity, as well as 
ensuring other safety components are in place at school. The guiding questions in the 
planning guide act as a resource to schools. As a privacy safeguard, any 
documentation, notes or responses to these questions should remain in the sole 
possession of the trusted adult and/or school district leadership coordinator. The 
documentation should not be disseminated or be placed in any education records with 
identifiable information.  

The “Gender Support and Transition Planning Guide” is located in the appendix of the 
“LGBTQ Critical Support Guide.” If needed, contact the Diversity, Prevention & 
Intervention Department at 754.321.1655 for consultation regarding the guiding questions. 

As with other related issues involved with creating a safe and supportive environment for 
transgender students, the best course is to engage the student and the parent(s)/guardian 
(especially in the case of a younger student), with respect to name and pronoun use and 
agree on a plan to initiate that name and pronoun use within the school. The “Gender 
Support and Transition Planning Guide” also could include when and how this is 
communicated to students and their parent(s)/guardian. 

In order to prevent alienating a student, teachers and schools should respect and work 
with students on a case-by-case and customized basis to ensure that their individual 
needs are met and respected. Keeping in mind that there may be difficulties with making 
changes to names and pronouns, it is empowering and meaningful to the student who has 
made, or is in the process of making, the transition.   

PRIVACY, CONFIDENTIALITY, EDUCATION RECORDS 

Generally, if a student wishes for their name to be changed at school, despite whether or 
not they have brought in a legal name change, selected nonacademic records should reflect 
their preferred name. Examples include but are not limited to: yearbook, lunch line rosters, 
general rosters, substitute plans, and newspapers/newsletters. Furthermore, care should be 
taken so that the student’s affirmed name is used in instances such as but not limited to 
calls for early dismissal, reporting to the clinic, etc. so potentially uncomfortable situations 
where the student could be misnamed or mis-gendered do not take place. 

The parent or guardian with legal custody of a child may also request that their child be 
addressed by the student’s affirmed name and pronoun that corresponds to the student’s 
gender identity.  As stated previously, a court-ordered name or court-ordered gender 
change is not required and no change is required to the student’s education records.    
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Privacy and Electronic Databases 

A. TERMS (Total Educational Resource Management System) 

If the student requests, and in the case of an elementary-aged student, the student and 
parent(s)/guardian requests, the affirmed name shall be entered into the District’s Student 
Information System to inform staff of the name to use when addressing the student. This 
addition to the Student Information System is facilitated by the Assistant Principal, along 
with a trusted adult (see Gender Support and Transition Planning Guide) and 
communicated to the Data Entry Clerk/IMT at the student’s school. The A-03 panel in 
TERMS will have a field entitled “Affirmed First,” denoting the student’s affirmed first 
name.  See screenshot below. 

The same field can also be found on the L-15 panel entitled “Student Affirmed First Name”. 

Schools should enter the affirmed name on both the A-03 panel and the L-15 panel. 

B. BASIS (Behavioral and Academic Support Information System) 

In the student detail grids of BASIS the affirmed first name will be denoted with an 
asterisk (*). The asterisk will indicate that the student’s official name is different 
from the student’s affirmed name.  From any student grid, double click on the 
student’s row to bring up the student’s individual profile screen in BASIS.  The 
Individual Student Profile Screen has a demographic section in the upper left-hand 
corner.  In this section you will find the student’s official/birth name as well as a 
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field entitled “Affirmed First Name”, which has been added for this purpose as well.  
See screenshot below. 

C. Virtual Counselor 

Virtual Counselor, a portal for students and/or parent(s)/guardian to view student 
information, will also list the student’s affirmed first name. See screenshot below. 

 
 

D. Pinnacle 

Finally, Pinnacle, an attendance and teacher gradebook tool, has not changed. Pinnacle 
produces Substitute Teacher Reports for attendance purposes. In order to ensure the 
affirmed name is a part of any substitute teacher report, the following steps should be 
followed by the attendance manager producing a substitute teacher report for a substitute: 
Go to the BCPS Data Warehouse “School Reports Menu.” Click on the “Attendance 
Folder.” Select the report “ATTI008 – Attendance for Substitute Teacher w/Affirmed 
Name”.  This roster will contain the affirmed first name of the student who identifies as 
transgender.   

Please inform students who request their affirmed names be added to electronic 
databases that the parent(s)/guardian may request copies of information found on 
TERMS, BASIS, Virtual Counselor and Pinnacle, as these are education records.  
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Transgender students have the right to discuss and express their gender identity and 
expression openly and to decide when, with whom and how much to share private 
information, including with parent(s)/guardian. The fact that a student chooses to disclose 
his or her transgender status to staff or other students does not authorize school staff to 
disclose other medical information about the student. Broward County Public Schools 
follow federal laws, including The Family Educational Rights and Privacy Act (FERPA). 
School leadership and/or staff shall not “out” a child (Sterling v. Borough of Minersville, 
232 F.3d. 190,196 n.4 3d Cir. 2000 and C.N. v. Wolf, 410 F. Supp. 2d 894, 903 C.D. Cal. 
2005), even to their own parent(s)/guardian. This could endanger both the psychological 
and physical safety of a child. When contacting the parent(s)/guardian, school staff should 
use the student’s legal name and the pronoun corresponding to the student’s gender 
assigned at birth unless the student has specified otherwise.  

Remember, the name in the databases (TERMS, BASIS, Pinnacle and Virtual Counselor) 
are part of the education record and is therefore covered by FERPA. This means if 
parents/guardian requests access to their child’s records, they will have access to the child’s 
preferred name. If a student transitioning at school is not ready to share their 
transgender status with their family, this should be respected. School staff should 
make a change socially, meaning calling the student by the affirmed name and 
pronoun. 

All persons, including students, have a right to privacy and this includes the right to keep 
one’s gender identity private at school. Information about a student’s transgender status, 
transition process, legal name or gender assigned at birth also constitute confidential 
medical information. Disclosing this information to other students and/or other students’ 
parent(s)/guardian or other third parties without consent of the student may violate privacy 
laws, such as FERPA. 

Transferring to a New School 

In the case of a transgender student enrolling at a new school, the school must respect the 
student’s privacy. Information about a student’s assigned birth sex, name change for gender 
identity purposes and gender transition, medical or mental health treatment related to 
gender identity, or any other information of a similar nature, is part of the education record, 
is confidential, and must be kept private and secure, except in limited circumstances. One 
circumstance is when authorized school personnel require the information to provide 
administrative, teaching, counseling or other services to the student in the performance of 
their official duties. Reminder: Please inform the parent(s)/guardian of a transgender 
student who is transferring to another school within or outside of the District to request the 
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affirmed name be either included or deleted from the education record prior to the record 
being disclosed to the next school.  

General Knowledge 

Transgender students have the right to discuss and express their gender identity and 
expression openly and decide when to share information, with whom and how much to 
share. When contacting the parent or guardian of a transgender student, school staff should 
use the student’s legal name and the pronoun corresponding to the student’s gender 
assigned at birth unless the student, parent, or guardian has specified otherwise. It is 
strongly suggested that school personnel privately ask transgender and gender 
nonconforming students how they want to be addressed in communications to the 
home or at conferences with the student’s parents/legal guardians.   

Dress Codes and School Uniforms 

All students shall be allowed to dress in accordance with their gender identity and gender 
expression, as stated in BCPS Code of Student Conduct Handbook, Section 3, and Dress 
Code. School dress code and uniform policies shall be gender-neutral neutral (as example, 
special events, graduation ceremonies, prom, etc.) and should not restrict students’ clothing 
choices on the basis of gender or traditional stereotypes about what males and females 
“should” wear. All students, regardless of gender identity, shall dress within the constraints 
of the school’s dress code as it relates to health and safety issues (e.g., prohibitions on 
wearing gang symbols, regalia, drugs, etc.) or the school uniform policy. 

Dress code guidelines apply to regular school days as well as any special events, such as 
graduation ceremonies and prom. For example, schools may require formal attire for all 
students at a ceremony, but may not specify that girls must wear dresses and boys must 
wear ties.  

Restrooms 

Students who identify as transgender shall have access to the restroom that corresponds to 
their gender identity asserted at school. This means that transgender students are entitled 
to use the restroom that matches their gender identity. When meeting with the transgender 
student (or student and parent(s)/guardian if a young student) to discuss transgender safety 
and care, it is essential the principal and student address student’s access to the restroom, 
locker room and changing facility. Each situation needs to be reviewed, addressed and 
customized based on the particular circumstances of the student and the school facilities.  
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In all cases, the principal should be clear with the student (and parent(s)/guardian, if 
appropriate) that the student may access the restroom, locker room and changing facility 
that corresponds to the student’s affirmed gender identity. 

Some transgender students may not be comfortable using sex-segregated restrooms. If so, 
using a safe and adequate alternative, such as a single stall, gender-neutral restroom (i.e. 
the office restroom, staff restroom, health office, etc.)  As a proactive action, administrators 
should take steps to identify gender-neutral restrooms on campus. Note that a gender-
neutral restroom may be used by any student at a school, transgender or otherwise, who 
desires increased privacy, regardless of the underlying reason, however, the single-user 
bathroom may not be given as the only option for transgender students. 

Locker Rooms, Changing Facilities 

Transgender students can have access to the locker room that corresponds to the gender 
identity the student asserts at school, considering the available accommodation and the 
needs and privacy concerns of all students involved. 

If any student has a need or desire for increased privacy or safety, regardless of the 
underlying reason, upon request, the student may be provided access to a reasonable 
alternative changing area or locker room such as: 

--Use of a private area in the public area of the locker room facility (i.e., a nearby restroom 
stall with a door, an area separated by a curtain, or a P.E. instructor’s office in the locker 
room.) 
--A separate changing schedule (either utilizing the locker room before or after other 
students) 
--Use of a nearby private area (i.e., a nearby restroom, office restroom or health office 
restroom) 

School staff as well as students and/or families may find the use of restrooms and changing 
facilities to be among the more challenging issues presented by gender identity law and 
policy guidelines. As emphasized in other sections of this guidance, these issues should 
be resolved on a customized case-by-case basis, through dialogue with students and/or 
parent (if needed), and through leadership in creating safe and supportive learning 
environments via the Broward County Public Schools Gender Support and 
Transition Planning Guide. 
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Day and Overnight Field Trips 

Day field trips and overnight field trips are opportunities for educational endeavors and 
social engagements and it is important to make sure that transgender students have both 
components. This can require some planning to ensure affirmed name, gender pronouns, 
room assignments, chaperones and showers are accurate and aligned with the student’s 
core gender identity. 

A transgender student’s comfort level with sleeping arrangements will largely dictate the 
manner in which related issues are addressed. If students are to be separated based on 
gender, the transgender student should be allowed to room with peers that match their 
gender identity. As with other students, it is important to pair the student with peers with 
whom the student feels comfortable, as well as with a rooming student(s) who feels 
comfortable. A school should honor transgender students’ requests whenever possible and 
make adjustments to prevent the student from being marginalized because of those 
alternative arrangements.  Schools have an obligation to maintain the student’s privacy and 
shall not disclose the student’s transgender status to other students or parents if the student 
is not already out and/or did not give permission. In the case of younger-aged students 
(elementary), discussion should take place with the student’s parent(s)/guardian (for more 
information see “Privacy, Confidentiality, and Education Records.”)

Single stall or private shower facilities are appropriate. If there are communal shower 
facilities, the school should consider creating a schedule to allow the student to use the 
communal facilities. 

Gender Segregation in Other Areas 

As a general rule, in any other circumstances where students are separated by gender in 
school activities or programs (i.e., class discussions, field trips, etc.), students shall be 
permitted to participate in accordance with their gender identity as expressed by the student 
and asserted at school. Activities that may involve the need for accommodations to address 
student privacy concerns will be addressed on a case by case basis. In such circumstances, 
staff shall make a reasonable effort to provide an available accommodation that can address 
any such concerns. 

Other Gender-Based Activities, Rules, Policies and Practices 

As a general matter, schools should evaluate all gender-based rules, practices and traditions, 
and maintain only those that have a clear and sound pedagogical purpose. Gender-based 
policies, rules and practices can have the effect of marginalizing, stigmatizing and 
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excluding students, whether they are gender nonconforming or not. In some circumstances, 
these policies, rules and practices may violate federal and state law. For these reasons, 
schools should consider alternatives to them.  Examples include graduation gowns in 
different colors for males and females, lining students up by girls and boys for recess, lunch, 
restroom use, etc. and gender based dress for events at school, to name a few. Simple things 
such as calling students “students” or “scholars” instead of “boys and girls” may seem 
insignificant but actually make a notable difference to students who feel alienated because 
they many not identify as being part of either of the two binaries. Whenever students are 
separated by gender in school activities or are subject to an otherwise lawful gender-
specific rule, policy, or practice, students must be permitted to participate in such activities 
or conform to such rule, policy or practice consistent with their gender identity.  

Physical Education, Intramural Sports, Interscholastic Athletics 

Transgender students are to be provided the same opportunities to participate in physical 
education and sports as are all other students. Transgender students shall be permitted to 
participate in gender-segregated recreational physical education activities, athletic teams 
and competition in accordance with the student’s gender identity as expressed by the 
student and asserted at school.  

Title IX of the Education Amendment Acts of 1971 prohibits gender-biased harassment, 
such as the harassment of a gender-nonconforming student.  Importantly, in April of 2014, 
the U.S. Department of Education released historic guidelines reaffirming federal civil 
rights protections to transgender students. Title IX sex discrimination prohibition extends 
to claims of discrimination based on gender identity or failure to conform to stereotypical 
notions of masculinity or femininity. This law reminds schools of the obligation to protect 
transgender students from sexual harassment, and informs schools that they have an 
obligation to train staff on appropriate interactions with transgender students. In addition, 
the Department of Education and the Department of Justice conjointly released a “Dear 
Colleague Letter on Transgender Students” in May of 2016. 

Broward County Public Schools athletics are under the auspices of the Florida High School 
Athletics Association (FHSAA.)  The FHSAA supports the participation of transgender 
and gender nonconforming students in all athletic activities in alignment with the Florida 
Department of Education’s Code of Ethics and Principles of Professional Conduct related 
to the worth and dignity of every person. 

The FHSAA Handbook year 2012-2013 forward includes specification entitled “Gender 
Identity Participation” including the eligibility to participate in interscholastic athletics in 
a manner that is consistent with a student’s gender identity and expression, irrespective of 
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the gender listed on a student’s birth certificate and/or records. Review procedures are 
outlined in the FHSAA Handbook (http://www.fhsaa.org/rules/fhsaa-handbook.) 

Student Transitions 

Not all gender-nonconforming students identify as being transgender, so transition may 
look very different for each student and not all people who undergo a transition desire the 
same outcome.   

In most cases, transitioning is a very private matter. Students may choose to have their 
parent(s)/guardian participate in this process; however, parental/guardian participation is 
not required. Sometimes older students (high school or middle school) are navigating 
familial challenges with acceptance of a child’s gender affirmation. As well, young 
students (typically elementary-aged, but not always) navigate the transition process with 
their parent/guardian.  

When appropriate, schools, in particular one “trusted adult,” should work closely with the 
student or the student and parent(s)/guardian in reviewing the “Gender Support and 
Transition Planning Guide” regarding the confidentiality of the student’s transgender status 
and other safety components. The Planning Guide’s guiding questions are a comprehensive 
tool that can assist this process. These questions provide a list of topics for a transitioning 
student to review with a trusted adult in the school and/or with a school administrator. 
Privacy considerations also may vary with the age of the student.  Please see below for 
additional guidance specific to elementary-aged students. The responses generated from 
the “Gender Support and Transition Planning Guide” should be discussed only with the 
persons who are responsible for implementing the plan.  As one example, the PE teacher 
should be notified that a student who had previously used a boy’s locker room would move 
into the girl’s area. The “Gender Support and Transition Planning Guide” can be found in 
the appendix of the “LGBTQ Critical Support Guide.”  As a privacy safeguard, any 
generated documentation, notes or responses to the questions within the planning 
guide should remain in the sole possession of the trusted adult and/or school 
leadership team coordinator. The documentation should not be disseminated or 
placed in any education records with identifiable information. 

Developmentally Appropriate Protocols 

In order to maintain privacy and confidentiality regarding transition and gender identity, 
transgender students may wish—but are not required—to transition over a summer break 
or between grades. Regardless of the timing of a student’s transition, the school shall act 
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in accordance with the following developmentally appropriate protocols. These protocols 
are guidelines, but each student situation should be handled according to the maturity 
of each individual student and the contextual situation, while still respecting that 
student’s rights. 

Grades PK-5  

Generally, the parent or guardian will inform the school of an impending transition. 
However, it would be appropriate to approach the family of an elementary school student 
if school staff believes that a gender identity or expression issue is presenting itself at 
school and creating difficulty for the student. Together, the family and school can then 
identify appropriate steps to support the student. A guide of community as well as District 
resources can be found in the resources section of the BCPS “LGBTQ Critical Support 
Guide,” http://www.browardprevention.org/diversity/lgbtq.

Grades 6-12  

Notifying parent(s)/guardians who are unware or not on board carries risks for the student. 
For example, some parents who are not accepting may force the child to leave home.  Prior 
to notification of any parent or guardian regarding the transition process, school staff 
should work closely with the student to assess the degree to which, if any, the parent(s) 
or guardian will be involved in the process and must carefully consider the health, 
well-being and safety of the transitioning student.  

When a student transitions during the school year, the school shall hold a meeting with the 
student and parent(s)/guardian, if they are involved in the process, to ascertain their desires 
and concerns. The school should discuss a timeline for the transition in order to create the 
conditions supporting a safe and accepting environment at the school. Finally, it is 
recommended that the school sensitize and train school administrators and any educators 
that interact directly with the student on the transition plan, timelines for transition and any 
relevant legal requirements. 

Education and Training  

In order to further facilitate a safe and supportive school environment for all students, the 
BCPS Diversity, Prevention & Intervention Department will incorporate education and
training about transgender and gender nonconforming students into their anti-bullying 
curriculum, student leadership trainings and staff professional development.  
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As with other efforts to promote positive school culture, professional development for 
school staff could include topics on gender identity and gender nonconformity such as the 
detailed information in BCPS “ Policy Guidelines: Transgender Procedures, Safety and 
Resiliency” located in the “LGBTQ Critical Support Guide,” key terms related to gender 
identity and expression and the development of gender identity. As well, professional 
development could include experiences of transgender and other gender nonconforming 
students, risk and resilience data regarding transgender and gender nonconforming students, 
ways to support transgender students and to improve the school climate for gender 
nonconforming students and gender-neutral language and practices. 

An exemplary guide for understanding and supporting students who identify as transgender 
is “Schools in Transition: A Guide for Supporting Transgender Students in K-12 Schools” 
and can be found at http://www.nea.org/assets/docs/Schools_in_Transition_2015.pdf.
Also, www.genderspectrum.org has information about transgender and gender 
nonconforming children. These sites may offer you more knowledge about transgender and 
gender variant children, both in school and in general. 

A Note about Adults (Staff, Parent/Guardians and Caretakers) Who May Be 
Transgender  

As with young people, there may be adults who identify as transgender and transition may 
look very different for each staff member, parent(s)/guardian or school visitor. Not all 
people who undergo a transition desire the same outcome. Staff members, parents, 
guardians or caretakers in our schools also have the right to keep their transgender identity 
private and confidential, be addressed by the name and pronoun that correspond to their 
gender identity and dress in accordance with their gender identity. They also have the right 
to use the bathrooms and locker rooms that match their gender identity. 

Outside Media and Community Communication 

Media inquiries about issues related to gender identity should be referred to the BCPS 
Public Information Office. Rather than directly commenting on the issue, BCPS staff 
should direct inquiries from families or the immediate school community to the principal. 
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Conclusion 

One cannot anticipate every situation in which questions may come up in the 
implementation of transgender procedures.  The needs of each transgender or gender 
nonconforming student should be assessed and addressed on a case-by-case basis. Broward 
County Public Schools Diversity, Prevention & Intervention Department will continue to 
provide assistance, support and resources as we work together to create a safe and 
supportive school environment for all students.  

 For further information or questions about the content of this guidance, contact the 
BCPS Diversity, Prevention & Intervention Department, 754.321.1655. 

 For questions regarding privacy of education records, contact the Privacy Officer, 
BCPS Risk Management Department, 754.321.1900 

 For questions that a school-based Data Entry Clerk/IMT may have about entering 
information in BCPS Student Information System, contact your school’s Assistant 
Principal. 

 For questions regarding consultation about LGBTQ and transgender needs, contact 
the LGBTQ Coordinator, BCPS Diversity, Prevention & Intervention Department 
at 754.321.1655. 

The School Board of Broward County’s Non Discrimination Policy Statement 4001.1 states, in part: The School 
Board of Broward County, Florida…shall not discriminate against students, parents or guardians of students, 

employees, applicants, contractors, or individuals participating in School Board sponsored activities. The School 
Board is committed to the provision of equal access…This policy is established to provide an environment free 
from discrimination and harassment based upon age, race, color, disability, gender identity, gender expression, 

marital status, national origin, religion, sex or sexual orientation. 
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GENDER SUPPORT AND TRANSITION PLANNING GUIDE 
 
Introduction  
 
Our district is committed to honoring the rights of transgender students. Indeed, our own 
Nondiscrimination Policy Statement (Policy 4001.1) includes gender identity, gender 
expression, sex and sexual orientation in the list of categories for which discrimination and 
harassment are prohibited. 

These questions, a resource to schools, can be used as a planning guide for school 
leadership teams or a trusted adult to create shared understanding about the ways in which 
a student’s authentic gender will be supported at school.  As a privacy safeguard, any 
documentation, notes or responses to these questions should remain in the sole possession 
of the trusted adult and/or school leadership team coordinator. These guiding questions 
should not be disseminated or placed in any education record (hard copy or electronic) 
unless the student gives consent. 
 
This is our first version of the “Gender Support and Transition Planning Guide” As the 
needs and safety of transgender individuals evolve and future versions of these guiding 
questions are written, we ask that you share your feedback and any other information you 
might find helpful to include in this document. For further questions or comments, contact 
Diversity, Prevention & Intervention Department, LGBTQ Coordinator, 754.321.1655.  

U.S. Department of Justice and U.S. Department of Education “Dear Colleague Letter on
Transgender Students” May 13, 2016 

 
Parent/Guardian Involvement 
 
Does the student or has the student: 
 

 Have a parent/guardian who is aware and supportive of the student’s gender 
transition?  

 Discussed how communication will take place with parent/guardian when using 
student’s name and gender?

 Have siblings at the school?  
 
Confidentiality, Privacy, Disclosure
 
Does the student or has the student: 
 

 Agreed to disclose her/his transgender identity?  
 With whom? (Parent/guardian, school site level leadership, support staff, direct 

contact teachers, teachers and staff, some students, all students, other) 
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Student Safety 
 
Does the student or has the student: 

 Have a “trusted adult” on campus? 
 Have a person to go to if the “trusted adult” is not available? 
 Have a support group on campus (e.g. Gay-Straight Student Alliance, Counseling 

Support Group, etc.)? 
 Have a process for periodically checking in with an adult?  

 
Names, Pronouns, Student Records 

 
Does the student or has the student: 
 

 Asked for affirmed name to be used when addressing the student?  
 Asked for affirmed gender pronoun be used when addressing the student?  
 Verbally agreed to allow her/his “Affirmed Student First Name” be a part of 

TERMS, BASIS, Pinnacle and Virtual Counselor. Note: Please inform the student 
that parent(s)/guardian have the right under The Family Educational Rights and 
Privacy Act (FERPA) to review education records, including information stored on 
electronic databases 

 Have a “trusted adult” who will ensure these adjustments are made and 
communicated as needed? 
 

As a reminder, the District maintains birth name on education records, including: 
 

 Registration  
 Report cards 
 Diploma 
 Standardized tests  
 Student cumulative file  
 IEPs   
 Before and after school program forms 

Schools post or distribute other types of information as communication tools. These 
documents are allowed to contain the student’s affirmed name. They include:

 Substitute teacher’s roster
 School photos  
 Lunch line  
 Taking attendance  
 Yearbook 
 Student ID and library cards 
 Posted lists  
 Newspapers and newsletters 
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 Calling student to office  
 PA announcements
 Announcements at assemblies 

 

Have the student and you spoke about: 
 

 Whether or not the parent(s) guardian is aware of the student’s gender status?
 Whether or not the student’s gender status is supported by the parent(s)/guardian?

 
Use of Restrooms 
 
Does the student or has the student: 
 

 Spoken with you about the restroom(s) s/he will use on campus?  
 Know who to go to if there are questions or concerns about the restrooms? 

Extracurricular Activities 
 

Does the student or has the student: 
 

 Spoken with you about activities or programs such as after school, theatre, sports, 
clubs, etc.?  

 Know the steps for gaining support, if needed? 
 
Overnight Field Trips 

Does the student or has the student: 
 

 Spoken with you about if the student is out at school, out with particular students 
only, or out with parent(s)/guardian? 

 Spoken with you about which roommates are being requested for field trips, if any? 
 

Information in this document was adapted from: 
“Schools in Transition: A Guide for Supporting Transgender Students in K-12 Schools” 

by Gender Spectrum 
 
 

 
The School Board of Broward County’s Non Discrimination Policy Statement 4001.1 states, in part: The School 
Board of Broward County, Florida…shall not discriminate against students, parents or guardians of students, 

employees, applicants, contractors, or individuals participating in School Board sponsored activities. The School 
Board is committed to the provision of equal access…This policy is established to provide an environment free 
from discrimination and harassment based upon age, race, color, disability, gender identity, gender expression, 

marital status, national origin, religion, sex or sexual orientation. 
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  VI. 

 GUIDELINES 

FOR 

  CURRICULUM 

Students in schools with an inclusive curriculum were more likely 
to report that their classmates were somewhat or very accepting of 

LGBT people than other students (75.2% vs. 39.6%). 

                                               2013 GLSEN National School Climate Survey 
 

“When someone with the authority of a teacher describes the 
world, and you’re not in it, there’s a moment of psychic 

disequilibrium, as if you looked into a mirror and saw 
nothing.” 

                                                                          Adrienne Rich, Poet 
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OVERVIEW 

Numerous leading professional organizations support incorporation of LGBTQ-inclusive 
materials in school curricula, including the American Academy of Pediatrics, the American 
Association of School Administrators, the American School Health Association, and the 
National Association of School Social Workers. 

In fact, LGBTQ-inclusiveness is expressly advocated by the School Board of Broward 
County Policy 1.5 (Diversity Committee): 

We believe that diversity should be promoted so that... education is enhanced in 
a diverse, inclusive setting. 

Diversity shall be defined as a broad concept that includes gender, race, ethnicity, 
socioeconomic background, linguistic differences, exceptional abilities, sexual 
orientation, gender identity and expression, variations of talents and abilities, and 
special needs. 

This means teachers can, and should, include affirmative topics about LGBTQ persons in 
curriculum and classroom discussions.  No parental notification is needed for these 
classroom discussions, as LGBTQ-inclusiveness does not constitute a discussion about 
human sexuality or family life as described by Policy 6000.1 of BCPS’s Family Life and 
Human Sexuality component.   

Some ways to promote LGBTQ-inclusiveness in curriculum are: 

 History, social studies and civics:  discuss LGBTQ rights, activists, political figures, 
and key events 

 English, literature, and humanities:  discuss LGBTQ authors and artists as well as 
plays, novels or films with LGBTQ characters 

 Family Diversity (especially at the elementary school level):  provide examples of 
diverse families, including LGBTQ parents and same-sex couples when discussing 
families in the classroom.  This allows LGBTQ students, and students with LGBTQ 
family members, to feel normalized and included in the classroom experience 

 Celebrate LGBTQ Events:  for example, LGBTQ History Month in October, Pride 
Month in June, and the National Day of Silence in April. 

For more information on resources and support, go to www.BrowardPrevention.org.
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    VII. 

   ANTICIPATING 

    PARENTAL 

    CONCERNS 

“My daughter is asked questions about her mom, when in fact, 
she has two loving fathers.  It is important to be aware there are 

all types of families.” 

         Gay Parents of a Student in Broward County Public Schools 
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QUESTION & ANSWERS 

Parents in your community may have concerns about the discussion of sexual orientation 
and/or gender identity in a school setting.  Below are some common questions and 
suggested answers. 

Q: Why are we spending time on LGBTQ topics?  What does this have to do with 
school? 

A: One of the most common forms of verbal harassment heard at schools targets 
staff or students who are perceived to be LGBTQ.  This harassment can lead to 
physical violence, which can cause permanent bodily damage; and/or social 
exclusion, which can cause permanent emotional damage.  By preemptively 
addressing anti-gay bias, we create safer schools for all students, and teach respect 
for the remarkable diversity of the community at large.  

Q: How does this apply to us?  There are no openly gay kids at our school. 

A: Just because parents and staff may not know of any LGBTQ students, it does
not mean they are not in the classrooms, or that students do not have LGBTQ 
caregivers or relatives at home.  School sites must be safe for all students, as well 
as LGBTQ parents, caregivers, family members, and staff. 

Q: Aren’t our children too young to begin a discussion of LGBTQ issues? 

A: By addressing LGBTQ issues in school, we are NOT talking about SEX with 
your children – we are talking about family, identity, and respect for others. 

In today’s world, our children are being regularly exposed to LGBTQ issues. 
Children see marriage equality being discussed on national news broadcasts, and 
they watch TV and movies that discuss, satirize, and possibly even ridicule LGBTQ 
people.  Our obligation as educators is to confront stereotypes and address 
inappropriate language to make schools safe for all students and families. Again, 
these discussions are not about sex or sexual activity or body parts, but are about 
respect for differences.  

Q: What if the parents at our school aren’t ready to be confronted with LGBTQ 
topics? 

A: The School Board of Broward County’s Non-Discrimination Policy 4001.1 and 
Anti-Bullying Policy 5.9, expressly prohibit the discrimination and harassment of 
students and staff on the basis of sexual orientation, gender identity, and gender 
expression.  Accordingly, we have an obligation to address LGBTQ issues in our 
ongoing efforts to create safe environments for all students and staff. 
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Q: What about the religious beliefs of our families?

A: Our students and their families are entitled to their personal religious beliefs.  
Because the U.S. government was founded upon the separation of church and state, 
religious beliefs cannot be permitted to shape the climate of a public school.  The 
focus of the Guide is directed toward the outward conduct of our students and staff, 
fostering mutual respect in order to make our schools a safe place for all who enter. 

In other words, mutual respect between people does not infringe upon any religious 
beliefs; and it is a critical component of a thriving society.  Every member of the 
community must feel safe and valued in order for the community as a whole to 
succeed. 

Q: Aren’t our students too young to know about their sexual orientation?

A: Children come to an awareness of their sexual orientation at different stages. By 
giving students the opportunity to ask questions and seek answers, we affirm them 
in every step of their journey towards maturation.  Moreover, we encourage our 
school community to display compassion towards the unique trials and tribulations 
of LGBTQ family members and friends. 

Q: There are so few LGBTQ students.  Other student issues are more pressing – why 
not focus on them? 

A: Insults and slurs about LGBTQ persons – or those who are perceived to be – are 
far more common than any other verbal attacks on school sites.  Harassment cannot 
be tolerated on any level.  

Furthermore, LGBTQ students come from all cultural, racial, and socio-economic 
backgrounds.  These young people are 3-4 times more likely to attempt suicide than 
their straight-identifying counterparts, and are nearly seven times more likely to be 
threatened or injured at school.  

Finally, this issue concerns not only LGBTQ youth: straight-identifying youth are
also impacted by anti-LGBTQ aggression because it is so pervasive.  When one 
subgroup of the school community feels threatened, the entire school culture is 
adversely affected. We owe it to all of our students to make Broward County Public 
Schools a model of mutual respect and celebrated diversity. 

LGBTQ students may be a minority within our schools, but the challenges they face are 
anything but minor. 
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APPENDIX A 

LGBTQ Resources 

It is beneficial for individuals facing LGBTQ challenges to be provided with additional 
information and support outside of school. Please make your guidance office and school 
staff aware of the following list of resources.  

Resources for Lesbian, Gay, Bisexual, Transgender & 
Questioning Students

Crisis Hotlines 

Broward 2-1-1 
2-1-1 or 954.537.0211  
Provides 24-hour comprehensive Helpline and support services for individuals in our 
community seeking crisis intervention assistance and/or information and referrals to health 
and human services in Broward County 
http://www.211-broward.org  

The Trevor Project 
24/7 crisis intervention and suicide prevention for LGBTQ youth 
1.866-4-U-TREVOR 
http://www.TrevorProject.org

Youth Runaway Hotline 
Keeps runaway, homeless and at risk youth safe and off the streets 
1-800-RUNAWAY 
http://www.1800runaway.org 
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Other Resources 

 Broward County Public Schools, Student Support Initiatives 
The mission of the Office of Student Support Initiatives is to enhance student 
success and achievement.  The Office supports school communities to improve 
school climate, safety, attendance, behavior, student health and well-being through 
high-quality professional development, technical assistance, targeted services, and 
the dissemination of current and relevant research-based prevention, intervention, 
and corrective resources. Three of the primary departments in the Office dedicated 
to assisting the needs of students, teachers, parents, and community are: 

 Diversity, Prevention & Intervention Department  
Employs culturally competent family counselors and prevention specialists 
to implement anti-drug and anti-violence education services.  Fosters an 
appreciation for diversity, including those who identify as LGBTQ.
754.321.1655 
http://www BrowardPrevention.org

 Exceptional Student and Support Services Department
Provides a wide array of support services for students, staff, and families in 
the Broward County Schools. The department is comprised of several 
services delivery areas, including: child abuse and neglect, dependency and 
delinquency, family counseling, homeless education, high school 
graduation initiatives, school social work and attendance services.
754. 321.3436
http://www.Broward.k12.fl.us/StudentSupport/ssd/index.html

 Coordinated Student Health Services 
Represents an expansion of the traditional elements of school health –
education, services and environment – to embrace a broader mission, one in 
which collaboration with community resources are fostered and everyone 
in the school shares the responsibility for promoting good health. Realizing 
this mission requires the mobilization of social, intellectual, physical and 
mental health needs of students. This contributes to the well-being of the 
school staff, and creates a healthful school environment for everyone. 
754. 321.1575
http://www.browardhealthservices.com

 EEO Compliance
The Equal Educational Opportunities Department (EEO) is charged with 
the responsibility of monitoring, coordinating, and recommending action 
aimed toward the Board's policy of equal opportunity in education and 
employment.  The department also assures the district's compliance with 
Federal, State and Board regulations pertaining to equal opportunity and 
equal access. 
754. 321.2150 
http://www.Broward.k12.fl.us/EEO/index.htm
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 American Civil Liberties Union of Florida (ACLU) 
Investigates and/or litigates civil liberties matters concerning individual freedom 
and constitutional rights.  Division devoted specifically to LGBT issues. 
786.363.2700
http://www.aclufl.org

 Aqua Foundation for Women   
Serves as the funding catalyst for lesbian, bisexual and transgender wellness and 
equality in South Florida through scholarships, grants and initiatives for LBT 
women.
305.576.2782
http://www.aquafoundation.org 

 

 Equality Florida
Statewide agency dedicated to securing full equality for Florida's lesbian, gay, 
bisexual, and transgender (LGBT) residents.  
http://www.Equalityflorida.org

 Gay Lesbian Straight Education Network (GLSEN)
The leading national education organization focused on ensuring safety for all 
students. Provides resources, research, and model policies. 
http://www.GLSEN.org

 GLASEN
Gay, Lesbian Ally School Education Network of Broward Schools  
Established in 2014, the mission of GLASEN is to promote safety, support, and 
community for Broward County Public School’s lesbian, gay, bisexual, transgender 
and questioning (LGBTQ) employees. This goal is to be accomplished through 
advocacy, education, partnerships and community building so a healthy and safe 
environment will be instituted for a collective acceptance of diversity among our 
staff, students and community.  
Email: Steve.Frazier@browardschools.com  

 GSA Network 
A youth leadership organization linking GSAs to one another and community 
resources through peer support, leadership development, and training. 
http://www Gsanetwork.org 

PLAINTIFF0001639

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 71 of 101 PageID 8570



 Broward County Public Schools LGBTQ Critical Support Guide 

 Legal Aid Service of Broward County, Inc. (LAS)  
Since 1973, LAS has provided high quality free civil legal assistance to the 
economically disadvantaged in Broward County to improve the living conditions 
of low-income persons and to encourage self-sufficiency. A variety of legal issues 
are addressed, including those benefiting the LGBT community through projects  
such as the Broward Human Rights Initiative (BHRI) which protects the civil rights 
of those discriminated against based on sexual orientation or gender identity.  
954.765.8950
http://www.legalaid.org/broward

 
 Office for Civil Rights, U.S. Department of Education 

Regional office serving Florida; can be contacted in the event of a violation. 
404. 974.9406
http://www.2.ed.gov/about/offices/list/ocr/index.html

 Parents and Friends of Lesbians and Gays (PFLAG)  
Promotes the health and well-being of lesbian and gay individuals, as well as their 
family and friends, through support, education, and advocacy. Broward PFLAG 
support groups meet in Fort Lauderdale, Coral Springs and Cooper City. 
954.665.7002
http://www pflagbroward.com 

 Planned Parenthood 
The mission of Planned Parenthood of South Florida and the Treasure Coast, Inc. 
is to provide comprehensive sexual health care through the provision of clinical 
services, education and advocacy. Planned Parenthood does so by responding to the 
needs of those seeking services, and by protecting and respecting the essential 
privacy rights, dignity and culture of each individual.  
561.848.6402
http://www.plannedparenthood.org

 Police Department LGBTQ School Liaisons 
Captain Al Xiques and Detective Mike Silver 
954.435.6537
954.431.2200
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 Pride Center at Equality Park  
Provides information, education, advocacy, support, human services, cultural 
experiences and social opportunities www.glccsf.org. For over 20 years, The Pride 
Center has provided a warm, welcoming and safe space for the LGBTQ community. 
They offer services essential to people’s well-being. The campus also serves as a 
community’s gathering space, with over 25,000 people of all ages attending the 
groups, events and functions hosted each year. 
954.463.9005
http://www Pridecenterflorida.org 

 Safe Schools South Florida  
Provides support, education and advocacy for LGBT, questioning youth and their 
straight allies, especially through the network of school Gay-Straight Alliances and 
educator training programs. 
305.576.2126
http://www.SafeSchoolsSouthFlorida.org

 Stonewall National Museum & Archives (SNMA)  
SNMA one of the country’s largest LGBTQ circulating book, film, programs, 
exhibitions, and special event. Stonewall is a publicly accessible cultural and 
educational resource that preserves, interprets and shares the remarkable heritage 
of the LGBT community. The museum is one of the largest circulating book and 
film programs in the U.S., holding thousands of books, DVDs and historical fact 
archives. Stonewall also manages Stonewall National Education Project (SNEP) 
which creates safe and affirming school environments through LGBTQ education 
and history. 
954.763.8565
http://www.StonewallNationalMuseum.org

 SunServe  
Professional psycho-social mental health services and social events for LGBTQ 
youth ages 13-21 and their families, including specified services for transgender 
youth and families (NOTE: two counseling sessions can be provided before 
parental notification is required.) 
954.764.5150
http://www.SunServeYouth.org

 TeenSpace211 
A confidential and interactive website for teens looking for information, support, 
and resources to help cope with today’s tough teen issues.
http://www.TeenSpace211.org
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 The Humanity Project 
The Humanity Project creates innovative collaborations that solve social problems 
such as bullying. The project’s Anti-bullying Through the Arts program teaches 
bystanders to aid bullying victims. The group also offers a cutting-edge website for 
disengaged LGBT teens and ‘tweens, created by GSA and other students, called 
www.thp4kids.com.
954.205.2722
http://www.thehumanityproject.com

 Welcoming Schools 
A Project of the Human Rights Campaign Foundation 
Offers tools, lessons and resources on embracing family diversity, avoiding gender 
stereotyping and ending bullying and name-calling in elementary schools. 
http://www.elcomingSchools.org

 The Yes Institute 
Yes Institute provides powerful, action-oriented dialogue and quality research-
based education on gender and orientation topics. Their mission is to prevent 
suicide and ensure the healthy development of all youth through powerful 
communication and education. Includes parent and student LGB and T speakers, 
parent to parent conversation for those in need and connections to gender-focused 
social and medical services. 
305.663.7195
http://www.YesInstitute.org

Miami-based Services 

 The Alliance for GLBTQ Youth 
The Alliance for GLBTQ Youth coordinates a full range of quality services through 
partnerships with many Miami-Dade County service organizations, serving youth, 
families and their communities while advocating for equal rights and status of all 
youth regardless of their real or perceived sexual orientation or gender 
identity/expression. 
305.899.8087
http://www.glbtqallliance.org 
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 Pridelines  
Pridelines provides safe space, psychosocial support, skills-building, leadership 
development and referrals for South Florida’s LGBTQ youth ages 14-24. It 
provides nightly support, skills-building or leadership development/mentoring 
groups; weekend youth enrichment activities; referral to health, mental health and 
support services. 
305.571.9601
http://www pridelines.org
  

Palm Beach-based Services 

 Compass Gay & Lesbian Community Center of the Palm Beaches 
Compass aims to diminish stereotypes by challenging long-standing 
misconceptions about the character of the lesbian, gay, bisexual and transgender 
community. Compass accomplishes this by emboldening our youth, promoting 
pride in our community, and acting as an educator, advocate, health service 
provider, and focal point for community organizing. 
561.533.9699
http://www.compassglcc.com 

Health and Wellness  

 AIDS Healthcare Foundation (AHF)  
AHF offers complete HIV medical care and provides clients with access to 
additional specialists, medications and services. 
1.888.aidscare 
http://www.hivcare.org

 Broward County Health Department 
The mission of Broward County Health Department is to protect, prevent and 
improve the health of all people in Florida through integrated state, county and 
community efforts. 
954.467.4723
http://Browardchd.org
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Broward County Health Department: Countywide HIV Testing Sites  
http://www.browardgreaterthan.org/hiv-test-locations/ 

 Center for Disease Control and Prevention (CDC)  
These pages provide information and resources on some of the health issues and 
inequities affecting LGBT communities. Links to other information sources and 
resources are also provided.  Some of this information is designed for members of 
the general public.  Other information has been developed for health care providers, 
public health professionals, and public health students. 
http://www.CDC.gov/LGBThealth/

 Care Resource 
Care Resource provides comprehensive primary medical and preventative care, 
including health, oral and mental health/substance abuse services to all individuals 
in our community. Through education, prevention, research, care, treatment and 
support services. Care Resource’s mission is to improve the health and overall 
quality of life for our diverse South Florida communities in need with demonstrated 
excellence in the multicultural field of HIV/AIDS. 
305.576.1234
http://www.Careresource.org 

 Children’s Diagnostic and Treatment Center (CDTC)
The mission of the CDTC is to provide medical care, case management and social 
services to children and adolescents, as well as to provide support for their families. 
954.728.8080
http://www.Childrensdiagnostic.org 

 Latinos Salud 
Latinos Salud is a safe space for Latino gay young men and their partners to find 
friends, support and resources. Thirteen staff members hail from Brazil, Colombia, 
Costa Rica, Chile, Cuba, the Dominican Republic, Equador, Haiti, Mexico, Puerto 
Rico and Venezuela. Staff members work to make a stronger community. 
954.765.6239
http://www.latinosalud.org
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 The Poverello Center  
The Poverello Center is a Bridge of Hope and Life Support for people living with 
HIV/AIDS providing clients with food and nutritional supplies through its Food 
Bank as well as clothing, housewares and medical supplies through its Thrift Store. 
It operates a Health Annex that provides a Full Service Gym complete with holistic 
therapies and a “Safe Place” with meeting rooms and games for its clients to gather 
at no charge.  
954-561-3663  
http://www.poverello.org

 The South Florida Lesbian, Bisexual and Transgender Health Directory 
Established in 2013, The South Florida Lesbian, Bisexual and Transgender Health 
Directory is made possible by a grant from Aqua Foundation for Women. The 
directory contains medical provider listings gathered directly from providers, local 
search platforms, and patient recommendations regarding lesbian, bisexual and 
transgender friendly physicians.  All listings have been verified.  Listing in the 
LBThealth.org directory does not imply endorsement or recommendation. 
http://www.lbthealth.org/ 

 World AIDS Museum  
The mission of the World AIDS Museum is to increase awareness and decrease 
stigma of HIV/AIDS by documenting the history of HIV/AIDS, remembering the 
people, educating people about HIV/AIDS, enlightening the world about the 
continuing tragedy and empowering the survivors. 
954.815.2550
http://www.worldaidsmuseum.com  

Recreational and Social 
Listing does not imply endorsement or recommendation by Broward County Public 
Schools. 

 ArtsUnited Inc.  
ArtsUnited’s mission is to present a positive message about the LGBT community 
through the fine arts. The mission is accomplished by organizing art exhibits and 
performances by LGBT artists and performers in public venues throughout the 
community. ArtsUnited presents over 25 programs throughout the year. 
954.462.8190
http://www.artsunitedflorida.com
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 Island City Stage 
Island City Stage is a professional, non-profit (501c3) theatre that produces plays 
and musicals that explore the values, history, issues and humor that impact the 
LGBT and Progressive communities. Founded by artists with years of Broadway, 
film, television and regional theatre experience, ICS promises an evening that will 
entertain and engage you. 
954.678.1496
http://www.islandcitystage.org

 Fort Lauderdale/Miami Gay & Lesbian Film Festival  
The film festival’s mission is to entertain, educate and inspire the LGBTQ 
community and the general public to encourage a sense of community through the 
presentation of international and culturally diverse film, video and other media that 
offer historical and/or contemporary perspectives on the LGBT experience. 
305.751.6305
http://www.mglff.com

 South Florida Pride Wind Ensemble: Youth Pride Band Program  
The South Florida Pride Wind Ensemble has been entertaining audiences for 27 
years. SFPWE performs three concerts per year at the Broward Center for the 
Performing Arts. Their component organizations include a jazz ensemble, 
marching band, and steel drum band. These groups can be seen at many events 
throughout South Florida.
Email: info@pridewindensemble.org 
http:/www.pridewindensemble.org  

 Women in Network  
Women in Network (WIN) is a South Florida community organization dedicated to 
the development, leadership, and empowerment of LBT women, their friends and 
supporters. WIN is a non-profit group providing professional and business 
networking opportunities, social and recreational events, advocacy efforts, health 
and educational programs, and philanthropic and scholarship support.  
954.463.9005
http://www.womeninnetwork.com 

 LGBT Visitor Center  
The LGBT Visitor Center in Miami Beach is supported by the MDGLCC 
Foundation Inc. and exists to support the education, travel and tourism outreach
efforts for the Miami-Dade Gay & Lesbian Chamber of Commerce. The LGBT 
Visitor Center provides a space that highlights valuable resources and information 
for all. 
305.397.8914
http://www.gogaymiami.com 
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APPENDIX B 
 
Youth with LGBTQ Parents – Helpful Facts

In the United States alone, there are millions of people with one or more lesbian, gay, 
bisexual, transgender, and/or queer (LGBTQ) parent(s).  While research shows there are 
no significant developmental differences or negative effects on children of LGBTQ parents, 
these youth do report facing significantly more prejudice and discrimination due to societal 
homophobia and transphobia (see p.9 for definitions).  Youth report schools are key places 
where they face intolerance – from peers, teachers, school administration, and school 
systems affected by the homophobia in our society. 

According to a 2001 study, students who have LGBTQ parents experience harassment at 
the same rate as students who themselves are gay. In addition: 

• Six million to 14 million children in the United States have one or more lesbian, gay, 
bisexual, transgender, and/or queer parent (Johnson & O’Connor, 2002). 

• The 2000 Census was the first time the US Government captured info regarding same-
sex households and found that same-sex couples live in 99.3% of US counties. 

• A growing body of scientific literature demonstrates that children who grow up with 
one or more LGBTQ parents fare as well in emotional, cognitive, social and sexual 
functioning as do children whose parents are heterosexual (American Academy of 
Pediatrics, 2002). 

• People with LGBTQ parents have the same incidence of homosexuality as the general 
population. Research studies have found that growing up with LGBTQ parents does 
not have an effect on the sexual orientation of their children (Anderssen, Amlie, & 
Ytteroy, 2002). 

• Studies have shown people with LGBTQ parents may be more open-minded about a 
wide variety of things than people with straight parents (Stacy & Biblarz, 2001).

• African-American lesbians are the group within the LGBTQ community that is most
likely to be raising children (US Census, 2000) 

• On measures of psychosocial well-being, school functioning, romantic relationships 
and behaviors, teens with same-sex parents are as well-adjusted as their peers with 
opposite-sex parents.  A more important predictor of teens' psychological and social 
adjustment is the quality of the relationships they have with their parents (Wainright, 
Russell, & Patterson, 2004, based on data from the National Longitudinal Study of 
Adolescent Health, 2004).

Almost half of the participants in Ray and Gregory's (2001) study of children ages seven 
to eleven years old with lesbian and gay parents had experienced teasing in relation to their 
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parent's sexuality, and a large number of the children heard anti-gay sentiments and gay 
jokes, often on a daily basis. 

References 

C.O.L.A.G.E.  
Children of Lesbians and Gays Everywhere - for people with a lesbian, gay, bisexual, 
transgender or queer parent (http://www.colage.org/).  In My Shoes: Stories of Youth with 
LGBTQ Parents (Discussion and Action Guide) a Youth-Produced Documentary Film By 
and About Youth with LGBTQ Parents. 
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APPENDIX C 
 
Tips To Create Safer, More Inclusive School Communities for LGTBQ Families 

a. Be aware that some children have LGBTQ parents. 
Some LGBTQ parents do not attend school functions (they do not share their status 
- e.g., only one parent may be registered with the school).

b. Ensure school forms include place for same-sex couples (e.g., rather than forms with 
"mother and father" - use "Parent or Guardian 1, Parent or Guardian 2…" which is 
also inclusive of children living with grandparents, etc.). 

c. Encourage teachers to check with LGBTQ parents about how they want to handle 
class activities and projects around Mother's Day, Father's Day, etc. 

d. Ensure LGBTQ issues are part of anti-bullying training for teachers, staff, and 
students.

e. Provide teachers with guidance and support on how to handle both overt and covert 
insults and anti-gay comments (e.g., "That's so gay," "You can't have two Dads; you 
have to have a Mom.  Everyone has a Mom."). 

f. When teaching about LGBTQ parenting, be inclusive of a broad range of family 
structures (same-sex parenting is not so different from other family structures – such 
as families headed by one parent, or by a grandparent, or by other extended family 
members). 

g. Let all parents know that the principal, assistant principal and others are open and 
respectful about LGBTQ issues (e.g., in newsletters to parents, orientations, etc.) –
so they know they can trust administration is inclusive.

h. Have books in the library inclusive of LGBTQ experiences and different family 
structures. 

i. Acknowledge children of same-sex couples have two equally important parents (the 
biological parent is not more important). 

j. For the younger grades, use the term “room Moms” but “room parents”. 

k. Inform PTA, school staff, and other organizations associated with schools about 
LGBTQ families, including but not limited to bus drivers, cafeteria workers, after 
care workers, providers, agencies, etc. 

l. Many resources, messages, support, and strategies for dealing with other forms of 
diversity apply similarly to families headed by one or two LGBTQ parents.

m. Principals and teachers must recognize the journey of the child – he/she is subject to 
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all the externalized homophobic attitudes in the environment – societal, 
governmental, peer group etc.  Children of LGBTQ parent(s) want to be considered 
as mainstream children – no different from their peer groups. They will experience 
the same feelings as LGBTQ youth – denial, repression, etc.  They need an adult in 
the school environment to help them feel that their difference as a child of lesbian, 
gay, bisexual or transgender parent(s) is as respected, as any other minority would 
expect to be respected. 

n. Children of LGBTQ parents(s) may feel embarrassed by their difference.  They may 
not want others to know their parents are two moms or two dads and may fabricate a 
more “normalized” home environment. When their home environment is exposed to 
others, they may experience the same feelings LGBTQ kids do when they are “outed” 
– bullying, isolation, etc. Also and conversely, some children will feel comfortable 
and proud of their family and will talk freely about their two dads or two moms.

o. School administrators should first become aware and sensitized about the journey of 
the LGBTQ individual because this will help them to more effectively understand 
the child of an LGBTQ headed household.
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APPENDIX D 
 
Tips for Teachers: Understanding and Supporting Students Whose Parents or 
Guardians are LGBTQ 

1. Don’t make assumptions

a. About the sexual orientation of students or their family members. 
b. About the structure of their family and who they consider family (kids might be 

raised by a sibling, a grandparent, in foster care). 
c. That students and their families do or do not want their sexual orientation and 

family structure disclosed (ask, tell me about your family and who you would like 
included in discussions about your family; what are the names your child uses to 
refer to your family members; how open are you about your relationship with 
people outside of your family; what do you share about how your children came to 
be with you). 

2.  Choice of language matters 

Be inclusive, rather than unintentionally or intentionally excluding some students 
through your choice of words. 

a. Change forms and community documents to use neutral and inclusive language e.g. 
list parent/guardian (not mother and father) and provide multiple lines to 
accommodate blended families. 

b. Address letters to parents/guardians. 

c. On Mother’s and Father’s day, give options to create more than one card/gift.

d. List all parent/guardian names in school directory (with permission).

e. Incorporate different types of families into discussions and examples, and use the 
words “lesbian” and “gay” (not “homosexual”) in your classroom and in the school 
so all become familiar with and acknowledge the existence all families. 

f. Include all family announcements (with permission) in class newsletters that 
announce family celebration (e.g. births, weddings/unions, adoptions, second-
parent adoptions). 

g. Find out from students whom they consider their family and what names the student 
uses for them (e.g. Mommy and Mama, Papa and Daddy).  Become comfortable 
and natural in conversations with and about students in using their choice of terms 
(e.g. “ask your moms” or “Heather’s dads had a celebration for her...”). 

h. Be non-judgmental in answering student questions.
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i. Encourage students to be secure in who they are.  Work to build strong, resilient 
students and have real conversations with them, supporting them to be strong 
enough to be proud of who's in their family. 

3.  Use an Anti-Bias Curriculum that Incorporates and Addresses the Issues of 
LGBTQ-Headed Families

a. Seek out anti-bias curricula and resources that model inclusiveness, making sure all 
types of families are incorporated into your curriculum and into your classroom 
discussions and conversation (ask families if they have suggestions of books and 
resources). 

b. In school and classroom libraries, on reading lists, and in stories that you read to 
your class, include books and resources reflecting different family structures, 
including LGBTQ-headed families.

4.  Create a School and Classroom Environment Inclusive of All

a. In classroom displays, showcasing of books in the school library, in posters, 
community and family news displayed on walls and hallways, make sure all kinds 
of families and individuals are reflected. 

b. Actions of teachers and administrators model inclusiveness and non-discrimination.  
When school administrators and teachers use terms like “lesbian” and “gay” as a 
natural and normal part of discussions, this sends a powerful message to students 
and their families. 

Helen Mongan-Rallis & Annie Rees, UMD Professional Day, January 27, 2012.
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APPENDIX E 
 
Some Tips to Create Safer, More Inclusive School Communities for LGBTQ Staff 

a. LGBTQ educators share the same values of teaching and caring for children as other 
teachers.  They are committed to the well-being of their students.  They have chosen to 
be educators to help children thrive. 

b. Knowing an educator is lesbian or gay is not going to make a child lesbian or gay.  Most 
LGBT individuals were raised by and surrounded by non-LGBTQ people.  Being 
LGBTQ is about how someone feels inside.

c. Knowing someone is LGBTQ may help to dispel hurtful stereotypes youth may have 
heard.  Knowing someone who is gay may help young people stop using “gay” as an 
insult.  Knowing someone who is gay may stop those insults from building up into 
physical and emotional harassment. 

d. When an educator mentions his or her partner – whether it is a boyfriend/girlfriend or 
husband/wife, and whether or not the partner is of the same sex or the other sex, that 
educator is talking about one aspect of her or himself.  When educators mention their 
partners, they are talking about people in their lives who are important to them.  This 
is an aspect having little impact on the educator’s quality as a teacher. 

e. Most teachers share something about their lives with students.  Students may know Mrs. 
Jones is married to Mr. Jones, Ms. Washington has two children, Mr. Garcia took a 
vacation to the Grand Canyon with his family over the summer or Ms. Reilly is single.  
When a teacher is openly LGBT, they are sharing this type of information with students 
– not information about intimate details of their lives.

f. If an educator is transgender, many more discussions may be necessary to help people 
understand what this means.  For more information contact the Gender Education 
Center at http://www.DebraDavis.org. 

g. Discrimination based on sexual orientation is unfair and in many states it is illegal. 
Over half of the U.S. population lives in states or cities prohibiting discrimination based 
on sexual orientation, and almost 40 per cent live in places protecting transgender 
people from discrimination.

References 

Adapted from http://www.welcomingSchools.org
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APPENDIX F 
 
Critical Support Guide Summary 

 The Numbers
Statistics concerning LGBTQ students suggest a problem we can no longer ignore: 9 
of 10 LGBTQ youth have been harassed at school; 2 of 3 feel unsafe there; 1 of 3 skip 
school as a result.  Harassment results in lower grade-point averages, and LGBTQ kids 
are at a dramatically increased risk for self-harm and attempted suicide (especially 
those with unsupportive families).

 The Vocabulary
Relevant terminology: Gender Identity (the gender a person identifies with 
psychologically, even if in conflict with biological gender).  Gender Expression
(masculine or feminine conduct or dress).  Transgender (someone who feels trapped 
in the wrong body and may or may not seek medical intervention).  Gender-
nonconforming (someone whose gender expression is not traditionally associated with 
his/her biological sex, i.e., a tomboy).  Heterosexism (pervasive presumptions that 
everyone is straight).  Questioning (an in-flux state of exploring one’s sexual
orientation or gender identity, not uncommon in youth).

 Discrimination is Illegal
LGBTQ harassment/discrimination is forbidden under federal law (Constitutional 
Equal Protection) as well as local Broward County policies (Non-Discrimination Policy 
4001.1 and Anti-Bullying Policy 5.9).  In a public school environment, a person can’t 
be treated differently just because he/she is, or is perceived to be, LGBTQ. 

 LGBTQ Students Have Legal Rights
Students have the right to be “out” at school, even if they are NOT “out” at home.  
Schools may NOT violate student confidentiality by “outing” a student to 
parents/guardians.  LGBTQ students are permitted to bring same-sex dates to prom. 
Transgender students may wear gender-nonconforming clothes to school, proms, 
yearbook pictures, graduation.

 Intervention is Required
Under Broward County Public School Board Policy 4000.1 (Anti-Discrimination) and 
Policy 5.9 (Anti-Bullying) our schools must intervene when witnessing or having been 
informed of anti-LGBTQ harassment and/or bullying. 

 Many Ways to Help
Create a safer environment: 
 Intervene in “That’s so gay”  
 Display Safe Space stickers/posters 
 Express compassion to students who “come out” to you
 Keep such information strictly confidential, even from parents 
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 Use inclusive language and diverse family examples 
 Support your GSA 
 Embrace more inclusive curriculum/books/historical figures (as required by SBBC 

Policy 1.5 on Diversity) 
 Accommodate an openly transgender student’s requests re: name, gender pronoun, 

bathrooms, locker rooms, and sports teams 

 We Have your Back
Do not fear parental backlash.  Response examples: 
 LGBTQ students are disproportionately at-risk 
 The District has an obligation to keep all students and staff safe 
 We are not teaching about sex when discussing identity and family diversity 
 We are focusing on outward demonstrations of mutual respect and not challenging 

any personal religious beliefs 
 We cannot have a great school without a great school culture in which every student 

feels welcome and valuable. 
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APPENDIX G 

Federal Support Letter 

June 14, 2011 

Dear Colleagues: 

Harassment and bullying are serious problems in our schools, and lesbian, gay, bisexual, 
and transgender (LGBT) students are the targets of disproportionate shares of these 
problems.  Thirty-two percent of students aged 12-18 experienced verbal or physical 
bullying during the 2007-2008 school year;1 and, according to a recent survey, more than 
90 percent of LGBT students in grades 6 through 12 reported being verbally harassed —
and almost half reported being physically harassed — during the 2008-2009 school year.2
High levels of harassment and bullying correlate with poorer educational outcomes, lower 
future aspirations, frequent school absenteeism, and lower grade-point averages.3   Recent 
tragedies involving LGBT students and students perceived to be LGBT only underscore 
the need for safer schools. 

Gay-straight alliances (GSAs) and similar student-initiated groups addressing LGBT issues 
can play an important role in promoting safer schools and creating more welcoming 
learning environments.  Nationwide, students are forming these groups in part to combat 
bullying and harassment of LGBT students and to promote understanding and respect in 
the school community.  Although the efforts of these groups focus primarily on the needs 
of LGBT students, students who have LGBT family members and friends, and students 
who are perceived to be LGBT, messages of respect, tolerance, and inclusion benefit all 
our students.  By encouraging dialogue and providing supportive resources, these groups 
can help make schools safe and affirming environments for everyone. 

But in spite of the positive effect these groups can have in schools, some such groups have 
been unlawfully excluded from school grounds, prevented from forming, or denied access 
to school resources.  These same barriers have sometimes been used to target religious and 
other student groups, leading Congress to pass the Equal Access Act. 

In 1984, Congress passed and President Ronald Reagan signed into law the Equal Access 
Act, requiring public secondary schools to provide equal access for extracurricular clubs. 
Rooted in principles of equal treatment and freedom of expression, the Act protects 

___________________________ 
1 Dinkes, R., Kemp, J., and Baum, K. (2010). Indicators of School Crime and Safety: 2010.  (NCES 2010- 
012/NCJ 228478). 42 National Center for Education Statistics: Washington, DC. 
2 Kosciw, J. G., Greytak, E. A., Diaz, E. M., and Bartkiewicz, M. J. (2010). The 2009 National School 
Climate Survey: The experiences of lesbian, gay, bisexual and transgender youth in our nation’s schools, 
26, New York: GLSEN. 
3 GLSEN, at 46-8.
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student-initiated groups of all types.  As one of my predecessors, Secretary Richard W. 
Riley, pointed out in guidance concerning the Equal Access Act and religious clubs more 
than a decade ago, we “protect our own freedoms by respecting the freedom of others who 
differ from us.”4 By allowing students to discuss difficult issues openly and honestly, in 
a civil manner, our schools become forums for combating ignorance, bigotry, hatred, and 
discrimination. 

The Act requires public secondary schools to treat all student-initiated groups equally, 
regardless of the religious, political, philosophical, or other subject matters discussed at 
their meetings.  Its protections apply to groups that address issues relating to LGBT 
students and matters involving sexual orientation and gender identity, just as they apply to 
religious and other student groups. 

Today, the U.S. Department of Education’s General Counsel, Charles P. Rose, is issuing a
set of legal guidelines affirming the principles that prevent unlawful discrimination against 
any student-initiated groups.  We intend for these guidelines to provide schools with the 
information and resources they need to help ensure that all students, including 
LGBT and gender nonconforming students, have a safe place to learn, meet, share 
experiences, and discuss matters that are important to them. 

Although specific implementation of the Equal Access Act depends upon contextual 
circumstances, these guidelines reflect basic obligations imposed on public school officials 
by the Act and the First Amendment to the U.S. Constitution.  The general rule, approved 
by the U.S. Supreme Court, is that a public high school that allows at least one 
noncurricular student group to meet on school grounds during no-instructional time (e.g., 
lunch, recess, or before or after school) may not deny similar access to other noncurricular 
student groups, regardless of the religious, political, philosophical, or other subject matters 
that the groups address. 

I encourage every school district to make sure that its administrators, faculty members, 
staff, students, and parents are familiar with these principles in order to protect the rights 
of all students — regardless of religion, political or philosophical views, sexual orientation, 
or gender identity. I also urge school districts to use the guidelines to develop or improve 
district policies. In doing so, school officials may find it helpful to explain to the school 
community that the Equal Access Act requires public schools to afford equal treatment to 
all noncurricular student organizations, including GSAs and other groups that focus on 
issues related to LGBT students, sexual orientation, or gender identity. Officials need not 
endorse any particular student organization, but federal law requires that they afford all 
student groups the same opportunities to form, to convene on school grounds, and to have 
access to the same resources available to other student groups. 

The process of revising or developing an equal-access policy offers an opportunity for 
school officials to engage their community in an open dialogue on the equal treatment of  

4 U.S. Department of Education, “Secretary’s Guidelines on Religious Expression in Public Schools,” August 
1995, http://www2.ed.gov/Speeches/08-1995/religion.html. 
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all noncurricular student organizations.  It is important to remember, therefore, that the 
Equal Access Act’s requirements are a bare legal minimum.  I invite and encourage you to 
go beyond what the law requires in order to increase students’ sense of belonging in the 
school and to help students, teachers, and parents recognize the core values behind our 
principles of free speech. As noted in our October 2010 Dear Colleague Letter and 
December 2010 guidance regarding anti-bullying policies, I applaud such policies as 
positive steps toward ensuring equal access to education for all students. 

Thank you for your work on behalf of our nation’s children.

Sincerely, 
Arne Duncan 
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APPENDIX H 
 
Federal Support Letter 

May 13, 2016  

Dear Colleague:  

Schools across the country strive to create and sustain inclusive, supportive, safe, and 
nondiscriminatory communities for all students. In recent years, we have received an 
increasing number of questions from parents, teachers, principals, and school 
superintendents about civil rights protections for transgender students. Title IX of the 
Education Amendments of 1972 (Title IX) and its implementing regulations prohibit sex 
discrimination in educational programs and activities operated by recipients of Federal 
financial assistance.1 This prohibition encompasses discrimination based on a student’s 
gender identity, including discrimination based on a student’s transgender status. This letter 
summarizes a school’s Title IX obligations regarding transgender students and explains 
how the U.S. Department of Education (ED) and the U.S. Department of Justice (DOJ) 
evaluate a school’s compliance with these obligations. 

ED and DOJ (the Departments) have determined that this letter is significant guidance.2
This guidance does not add requirements to applicable law, but provides information and 
examples to inform recipients about how the Departments evaluate whether covered 
entities are complying with their legal obligations. If you have questions or are interested 
in commenting on this guidance, please contact ED at ocr@ed.gov or 800-421-3481 (TDD 
800-877-8339); or DOJ at education@usdoj.gov or 877-292-3804 (TTY: 800-514-0383).  

Accompanying this letter is a separate document from ED’s Office of Elementary and 
Secondary Education, Examples of Policies and Emerging Practices for Supporting 
Transgender Students. The examples in that document are taken from policies that school 
districts, state education agencies, and high school athletics associations around the country 
have adopted to help ensure that transgender students enjoy a supportive and 
nondiscriminatory school environment. Schools are encouraged to consult that document 
for practical ways to meet Title IX’s requirements.3  

Terminology  

 Gender identity refers to an individual’s internal sense of gender. A person’s gender 
identity may be different from or the same as the person’s sex assigned at birth.

 Sex assigned at birth refers to the sex designation recorded on an infant’s birth 
certificate should such a record be provided at birth.  
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 Transgender describes those individuals whose gender identity is different from the 
sex they were assigned at birth. A transgender male is someone who identifies as 
male but was assigned the sex of female at birth; a transgender female is someone 
who identifies as female but was assigned the sex of male at birth.  

 Gender transition refers to the process in which transgender individuals begin 
asserting the sex that corresponds to their gender identity instead of the sex they 
were assigned at birth. During gender transition, individuals begin to live and 
identify as the sex consistent with their gender identity and may dress differently, 
adopt a new name, and use pronouns consistent with their gender identity. 
Transgender individuals may undergo gender transition at any stage of their lives, 
and gender transition can happen swiftly or over a long duration of time.  

Compliance with Title IX  

As a condition of receiving Federal funds, a school agrees that it will not exclude, separate, 
deny benefits to, or otherwise treat differently on the basis of sex any person in its 
educational programs or activities unless expressly authorized to do so under Title IX or 
its implementing regulations. The Departments treat a student’s gender identity as the 
student’s sex for purposes of Title IX and its implementing regulations. This means that a 
school must not treat a transgender student differently from the way it treats other students 
of the same gender identity. The Departments’ interpretation is consistent with courts’ and 
other agencies’ interpretations of Federal laws prohibiting sex discrimination.

The Departments interpret Title IX to require that when a student or the student’s parent or 
guardian, as appropriate, notifies the school administration that the student will assert a 
gender identity that differs from previous representations or records, the school will begin 
treating the student consistent with the student’s gender identity. Under Title IX, there is 
no medical diagnosis or treatment requirement that students must meet as a prerequisite to 
being treated consistent with their gender identity.  Because transgender students often are 
unable to obtain identification documents that reflect their gender identity (e.g., due to 
restrictions imposed by state or local law in their place of birth or residence),7requiring 
students to produce such identification documents in order to treat them consistent with 
their gender identity may violate Title IX when doing so has the practical effect of limiting 
or denying students equal access to an educational program or activity.  

A school’s Title IX obligation to ensure nondiscrimination on the basis of sex requires 
schools to provide transgender students equal access to educational programs and activities 
even in circumstances in which other students, parents, or community members raise 
objections or concerns. As is consistently recognized in civil rights cases, the desire to 
accommodate others’ discomfort cannot justify a policy that singles out and disadvantages 
a particular class of students.  
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1. Safe and Nondiscriminatory Environment  

Schools have a responsibility to provide a safe and nondiscriminatory environment for all 
students, including transgender students. Harassment that targets a student based on gender 
identity, transgender status, or gender transition is harassment based on sex, and the 
Departments enforce Title IX accordingly. If sex-based harassment creates a hostile 
environment, the school must take prompt and effective steps to end the harassment, 
prevent its recurrence, and, as appropriate, remedy its effects. A school’s failure to treat 
students consistent with their gender identity may create or contribute to a hostile 
environment in violation of Title IX. For a more detailed discussion of Title IX 
requirements related to sex-based harassment, see guidance documents from ED’s Office 
for Civil Rights (OCR) that are specific to this topic.  

2. Identification Documents, Names, and Pronouns  

Under Title IX, a school must treat students consistent with their gender identity even if 
their education records or identification documents indicate a different sex. The 
Departments have resolved Title IX investigations with agreements committing that school 
staff and contractors will use pronouns and names consistent with a transgender student’s 
gender identity. 

3. Sex-Segregated Activities and Facilities  

Title IX’s implementing regulations permit a school to provide sex-segregated restrooms, 
locker rooms, shower facilities, housing, and athletic teams, as well as single-sex classes 
under certain circumstances. When a school provides sex-segregated activities and facilities, 
transgender students must be allowed to participate in such activities and access such 
facilities consistent with their gender identity.  

 Restrooms and Locker Rooms. A school may provide separate facilities on the 
basis of sex, but must allow transgender students access to such facilities consistent 
with their gender identity. A school may not require transgender students to use 
facilities inconsistent with their gender identity or to use individual-user facilities 
when other students are not required to do so. A school may, however, make 
individual-user options available to all students who voluntarily seek additional 
privacy.

 Athletics. Title IX regulations permit a school to operate or sponsor sex-segregated 
athletics teams when selection for such teams is based upon competitive skill or 
when the activity involved is a contact sport. A school may not, however, adopt or 
adhere to requirements that rely on overly broad generalizations or stereotypes 
about the differences between transgender students and other students of the same 
sex (i.e., the same gender identity) or others’ discomfort with transgender students.

PLAINTIFF0001662

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 94 of 101 PageID 8593



 Broward County Public Schools LGBTQ Critical Support Guide 

86 

Title IX does not prohibit age-appropriate, tailored requirements based on sound, 
current, and research-based medical knowledge about the impact of the students’ 
participation on the competitive fairness or physical safety of the sport.

 Single-Sex Classes. Although separating students by sex in classes and activities 
is generally prohibited, non-vocational elementary and secondary schools may 
offer non-vocational single-sex classes and extracurricular activities under certain 
circumstances. When offering such classes and activities, a school must allow 
transgender students to participate consistent with their gender identity. 

 Single-Sex Schools. Title IX does not apply to the admissions policies of certain 
educational institutions, including non-vocational elementary and secondary 
schools, and private undergraduate colleges.. Those schools are therefore permitted 
under Title IX to set their own sex-based admissions policies. Nothing in Title IX 
prohibits a private undergraduate women’s college from admitting transgender 
women if it so chooses. 

 Social Fraternities and Sororities. Title IX does not apply to the membership 
practices of social fraternities and sororities. Those organizations are therefore 
permitted under Title IX to set their own policies regarding the sex, including 
gender identity, of their members. Nothing in Title IX prohibits a fraternity from 
admitting transgender men or a sorority from admitting transgender women if it so 
chooses. 

 Housing and Overnight Accommodations. Title IX allows a school to provide 
separate housing on the basis of sex, but a school must allow transgender students 
to access housing consistent with their gender identity and may not require 
transgender students to stay in single-occupancy accommodations or to disclose 
personal information when not required of other students. Nothing in Title IX 
prohibits a school from honoring a student’s voluntary request for single-occupancy 
accommodations if it so chooses. 

 Other Sex-Specific Activities and Rules. Unless expressly authorized by Title IX 
or its implementing regulations, a school may not segregate or otherwise 
distinguish students on the basis of their sex, including gender identity, in any 
school activities or the application of any school rule. Likewise, a school may not 
discipline students or exclude them from participating in activities for appearing or 
behaving in a manner that is consistent with their gender identity or that does not 
conform to stereotypical notions of masculinity or femininity (e.g., in yearbook 
photographs, at school dances, or at graduation ceremonies).
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4. Privacy and Education Records  

Protecting transgender students’ privacy is critical to ensuring they are treated consistent 
with their gender identity. The Departments may find a Title IX violation when a school 
limits students’ educational rights or opportunities by failing to take reasonable steps to 
protect students’ privacy related to their transgender status, including their birth name or 
sex assigned at birth. Nonconsensual disclosure of personally identifiable information (PII), 
such as a student’s birth name or sex assigned at birth, could be harmful to or invade the 
privacy of transgender students and may also violate the Family Educational Rights and 
Privacy Act (FERPA). A school may maintain records with this information, but such 
records should be kept confidential.  

 Disclosure of Personally Identifiable Information from Education Records.
FERPA generally prevents the nonconsensual disclosure of PII from a student’s 
education records; one exception is that records may be disclosed to individual 
school personnel who have been determined to have a legitimate educational 
interest in the information. Even when a student has disclosed the student’s 
transgender status to some members of the school community, schools may not rely 
on this FERPA exception to disclose PII from education records to other school 
personnel who do not have a legitimate educational interest in the information. 
Inappropriately disclosing (or requiring students or their parents to disclose) PII 
from education records to the school community may violate FERPA and interfere 
with transgender students’ right under Title IX to be treated consistent with their 
gender identity.  

 Disclosure of Directory Information. Under FERPA’s implementing regulations, 
a school may disclose appropriately designated directory information from a 
student’s education record if disclosure would not generally be considered harmful 
or an invasion of privacy. Directory information may include a student’s name, 
address, telephone number, date and place of birth, honors and awards, and dates 
of attendance. School officials may not designate students’ sex, including 
transgender status, as directory information because doing so could be harmful or 
an invasion of privacy. A school also must allow eligible students (i.e., students 
who have reached 18 years of age or are attending a postsecondary institution) or 
parents, as appropriate, a reasonable amount of time to request that the school not 
disclose a student’s directory information. 

 Amendment or Correction of Education Records. A school may receive requests 
to correct a student’s education records to make them consistent with the student’s 
gender identity. Updating a transgender student’s education records to reflect the 
student’s gender identity and new name will help protect privacy and ensure 
personnel consistently use appropriate names and pronouns.  
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o Under FERPA, a school must consider the request of an eligible student or 
parent to amend information in the student’s education records that is 
inaccurate, misleading, or in violation of the student’s privacy rights. If the
school does not amend the record, it must inform the requestor of its 
decision and of the right to a hearing. If, after the hearing, the school does 
not amend the record, it must inform the requestor of the right to insert a 
statement in the record with the requestor’s comments on the contested 
information, a statement that the requestor disagrees with the hearing 
decision, or both. That statement must be disclosed whenever the record to 
which the statement relates is disclosed. 

o Under Title IX, a school must respond to a request to amend information 
related to a student’s transgender status consistent with its general practices 
for amending other students’ records. If a student or parent complains about 
the school’s handling of such a request, the school must promptly and 
equitably resolve the complaint under the school’s Title IX grievance 
procedures.  

***

We appreciate the work that many schools, state agencies, and other organizations have 
undertaken to make educational programs and activities welcoming, safe, and inclusive for 
all students.  

Sincerely,  

 /s/      /s/ 
Catherine E. Lhamon     Vanita Gupta 
Assistant Secretary for Civil Rights  Principal Deputy Assistant Attorney 

 U.S. Department of Education  General for Civil Rights 
       U.S. Department of Justice 

___________________________ 
1 20 U.S.C. §§ 1681–1688; 34 C.F.R. Pt. 106; 28 C.F.R. Pt. 54. In this letter, the term schools refers to 
recipients of Federal financial assistance at all educational levels, including school districts, colleges, and 
universities. An educational institution that is controlled by a religious organization is exempt from Title IX 
to the extent that compliance would not be consistent with the religious tenets of such organization. 20 U.S.C. 
§ 1681(a) (3); 34 C.F.R. §106.12(a). 
2 Office of Management and Budget, Final Bulletin for Agency Good Guidance Practices, 72 Fed. Reg. 3432 
(Jan. 25, 2007), www.whitehouse.gov/sites/default/files/omb/fedreg/2007/012507_good_guidance.pdf.
3 ED, Examples of Policies and Emerging Practices for Supporting Transgender Students (May 13, 2016), 
www.ed.gov/oese/oshs/emergingpractices.pdf. OCR also posts many of its resolution agreements in cases 
involving transgender students online at www.ed.gov/ocr/lgbt.html. While these agreements address fact-
specific cases, and therefore do not state general policy, they identify examples of ways OCR and recipients 
have resolved some issues addressed in this guidance.  

(For full list of footnotes, please see http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201605-title-
ix-transgender.pdf) 

PLAINTIFF0001665

Case 3:17-cv-00739-TJC-JBT   Document 151-8   Filed 12/13/17   Page 97 of 101 PageID 8596



 Broward County Public Schools LGBTQ Critical Support Guide 

89 

APPENDIX I 

BCPS Talking Points 

1. Existing non-discrimination policy requires that we treat LGBTQ students, staff, and 
families the same as we treat straight students, staff, and parents.  To do otherwise 
constitutes discrimination in violation of Broward County Public Schools (BCPS) Non-
Discrimination Policy Statement 4001.1.   
(For example, either all teachers must be allowed to talk about their weekends, or no 
teachers are allowed to talk about their weekends.  Either all student couples must be 
allowed to hold hands or kiss in the hallway, or no students are allowed to hold hands 
or kiss in the hallway). 

2. BCPS’s Policy 1.5 (Diversity Committee) expressly states that diversity should be 
promoted.  Diversity under this policy includes, but is not limited to, sexual orientation, 
gender expression, and gender identity. 

3. BCPS’s Anti-Bullying Policy 5.9 expressly prohibits bullying and harassment based 
on sexual orientation, gender expression, and gender identity. 

4. This is not about sex; this is about safety.  Students and staff are entitled to express 
their identity at school without putting themselves at risk for discrimination, 
harassment, or bullying. 

5. Transgender students: While there is not yet state or federal law on transgender issues, 
gender identity and gender expression are included as protected categories in BCPS’s 
Non-Discrimination Policy 4001.1 and Anti-Bullying Policy 5.9. BCPS Policy 
Guidance: Transgender Procedures Safety and Resiliency is the guiding document in 
our District. The requests of transgender students should be honored. It is important 
to note Title IX’s addition of gender identity and expression as protected 
discrimination categories in May 2014 and the May 2016 “Dear Colleage Letter on 
Transgender Students” by the Deparment of Justice and the Department of 
Education. 
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APPENDIX J 

Everyday Inclusion: Tips for Teaching More Inclusively 

Beyond teaching the kinds of lessons and incorporating the 
kinds of resources included in the toolkit, what educators do 
and say as they teach or design and implement classroom 
routines has a great deal to do with students’ learning in a 
safe, respectful and inclusive environment.  Educators 
engaged in this work should try to:

 Expand students’ knowledge of diversity by 
explosion them to role models through literature, 
lessons, and classroom guests. Make sure your students 
have the opportunity to choose books that portray diverse 
families as well as men and women outside of gender 
stereotypes.  Seek out classroom speakers, such as 
women engineers, to present to your class; you might 
consider using local professional chapters (such as the 
association for women in Science or Hispanic National 
Bar Association) to find speakers to invite.

 Make sure the analogies you use when teaching don’t 
rely on hetero-normative or gender-normative 
images or viewpoints. A hetero-normative view point 
is one that expresses heterosexuality as a given instead 
of being one of many possibilities.  Such a view point 
can translate into the development of all kinds of images 
that reinforce the view.  The assumption (reinforced by 
imagery and practices) that a boy will grow up and marry 
a women is based on such a view point.  A gender-
normative image, on the other is one that delimits the 
possibilities for children of either gender by reinforcing 
stereotype expectations such as boys preferring to play 
only with blocks while girls preferring dramatic play in 
a kitchen.  The Ready, Set, Respect! Lesson titled, “What 
are Little Boys and Girls Made Of?” addresses this.  Both 
hetero- and gender- norming can find their way in to 
practice for instance, the use of boy/girl attraction as a 
way of teaching north/south poles of magnets in a 
science lesson is but one example of how this happens.

 Find ways of grouping and lining up students other 
than “boys here, girls there” or “boys do this, girls do 
that.” While some students may enjoy these ways of 
separating the class, they can isolate other students who 
may feel uncomfortable conforming to gender-based 
stereotypes.  Consider other ways of organizing students 
such as a birthday month or dividing the class into two 
consisting groups like one’s and two’s.

 Monitor choice activity time to ensure that students 
are not segregating themselves by gender. If you 
notice this occurring, form groups based on some other 
characteristics such as birthday months.

 Use inclusive language when refereeing to students, 
families, or others outside of the classroom.  Build 
knowledge of vocabulary like ally, respect, diverse, 
etc… By using more inclusive language ourselves, we 
help students develop more respectful and inclusive 
vocabularies.

 Become more aware of the ways that you support 
gender stereotypes in your expectations of students 
and their work and intervene when you hear students 
making gender-based assumptions. This might be one 
of the most difficult tips because bias in our expectations 
usually goes unobserved.  Do you expect the boys in your 
classroom to be more adventuresome or the girls more 
organized?  Do you assume certain students want to 
participate or not participate in activities because they 
are a boy or a girl? Challenging these assumptions can 
be difficult but this work will help you create a more 
inclusive environment for all of your students.

 Write math problems with context that include a 
variety of family structures and gender-expressions.
For example, “Rosa and her dads were at the store and 
wanted to buy three boxes of pasta.  If each cost $.75, 
how much will all three boxes cost?”  Or “Darren wants 
to bake a special cake for his grandmother.  The original 
recipe calls for 2 cups of flower.  If he is doubling the 
recipe, how much flower does he need?”

 Integrate Ready, Set, Respect! (And other GLSEN) 
lessons to address conflicts and utilize teachable 
moments that arise around gender, diverse families, 
and bullying/name-calling!  Draw on these age-
appropriate resources to build a more inclusive 
classroom.

 Connect students’ experiences with learning. 
Practicing respectful attitudes and behaviors takes 
work. When students “slip,” positively help them recall 
lesson(s) that relate.  Encourage them to practice harder, 
don’t shame them.
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APPENDIX K 

BCPS Safe Zone Posters 
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2017/18 FHSAA Handbook 41

Administrative Policies
of the

Florida High School
Athletic Association, Inc.

2017-18 Edition

Pursuant to the authority granted it in Article 4.3 of the FHSAA Bylaws, the FHSAA Board of Directors has established the 

or believed, with the Bylaws of the FHSAA, the Bylaws shall control.  Any understanding, misunderstanding, opinion 
or belief by an individual as a result of reading these policies shall not be binding on the FHSAA.  The term “Executive 
Director” as used throughout these policies shall mean the Executive Director of the FHSAA or his/her designee, unless 

representative of a member school and shall be provided in writing by the Executive Director or his/her designee.  Only 

FHSAA Policies will subject the school to a monetary penalty of a minimum of $100 per occurrence. Substantive changes 
for the 2017-18 school year are shaded.
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Revisions to Administrative Policies for 2017-18 School Year
Policy Page(s) Revision

4.1.10 47 New policy related to how contracts will be signed

5.2.2 50 Amends and adds new language related to provisional membership periods
6.1.1.1 51 Amends language related to spring practice to match Policy 18
8.4 54 Adds new language related to insurance status changes

16.1.5 72-73 Adds new language relative to Academic Perforamance Contracts

16.9.3 76 Amends language relative to penalities assessed to schools
17.1.11 77 Amends language relative to limit of eligibility for youth exchange students
17.2.7 78 Amends language relative to limit of eligibility for other international students
17.3.2.2 78 Adds clarifying language relative to immigrant students
17.3.6 78 Adds new language relative to penalties assessed to schools
18.2 79 Amends and adds new language relative spring football practice
18.3 80 Amends and adds new language relative spring competitive cheerleading practice
18.4.1 80 Amends language relative to non-traditional students participating in scrimmages
20.1 83 Amends and adds clarifying language relative to summer participation
22.3.4 85 Adds clarifying language relative to fees and assessements for non-school teams
24.1 87 Adds new language relative to fund raising camps and clinics held during the regular school year
26.1 88 Adds clarifying language relative to All-Star Teams
35.2.10 96 Amends language relative to limit of eligibility for home stay students
35.2.11 96-97 Adds new language relative to registration procedures and penalties assesed schools for home stay 
  students
35.3.1 & 2 97 Adds clarifying and new language relative to sports academies
35.3.3 97 Adds new language to be used as a gobal general term
36.4.1 98 Adds clarifying language relative athletic recruiting compliance
43..4.1 & 2 110 Adds clarifying language relative to licensing and royalties
44 110-111 Amends language relative media credentials
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POLICY 1

APPORTIONMENT OF ADMINISTRATIVE SECTIONS
1.1  Board of Director Apportionment Charge. Bylaw 3.12.1 charges the Board of Directors with the 
responsibility of dividing the Association’s membership along existing county lines into four contiguous and compact administrative 
sections, each containing an equal or nearly equal number of member schools to ensure equitable representation on the Association’s 
Board of Directors, Representative Assembly and Sectional Appeals Committees. 
1.1.1 Executive Director Evaluation.  The Executive Director, each six years, shall be directed to undertake and prepare 
for review by the Board of Directors an evaluation of the existing apportionment of the administrative sections. This evaluation shall 
be presented to the Board of Directors as an informational item not later than its September meeting. 
1.1.2 Need for Reapportionment.  Should the Board of Directors determine that a reapportionment of the administrative 
sections is needed, it shall direct the Executive Director to develop one or more reapportionment plans for its consideration. The 
reapportionment plans will be advertised on the FHSAA website and placed on the agenda for action by the Board of Directors at its 
November meeting. 
1.1.3 Effective Date of Reapportionment.  The reapportionment of administrative sections shall be effective with 
the annual election of the Association that begins in February of that school year to seat member school representatives of the Board 
of Directors, Representative Assembly and Sectional Appeals Committees in the following school year. 
1.1.4 Next Review Period.  Pursuant to this policy, the next review of the apportionment of administrative sections by the 
Board of Directors shall be conducted in the fall of 2020. Any reapportionment resulting from this review shall be in effect for the 
elections to be conducted beginning in February 2021. 

POLICY 2

DIVERSITY IN LEADERSHIP
2.1  Diversity in Leadership.  The Florida High School Athletic Association recognizes the diversity of its 
membership and believes that it is best served by a diverse leadership. Accordingly, the Association shall promote diversity of 
representation within its governance structure (Board of Directors, Representative Assembly, Section Appeals Committees) and 
substructures (advisory and other committees). 
2.1.1 Charge to Executive Director.  The Executive Director shall actively solicit and encourage eligible individuals 
from under-represented groups to seek election to available member school positions within the Association governance structure. 
2.1.2 Charge to Board of Directors.  The Executive Director shall actively seek out and recommend to the Board of 

Association governance structure whenever such vacancies occur. 
2.1.3 Charge to Commissioner of Education, Superintendents, and School Boards.  The Executive 
Director shall encourage the Commissioner of Education, the Florida School Boards Association and the Florida Association of 
District School Superintendents to seek out eligible individuals from under-represented groups when appointing and/or electing their 
respective representatives to positions in the Association governance structure. 
2.1.4 Charge to Advisory Committees.  The Executive Director and staff shall actively seek out and appoint eligible 

2.1.5 Diversity Statement.  All written materials for nominations and elections prepared by the Association will include 
the following statement: “The FHSAA values and seeks a diverse leadership.”
2.1.6 Barriers Addressed.  Barriers that may inhibit eligible individuals from under-represented groups from seeking or 

2.1.7 Report by Executive Director.  On an annual basis, the Executive Director will report to the Board of Directors 
the Association’s progress toward diversity.

POLICY 3 

CATEGORIZATION OF INTERSCHOLASTIC SPORTS
3.1  General Principles. The following guidelines shall govern the categorization of interscholastic sports programs 
sponsored by member schools, as well as the implementation of Florida High School State Championship Series competitions in 
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those sports. These guidelines establish the thresholds (minimum standards) that sports must meet for categorization and Florida High 

2, that is recognized or sanctioned by this Association shall abide by all regulations of this Association.

3.2 Club Sports
Any sport that is not categorized as either a recognized sport or a sanctioned sport by the Board 

of Directors as stipulated herein shall be considered to be a club sport and shall not be under the jurisdiction of this Association. No 
Association bylaw, policy, rule or contest regulation shall apply to competition in a club sport. Public member schools, however, shall 
be required to abide by the academic eligibility requirements as set forth in Florida Statutes. 

3.3 Recognized Sports
 A recognized sport is a sport that is recognized by the Board of Directors as being 

played on an interscholastic basis by member senior high schools.
3.3.2 Requirements for Recognition.  The Board of Directors may extend recognition to a sport, effective with the 
beginning of the next school year, upon the recommendation of the Executive Director, when a minimum of 10 percent (10%) of the 
total senior high school membership and that are geographically situated in at least two (2) of the four (4) administrative sections 

three-fourths of these schools may be located in the same one administrative section. Each school submitting a letter of petition must 
have sponsored a program in the sport for a minimum of two (2) years in which it actively engaged in competition in the sport with 
other schools. The letters of petition must be submitted by the requisite number of member senior high schools within the same school 
year, and shall become invalid at the conclusion of that school year. 
3.3.3 Florida High School State Championship Series for Recognized Sports.  The Board of Directors 
may authorize the conduct of a Florida High School State Championship Series in a sport which has been recognized for at least one 
(1) school year, effective with the following school year, upon the recommendation of the Executive Director.

3.3.3.1 Requirements for a Florida High School State Championship Series.  A minimum of 
10 percent (10%) of the total senior high school membership must have sponsored a program in, and competed in, the recognized 
sport for a minimum of two (2) years. 

3.3.3.2 Commitment to Participate in the Florida High School State Championship Series. 

shall mail to all member senior high schools a form on which to record its intention with regard to participation in the Florida High 
School State Championship Series. A minimum of 10 percent (10%) of the total senior high school membership, of which not more 

commitment form for a Florida High School State Championship Series to be implemented. These schools must have sponsored a 
program in, and competed in, the sport for a minimum of one (1) year since the sport was given recognition status. It is not necessary 
that all member senior high schools that commit to participate in the Florida High School State Championship Series have sponsored a 
program in, and competed in, the sport for a minimum of one (1) year since the sport was given recognition status. It is only necessary 
that at least 10 percent (10%) of the total senior high school membership that commit to participate in the Florida High School State 
Championship Series have done so. In committing to participate in the Florida High School State Championship Series, schools shall 
agree to abide by all season limitations, as well as all terms and conditions for the Florida High School State Championship Series, 
as established by the Board of Directors. If the requisite number of member senior high schools does not commit to participate in the 
Florida High School State Championship Series under these conditions, the Florida High School State Championship Series shall not
be implemented at that time. 
3.3.4 Current Sports Holding Recognition.  Sports that hold recognition status only are girls bowling, boys bowling, 

weightlifting.

3.4 Sanctioned Sports
 A sanctioned sport is a recognized sport in which, in the determination of the Board of 

require participants to adhere to a greater degree of regulation subject to terms and conditions established by the Board of Directors. 
3.4.2 Requirements of Sanctioning.  The Board of Directors may sanction a recognized sport as being eligible for 

the recommendation of the Executive Director, when a minimum of 20 percent (20%) of the total senior high school membership, 
which are geographically situated in at least two (2) of the four (4) administrative sections, have sponsored a program in, and competed 
in, a recognized sport for a minimum of two years. Not more than three-fourths of these schools may be located in the same one 
administrative section. 
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3.4.3 Implementation of a Florida High School State Championship Series.  When a sport is sanctioned 

High School State Championship Series in the sport. A minimum of 20 percent (20%) of the total senior high school membership, 
of which not more than three-fourths may be geographically located within the same one administrative section, must respond in the 

of two (2) years since the sport was given recognition status. It is not necessary that all member senior high schools that commit to 

for a minimum of two (2) years since the sport was given recognition status. It is only necessary that at least 20 percent (20%) of the 

High School State Championship Series that has been implemented and is being conducted in the sport, however, shall be continued. 
3.4.4 Season Limitations for Sanctioned Sports.
State Championship Series is implemented, shall be regulated by the Association. All Association bylaws, policies, rules and contest 
regulations shall apply to the sport and to the member schools that sponsor programs in the sport, regardless of the schools’ intent 

establish season limitations to which all member schools sponsoring a program in the sport shall adhere. These season limitations 
shall include, but not be limited to, beginning and ending dates for practice and competition, as well as a maximum number of regular 
season contests that schools shall not exceed. 
3.4.5 Current Sanctioned Sports.  Sports that currently are sanctioned by the Board of Directors are boys baseball, 
girls basketball, boys basketball, girls cross country, boys cross country, boys 11-man football, girls golf, boys golf, girls soccer, boys 

3.5 Revocation of Categorization Status 
3.5.1 Empowerment of Board of Directors.  The Board of Directors may revoke the status given any sport, and 

in any sport, upon recommendation of the Executive Director, when any one of the following occur:
3.5.1.1 Below Requisite Number.  The requisite number of member senior high schools no longer sponsor a 

program in the sport; or
3.5.1.2 Majority of Members Seek Revocation.  Two-thirds of the member senior high schools that 

sport be suspended or discontinued; or
3.5.1.3 Financially Unfeasible.

Florida High School State Championship Series in the sport; or 
3.5.1.4 Revocation Due to Unsportsmanlike Conduct.  The number and nature of acts of unsportsmanlike 

the sport, reach such a level as to make it no longer in the best interests of the Association or its member schools to recognize and/or 
sanction competition in the sport. 

POLICY 4 

INTERSCHOLASTIC CONTESTS
4.1 Interscholastic Contests

between organized teams of different schools in a sport recognized or sanctioned by this Association.” All such contests are subject 
to FHSAA Bylaws as well as the guidelines, regulations, policies and procedures adopted by the Board of Directors for that sport and 
in general.  All contests must have a fully executed contract as stated in Bylaw 8.4.

4.1.1.1 Penalties Assessed to Schools.
(a)  Permitting a student-athlete to compete in an interscholastic contest prior to his/her name being submitted to the 

FHSAA  on a sport eligibility roster will subject the school to a monetary penalty of a minimum of $50 per student 
and/or other sanctions.
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will subject the school to a monetary penalty of a minimum of $100 per contest and/or other sanctions.
(c) Actions which may not be regarded as unsportsmanlike which result in a contest being prematurely concluded will 

subject the school to a monetary penalty of a minimum of $100 and/or other sanctions.
4.1.2 Contests Against Non-Member and Out of State Schools. 
non-member Florida school or a non-NFHS state association member out of state school must complete the AT1B, “Contract for 

8.3,
4.1.3 Submission of Schedule
  4.1.3.1 Sports Other Than Football. 

  4.1.3.2 Football. 

(i.e. varsity, sub-varsity, etc.), including preseason/spring classics and jamborees, the following school year. 
  4.1.3.2.1  Out of State Football Games. Schools that have scheduled games with out of state opponents must 

4.1.4 Sport Rosters
  4.1.4.1 Initial Sport Roster.  

competition of the sport. Rosters can continue to be added to and deleted from until the date of the last regular season contests. 
4.1.5 Reporting Scores
  4.1.5.1  Team Sports Other Than Football. 

  4.1.5.1.1
  4.1.5.1.2 In the event a member school plays in a game hosted by a school outside of the state of Florida or plays a 
nonmember Florida school permissible by state statute, the member school shall be required to report the score following the same 
procedure in 4.1.5.1.1.
  4.1.5.2 Football. 
independent, must report to the FHSAA each week the scores of regular season varsity football games as follows:
  4.1.5.2.1  
Association process as approved by the Executive Director, no later than 9 a.m. ET of the day following the game. 
  4.1.5.2.2  In the event a member school plays in a game hosted by a school outside of the state of Florida or a nonmember 
Florida school per state statute, the member school shall be required to report the score following the same procedure in 4.1.4.2.1.
4.1.6 Prohibited Contests

4.1.6.1 Practice games, exhibition games, non-contract games and scrimmage games with other schools, groups, 
alumni or league teams are strictly prohibited. All such games or sessions shall be on an intra-squad basis. Non-squad members may 
not participate in any team practice, game or contest. 
4.1.7 Absence from School

4.1.7.1 Travel Within Florida.  No more than one school day or part of one school day may be missed in a week 
for traveling to, traveling from and participating in an athletic contest(s) unless approved by the Executive Director.

4.1.7.2 Travel Outside Florida.  No more than two school days or part of two school days may be missed in 
a week for traveling to, traveling from and participating in an athletic contest(s) unless approved by the Executive Director.
4.1.8 Sunday Contests. No interscholastic athletic contest may be held on a Sunday, except under emergency or extraordinary 
conditions, in tournaments or meets which are approved by the Executive Director or the Board of Directors. The conduct of practice 
sessions of any kind on a Sunday is prohibited. 
4.1.9 Student Participants.  Only students in grades 6 through 12 are allowed to practice or participate in interscholastic 
athletics for a member school.
4.1.10 Contracts.  Contracts are required for all interscholastic athletic contests involving member schools and/or non-FHSAA 
member Florida schools, excluding the Florida High School State Championship Series.  The designated FHSAA Representative must 

4.1.10.1 Exception.
scheduled by the school district may request a waiver of this policy from the Executive Director.
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4.2 Outcome of Interscholastic Contests 
4.2.1 Outcome is Final.
except where the rules of the sport permit or in the case where a winner must forfeit its victory or points.
4.2.2 Elimination is Final. Elimination from a Florida High School State Championship Series competition of individuals 

the bracket, will not bring about reinstatement or advancement in the Florida High School State Championship Series competition on 
the part of the individual or team that has been eliminated. 
4.2.3 Championship is Final.  Championships or other placements in Florida High School State Championship Series 

in placements or receipt of awards for those placements. 

4.3 GENDER IDENTITY PARTICIPATION
All eligible students should have the opportunity to participate in interscholastic athletics in a manner that is consistent with their 

regarding a student’s request to participate in a gender-segregated athletic event consistent with his/her gender identity and expression, 
a student may seek review of his or her eligibility for participation through the procedures set forth below:
4.3.1 Notice to the School.  The student and parent(s) or guardian(s) shall contact the school administrator or athletic director, 

and expression different than the gender listed on the student’s school registration records and the student desires to participate in a 
gender-segregated athletic sport in a manner consistent with his/her gender identity and expression.
4.3.2 Documentation.  The appealing student must provide the principal or athletic director, and the FHSAA, the following 
documentation and information:

4.3.2.1 Current transcript and school registration information;
4.3.2.2

residency, EL2, EL3 and EL3CH);
4.3.2.3

self-relates;
4.3.2.4 Documentation from individuals such as, but not limited to, parents /legal guardians appointed by a court of 

4.3.2.5 A complete list of all the student’s prescribed, non-prescribed or over the counter, treatments or medications;
4.3.2.6

4.3.2.7 Any other pertinent documentation or information which the student or parent(s) /legal guardian(s) appointed 
by a court of competent jurisdiction believe relevant and appropriate.
4.3.3 Notice to the FHSAA.  The school administrator shall contact the FHSAA, which will assign a facilitator who will assist 

4.3.4 First Level of Review.
to preside over gender identity reviews.  The FHSAA will schedule a hearing as expeditiously as possible but in no case later than 

time thereafter in cases of emergencies or extenuating circumstances.  Such hearing may be held telephonically.  Any costs associated 
with such hearing shall be equally shared by the student’s school and the association.  A written determination of the student-athletes 
eligibility to participate in a gender-segregated athletic sport consistent with his or her gender identity and expression will be provided 
by the association.

4.3.4.1 The Gender Identity Eligibility Committee.  The committee will be comprised of a minimum of 
three of the following categories, one of which must be from the physician or mental health profession category:

(a) Physician with experience in gender identity health care and the World Professional Association for Transgender 
Health (WPATH) Standards of Care.

(b) Psychiatrist, psychologist or licensed mental health professional familiar with the World Professional Association for 
Transgender Health (WPATH) Standards of Care

(c) School administrator from outside the member school’s FHSAA administrative section
(d) Athletic Director from outside the member school’s FHSAA administrative section
(e) An athletic coach, of the sport in which participation is desired, from outside the member school’s FHSAA administrative 

section
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4.3.5 Second Level of Review.   Any school, on behalf of a student-athlete, which was denied participation at the First Level 

Executive Director of the FHSAA on or before the tenth (10th) school/business day following the date of receipt of the written decision 

thereafter in cases of emergencies or extenuating circumstances. Written notice of the time and place of the hearing shall be delivered 
to petitioner’s school, for personal delivery to the student-athlete and parent(s) /legal guardian(s) appointed by a court of competent 
jurisdiction.  Such hearing may be held telephonically.  Any costs associated with such hearing shall be equally shared by the student’s 
school and the association.  A written determination of the student-athletes eligibility to participate in a gender-segregated athletic 
sport consistent with his or her gender identity and expression will be provided by the association.
4.3.6 Final Determination of Review.

identity and expression, the eligibility is granted and binding for the duration of the student’s participation in every sport season of 

NOTE:  The Florida High School Athletic Association will assist and facilitate the provision of resources and training for any member 
school seeking assistance regarding gender identity and expression   procedures and requirements.
4.3.7 Exemption.  This policy shall not apply to a private school member of the Association which, because of it’s strongly 
held religious beliefs, would be entitled to the exemption provided to educational institutions of religious organizations by USCA Title 
20, Section 1681(a)(3).  Any school claiming this exemption shall notify the Executive Director, or his/her designee, of such claim 
on the proper form provided by the Association.  The school shall make the claim of exemption at it’s own risk of litigation and shall 
hold the Association harmless from any and all actions that may be taken against the Association by a student of the school, or his/
her behalf or in his/her parent(s) or legal guardian(s), who sues the Association over his/her school’s right to claim an exemption.

POLICY 5

MEMBERSHIP
5.1 Attendance at Compliance Seminar
5.1.1  Senior High Schools Required to Attend. , every two years, 
an association approved compliance seminar.  
5.1.2  Rotating Seminars Every Two Years.  Compliance seminars will be conducted every school year for two (2) of 
the four (4) administrative sections. Seminars for administrative sections 1 and 3 will occur in odd years, and seminars for administrative 
sections 2 and 4 will occur in even years.
5.1.3  Continuing Member Schools.  A continuing member senior high school required to attend a compliance seminar 
must be represented by its principal, athletic director or FHSAA representative.
5.1.4  First Year Provisional Member Schools.  

Seminar by its principal or athletic director or FHSAA representative.
5.1.5  Continuing Provisional Member Schools.  A continuing provisional member senior high school must be 
represented at an association approved compliance seminar by its principal, athletic director or FHSAA representative until full 
membership is achieved.
5.1.6  First Time Athletic Directors.
state of Florida will be required to attend an association approved compliance seminar that year. Attending an association approved 

not alter the rotation for required attendance at future association approved compliance seminars.  First time athletic directors who were 

5.1.7  Mid-Year Compliance Seminar.
directors who were appointed after the previously scheduled compliance seminars or those athletic directors who have been directed 
to attend or need additional assistance.
5.1.8  Choice of Seminar Site.  Continuing member schools attending a compliance seminar may choose from any 
association approved compliance seminar held in the state that year.
5.1.9 Required Attendance.  Schools attending a compliance seminar in a year not required to attend will not alter the 
rotation for required attendance at future compliance seminars.
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5.1.10 Failure to Attend. Failure to attend a required compliance seminar will subject the school to a minimum $250 monetary 
penalty and/or other sanctions.

5.2 Membership Applications
5.2.1 Continuing Membership.

year.  A school may opt for a 5-Year, multi-year membership contract with the Association, at a reduced yearly rate, paid in advance 
(see policy 9).  Provisional membership schools are not eligible for multi-year membership. 
5.2.2 First-Time Membership. A completed membership packet (reference Bylaw 3.6.1.1)

membership with the association.  A conditional three year membership 
period will begin upon submittal of the membership application packet which will include the following:

5.2.2.1 Application Period.  The application period will be one (1) full year and commence the school year 
immediately following the submittal of the membership application packet in which the school must show each of the following:

(a) Receipt of recommendation letters from six (6) local public and/or private FHSAA full member schools; and
(b) Provide registered Florida Department of Education School Number; and

(d) Commitment to participate in a minimum of two (2) team sports (reference Bylaw 1.4.15) in two separate sport seasons 
with a minimum of one (1) girls and one (1) boys team sport; and

(e) Commitment to participate in a minimum of two (2) individual sports (reference Bylaw 1.4.16) in two separate sport 
seasons with a minimum of one (1) girls and one (1) boys individual sport.

5.2.2.1.1 Acceptance into Provisional Membership. At the conclusion of one year, if each of the above 

5.2.2.1.2 No Extension of Application Period.  A school that fails to complete a one year application period 
will be directed to reapply again by submitting a completed membership packet (reference Bylaw 3.6.1.1). 

5.2.2.1.3 Privileges during Application Period.  A school in the application period will be recognized as 
an applying member of the FHSAA and may participate in preseason and regular season interscholastic competition with member 
schools, but will have no other privileges of a full member.

5.2.2.1.4 Exemption from Application Period.  A newly opening school created by the consolidation or 
division of the student populations of existing member schools is exempt from the provisional period if:

(a) The new school is governed by the same board as the existing member schools; and

5.2.2.2 Provisional Membership Period.
year of membership.  During the provisional period the school must demonstrate an understanding of and comply with all bylaws and 
other rules of the Association.  

5.2.2.2.1 First Year.
compliance seminar by its principal, FHSAA representative and athletic director.

5.2.2.2.2 Second Year.   During the second year of the provisional period:
(a) The school must be represented at an FHSAA compliance seminar by either its principal, FHSAA representative or 

athletic director; and
(b) The school must submit to an onsite inspection of its interscholastic athletic programs, and
(c) Demonstrate a working knowledge of FHSAA regulations.
5.2.2.2.3 Extension of Provisional Period.  The Board of Directors may extend the provisional period for 

5.2.2.2.4 Exemption from Provisional Period.  A newly opening school created by the consolidation or 
division of the student populations of existing member schools is exempt from the provisional period if:

(a) The new school is governed by the same board as the existing member schools; and

5.2.2.2.5 Privileges during Provisional Period.  A provisional member may participate in preseason and 
regular season interscholastic competition with member schools, but will have no other privileges of a full member.

5.3 Approved Accrediting Agencies
5.3.1 Accreditation for purposes of membership will be accepted from any of the following agencies:
(a)  Association of Christian Schools International;
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(b)  Association of Christian Teachers and Schools;
(c)  Association of Independent Schools of Florida;
(d)  Christian Schools of Florida;
(e)  Council of Bilingual Schools;
(f)  Episcopal Diocese of Florida;
(g)  Florida Association of Christian Colleges and Schools;
(h)  Florida Catholic Conference;
(i)  Florida Coalition of Christian Private Schools;
(j)  Florida Conference of Seventh Day Adventist Schools;
(k)  Florida Council of Independent Schools;
(l)  Florida League of Christian Schools;

(n)  National Independent Private School Association;
(o)  Southern Association of Colleges and Schools;

5.4 Suspension of Membership
5.4.1 Penalties Due to Suspension.  Schools whose membership has been suspended for any reason will lose all privileges 
listed in Bylaw 3.9.1 for the duration of the suspension.

POLICY 6

SPORT SEASONS LIMITATIONS
The following guidelines shall govern season limitations, contest limitations and individual student limitations for all member schools 
participating in FHSAA-sponsored sports. 

6.1 General Principles.
6.1.1 Season Limitations.  A member school shall not organize its teams for interscholastic practice or interscholastic 

Series for each sport.  These dates will be published on the FHSAA Website.  There will be no further practices following the date of 
the last regular season contest or the date of elimination from Florida High School State Championship Series competition, whichever 
is last to occur.

6.1.1.1  Spring Practice.  Competitive Cheerleading and football may engage in spring practice for a maximum of 
twenty (20) sessions  or the last twenty (20)
The varsity team and each individual student may compete in one (1) jamboree or one (1)
which must be counted as one (1) of the twenty (20) sessions.

6.1.1.2  Restrictions for Football and Wrestling
  6.1.1.2.1  Football.  Due to the protective equipment required in football, these procedures apply for both fall and 
spring practices:

(b) days 3-5 can introduce shoulder-pads with shorts, 
(c) beginning day six (6) of practice, full gear can be utilized and body-to-body contact is permitted.

instructional purposes, however, deliberate body-to-body contact is prohibited.
6.1.1.2.2  Wrestling.  Each student must participate in minimum of 10 practice sessions on 10 separate days prior to 

days).
6.1.1.3 Penalties to School.  Failure to comply with this policy will subject the school to a monetary penalty 

of a minimum of $250 and/or other sanctions.
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6.1.2  School Contest Limitations.  School contest limitations are for regular season contests only and are not inclusive 
of permissible preseason or postseason contests.  Each sport will have the following game/meet/match limitations for each level (i.e. 
varsity, junior varsity, freshman, etc.) regardless of how many teams participate at each level, which will be inclusive of all games/
meets/matches played in tournaments (for the sports of bowling, tennis and wrestling, each tournament counts as 2 matches):

(b) Bowling, Lacrosse and Tennis – 18 games/matches
(c) Cross Country, Swimming & Diving, Track & Field and Weightlifting – 13 meets
(d) Flag Football – 12 games
(e) Football and Competitive Cheerleading – 10 games, high school varsity level; 8 games, all other levels

(g) Wrestling – 20 matches, 2 of which may only be single dual matches
6.1.2.1 Levels of Participation.  A member school is limited to one varsity team per sport but may have 

multiple sub-varsity teams, including, but not limited to, one or more freshman teams, one or more junior varsity teams, etc., each 

6.1.2.1.1 Exception.  A school which participates as an independent in a sport offered by the school may have 

6.1.2.2 Penalties to School.  Failure to comply with this policy will subject the school to a monetary penalty 

6.1.3  Individual Limitations.  An individual student shall not exceed the established contest limitations, as listed in 
Policy 6.1.2 (except for football), during any school year, regardless of whether the student transfers attendance to a different school, 
moves back and/or forth between varsity and sub-varsity levels or competes at the high school or middle/junior high school level.  If a 
combination school has a high school and a middle/junior high school team in a certain sport which compete during different seasons, 
an individual student is permitted to participate during only one of the seasons for that particular sport.  An individual student cannot 
participate as a member of varsity and sub-varsity teams on same day.

6.1.3.1 Football.  The season limitation for football is 11 games, inclusive of all games played during the regular 
season. After the conclusion of the sub-varsity season, sub-varsity players may complete the varsity regular season.  A student-athlete 

School State Championship Series).
6.1.4 Standardized Calendar.  All FHSAA Sports Seasons will be determined by dates established in accordance with the 
standardized calendar developed by the National Federation of State High School Associations. This calendar will number the weeks 

to as the FHSAA Standardized Calendar.

POLICY 7

SPECIAL AND SANCTIONED ATHLETIC EVENTS
Preseason and post season classics, jamborees and bowl games in the sports of baseball, basketball, cross country, football, soccer, 
softball, swimming, track, girls volleyball, boys weight lifting and wrestling require prior approval by the FHSAA.  Athletic events 

7.1.1 Sanctioned Events.  A sanctioned event is, but not limited to, a preseason jamboree game or tournament, preseason 
classic game or tournament, football jamboree or classic, football bowl game, third party hosted games or tournaments (i.e. KSA 
Events, ESPN, Paragon Sports, etc.) and nationally televised events.
7.1.2 Host

7.1.2.1 A member school is considered a host when it organizes, produces and manages the event on campus or through 

the Host would retain all event revenue.
7.1.2.2

requesting to host events must enter into a contract directly with the FHSAA for sanction approval.
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7.2 Sanction Process. 
7.2.1 Application.

the forms entitled “Application for Approval of Athletic Event”: Form AT2. See Policy 9.5 and 9.9 for administrative fees for these 

to the standard administrative fee, the following late processing fees: 
  7.2.1.1
  7.2.1.2
  7.2.1.3

7.3 Interstate Sanctions. A member school which hosts an athletic event in which an out-of-state school is 
invited to participate may be required to submit to the NFHS an online application for “Sanction of Interstate Athletic Event”. NFHS 
procedures regarding application for sanction of interstate athletic events are available at NFHS.org.  A member school is not required 

7.4  International Sanctions. A member school which hosts an athletic event or single athletic contest involving 

Event”.  NFHS procedures regarding application for sanction of international athletic events are available at NFHS.org.  A member 

7.4.1 Exception.

round trip of less than 600 miles are not required to submit the NFHS application.

7.5  Penalty for Violation of Sanction Policy.  Unless otherwise stated in policy, a
penalty of $100 and/or other sanctions and probation, administrative and/or restrictive, may be assessed against any member school 
which violates any provision of this Sanction Policy. 

7.6 Third Party Special Events
A third party is any entity that is not a member of the FHSAA and is organizing, producing or managing an event that involves FHSAA 
member schools or NFHS schools from out of state, regardless of where the event is held.
7.6.1

party hosting the event, not the participating member school.  It is the responsibility of the member school to insure the event in which 
they are participating has been approved and sanctioned by the FHSAA.
7.6.2

7.6.3   Any event hosted by or held on a college or university campus must be directly sanctioned by the college, university or 

facility as their home facility, normal sanctioning approval stipulated in Policy 7.2.1 shall apply.

7.7 Nationally Televised Events
7.7.1

in advance of the event.  An administrative fee is due to the FHSAA equivalent to 25 percent (25%) of gate receipts and entry fees 

30 days following the event.  This policy applies only to national networks and does not apply to locally televised events.
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POLICY 8

MEMBER SCHOOL INSURANCE REQUIREMENTS
All member school principals must certify on the membership application that all of the coverage referenced below has been obtained, 

coverage for member schools: 

8.1  Athletic Medical Base Plan.  Up to $25,000 limit is required for medical expenses for each participant 
in interscholastic athletics sponsored, supervised and engaged by the school. The member school principal will be allowed to accept 

student-athlete is not covered under his/her parents’ family plan, then the school must provide a plan for the student that will satisfy 
these requirements. The student may purchase this plan individually or the school may purchase a blanket plan for all members of its 
athletic teams. The principal must certify on the membership application that each student has the minimum coverage. 

A minimum limit 

to be in excess of the athletic medical base plan policy limits or the policy can include the athletic medical base plan coverage within 
the policy. The policy must provide no fault coverage. 

8.3  General Liability.  A general liability plan with minimum limits of $200,000 per person and $300,000 per occurrence 
is required (§ 768.28, F.S.).

8.4 Status Change.
the principal on the school’s membership application, the FHSAA Representative of the member school must notify the FHSAA and 
all schools with which it is contracted, in writing, within 24 hours of the status change.

POLICY 9

FINANCES

9.1.1 Gross Receipts.  All revenue derived from gate receipts and entry fees charged in conjunction with an athletic event. 

in Policy 42, Licensing and Royalties), parking fees, corporate support or other contributions, or any other form of revenue. 
9.1.2 Gate Receipts.  All revenue derived from the sale of all forms of tickets (including advanced, reserved, general 
admission, etc.), passes or other forms of special admissions (i.e. day passes, event passes, tournament, etc.), and any and all other 
forms of paid admission to an athletic event. 
9.1.3 Entry Fees.  All revenue derived from any fees or other charges paid by any school and/or individual to participate in 
an athletic event. 
9.1.4      Non-Tax Sources of Funds.  All funding derived from sources that are not state or federal revenue or local derived 
tax dollars.  Examples of non-tax sources include, but are not limited to:   internal activity funds, booster club funds, donations, corporate 
sponsorships, event sales of tickets, parking, concessions, or any other revenue generated from sales to the public.
9.1.5  Operating Fund Balance.
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9.2 Membership Dues and Fees
9.2.1 Membership Dues.

9.2.1.1 Continuing Senior High School Members.  Dues for the current school year are $25, regardless 

FHSAA Bylaw 3.10.1, schools will be suspended from membership after September 30, if dues have not been paid.  In order for the 
suspended school to be reinstated, it must pay dues and an additional reactivation fee stated in 9.2.3 prior to December 31.  Failure to 
pay late dues and reactivation fee by December 31 will result in termination from membership.

9.2.1.2 First-Time Senior High School Members.

9.2.1.3 Continuing Middle/Junior High Schools.  Dues for the current school year, regardless of school 

FHSAA Bylaw 3.10.1, schools will be suspended from membership after September 30, if dues have not been paid.  In order for the 
suspended school to be reinstated, it must pay dues and an additional reactivation fee stated in 9.2.3 prior to December 31.  Failure to 
pay late dues and reactivation fee by December 31 will result in termination from membership.

9.2.1.4 First-Time Middle/Junior High Schools.

9.2.2 Membership Fees.
9.2.2.1 Application Fee for First-Time Members.

$60 application fee.
9.2.3 Reactivation of Suspended and Re-admission of Former Member Schools.  Reactivation fees for 
a member school that has been suspended based on failure to pay member dues by the deadline established in Policy 9.2.1 is $125 for 
high schools and $50 for middle schools.  A former member school that applies for re-admission will be assessed an administrative 
fee of $250 for high schools and $75 for middle/junior high schools (this is in addition to the member application fee as per Bylaw 
3.6.1.2).

9.3 Legal Cost Sharing
9.3.1 Senior High Schools (Full Members).
  9.3.1.1 Renewing Members. The member’s share of legal costs of the FHSAA  for a senior high school renewing 
its full membership for the current school year shall be determined by taking the total legal expense incurred by the FHSAA during the 

equally by the total number of senior high school members at the close of the previous school year. The total legal expense includes 
all attorney’s fees, court costs, settlements and judgments. 
  9.3.1.2 New Members.  A senior high school joining the Association effective with the current school year will 
not be assessed  legal cost sharing in its initial year of membership. 
9.3.2 Middle/Junior High Schools.  The member’s share of legal costs of the FHSAA for a renewing middle/junior high 
school member shall be $25.

9.4 Florida Interscholastic Athletic Administrators Association Dues
Junior, middle and senior high schools which are full members of the FHSAA shall be required to hold membership in the Florida 
Interscholastic Athletic Administrators Association (FIAAA). Annual dues are $25 regardless of school size.  

9.5 Administrative Fees for Preseason Events
9.5.1 A non-refundable administrative fee shall be assessed each member school making an application on Form AT2 for approval  

9.5.1.1 The administrative fee in the sports of baseball, basketball, soccer and softball shall be as follows: 
(a) Preseason events: $100;
(b) Preseason classics tournaments exceeding four (4) teams are subject to additional fees of $50 per team and conditional 

approval by the Executive Director. 
  9.5.1.2 The administrative fee in the sports of girls volleyball and wrestling shall be as follows: 

(a) Preseason events: $75; 
(b) Preseason classics and jamborees exceeding four (4) teams are subject to additional fees of $50 per team and conditional 

approval by the Executive Director.
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  9.5.1.3
shall be as follows:

(a) Preseason events with up to four (4) teams: $50;
(b) Preseason classics and jamborees exceeding four (4) teams: $100. 

  9.5.1.4

volleyball, lacrosse, and girls weightlifting.  However, member host schools for these sports must follow NFHS fees and requirements 
for events involving teams from out of state.

9.6 Admission to Special Events
9.6.1 Preseason and Post Season Jamborees, Classics, Tournaments and Meets.  The admission price 

shall be determined and stated within the contest contract by the host school.

9.7  Admission to Florida High School State Championship Events
The FHSAA reserves the right to establish ticket prices for all Florida High School State Championship Series contests.  The Executive 
Director reserves the right to increase the ticket price for any contest up to an additional $3.00 per ticket for tickets purchased at the 
gate when pre-sale ticket sales have been made available for that contest.  The Executive Director reserves the right to establish single 
day and/or full tournament ticket pricing, at a price not to exceed the value of the total number of single session events included in 
the single day or tournament pricing at Championship events.  The Executive Director also reserves the right to establish premium 
seating ticket prices for a Florida High School State Championship Series contest when the venue can provide for such seating, unless 
otherwise stipulated below.  The following admission prices shall be charged by the host school/organization for all Florida High 
School State Championship Series contests unless waived in writing by the Executive Director or his/her designee in advance of the 

not eligible for loss reimbursement funding.
9.7.1 Baseball, Cross Country, Soccer, Softball, Swimming & Diving, Track & Field, Girls and 
Boys Volleyball and Wrestling.  The admission price to tournament sessions in the Florida High School State Championship 
Series shall be as follows:  district tournaments/meets, $6; regional tournaments/meets, $7; Florida High School State Championship 
Series, general admission $9.
9.7.2 Girls and Boys Basketball. The admission price to tournament sessions in the Florida High School State 
Championship Series shall be as follows: district tournaments, $6; regional tournaments, $7; Florida High School State Championship 
Series, general admission $10, reserved seating $15. 
9.7.3 Football.  The admission price to games in the Florida High School State Championship Series shall be as follows: district 

$10 reserved seating; Florida High School State Championship Series, general admission $12, reserved seating $17, premium seating 
packages $27. 
9.7.4 Girls Weightlifting and Boys Weightlifting.  The admission price to meets in the Florida High School State 
Championship Series shall be as follows: district tournaments/meets, $6; regional tournaments/meets, $7; Florida High School State 
Championship Series, $9.
9.7.5 Bowling, Flag Football, Lacrosse and Water Polo.  The admission price to tournament sessions in the 
Florida High School State Championship Series shall be as follows: district tournaments/meets, $6; regional tournaments/meets, $7; 
Florida High School State Championship Series, $8. 
9.7.6 Golf and Tennis.  No admission shall be charged for Florida High School State Championship Series events in these 
sports.
9.7.7 Cheerleading.  The admission price to the Florida High School State Championship Series meets shall be as follows: 
district meets $5; regional level meets $6; Florida High School State Championship Series $10.

9.8 Ticket Policy for Florida High School State Championship Series Events 
9.8.1 Host school/organizations for all Florida High School State Championship Series contests shall adhere to the following 
guidelines with regard to the sale of tickets at such contests: 
  9.8.1.1 Numbered tickets or arm bands shall be sold at each Florida High School State Championship Series game, 
tournament or meet at which admission is required to be charged.  Children age 3 and under may be admitted free of charge.
  9.8.1.2 Each ticket must be torn in half by ticket-takers so that they cannot be resold. Torn tickets cannot be accepted 
for re-entry.  Arm bands or hand stamps may be used for re-entry where monitored and permitted by the host.  The host has the authority 
to enforce a no re-entry policy at their discretion.
  9.8.1.3
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9.8.1.4   Host school/organizations may sell pre-numbered arm bands in lieu of tickets provided the bands are applied 
to each person at the time of purchase and cannot be removed for resale.

9.8.1.5 Allocation of Tickets.
request from the host school up to 40 percent of the available tickets to be sold for the game.  This request must be made by noon of 
the day following the previous round game.  Any unsold tickets shall be returned to the host school not later than noon on  the day of 
the game.

9.9 Football Special Events Financial Reporting and Revenue Sharing
9.9.1 Administrative Fee.  A non-refundable administrative fee shall be assessed each member school making an application 

  9.9.1.1 Preseason and Spring Classics.  In the sport of football, the FHSAA shall receive 20 percent of 

8A, 7A, 6A, 5A  $1,150    $600
4A, 3A, 1A  $   750    $350
2A, Independent $   450    $200

agreement is reached for an alternative split prior to the event.  Financial Report Form FB4 and payment must be received by the 

61 to 90 days late, $75; beyond 90 days late, $100.  If a Classic is cancelled after receiving sanction approval, the host must notify 

  9.9.1.2 Postseason Football Bowl Games. The FHSAA shall receive eight (8) percent of the gross receipts 
of all postseason football bowl games.  Refer to Policy 7.6 if the event involves a Third Party promoter.  The balance of gross receipts 
shall be divided between the participating schools in accordance with the agreement between them. Financial Report Form FB3 must 

60 days late, $50; 61 to 90 days late, $75; beyond 90 days late, $100. 
9.9.1.3 Preseason and Post Season Jamborees.  The administrative fee for a fall football jamboree is 

9.10 Florida High School State Championship Series Games, Tournaments & 
Meets Financial Reporting and Revenue Sharing
9.10.1 Football.

after host expenses and FHSAA share are paid shall be divided 55 percent to the host school and 45 percent to the visiting school(s). 

60 days late, $50; 61 to 90 days late, $75; beyond 90 days late, $100.
9.10.2 Baseball, Basketball, Soccer, Softball and Girls Volleyball.  Each district tournament and regional 

is less.  The amounts remaining after host expenses and FHSAA share are paid shall be divided  55 percent to the host school and 

for the loss, subject to the provisions of 9.10.4. Financial Report Form FN2 for district and regional tournaments must be received by 

$50; 61 to 90 days late, $75; beyond 90 days late, $100.
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9.10.3 Bowling, Cross Country, Flag Football, Golf, Lacrosse, Swimming & Diving, Tennis, Track 
& Field, Boys Volleyball, Water Polo, Weightlifting and Wrestling.   The FHSAA will not receive any percentage 
of the gross receipts from district or region tournaments or meets or any Florida High School State Championship Series play-in 
games.  Host schools of district tournaments or Florida High School State Championship Series play-in games in these sports do not 

9.10.4 Net Loss Reimbursement.  To be eligible to receive the $350 maximum compensation for a net loss shown on the 

9.10.4.1 Charge the full admission price established in Policy 9.7 without waiver; 
9.10.4.2 Sell numbered tickets and account for all tickets sold as stipulated in Policy 9.8; 
9.10.4.3

9.10.4.4
Sign-In Form(s) as stipulated in Administrative Procedure 3.11; 

9.10.4.5 Provide supporting documentation for all expenses reported and follow expense limitations on form FN2 
regarding event manager, facility rental and trophies; and

9.10.4.6 Be in compliance with all policies for the event. 
9.10.5  Hosting a Florida High School State Championship Series Tournament at Multiple Sites. 
Regardless of number of sites required to play a District or Regional Florida High School State Championship Series Tournament, 

one report shall be submitted for the sum total of all satellite sites that comprise a District or Regional Tournament.  All games or 
matches played in a tournament are combined into one report for determining the share to be paid to the FHSAA and for purposes of 

qualifying expenses from all locations.  District Planning meetings should determine how satellite sites will report to the District Host 

9.10.6  Entry Fees for a Florida High School State Championship Series.  Entry fees may only be charged 
to participating teams in a Florida High School State Championship Series event in the following situations:
(a) Cross Country event held on property that does not permit ticket sales.  Fees may be assessed to cover reasonable costs of the 

event

(c) Swimming & Diving events where host incurs a pool rental fee and splits the cost of the rental with participating schools (see 
policy 14 for maximum rental fees)

(d) Sharing shortfalls on a District Florida High School State Championship Series event after FHSAA loss reimbursement, when

(e) Upon prior written permission from the Executive Director or his/her designee
9.10.7  Florida High School State Championship Series Awards
(a) In the sport of football, the District Champion/Runner-up may elect to purchase District Championship/Runner-up Trophies, and 

if so, must purchase these from the FHSAA authorized award vendor. 

report for the event. 
(c) In all sports, Regional Championship trophies may be purchased by the Champion school from the FHSAA authorized award 

vendor after the event. The cost of Regional Championship trophies may not be claimed by the Host as an expense on the FN2 
form.

9.11 Compensation to Schools Participating in Florida High School State 
Championship Series Events
9.11.1 Football.
from the site of the Florida High School State Championship Series as follows: $4,250 plus $5 per mile. Neither the FHSAA nor 

shall participating schools be paid reimbursement for expenses when the Florida High School State Championship Series do not show 
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9.11.2 Baseball, Basketball, Soccer, Softball and Girls Volleyball.
the FHSAA shall pay to each school an amount as follows: $2,000 plus $2.50 per mile. Neither the FHSAA nor the host organization 

9.11.3 Competitive Cheerleading, Cross Country, Golf, Swimming & Diving, Tennis, Track & Field, 
Weightlifting, Wrestling, Bowling, Flag Football, Lacrosse, Boys Volleyball and Water Polo.  No 
reimbursement of any kind shall be paid to schools which qualify teams and/or individual contestants to the Florida High School State 
Championship Series. Neither the FHSAA nor the host school or organization shall assume responsibility for any participating school 
or individual contestant expenses of any kind. 

9.12 Athletic Events Not Held Due to Unusual Circumstances, Including Inclement 
Weather 
9.12.1 If severe weather occurs in the area prior to the start of, or during, any scheduled outdoor game, tournament or meet and
the event is delayed, postponed, suspended or canceled, special rules apply. If for other unforeseen reasons, a game, tournament or 
meet is delayed, postponed, suspended or canceled, special rules apply. 
9.12.2
reporting process must be completed with payments to the FHSAA and to the participating school(s). If free entry is given for a future 
event, the revenue received and retained should be reported for the event. If money is refunded and not retained, then it should not 
be included as revenue reported for the event. If tickets were presold for the event and the event was canceled before it was to begin, 

9.12.3

Requests will be considered on a case-by-case basis. 
9.12.4  The host of any sanctioned event where a cancellation of the event occurs prior to any sales being made, must notify the 

9.13 Invoices Charged to Member Schools’ Accounts 
9.13.1 Invoices.  Invoices charged to the school’s account with the FHSAA are due and payable within 30 days of the invoice 
date. The only exception to this rule is the annual membership dues invoice payment that must be postmarked no later than September 
30 of each year. 
9.13.2 Waiver of Monetary Penalties.
no later than 30 days from the date of the invoice. Request for a waiver of a monetary penalty must be submitted, in writing, to the 

on the waiver request. The school’s account will be adjusted if the waiver is approved. If a school receives a waiver on a monetary 
penalty that previously has been paid, a reimbursement will be sent to the school. 

9.14   Member Schools Limited to Non-Tax Funds. 

classics in Policies 9.5 and 9.9, and payments to FHSAA for Florida High School State Championship Series games in Policy 9.10 

POLICY 10 

FLORIDA HIGH SCHOOL STATE CHAMPIONSHIP SERIES
10.1 Participation in the Florida High School State Championship Series
10.1.1 Participation is for Full Member Senior High Schools.  Participation in the Florida High School State 
Championship Series is limited to varsity participation and only to those full member senior high schools that are members of the 
Association. Compensation for expenses of schools competing in a Florida High School State Championship Series is not guaranteed.
10.1.2 Participation is Voluntary.  Participation in the Florida High School State Championship Series in each sport by 
a school is voluntary and is limited to varsity participation only. It, however, is the preference of the Board of Directors that every 
eligible school that can and should participate, do so. 
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A school for legitimate reasons may exercise the option of independence. Such reasons include, but are not limited to: a newly opening 

participation; or a school that does not or cannot compete for religious reasons. The option of independence is not intended for use 
by one or more schools organizing in protest of the Association’s policies and/or to establish a postseason championship competition 
separate from the Florida High School State Championship Series.
To this end, any such effort by a group of member schools to declare independence in a sport and organize a conference or league 
with the intent of conducting any form of playoff to determine a champion(s) after the conclusion of FHSAA-approved regular season 
competition is prohibited unless approved by the FHSAA Board of Directors. 
All competitions to determine a champion(s) that are conducted by conferences or leagues whose members also are members of the 
FHSAA must be conducted as part of the FHSAA-approved regular season. 

10.2 Team Participation 
10.2.1  Eligibility for Participation.  To be eligible for participation in the Florida High School State Championship Series 
in any team sport: 
(a) The school successfully sponsors a varsity program in the previous school year (i.e. completes a comparable district schedule to 

the other schools in the  district which they would be placed).

(c) A varsity team shall engage in a minimum number of interscholastic contests (games, matches or meets) as listed below or the 
required number of district contests as determined in the district meeting (if applicable), whichever is greater, in the sport. To 
count as a contest, the school’s team actually shall participate in and complete the contest. Scheduled contests that are canceled 
or not completed (in accordance with the playing rules of the sport in question) may not be counted. 

(2) Bowling and Lacrosse – 7 contests

(4) Flag Football, Football, Competitive Cheerleading, Weightlifting and Wrestling – 4 contests
(d) A varsity team must play not less than 60 percent of its regular season contests in the sport against FHSAA member schools. 

10.2.2 Only One Varsity Team May Enter.  A school may enter only one varsity team in the Florida High School State 
Championship Series in a sport. 
10.2.3 Provisional Period Members Not Eligible.  A provisional period member senior high school shall not be eligible 
to enter a team into the Florida High School State Championship Series in any sport during its period of provisional membership. 

10.3 Individual Participation
10.3.1 Minimum Contest Requirement. To be eligible for participation in the Florida High School State Championship 
Series in a sport, an individual student-athlete shall participate in a minimum of the following interscholastic contests in that sport for 
the current season, unless a written request for a waiver is approved by the Executive Director or his/her designee.  A student-athlete 
who is academically ineligible at the beginning of a sports season and who regains his/her eligibility during that sports season, but is 
unable to participate in the minimum of the following interscholastic contests in that sport, shall be exempted from this provision. 

10.3.1.1
10.3.1.2 Bowling and Lacrosse – 7 contests
10.3.1.3
10.3.1.4 Flag Football, Football, Competitive Cheerleading, Weightlifting and Wrestling – 4 contests

10.3.2 Individual Honors Requirements.  In an individual sport, to be eligible for individual honors on the regional and 
state levels, a student-athlete shall compete for individual honors on the district level. To be eligible for individual honors on the state 
level, a student-athlete shall compete for individual honors on the district and regional levels.

10.4 Mixed Gender Restrictions.  Boys may not participate on a girls team or in the girls division in the Florida 
High School State Championship Series in any sport. In a team sport, a girl may participate on a boys team in the Florida High 
School State Championship Series only if the school does not sponsor a girls team in that sport. In an individual sport, a girl may not 
participate in the boys division in the Florida High School State Championship Series if competition is conducted in a girls division 
in that sport. However, for a girl to participate in the girls division of the Florida High School State Championship Series in a sport, 
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10.5 Commitment to Participate Form for Team Sports 
10.5.1 Commitment Form.  Each member school that elects to participate in a Florida High School State Championship 

High School State Championship Series” form. The FHSAA issues commitment forms on an annual basis.  
10.5.2 Signatures Required.  A commitment form, to be valid, must bear the signature of the member school principal and 
athletic director or FHSAA Representative. 
10.5.3 Binding Agreement.  A properly executed commitment form is a binding agreement between the member school and 
the Association. A school that elects to withdraw from its commitment in a team sport, after the commitment deadline, shall notify 

that school shall be assessed an additional $250 monetary penalty ($500 total) and/or other sanctions and its program in that sport 
placed on administrative probation. 
10.5.4 Failure to Commit before Deadline.  Team sport commitments are due by the district planning meeting in that 

participate in the Florida High School State Championship Series in a team sport by the commitment deadline, and later submits a 

sport.
10.5.5 Commitment Agreement.  By committing to participate in a Florida High School State Championship Series, a 
member school agrees to participate in accordance with and abide by all the procedures, guidelines, policies and regulations for the 
Florida High School State Championship Series as approved by the FHSAA Board of Directors in accordance with the Bylaws of the 
Florida High School Athletic Association. 

10.6 Commitment to Participate Form for Individual Sports 
10.6.1 Commitment Form.  Each member school that elects to participate in a Florida High School State Championship 

Florida High School State Championship Series” form. The FHSAA issues intent forms on an annual basis.  
10.6.2 Signatures Required.  A commitment form, to be valid, must bear the signature of the member school principal and 
athletic director or FHSAA Representative. 
10.6.3 Non-Binding Agreement.  A properly executed commitment form is non-binding on the member school. A school 
that elects to withdraw from its commitment to participate in an individual sport may do so without penalty, prior to the deadline 

$250 monetary penalty and/or other sanctions and its program in that sport placed on administrative probation. 
10.6.4 Failure to Commit before Deadline.

shall be assigned “Independent Status” in that sport. 

10.6.5 Commitment Agreement.
Series, a member school agrees to participate in accordance with and abide by all the procedures, guidelines, policies and regulations 
for the Florida High School State Championship Series as approved by the FHSAA Board of Directors in accordance with the Bylaws 
of the Florida High School Athletic Association.

10.7 Failure to Appear
10.7.1 Team Failure to Appear.  In the event a team fails to appear at the Florida High School State Championship Series 
event site to play at the scheduled time for its contest, the contest shall be declared forfeited to the team’s opponent, and that team 

to mechanical problems or inclement weather, every reasonable effort must be made by the local manager in consultation with the 

to appear shall subject the school to a $250 monetary penalty and/or other sanctions.
10.7.2 Student Athlete Failure to Appear.
Series meet as an individual is expected to compete on successive levels of the Florida High School State Championship Series unless 
ill, injured, suspended due to disciplinary action, or for any other reason acceptable to the Executive Director.  If the student-athlete 
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does not compete on a successive level, the student-athlete will not be permitted to compete in any other event in the Florida High 
School State Championship Series in that sport.  Personnel on relay teams may be changed in accordance with the rules governing 

to compete in advance of the competition whenever situations make it possible to do so.  Failure to participate in the district/regional 
meet by an individual or relay team is a violation of FHSAA policy and shall subject the school to a $50 penalty unless the reason for 

10.8 Neutrality
10.8.1 Neutrality.  It is the responsibility of the host school to ensure that an atmosphere of neutrality is maintained in all Florida 
High School State Championship Series events.  Such events are not “home contests” for the host schools.  Special festivities held 
as part of, or in conjunction with, regular season home contests (i.e., pregame activities designed to rally support for the home team, 
such as light shows, or giving special recognition to members of the home team) are not permitted during the Florida High School 
State Championship Series.

10.9 Allegations and Protests
10.9.1 Allegations and Protests.
days prior to the beginning of Florida High School State Championship Series competition in a sport may not be concluded prior to 
the conclusion of the sport’s championship series (corresponding with Bylaw 10.3).  
10.9.2 Withholding Information.
information impacting Florida High School State Championship Series participation shall be considered unethical and unsportsmanlike 
and addressed in accordance with Policy 45.

POLICY 11 

OFFICIAL STATE ENTRY LIST (SEL) 

11.1  Submission Required.
State Championship Series competition in a sport must generate and submit to the tournament/meet manager (regional opponent in 

as approved by the Executive Director.  The SEL must contain only the names of those student-athletes who have been previously 

Executive Director and who meet the requirements of Bylaw 9. The tournament/meet manager (regional opponent in football) will 

Director. The SEL must contain the names of those student-athletes who will represent the member school in Florida High School 
State Championship Series competition in that sport. All student-athletes must be eligible in accordance with all FHSAA rules and 
regulations in order to be placed on a team roster and the SEL.  Permitting a student-athlete to compete in a Florida High School State 

penalty of a minimum of $50 and/or other sanctions. 

11.2 Number of Participants.  The number of student-athletes whose names may be placed on an SEL in a given 
sport by a member school shall be limited to the following:

Sport Participants on SEL
Baseball Twenty (20)
Basketball Fifteen (15)
Bowling Eight (8)
Competitive Cheerleading Forty (40) 
Cross Country Fifteen (15)
Flag Football
Football Sixty (60)

Ten (10)
Lacrosse
Soccer Twenty -two (22)
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Sport Participants on SEL
Softball Twenty (20)
Swimming & Diving Sixty (60) 
Tennis Twelve (12)
Track & Field Sixty (60) 

Fifteen (15)
Water Polo Eighteen (18)
Weightlifting Three (3) per weight class
Wrestling Forty (40) 

The terms and conditions governing the Florida High School State Championship Series in each respective sport shall stipulate 
the number of student-athletes who may actually dress in uniform/participate (see Bylaw 9.10.1) in a Florida High School State 
Championship Series contest. 

11.3 Authorization Required.  To be valid, the SEL must be authorized by the FHSAA representative. 

11.4 Additional Administrative Fees.  To avoid additional administrative fees, the SEL must be submitted 

week immediately prior to the week during which the tournament/meet is to be held (except football).  In the sport of football, the 

Wednesday of the week of the eleventh (11th) football playing date.  Schools involved in District Tiebreaker contests must submit a 

of the week immediately prior to the week during which the tournament/meet is to be held (in the sport of football, Wednesday of 

tournament/meet (regional contest in the sport of football) that directly involves the school’s team or individual representative may be 

administrative fee of $250. Under no circumstances shall the manager of a tournament/meet (regional contest in the sport of football) 
permit a team for which he/she has no   SEL to participate in the tournament/meet (regional contest in the sport of football) without 

11.5 Changes.  A member school may add previously unlisted student-athletes to, or change or replace existing student-
athletes on its SEL according to the following procedure: 
11.5.1 Resubmission.
Association process as approved by the Executive Director is required after any change is made.
11.5.2 Team Sports.
soccer, softball, volleyball and water polo), the addition or change must be submitted to the tournament/meet manager utilizing the 

district, regional or state tournament. No change may be made to an SEL for a contest once that contest begins. Changes in football 

11.5.3 Individual Sports.

process as approved by the Executive Director prior to the time agreed to in the tournament/meet planning meeting for submitting to 

may be made only for members of relay teams that qualify from the district meets to the regional/state meets and from the regional 
meets to the state meets. 
11.5.4 Submission of a Change.  The principal or the FHSAA representative or the athletic director must resubmit the 
SEL with the by the same process as submitting the original SEL.  The principal, FHSAA representative, or athletic director must 
authorize the change and provide a reason why the student was added or removed after the deadline.  Changes made prior to the SEL 
Deadline will not incur a fee. 
11.5.5 Administrative Fee.  The member school will be assessed an administrative fee of $50 for each addition or change 

second semester (see Bylaw 9.4.6).
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POLICY 12 

CLASSIFICATION
12.1 General

is assigned on the basis of its student population, except as provided herein. 
12.1.2 Senior High Only.  Only senior high schools and combination schools with senior high school grade levels (i.e. grades 

19 school years.

12.2.1 Existing Member Schools. 
school’s traditional and non-traditional student population in the 9th, 10th, 11th and 12th grades combined as reported during the 
week in October designated by the Florida Department of Education for the fall semester FTE survey of public schools. Each member 
school shall be responsible for reporting to the FHSAA its student population as required. The FHSAA may spot-check and/or audit 
the student population report submitted by any member school. Student populations for schools that enroll girls only or boys only (i.e. 

12.2.1.1  Traditional Students.  Traditional students are students that are enrolled in and physically attend , except 
dual enrolled/early admission students as per Bylaw 9.2.2.7, the school at which they participate.

12.2.1.2  Non-Traditional Students.  Non-traditional Students are students that are not enrolled in and physically 
attend the school at which they participate, including, but not limited to; Home Education Students as per Bylaw 9.2.2.1 and, Charter 

12.2.1.3  Population Count of Non-traditional Students.  The count of non-traditional students will be 
the number of students in each category from the previous school year.
12.2.2 New Member Schools.
in its initial year of membership on the basis of the school’s student population in the 9th, 10th, 11th and 12th grades combined at the 
conclusion of the previous school year as reported to the FHSAA on the school’s application for membership. 
12.2.3 New Schools.  A newly opening senior high school applying for new full membership in the Association shall be 

school will open. This projected student population must be submitted by the district superintendent for a public school or the senior 

10 percent will be allowed for discrepancies between the projected student population and actual student population of a school that 

  An existing full member senior high school 

school’s projected student population for the following school year rather than the school’s actual student population reported in the 
current school year. This projected student population must be submitted by the district superintendent for a public school or the senior 

than that of its projected student population, the school shall be required to compete in the Florida High School State Championship 

that of its projected student population, the school shall not be eligible to compete in the Florida High School State Championship 

12.2.5 Missing Grade Levels.  In the event an existing full member senior high school does not have each of the 9th, 10th, 
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12.2.5.1 For a three-year senior high school (grades 10, 11 and 12 only) that does not have a 9th grade, the percentage 
of the total membership’s student population in the 9th, 10th, 11th and 12th grades that is constituted by the 9th grade shall be added 
to the school’s student population in the 10th, 11th and 12th grades. 

12.2.5.2 For a senior high school in its initial year of existence that opens with the 9th, 10th and 11th grades only 
or in its second or third year of existence with the 9th, 10th and 11th grades only, the percentage of the total membership’s student 
population in the 9th, 10th, 11th and 12th grades that is constituted by the 12th grade shall be added to the school’s student population 
in the 9th, 10th and 11th grades. 

12.2.5.3 For a senior high school in its initial year of existence that opens with the 9th and 10th grades only, the 
percentage of the total membership’s student population in the 9th, 10th, 11th and 12th grades that is constituted by the 11th and 12th 
grades shall be added to the school’s student population in the 9th and 10th grades. 

12.2.5.4 For a senior high school in its initial year of existence that opens with a 9th grade only, the percentage of the 
total membership’s student population in the 9th, 10th and 11th grades that is constituted by the 10th and 11th grades shall be added 
to the school’s student population in the 9th grade. 

 The Executive Director, at his/her discretion, may administratively 

12.2.7 Geographically Isolated Schools.
to which it is assigned may submit in writing to the Executive Director a request that it be administratively reassigned to the next 

under the following circumstances: 
12.2.8.1

12.2.8.2

student population has a student population that is less than the higher student population of the school in question. 
12.2.8.3

and

that is less than that of the school in question. 
12.2.8.4

student population has a student population that is more than the lower student population of the school in question. 
12.2.8.5

if:

reasons has a student population that is more than that of the school in question. 

12.3 Football 
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12.3.2.1 The total number of existing member schools that committed to participate in the FHSAA State Football 

will be as evenly divided as possible into the bottom three (3) (4A, 3A and 2A).  Schools located in geographic areas 
that are eligible as determined by Rural Economic Development Initiative (REDI), population density by zip code and median family 
income by zip code and have an enrollment up to 600 students may be placed in 1A. The student population of the smallest school 

term.
12.3.2.2

the FHSAA Website. 
12.3.2.3 A new member school that requests to participate in the FHSAA State Football Series at the time of joining, 

population beginning with the next two-year scheduling cycle. 
12.3.3 Assignment to Districts.

eight (8) districts with the top two teams advancing to the regional complex.

12.4 Baseball, Girls & Boys Basketball, Softball, Girls Volleyball 
 The Florida High School State Championship Series in the sports of baseball, girls 

12.4.2.1 For the sports of boys and girls basketball and girls volleyball, the total number of existing member senior 
high schools which commit to participate in boys basketball shall be ranked in order of student population, while for the sports of 
baseball and softball, the total number of existing member senior high schools which commit to participate baseball shall be ranked 
in order of student population.  The highest two-thirds of schools, by student population, will be as evenly divided as possible into 

will be as evenly divided as possible into the bottom three (3) (4A, 3A and 2A).  Schools located in geographic areas 
that are eligible as determined by Rural Economic Development Initiative (REDI), population density by zip code and median family 
income by zip code and have an enrollment up to 600 students may be placed in 1A. The remaining schools shall be evenly distributed 

12.4.2.2
FHSAA Website.

12.4.2.3 A new member school that requests to participate in the Florida High School State Championship Series in 
the sports of baseball, girls basketball, boys basketball, softball and girls volleyball at the time of joining, and is eligible to do so, shall 

12.4.3 Assignment to Districts.
shall be assigned to basic districts on a geographic basis. The actual competitive districts in each sport then shall be determined by 
deleting from each basic district the schools that do not commit to participate in the Florida High School State Championship Series 
in that sport.

12.5 Girls & Boys Soccer 
 The Florida High School State Championship Series in the sports of girls soccer and 

2A and 1A. 

12.5.2.1
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12.5.2.2
the FHSAA Website.
12.5.3 Assignment to Districts.

– shall be assigned to districts on a geographic basis. The actual competitive districts in each sport then shall be determined by 
deleting from each basic district the schools that do not commit to participate in the Florida High School State Championship 
Series in that sport. 

12.6 Bowling, Cross Country, Flag Football, Golf, Lacrosse, Swimming & Diving, 
Tennis, Track & Field, Boys Volleyball, Water Polo, Weightlifting and Wrestling 

12.6.1.1
12.6.1.2

in those sports. If 200 or more of the member senior high schools sponsor a varsity interscholastic program in a sport, there may be 

12.6.1.3
Directors.

12.6.1.4
swimming & diving, golf and
(3A, 2A, 1A);  boys weightlifting, 
sports of bowling, girls lacrosse, boys lacrosse, boys volleyball, water polo and multiple divisions in competitive cheerleading. 

12.6.2.1
number of schools that commit to participate in the Florida High School State Championship Series in the sport shall be ranked in 

12.6.2.2 A new member school that requests to participate in the Florida High School State Championship Series in 

student population or projected student population. 
12.6.3 Assignment to Districts.
effort to balance the number of schools in the districts when possible. 

POLICY 13 

DISTRICTS AND DISTRICT MEETINGS, SCHEDULING, 
SEEDING, BRACKETING AND TOURNAMENTS/MEETS  
13.1 District Assignments.  Schools that commit to participate in the Florida High School State Championship 

conducted in each district following the conclusion of the regular season on the dates set by the Board of Directors to determine the 
two schools that shall represent that district in the remainder of the Florida High School State Championship Series. 
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13.1.1 District Coordinator. One school in each district will designated as the district coordinator. The FHSAA representative 

results of the district scheduling/planning meeting. The tournament/meet manager is responsible for all aspects of the district tournament/
meet, including the seeding of teams, upon conclusion of the district planning meeting and receipt of the meeting’s minutes.

13.2 District Scheduling/Tournament Planning 
13.2.1 District Schedule.  Each school assigned to a district in a team sport shall be required to schedule one or two regular 
season contests with every other school in that district to be eligible to participate in the district tournament. The results of the district 
contests shall be used to determine seeding for the district tournament.  The decision to play a one-contest district schedule, rather 
than two, must be by majority vote of representatives present at the district meeting.  If a majority cannot agree to play a one contest 
schedule, then a two-contest schedule shall be played.  If a district votes to play a one-contest district schedule and two district opponents 
elect to play each other more than once, then the results of the contest listed on the master schedule, as scheduled at the scheduling 
an planning meeting, will count toward district seeding. A school, however, shall not schedule a district contest to be played later 
than Saturday two weeks prior to the week in which the district tournament is scheduled to be played.  If a scheduled district match 
is postponed due to inclement weather or other unforeseen and unavoidable situations and can only be played after the deadline, 

be granted only if the match was originally scheduled to be played prior to the deadline. Any school that does not comply with this 
requirement shall not be permitted to participate in the district tournament. 
13.2.2 Scheduling and Planning Meeting.  A district scheduling/planning meeting shall be conducted in each sport to 

for the district tournament/meet for the following season and for team sports, to determine the number of district contests to be played 
by district members and  to schedule those necessary district contests, according to the following basic guidelines: 

13.2.2.1 The meeting in each district shall be conducted by the FHSAA representative of the member school that is 

determined by the district coordinator, except that the time of the meeting should cause no loss of time from school for any attendee. 
The district coordinator shall give written notice to the FHSAA representative, athletic director and appropriate head coach of each 
school in his/her district as to the date, time and site of the meeting at least seven (7) days in advance of the date of the meeting. If, 

from the district coordinator as to the date, time and site of the meeting, it is his/her responsibility to contact the district coordinator 
for the arrangements. 

13.2.2.2 The athletic director or FHSAA representative of each school in the district is encouraged to attend or 
otherwise to send a representative to attend the meeting and vote on behalf of the school on all matters pertaining to plans for the 
district tournament. A school that is not represented at the meeting shall be assessed a $100 penalty and/or other sanctions. If a school 
wishes to submit an invitation to host the district tournament at the meeting and its representative present is not the principal, FHSAA 
representative or athletic director, the representative must have in his/her possession a letter of invitation signed by one or more of the 
principal, FHSAA representative or athletic director. A district coordinator may request of the Executive Director or his/her designee 
permission to conduct a district scheduling/ planning meeting by teleconference if his/her district is spread over a large geographic 
area.

13.2.2.3 For team sports, no regular season contest for the following season may be scheduled in advance of the district 
scheduling meeting. Agreements or contracts to play a contest that is entered into in advance of the meeting are null and void. 

13.2.2.4 The decision to play a one- contest district schedule, rather than two, shall be by majority vote of representatives 
present at the meeting. In the event of a tie vote, a two- contest district schedule shall be mandatory. If a district votes to play a one- 
contest schedule, but two or more district members opt to schedule and play each other more than once during the regular season, then 
only the results of the contest listed on the master schedule, as scheduled at the scheduling and planning meeting, between district 
opponents shall be counted for seeding purposes.

13.2.2.5 The district may vote to divide into two sub-districts within the district to assist with travel issues. Schools 
would only be required to compete against sub-district opponents during the season.  Both sub districts must be represented in the 
district tournament.  The format determining who advances must be predetermined at the district planning meeting and must be 
recorded in the planning meeting minutes. 
13.2.3 Postponed Contests.  If a scheduled district contest is postponed due to inclement weather or other unforeseen and 
unavoidable situations and can only be played after the deadline, the Executive Director may grant permission for the contest to be 
played after the deadline and counted. This exception, however, will be granted only if the contest was originally scheduled to be 
played prior to the deadline. 
13.2.4 Satisfaction of Requirements.  The manner in which any two schools within a district satisfy these requirements 
is at the discretion of the two schools, provided the contests are part of the regular season schedule of both schools and not contests 
played between the two schools as part of a tournament. It is not necessary that the two contests be played on a home-and-home 
basis. It is acceptable for the two schools to play either or both contests at a neutral site or both contests at either school’s facility. If, 
however, two schools in a district cannot agree to any alternative arrangement, then they must play each other on a home-and-home 
basis.
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13.3 Seeding and Bracketing 
13.3.1 Bracket Seeding.  Each school in a district shall be seeded and placed on the bracket for its district tournament 
according to the following provisions:

13.3.1.1
shall be seeded based on its win-loss record in the contests played against all district opponents during the regular season. The school 
with the best district record shall be seeded No. 1; the school with the second-best district record shall be seeded No. 2; etc. 

13.3.1.2 In the sport of soccer, each school shall be seeded based on the district points it accumulates in the games played 
against all district opponents during the regular season. Three (3) points shall be awarded for each victory over a district opponent. 
One (1) point shall be awarded for each tie with a district opponent. The school with the most district points shall be seeded No. 1; 
the school with the second-most district points shall be seeded No. 2; etc. 

13.3.1.3 In the event two or more schools within the district are unable to play the required district contests due to 
inclement weather or other unforeseen and unavoidable situations which are deemed acceptable by the Executive Director, all schools 
within that district shall be seeded according to the percentage of district contests won (average of points accumulated in soccer). 
The school with the highest percentage of district contests won (average points in soccer) shall be seeded No. 1; the school with the 
second-highest percentage of district contests won (average points in soccer) shall be seeded No. 2, etc. 
13.3.2 Two Schools Tied. When two schools are tied for a seed, the following procedure shall be used in the following order 
until the tie is broken: 
(a) Won-loss results of head-to-head district competition between the two schools; 
(b) Won-loss record (points in soccer) in district competition of the two schools versus the highest-seeded school (and proceeding 

through the lowest-seeded school, if necessary); 
(c) Number of district victories (points in soccer) on the road in district games/ matches; 
(d) Number of district victories (points in soccer) at home in district games/ matches; and
(e) Coin toss or blind draw by the district tournament/meet manager. 
13.3.3 Three (or more) Schools Tied. When three or more schools are tied for a seed, the following procedure shall be 
used in the following order until the tie has been reduced to two schools, then the two-school tiebreaker formula shall be used: 
(a) Total won-loss record (points in soccer) of district contests played among the tied schools; 
(b) Won-loss record (points in soccer) in district competition of the tied schools versus the highest-seeded school (and proceeding 

through the lowest seeded school, if necessary); 
(c) Number of district victories (points in soccer) on the road in district games/ matches; 
(d) Number of district victories (points in soccer) at home in district games/ matches; and
(e) Blind draw by the district tournament/meet manager.
13.3.4 Bracketing. In the sports of baseball, basketball, girls and boys soccer, softball and girls volleyball, every district member 

the top four seeds only shall be placed on the tournament bracket. A single-elimination, standard progression bracket shall be used. 
The No. 1, 4, 5, 8, 9, 12, 13 and 16 seeds shall be placed in the upper half of the bracket and the No. 2, 3, 6, 7, 10, 11, 14 and 15 seeds 
shall be placed in the lower half of the bracket. Byes, if any, shall be awarded to the higher-seeded schools. The higher-seeded team 
of the bracket in each tournament contest shall be designated the home school for that contest. 
13.3.5 Seeding Report. 

is to be played. The tournament/meet manager then shall seed the schools, place the schools on the bracket according to their seed, 
and assign contest dates and times in accordance with the provisions herein and the arrangements agreed upon during the district 

POLICY 14 

MINIMUM FACILITY SPECIFICATIONS FOR FLORIDA 
HIGH SCHOOL STATE CHAMPIONSHIP SERIES 
CONTESTS
14.1 General Principles.
facilities in which Florida High School State Championship Series contests for district and region events in basketball, football and 

FHSAA will determine minimum facility requirements on a per event basis that may exceed the requirements for district and region. 
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contest in either sport. However, the school will be required, at its own expense, to host the contest in a neutral facility which does 

Championship Series contests can only be claimed as a host expense if both the host and visitor schools have inadequate facilities 
and no reasonable alternative is available.  The maximum host expense that can be claimed for costs involving an off campus facility 

Swimming and Diving, the host may offset a maximum of $2,000 facility cost with entry fees from participants without approval of 
the Executive Director.  If a school in line to host a contest has inadequate facilities and chooses not to host the contest at another site, 
the visiting school will be given the opportunity to host the event in its facilities, if adequate, or at an adequate neutral site, if not. A 

can appeal to the Executive Director or his/her designee for relief. 

14.2 Determination of Host School.  Determination of a host school is not absolute.  In all cases, the FHSAA 
reserves the right to select an alternate site.

14.3 AED Recommended.
available for use if needed at the site of every preseason and regular season interscholastic athletic contest in which member schools 

High School State Championship Series contest on the district, regional, sectional and state levels.

14.4 Minimum Facility Requirements for District and Region Events.
14.4.1 Basketball.

14.4.1.1 The facility must be adequately constructed to control the entry and exit of spectators for the purpose of 
charging admission. 

14.4.1.2 The facility must have a minimum of two restrooms (one male and one female) for public use. 
14.4.1.3 The facility must have an electronic clock and scoreboard clearly visible to both team bench areas and spectators. 

  14.4.1.4 The facility must have a public address system. 
  14.4.1.5 The facility must have separate dressing rooms for both home and visiting teams, with access to restroom and 
shower facilities as per Policy 27. 
  14.4.1.6
per Policy 27. 
  14 4.1.7 The facility must have a playing surface which is not fewer than 84 feet from end line to end line and not 
fewer than 50 feet from sideline to sideline. The court must be properly marked according to National Federation rules, including the 
proper markings for both teams’ coaching boxes. 
  14.4.1.8 The facility must have a minimum of three feet of unobstructed space from sidelines to seating, walls or other 
obstacles and a minimum of six feet of unobstructed space from end lines to seating, walls or other obstacles. 
  14.4.1.9 It is recommended, but not required, that the facility have spectator seating on both sides of the court. In any 
case, however, the facility must meet the following minimum seating capacities: 

(a) Class 8A and 9A – 1,300 seats; 
(b) Class 7A – 1,100 seats;
(c) Class 6A – 900 seats; 
(d) Class 5A – 700 seats; 
(e) Class 4A – 700 seats;
(f) Class 3A – 500 seats;
(g) Class 2A – 300 seats;
(h) Class 1A – 300 seats.

14.4.2 Football.
  14.4.2.1 The facility must be adequately constructed to control the entry and exit of spectators for the purpose of 
charging admission. 
  14.4.2.2 The facility must have a minimum of two restrooms (one male and one female) for public use. 
  14.4.2.3
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  14.4.2.4 The facility must have an electronic clock and scoreboard clearly visible to both team bench areas and spectators. 
  14.4.2.5 The facility must have a public address system. 
  14.4.2.6 The facility must have separate dressing rooms for both home and visiting teams, with access to restroom and 
shower facilities as per Policy 27. 
  14.4.2.7
per Policy 27. 
  14.4.2.8
sideline and end line. 
  14.4.2.9 The facility must have restraining cables, fences, walls, etc., from goal line to goal line to separate spectators 
from each team box along the sideline. 
  14.4.2.10 The facility must have bleachers having masonry or metal understructure with footboards and seating properly
maintained for both visitor and home fans. 
  14.4.2.11 It is recommended, but not required, that the facility have equal or near equal spectator seating on both sides 

(a) Class 8A – 2,500 seats; 
(b) Class 7A – 2,000 seats; 
(c) Class 6A – 1,500 seats; 
(d) Class 5A – 1,000 seats; 
(e) Class 4A – 1,000 seats; 
(f) Class 3A – 750 seats; 
(g) Class 2A – 500 seats;
(h) Class 1A – 500 seats.

A facility with seating capacities less than these minimums may set up portable seating at its own expense in order to satisfy these 
minimum requirements. Rentals, delivery, set up, and take down expenses involved in securing portable seating cannot be claimed as 

14.4.3 Girls Volleyball.
  14.4.3.1 The facility must have a minimum seating capacity of 300 seats. 

POLICY 15 

FLORIDA HIGH SCHOOL STATE CHAMPIONSHIP SERIES 
PASSES 
15.1 Florida High School State Championship Series Pass.  Florida High School State Championship 
Series passes may be used at district, regional and state Florida High School State Championship Series events. Each full member 
school is eligible to receive two complimentary passes each school year for use by the principal and the FHSAA representative  or 
athletic director, issued in their names.  Each member school has the option to purchase additional as follows: 
15.1.1
15.1.2

  15.1.2.1 A lost or stolen Florida High School State Championship Series pass issued as a school pass (generic) will 
not be reissued. 
15.1.3
to purchase one Florida High School State Championship Series pass. 
15.1.4 The following restrictions shall apply to all Florida High School State Championship Series passes regardless of whether 

15.1.4.1 The principal is responsible for the generic passes. The person bearing the generic pass is considered a
representative of the school’s athletic interest. 

15.1.4.2 All pass users shall be 18 years of age or older. 
15.1.4.3 Passes are not intended for use by students and must not be issued to students. 
15.1.4.4 Each pass will admit only the bearer. Spouses, children and other family members or friends accompanying 

the bearer of the pass must purchase a ticket of admission to the event. 
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15.1.4.5 The bearer of the pass must present a valid government-issued photo ID (i.e. driver’s license) along with the 
pass to the pass gate attendant. If the bearer is unable to present a valid photo ID at the pass gate, the pass shall not be honored. 

15.1.4.6 The bearer of the pass must make an entry into a “Florida High School State Championship Series Event Pass 

High School State Championship Series pass number. 
15.1.4.7 If the manager of a Florida High School State Championship Series event determines the event is sold out, 

Florida High School State Championship Series passes cannot be honored at that event. 
15.1.4.8 Exceptions to this policy must be approved in advance by the Executive Director. 
15.1.4.9

the pass or passes will not be valid for the remainder of the school year. A minimum monetary penalty of $100 and/or other sanctions 
will be assessed for misuse and offending schools may be restricted from purchasing passes in future years. 

15.1.4.10 The Florida High School State Championship Series pass only allows admittance into the contest.  It does not 

15.5 FHSAA Lifetime Pass.  FHSAA Lifetime Passes (either the previous white paper or the current gold plastic 

upon their retirement; and inductees into its Hall of Fame. This pass will provide the bearer and one (1) guest with complimentary 
general admission to preseason and regular season events at the discretion of the host school, and to all Florida High School State 
Championship Series events on the district, regional and state level.  The FHSAA Lifetime Pass only allows admittance into the contest.  

POLICY 16 

ELIGIBILITY CRITERIA 
16.1 GPA Calculation
16.1.1 Middle School GPA Calculation. 
of each semester by taking the sum of quality points earned (as per Bylaw 9.4.2) divided by the number of credits attempted during 
that semester. 
16.1.2 High School GPA Calculation.

or its equivalent, if applicable) by taking the sum of all quality points earned (as per Bylaw 9.4.2) divided by the number of all credits 
attempted since the student began taking senior high school level courses and adjusting for forgiveness grades as per Bylaw 9.4.3.1.  
All such high school courses attempted at all schools attended by the student, including out-of-state and/or out-of-country schools, 

16.1.2.1 Exception.

16.1.2.2  End of Course Exams.

results of “End of Course Exam” courses will not subject the school to penalties due to that student’s participation in contests during 
the previous semester(s) regarding academic requirement.
16.1.3 Rounding off GPA.
16.1.4   Academic Records.  A student must provide the school with all information the school needs to determine the 
student’s eligibility using the scale in Bylaw 9.4.2.  The student cannot be declared academically eligible by the member school until 
all such information is received to its satisfaction.  Final grades previously earned by the student shall not be converted using the 
scale in Bylaw 9.4.2.
16.1.5 Academic Performance Contract

16.1.5.1 Students. Students who qualify for an academic performance contract must have sat out of competition 
the full semester immediately following becoming academically ineligible, regardless of the level of participation (i.e. varsity, sub-

contract before participating in interscholastic competition the subsequent semester. 
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16.1.5.2 Schools
16.1.5.2.1 Reporting.

by the Executive Director, those students who have entered into a contract with the school or a previous school (where applicable).
16.1.5.2.2 New and Transferring Students.  It is the responsibility of the school to obtain a copy of the 

Academic Performance Contract from the previous school (where applicable) of those students who are new to or transferred to the 
school and entered into a contract with the previous school.

16.2 Schools with Alternate Scheduling Formats.
16.2.1 Grading Period.

scheduling format (i.e. block, traditional, trimester, etc.) they use. 

16.3 Special Schools and Special Programs.
16.3.1 Evaluation of Athletes.  A student-athlete attending any special school or special program must be evaluated on a 
semester that is consistent with the semester for all other students attending the member school which the student-athlete represents. 
16.3.2 Grade Point Average.  The minimum grade point average requirement as stated in s.1006.15(3)(a)1, Florida Statutes, 
and the Association’s Bylaws must be maintained each semester by all student-athletes attending special schools or special programs 
regardless of the nature of the special school or special program. 

16.4 U.S. Students Studying Abroad

studies abroad will do so at his/her own jeopardy in relation to the following:
16.4.1 Bylaw 9.4, as the student must include grades from all coursework attempted while studying abroad in his/her cumulative 

16.4.2 Bylaw 9.5, as the student may not gain an additional year of eligibility due studying abroad for a semester or full school 
year.

16.5 Home Education Program Cooperatives 
16.5.1 Requirements of Cooperatives.  A cooperative of home education programs may become a member of this 
Association provided: 
(a) the cooperative establishes a Board of Directors or governing body which appoints a designated representative to the FHSAA 

so far as the obligations of the cooperative to this Association are concerned; 
(b) the cooperative pays membership dues and other such fees as established by the FHSAA Board of Directors under the authority 

of these Bylaws; 
(c) each participating student has basic medical insurance coverage and has catastrophic insurance coverage provided by the 

cooperative or independently secured; 
(d) the cooperative purchases and maintains liability insurance coverage which names the FHSAA as an insured party; 

average standards which are required of all students; and 
(f) each student participating in interscholastic athletic competition is considered a “Non-Traditional” student and must be registered

as a home education student with the school district in which the student resides, complete and submit an EL7 Form (Registration 
Form for Home Education Students), be registered with this association as per Policy 16.7 and comply with FHSAA eligibility 
requirements regarding age and limits of eligibility.

16.5.2 Ineligibility.   A student who withdraws from a regular school program to enroll in a home education cooperative and who 
is ineligible at the time of withdrawal from the regular school program due to his/her failure to meet academic or behavioral eligibility 
standards shall be ineligible to compete in interscholastic athletic competition as a member of the home education cooperative until he/
she has successfully completed one full semester (see Bylaw 1.4.14) and has met all other eligibility requirements of this association.  
In determining the academic eligibility of a student who withdraws from a regular school program prior to the normal conclusion of 
the current semester and subsequently enrolls in a home education program, the grades as posted in each subject for that student on 
the date of his/her withdrawal from the regular school program shall be used.
16.5.3  Transfers.  A student who is attending a school and transfers to a home education cooperative, who is representing a 

a home education cooperative and transfer to a different home education cooperative must meet the provisions of Bylaw 9.3.2. 
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16.5.4 Athletic Competition.  Home education cooperatives which become members of this Association may participate in 

Championship Series competition based on the total number of students participating in the cooperative in grades 9 through 12.

16.6 Non-Traditional Student Participation at Member Schools
16.6.1 Eligibility for Participation.
the public school to which the student would be assigned according to district school attendance area policies or the public school 
which the student could choose to attend pursuant to school district controlled open enrollment provisions, (completion of the EL14 

requirements are met:
16.6.1.1  Home Education Students.  The student must be registered as a home education student with the 

school district in which the student resides.  The student is also eligible to participate with a Home Education Program Cooperative 
or a private school.  Completion of an EL7 Form (Registration Form for Home Education Students) is required.

16.6.1.2  Charter School Students.  The student must attend a charter school that does not sponsor an 
interscholastic athletic program in a sport in which the student desires to participate.

16.6.1.3  Special/Alternative School Students.  The student must attend an alternative school or a special 

16.6.1.4  Non-Member Private School Students.  The student must attend a non-FHSAA member private 
school consisting of 125 students or fewer attending the private school in the equivalent grade levels (i.e. 6-12, 7-12, 9-12, etc.) of 
the public school at which the student wishes to participate and does not offer the sport(s) in which the student wishes to participate.  

16.6.1.5 FLVS-FT Students.
Time program (DOE #71-0300 or #71-0400).
16.6.2  Requirements for Participation.  A Non-Traditional student is eligible to participate provided:
(a) the student meets the same residency requirements as other students in the school at which he/ she participates; and
(b) the student meets the same standards of acceptance, behavior and performance as required of other students in extracurricular 

activities; and 
(c) the student registers with the school his/her intent to participate in interscholastic athletic competition as a representative of the 

1.2; and 
(d) the student complies with all FHSAA regulations, including eligibility requirements regarding age and limits of eligibility, and 

local school regulations during the time of participation; and 
(e) the student provides proof of basic medical insurance coverage and both independently secured catastrophic insurance coverage 

and liability insurance coverage which names the FHSAA as an insured party in the event the school’s insurance provider does 
not extend coverage to such students; and 

(f) the student provides his/her own transportation to and from the school; and 
(g) the student provides to school authorities all required forms and provisions.
16.6.3  Ineligibility.  A student who withdraws from a regular school program to establish school residence as a “Non-Traditional” 

to meet academic or behavioral eligibility standards shall be ineligible to compete in interscholastic athletic competition under the 
provisions of 16.6.2 until he/she has successfully completed one full semester (see Bylaw 1.4.14) and has met all other eligibility 
requirements of this association.  In determining the academic eligibility of a student who withdraws from a regular school program 
prior to the normal conclusion of the current semester and subsequently establishes school residence as a “Non-Traditional” student 

program shall be used.
16.6.4  Transfers.  A student who, after the beginning of the school year (see Bylaw 1.4.5), transfers from any school and 

a transfer student and must meet the provisions of Bylaw 9.3.2. 
16.6.4.1  Exception.

with the member school, will continue to be eligible to represent the member school in interscholastic competition, provided all other 
eligibility requirements are met.
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16.7 Registration of Non-Traditional Students
  Non-traditional Students are students that are not enrolled in and physical 

attend the school at which they participate, including, but not limited to; Home Education Students as per Bylaw 9.2.2.1, Charter 

16.7.2 Student Registration Process.  The student must register with the school by completing and submitting the EL2, 

16.7.2.1 Returning Non-Traditional Students.  A student who has previously registered intent for a sport or 

school and is going to continue to participate for that school in the sport or sports in which he/she originally registered intent need 
only submit the EL2 and EL3 forms for subsequent school years.

16.7.2.1.1 Home Education Student Exception.  A home education student must provide the school each 

16.7.2.1.2 Non-Member Private School Student Exception.  A non-member private school student 

16.7.3 School Registration Process.  The school must register each Non-Traditional Student with this association, utilizing 

adding the student to a roster and allowing the student to participate in an interscholastic contest.  It remains the responsibility of the 
school to verify the eligibility of all returning non-traditional students.

16.8 Use of Ineligible Students. 
The intentional or inadvertent use of ineligible students is strictly prohibited by this association and should be reported immediately 
upon discovery.  

An ineligible student is one who has been found to have violated one or more the 
bylaws or policies of this association such as, but not limited to:
(a) Age (Bylaw 9.6)
(b) Academic requirements (Bylaw 9.4)
(c) Attendance requirements (Bylaw 9.2)
(d) Limit of eligibility (Bylaw 9.5)
(e) Transfer regulations (Bylaw 9.3)
(f) Amateurism (Bylaw 9.9)
(g) Sport season limitations (Policy 6)
(h) Non-approved Youth Exchange/International/Immigrant students and non-registered Non-Traditional students (Policy 12.2.1.2, 

16 and 17)
(i) Participation in All-Star games (Policy 26)
(j) Suspended students due to unsportsmanlike acts (Policy 30 and 31)
(k) Recruited students (Policy 36)
16.8.2 Penalties for Use of Ineligible Students.  Schools found to have used ineligible students could be subject to 
one or more of, but not limited to, the following:
(a) Forfeiture of contests
(b) Forfeiture of playoff advancement

(d) Reprimand
(e) Probation; administrative, restrictive or suspension
(f) Expulsion or restricted membership

16.9 Penalties Assessed to Schools.
16.9.1 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL2 form (Pre-Participation Physical Evaluation, 
see Bylaw 9.7) will subject the school to a monetary penalty of a minimum of $500 per student and/or other sanctions.
16.9.2  Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL3 form (Consent and Release from Liability 
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16.9.3 Allowing students to participate (see Bylaw 9.2.1.2) without a completed 
FHSAA Policy on Athletic Recruiting and Non-Traditional Student Participation) will subject the school to a monetary penalty of a 
minimum of $100 per student and/or other sanctions.
16.9.4 Allowing students to participate (see Bylaw 9.2.1.2) without properly registering a non-traditional student (see Policy 16.7.3) 
will subject the school to a monetary penalty of a minimum $100 per student and/or other sanctions.
16.9.5 Use of an ineligible student when not self-reported, will subject the school to a monetary penalty of a minimum of $2,500 
per contest and/or other sanctions.
16.9.6 Use of an ineligible student when self-reported, will subject the school to a monetary penalty of a minimum of $100 per 
contest and/or other sanctions.

16.10 Online Electronic Forms
16.10.1  Use of Online Electronic Forms. 

on the online versions of the EL2 and EL3 must contain all the exact wording of the form versions of the EL2 and EL3.

POLICY 17

ELIGIBILITY OF YOUTH EXCHANGE PROGRAM, 
INTERNATIONAL AND IMMIGRANT STUDENTS 

interscholastic athletics.  The following policy and procedures shall govern the eligibility of foreign-born students who attend member 
schools and U.S. students wishing to study abroad.  Note: Federal guidelines do not permit students holding a B1, B2 or B1/B2 U.S. 

17.1 Students in Youth Exchange Programs 
Youth exchange program participants, like all non-immigrant visitors to the United States, are subject to U.S. immigration laws.  
Educational institutions, including high schools, are subject to immigration regulations with regard to non-immigrant students who 
visit the United States as F-1 academic students and J-1 exchange visitors.  The FHSAA will adhere to the standards adopted by 
the Council on Standards for International Educational Travel (CSIET) and will permit a youth exchange student to participate in 
interscholastic athletic competition under the following conditions: 
17.1.1 U.S. Nonimmigrant Registration.  Youth exchange students must be registered through one of the following:

17.1.1.1
For Academic and Language Students” (Form I-20A-B) for the high school at which the student is receiving instruction as required 
by the U.S. Department of Homeland Security. 

17.1.1.2

has been accepted for listing by CSIET and recognized by the U.S. Department of State.
17.1.2 Placement with Host Family
(a) the school that the student attends may assist with locating and screening potential host families (Note: member schools that 

participate in locating and screening potential families must develop a written process which may be reviewed by the Association 
upon request),

(b) no member of the school’s coaching staff may serve as the host family, 

youth exchange student, may serve as the host family; and
(d) the host family placement must be approved by the national headquarters of the sponsoring CSIET organization for J-1 youth 

exchange students.
This does not preclude a member school or its representatives from violations of the Association’s recruiting policy.
Note: certain CSIET agencies, including but not limited to the Rotary Youth Exchange Program, allow or require exchange students 
to change their host families mid-way through their stay, which will require the student to re-submit a portion of the EL4 Form.  If 

17.1.2.1 Host Family Restrictions.
(a) A host family that wishes to host more than one youth exchange student per school each year, for the same gender 

and sport, must have approval of the Executive Director.

PLAINTIFF0001770

Case 3:17-cv-00739-TJC-JBT   Document 151-9   Filed 12/13/17   Page 36 of 76 PageID 8636



2017/18 FHSAA Handbook 77

P
17

YO
UT

H 
EX

HC
HA

NG
E,

 IN
TE

RN
AT

IO
NA

L,
 

IM
M

IG
RA

NT
 S

TU
DE

NT
S

(b) A host family that wishes to house more than four (4) youth exchange students in the same home, must have approval 
of the Executive Director.

(c) Unless otherwise approved by the Executive Director, each youth exchange student must be roomed in a self-contained 
bedroom, with no more than one other occupant.

17.1.3 Visa Requirements.  The youth exchange student must possess either an F-1 or a J-1 visa issued by the U.S. 
Department of Homeland Security or Department of State, respectively. The F-1 academic student program is a non-immigrant visa 
category intended for the use by nonresident students whose primary purpose for visiting the United States is to study full-time at an 
approved institution.  The J-1 exchange visitor program is a non-immigrant visa category designed to promote mutual understanding 

17.1.3.1 Exception:  Citizens of Bermuda or Canada.  In general, citizens of Bermuda and Canada do 
not need a visa to travel in the United States.  However, these students must meet 17.1.1.1 and have a completed  I-20 A-B Form as 

17.1.4 Attendance.
must be enrolled in a full-year program, rather than a program of shorter duration such as a six-week, three-month or six-month 
program, etc.

17.1.4.1 Exception.  A student who arrives within ten (10) schools days after the start of the second semester of the 

of the FHSAA member school and provided the student has not completed the terminal grade in the home country, may be eligible. 
17.1.5 Transfer.  Any subsequent transfer by the student to a different school during the school year must meet the provisions 
in Bylaw 9.3.2. 
17.1.6 Eligibility for One Year Only.  The J-1 youth exchange student may be eligible for a maximum of one year at any 
school or combination of schools, in this or any other of the United States, commencing with his/her initial date of enrollment in a 
U.S. school.  The F-1 youth exchange student, pursuant to federal law, attending a public school is eligible to remain in the U.S. for 
a maximum of one year and must reimburse the public school for the cost of his/her U.S. education.

17.1.6.1   A youth exchange student (J-1 or F-1) is not permitted to return for any additional years using a different 

17.1.7 Placed in Academic Track.  The student must be placed in a traditional academic track that leads to a high school 
diploma by the member school. 
17.1.8 Must Not Have Been Recruited.  The student must not have been recruited to attend the member school for athletic 
reasons by any individual or agency, whether or not associated with the school’s athletic interest, or selected or placed in the school 

addition to the requirements in Policy 17.3, before the student added to a roster and allowed to participate in an interscholastic contest.
17.1.9 Financial Assistance.
assistance to the international student in gaining necessary visas, assist in the payment of the student’s transportation to the U.S., or 
contribute to the student’s living expenses while in the U.S.
17.1.10 Student Must be an Undergraduate.  The youth exchange student must not have completed the terminal grade 
in either the U.S. or his/her home country. Youth exchange students will not be eligible once they have completed the terminal grade 
in either the U.S. or their home country.  The terminal grade of the student is based on the graduation requirements of the country the 

17.1.11 FHSAA Eligibility.  The student must meet all other eligibility standards of the FHSAA Bylaws while a student at a 
member school.  The high school limit of eligibility (Bylaw 9.5.1) is based on the compulsory education requirements of the student’s 
former country. The ninth (9th) year of compulsory education begins the four (4) year eligibility period.  The fact that a student’s 
former country may have a terminal grade beyond the twelfth (12th) year of compulsory education does not alter the four (4) year 
eligibility period in Bylaw 9.5.1.

17.2 Other International and Immigrant Students
A “nonimmigrant” student who does not possess an F-1 or a J-1 visa, however does possess a “dependent” form of the same temporary 
work visa (except for B1/B2 visas) as their parent(s)/legal guardian(s), or an “immigrant” student may be eligible to represent an 
FHSAA member school in interscholastic athletic competition under the following conditions: 
17.2.1 Previous School Attendance.
time in a U.S. school and have the appropriate school records to verify this fact.
17.2.2 Residence.  The student must have resided with his/her parent(s) or legal guardian(s) duly appointed by a court of 
competent jurisdiction for a minimum of the previous two (2) consecutive full school years.
17.2.3 Placed in Academic Track.  The student must be placed in a traditional academic track that leads to a high school 
diploma by the member school. 
17.2.4 Must Not Have Been Recruited.  The student must not have been recruited to attend the member school for 
athletic reasons by any individual or agency, whether or not associated with the school’s athletic interest, or selected or placed in 
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school, in addition to the requirements in Policy 17.3 (if applicable), before the student added to a roster and allowed to participate in 
an interscholastic contest.
17.2.5 Financial Assistance.
assistance to the student in gaining necessary visas or other immigration documents, assist in the payment of the student’s transportation 
to the U.S., or contribute to the student’s living expenses while in the U.S.  
17.2.6 Student Must be an Undergraduate.  The international student must not have completed the terminal grade in 
either the U.S. or the country the student last attended school. International students will not be eligible once they have completed the 
terminal grade in either the U.S. or their home country.  The terminal grade of the student is based on the graduation requirements of 

17.2.7 FHSAA Eligibility.  The student must meet all other eligibility standards of the FHSAA Bylaws while a student at a 
member school.  The high school limit of eligibility (Bylaw 9.5.1) is based on the compulsory education requirements of the student’s 
former country. The ninth (9th) year of compulsory education begins the four (4) year eligibility period.  The fact that a student’s 
former country may have a terminal grade beyond the twelfth (12th) year of compulsory education does not alter the four (4) year 
eligibility period in Bylaw 9.5.1.

17.3 Registration Procedures
All youth exchange students (J-1 and F-1), in addition to any other international or immigrant students that do not meet the requirements 
of Policy 17.2.1 and
the Executive Director, prior to participation at a member school.  Requested with this registration, include the completed EL4 Form 
(Registration Form for Youth Exchange, Other International or Immigrant Students) electronically submitted to the association and, 
but not limited to:
17.3.1 Proof of Age.

17.3.2 U.S. Customs Documentation
17.3.2.1  Youth Exchange Students.

or Form DS-2019, respectively).
17.3.2.2  Other International and Immigrant Students.  A scanned copy of the original U.S. Nonimmigrant 

of an appropriate USCIS “I-797, Notice of Action” form, showing an approved status.
17.3.3 Original Language Transcripts.
foreign country, in the original language (un-translated), of grades since entering the 8th grade (or its equivalent); 
17.3.4 Translated Transcripts.  The school, with the assistance of the student, the host family or the student’s parent(s)/
legal guardian(s), must complete and submit a translation of the original language transcripts on a form provided by the association 
or an equivalent form provided by the school.
Additionally:

17.3.5 Returning Students.  Returning, previously approved, youth exchange and any other international or immigrant 
students that still do not meet Policy 17.2, must submit electronically, the EL4 Form, a scanned copy of their I-20A-B Form or I-94 

applicable).  

17.3.6 Penalties Assessed to Schools
17.3.6.1 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL2 form (Pre-Participation Physical 

Evaluation, see Bylaw 9.7) will subject the school to a monetary penalty of a minimum of $500 per student and/or other sanctions.
17.3.6.2 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL3 form (Consent and Release 

sanctions.
17.3.6.3

with the FHSAA Policy on Athletic Recruiting and Non-Traditional Student Participation) will subject the school to a monetary penalty 
of a minimum of $100 per student and/or other sanctions.

17.3.6.4 Allowing students to participate (see Bylaw 9.2.1.2) without a completed and approved EL4 form (Registration
of Youth Exchange, Other International or Immigrant Student, see Policy 17) will subject the school to a monetary penalty of a minimum 
of $100 per student and/or other sanctions.
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17.4 U.S. Students Studying Abroad

studies abroad will do so at his/her own jeopardy in relation to the association’s limit of eligibility bylaw (Bylaw 9.5.1) and the student 
will not gain an additional year of eligibility.

POLICY 18

PRACTICES AND SCRIMMAGES 
18.1 General Practices
18.1.1
12.2.1.2, registered with a member school, may participate in the practice of an athletic team which represents that member school. 
18.1.2 Practice sessions, practice games or exhibitions/exhibition games in which students from two or more schools participate 
are prohibited. 
18.1.3 The conduct of practice sessions, practice games or exhibitions/exhibition games of any kind on a Sunday is prohibited. 
18.1.4

18.2 Spring Football Practice
18.2.1 Spring Football practice is a continuation of the regular fall football season.  Consequently, a student who transfers schools 
must meet the provisions in Bylaw 9.3.2.
18.2.2

18.2.3 Students who are seniors may not participate in spring football practice.
18.2.4 Only those students who are enrolled and in attendance in a school may participate in spring football practice at that school.
18.2.5 Eighth grade students may participate in spring football practice at the public high school for which the students are zoned 
to attend or could choose to attend pursuant to § 1002.31, F.S. or § 1002.33, F.S. or at the private school at which the student has been 
accepted and will attend in the ninth grade the following school year under the following conditions: 

18.2.5.1 The students may practice on or in the high school facility only if such practice is approved in writing to the 

18.2.5.2 The students may be instructed in practice by high school coaches only if such instruction is approved in 

18.2.5.3
the students to participate in such practice. 

18.2.5.4 The students must have catastrophic insurance coverage for such practice. 
18.2.5.5 The students must have the written permission of their parents or legal guardians to participate in such practice 

18.2.5.6 The students must have undergone a physical examination within the last calendar year.
18.2.5.7 The students must not suffer any loss of time from school. 
18.2.5.8 The students may not participate in a spring football jamboree or spring classic game. 
18.2.5.9 The students may not participate in practice or have physical contact in any manner with student-athletes in 

the 9th, 10th or 11th grades who are members of the high school team.
18.2.6 Participation or non-participation in spring football shall not be used as a prerequisite for participation in football the 
following school year.

18.3 Spring Competitive Cheerleading Practice
18.3.1 Spring Competitive Cheerleading practice is a continuation of the regular fall competitive cheerleading season.  Consequently,
a student who transfers schools must meet the provisions in Bylaw 9.3.2.
18.3.2

18.3.3 Students who are seniors may not participate in spring practice.
18.3.4 Only those students who are enrolled and in attendance in a school may participate in spring competitive cheerleading 
practice at that school.
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18.3.5 Eighth grade students may participate in spring competitive cheerleading practice at the public high school for which the 
students are zoned to attend or could choose to attend pursuant to § 1002.31, F.S. or § 1002.33, F.S. or at the private school at which 
the student has been accepted and will attend in the ninth-grade the following school year under the following conditions:

18.3.5.1 The students may practice on or in the high school facility only if such practice is approved in writing to the 

18.3.5.2 The students may be instructed in practice by high school coaches only if such instruction is approved in 

18.3.5.3
the students to participate in such practice. 

18.3.5.4 The students must have catastrophic insurance coverage for such practice. 
18.3.5.5 The students must have the written permission of their parents or legal guardians to participate in such practice 

18.3.5.6 The students must have undergone a physical examination within the last calendar year.
18.3.5.7 The students must not suffer any loss of time from school.

18.3.6 Participation or non-participation in spring competitive cheerleading shall not be used as a prerequisite for participation in 
football the following school year.

18.4 Scrimmages 
18.4.1 Bona Fide Students Only.  Only those student-athletes who are attending a member school or who are non-traditional 
students, as per Bylaw 9.2.2 and Policy 16.6, registered with a member school, may participate in the scrimmage of an athletic team 
which represents that member school. 
18.4.2 Multi-Schools Prohibited.  Scrimmages and scrimmage games or exhibitions and exhibition games in which students 
from two or more schools participate are un-contracted interscholastic contests and are prohibited except for FHSAA-sponsored 

and scrimmage games may be on an intra-squad basis only. 
18.4.3 Non-School Groups Prohibited.  Scrimmages and scrimmage games involving groups, alumni teams, league 

scrimmages and scrimmage games may be on an intra-squad basis only.
18.4.4

POLICY 19

ADVISORY COMMITTEES 
19.1 Advisory Committees.  The Board of Directors has established a number of advisory committees comprised of 

according to the following guidelines: 

19.2 Purpose, Authority and Compensation
19.2.1 An advisory committee exists solely for the purpose of evaluating the FHSAA program(s) with which it is charged. In 
achieving its purpose, the committee shall review FHSAA regulations which govern the program(s); offer to the Board of Directors 
recommendations for change to such regulations as it deems appropriate; and offer advice and guidance to the Board of Directors and 
staff.  
19.2.2 An advisory committee shall have no direct authority to establish guidelines, regulations, policies or procedures; and its 

19.2.3 An item must pass an advisory committee by simple majority vote to be referred to the Board of Directors. A tie vote among 
voting members on any item shall defeat the item. 
19.2.4
of that advisory committee in the following school year. At this meeting, the advisory committee will reconsider the item for second 
passage. Upon second passage, the item will be placed on the agenda for the next meeting of the Board of Directors. The Executive 
Director, however, may authorize that a recommendation be fast-tracked through the process if he/she determines the recommendation 
to be essential to the betterment of the program.  Any item not passed may not be re-introduced for a minimum of two calendar years.
19.2.5 Vacancies.  If, for any reason, a vacancy should occur in any seat with an unexpired term on an advisory committee 

unexpired term.  In such cases, the individual appointed to complete a term for someone else may succeed themselves one time. 
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19.2.6 An advisory committee may introduce a proposed amendment to the FHSAA Bylaws for consideration. 
19.2.7 No member of the Board of Directors can serve on an advisory committee. 
19.2.8 An individual can serve on only one advisory committee.
19.2.9 All advisory committee members, and chaperone for student-athlete members, will be reimbursed for travel following the 
State of Florida Employee travel regulations and rates.
19.2.10 Committee Chairperson.  Each committee shall elect a chairperson and vice chairperson from among its members.  
The chairperson will serve as chair of the committee for one year.  The vice chairperson will act in the absence of the chairperson 
and will immediately succeed the chairperson upon the completion of his/her term as chairperson.  The vice chairperson must have 
no fewer than two years remaining in his/her current term in order to serve as the vice chairperson.  After the initial election of a 
chairperson and vice chairperson of a committee, the last order of business of the committee for that year shall be the election of the 
vice chairperson for the subsequent year.

19.3 Athletic Directors Advisory Committee 
19.3.1 Composition. The Athletic Directors Advisory Committee shall be comprised of 15 individuals, as follows: one Florida 
Interscholastic Athletic Administrators Association (FIAAA) District Director from each of the four FHSAA administrative sections; 
three executive committee members of the FIAAA (i.e. president, president-elect, immediate past president, etc.); four private school 
Athletic Directors, one from each of the four FHSAA administrative sections; one Florida Athletic Coaches Association (FACA) 
athletic director representative appointed by the FACA Executive Director; and three at-large current, active school athletic directors 
appointed by the FHSAA Executive Director.   
19.3.2 Elections.  Each FIAAA District Directors representative will be elected by their peers from among the FIAAA District 
Directors in each of the four FHSAA administrative sections.  Each of the four private school representatives will be elected by their 
peer private school Athletic Directors in each of the four FHSAA administrative sections. Elections for all eight of these representatives 
will be conducted by the FHSAA.  
19.3.3 Term.  All members of the Athletic Directors Advisory Committee shall serve a term of three years and shall be not be 
eligible to immediately succeed himself/herself.  A rotation of terms shall be established to ensure that not more than one-half of the 
elected members’ terms expire in any given year.
19.3.4 Meetings.  The Athletic Directors Advisory Committee shall meet three times annually – once following each season’s 
round of sports advisory committee meetings to review the recommendations brought forward by those committees; and to evaluate 
the entire FHSAA interscholastic athletic program, making such recommendations of its own as it deems necessary. In reviewing 
the recommendations brought forward by the various sports advisory committees, the Athletic Directors Advisory Committee shall 
either give its endorsement or withhold its endorsement on each recommendation, but shall not have the authority to defeat any 
recommendation.
19.3.5 Quorum.  Eight (8) of the voting members of the Athletic Directors Advisory Committee shall constitute a quorum.

19.4 Sports Advisory Committees 
19.4.1 Committees.  There shall be an advisory committee in each sport in which the FHSAA sanctions a Florida High School 
State Championship Series competition. Currently, these sports are baseball, basketball, cross country, football, golf, soccer, softball, 

19.4.2 Composition.  Each sport advisory committee shall be comprised of 10 individuals – two member school head coaches 
from each of the Association’s four administrative sections, the Florida Athletic Coaches Association (FACA) state chairperson in that 

sports in which there are both girls and boys teams, representation on the committee shall be one-half girls team coaches and one-half 
boys team coaches. The FHSAA staff shall establish a rotation to ensure such equitable gender representation. 
19.4.3 Elections.  Each sport advisory committee member will be elected by their peers from each of the Association’s four 
administrative sections.
19.4.4 Term.  Each elected member and the FACA representative of the committee shall serve a term of three years and shall 
not be eligible to immediately succeed himself/herself.  A rotation of terms shall be established to ensure that not more than one-half 
of the elected members’ terms expire in any given year.
19.4.5 Meetings.  Each sports advisory committee shall meet once annually following the conclusion of its respective Florida 
High School State Championship Series to evaluate the FHSAA program for that sport. 
19.4.6 Quorum.  Five (5) of the voting members of an advisory committee shall constitute a quorum.

19.5.1 Composition.
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19.5.2 Elections.
sport and who are in attendance at the mandatory FHSAA Rules Clinics.
19.5.3 Term.  Each elected member of the committee shall serve a term of three years and shall not be eligible to immediately 
succeed himself/herself.  A rotation of terms shall be established to ensure that not more than one-half of the elected members’ terms 
expire in any given year.
19.5.4 Meetings.  
19.5.5 Quorum.

19.6 Student-Athlete Advisory Committee 
19.6.1 Charge.  There will be a Student-Athlete Advisory Committee to provide a voice in the FHSAA governance structure 
to the Association’s largest constituency – the more than 200,000 participating student-athletes. The committee will focus on the 
following areas: current issues facing student-athletes, input regarding rules and regulations, input on FHSAA special initiatives (e.g., 
sportsmanship program), and promoting a positive image of the student-athlete. 
19.6.2 Composition. The Student-Athlete Advisory Committee will be comprised of 16 members: four student-athletes from 
each of the four (4) administrative sections. 
19.6.3 Nominations.  Each member school shall be allowed to nominate one (1) male and one (1) female student-athlete for 
consideration. To be eligible for nomination, the student-athlete must meet the following requirements: 

19.6.3.1
19.6.3.2
19.6.3.3
19.6.3.4
19.6.3.5
19.6.3.6 Juniors may serve a second year on the committee if they continue to meet the requirements above.

19.6.4 Selection.  Committee members will be selected by the FHSAA staff. The selection process will take into consideration 
gender, racial and sport diversity to ensure a well-rounded committee. 
19.6.5 Meetings. The committee will meet once or twice annually. 
19.6.6 Quorum.  Eight (8) of the voting members of the Student-Athlete Advisory Committee shall constitute a quorum.

19.7 Sports Medicine Advisory Committee 
19.7.1 Composition.  Pursuant to § 1006.20(2)(m), F.S., the Association shall establish, sustain, fund and provide staff support 

19.7.2 Meetings.
athletic program and make recommendations on safety and other health-related issues. 
19.7.3   Quorum.

19.8 Public Liaison Advisory Committee 
19.8.1 Composition.  Pursuant to § 1006.20(6), F.S., the Association shall establish, sustain, fund and provide staff support to 
a Public Liaison Advisory Committee appointed by the Executive Director and composed of the following: 
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19.8.2 Restrictions.  No member of the Board of Directors, a Sectional Appeals Committee or the Representative Assembly 
is eligible to serve on the Public Liaison Advisory Committee. 
19.8.3 Authority and Duties.  The authority and duties of the Public Liaison Advisory Committee are as follows: 

19.8.3.1 To act as a conduit through which the general public may have input into the decision-making process of the 
Association and to assist the Association in the development of procedures regarding the receipt of public input and disposition of 
complaints related to high school athletic and competition programs. 

19.8.3.2 To conduct public hearings annually in each of the four (4) administrative sections during which interested 
parties may address issues regarding the effectiveness of the rules, operation, and management of the organization. 

19.8.3.3
of Directors, to the Commissioner of Education, and to the respective education committees of the Florida Senate and Florida House 
of Representatives. The recommendations must delineate policies and procedures that will improve the implementation and oversight 
of high school athletic programs by the organization. 
19.8.4 Meetings. The Public Liaison Advisory Committee shall meet four (4) times annually. Additional meetings may be 
called by the committee chairperson, the Association president, or the Executive Director.  
19.8.5 Quorum.  Eight (8) of the members of the Public Liaison Advisory Committee in attendance shall constitute a quorum.

POLICY 20 

SUMMER ATHLETIC PARTICIPATION 
20.1 Policy 
20.1.1 Not Regulated in Summer.  The FHSAA does not regulate the athletic activities of member schools held with their 

superintendent, district school board, charter or private school governing board are responsible for adopting regulations governing the 
activities of their respective schools during this period of time. 
20.1.2 Football.  A member school shall not permit student-athletes in its football program to wear helmets or pads or engage 
in physical contact in any activity sponsored by or under the supervision of the school during the summer. This shall not preclude the 
school from issuing school-owned equipment to a student-athlete for his/her use at a summer football camp, provided the camp is 
organized, operated and conducted by a third-party entity, such as but not limited to, American Youth Football, AAU Football, USA 

church organizations, etc.  FHSAA member school coaches, paid or otherwise, may not be involved in the organization, supervision, 
or coordination of camps that involve students from FHSAA member schools.  Camps hosted by a third party, which allow the use of 
helmets or pads or engage in physical contact, may not be held at a member school’s facility.

day following the school’s last day of spring athletic activities (including spring football practice), whichever is later, or June 1 for 

5 in the FHSAA standardized calendar for the following school year. 
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POLICY 21

OFF-SEASON CONDITIONING 

21.1.1 Off-season.

21.1.2 Sports Season. 

21.1.2.1 the last permissible date for a regular season contest (if not participating in Florida High School State 
Championship Series competition) in that sport; or

21.1.2.2 the date of the team’s elimination from Florida High School State Championship Series competition in that 
sport; or 

21.1.2.3
21.1.3 Conditioning.  Weight training is the use of free weights and stationary apparatus. Cardiovascular conditioning is 

bats, balls, rackets, etc.). 

21.2 Off-season conditioning programs conducted by a school shall only be open to participation by all students attending that 
school or as per Bylaws 9.2.2.1, 9.2.2.2, 9.2.2.3, 9.2.2.4, 9.2.2.5 or 9.2.2.7. 

21.3

21.4 Participation shall be voluntary and shall not be required, either directly or indirectly, for membership on an interscholastic 
team.

21.5 Supervision by school personnel is required. 

21.6 Schools shall provide information in the following areas: 
21.6.1 Proper use of weight room equipment; 
21.6.2 Proper weight training techniques; 
21.6.3 Proper nutrition; 
21.6.4 Proper cardiovascular conditioning techniques; 
21.6.5 Ergogenics. 

21.7 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the following 
as per Policy 45: 
21.7.1 Assessment of a minimum monetary penalty of $2,500 per violation and/or other sanctions. 
21.7.2 Loss of permissible practice time. 
21.7.3 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement of a minimum of $500 to 
each affected school and the FHSAA. 
21.7.4 Reduced number of regular season “home” contests. 
21.7.5 Loss of privileges to participate in the Florida High School State Championship Series. 
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POLICY 22 

NON-SCHOOL  TEAM AND /OR  OFF -SEASON 
PARTICIPATION

22.1.1 Off-Season. 

22.1.2 Sports Season.

22.1.2.1 the last permissible date for a regular season contest (if not participating in Florida High School State 
Championship Series competition) in that sport; or

22.1.2.2 the date of the team’s elimination from Florida High School State Championship Series competition in that 
sport; or 

22.1.2.3
22.1.3 Coach. “Coach” means any person, regardless of whether he/she is employed by the school or volunteer, who instructs, 
supervises, or otherwise manages student-athletes in conjunction with a practice, tryout, drill, workout, evaluation or competitive 
activity. 

 “Involved in any respect” means engaged in anything to do with a non-school team, 

expenses, purchasing of uniforms and equipment, etc. 

22.2 During the off-season, a coach shall not have contact with students outside the normal teacher-student classroom environment 
except to: 
22.2.1 make arrangements for and assist in the conduct of physical examinations; or
22.2.2 explain eligibility regulations; or 
22.2.3 solve insurance problems; or
22.2.4
22.2.5

22.3 A coach, prospective coach of any member school or any individual involved in any respect may not be involved with a 
non-school team in a sport unless the non-school team meets the following requirements: 
22.3.1
to:

22.3.2 Participation must include competition in the published scheduled events of the outside agency. 
22.3.3 Student athletes and coaches, where applicable, are not permitted to wear any portion of a school’s athletic uniform.
22.3.4 All fees or assessments, collected or paid for participation must be made to or from the outside agency. 
22.3.5 Participation shall be voluntary and shall not be required, either directly or indirectly, for membership on an interscholastic 
team.
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22.3.6
provided a fully executed usage agreement is provided and available upon request.

22.4 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the following 
as per Policy 45: 
22.4.1 Assessment of a minimum monetary penalty of $2,500 per violation and/or other sanctions. 
22.4.2 Loss of permissible practice time. 
22.4.3 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement of a minimum of $500 to 
each affected school and the FHSAA. 
22.4.4 Reduced number of regular season home contests. 
22.4.5 Loss of privileges to participate in the Florida High School State Championship Series.

POLICY 23

OPEN FACILITIES PROGRAM
23.1 During the school year, member schools may open their gymnasiums and other athletic facilities only to their students 
without being in violation of FHSAA Bylaws under the following guidelines: 
23.1.1
9.2.2.1, 9.2.2.2, 9.2.2.3, 9.2.2.4, 9.2.2.5 or 9.2.2.7. Opening facilities to a select group of students to practice individual skills for a 

23.1.2
Bylaw 9.2.1 or as per Bylaws 9.2.2.1, 9.2.2.2, 9.2.2.3, 9.2.2.4, 9.2.2.5 or 9.2.2.7. 
23.1.3 A middle school student cannot participate in open facilities activities offered by a senior high school unless the middle 

23.1.4 Supervision by school personnel is required. School personnel, including faculty and non-faculty coaches in attendance, 
however, shall not provide coaching or instruction in the skills and techniques in any sport. Their presence may be in a supervisory 
capacity only. 
23.1.5 Participation shall be voluntary and shall not be required, either directly or indirectly, for membership on an interscholastic 
team.
23.1.6
23.1.7

23.2 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the following 
as per Policy 45: 
23.2.1 Assessment of a minimum monetary penalty of $2,500 per violation and/or other sanctions. 
23.2.2 Loss of permissible practice time. 
23.2.3 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement of a minimum of $500 to 
each affected school and the FHSAA. 
23.2.4 Reduced number of regular season “home” contests. 
23.2.5 Loss of privileges to participate in the Florida High School State Championship Series. 

POLICY 24

COACHING SCHOOLS, CAMPS, CLINICS, COMBINES OR 
WORKSHOPS BY MEMBER SCHOOLS 
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24.1 or as a fund 
raiser for the school or school programs during the school year provided:
(a) An appropriate properly executed facility usage agreement is provided and made available upon request; and
(b) All fees or assessments, collected or paid must be documented and be made to or from the school’s internal accounts; and

24.1.1  Exception.  Coaches may participate in camps, clinics, workshops provided the following criteria are met: 
24.1.1.1

supervisor, owner, etc.; and
24.1.1.2 The coach participates in an instructional capacity only; and
24.1.1.3

and
24.1.1.4 The coach and student are subject to the provisions of Policy 36; and
24.1.1.5 The event is not held on the coach’s school campus.

24.1.2  Exception. Representatives of member schools athletic interests may provide personal instruction provided:
24.1.2.1 The individual providing instruction owns or is employed by a company which provides instruction of athletic 

skills; and 
24.1.2.1.1 Instruction provided to students who attend the school with which the representative of the school’s athletic

campus.
24.1.2.2 The company which the individual owns or is employed by is a licensed business, containing a current tax 

24.1.2.3 Properly executed facility usage agreement, if instruction is provided on a member school’s campus, is provided 
and made available upon request; and

24.1.2.4 All fees or assessment for participation must be documented; and
24.1.2.5 Participation shall be voluntary and shall not be required, either directly or indirectly, for membership on an 

interscholastic team; and
24.1.2.6 The representative of the school’s athletic interests is subject to the provisions of Policy 36.

24.2 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the following 
as per Policy 45: 
24.2.1 Assessment of a minimum monetary penalty of $2,500 per violation and/or other sanctions. 
24.2.2 Loss of permissible practice time. 
24.2.3 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement of a minimum of $500 to 
each affected school and the FHSAA. 
24.2.4 Reduced number of regular season home contests. 
24.2.5 Loss of privileges to participate in the Florida High School State Championship Series. 

POLICY 25

PARTICIPATION BY STUDENT-ATHLETES AND TEAMS 
IN COACHING SCHOOLS, CAMPS, CLINICS, COMBINES 
OR WORKSHOPS 
The following guidelines govern participation of students of FHSAA member schools in coaching schools, camps, clinics, combines 
or workshops for an interscholastic sport. 

25.1 Individuals.  Students from FHSAA member schools may participate as individuals in coaching schools, camps, 
clinics, combines or workshops at any time of the school year without jeopardizing their interscholastic athletic eligibility, provided: 
25.1.1 Students participating in the event do not, in any way, represent their school. 
25.1.2 Fees for the students who participate in the event are not paid by the school, coach or school district.
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25.1.3 Students provide their own transportation or are provided transportation by their own school. No student may be transported 
to or from the event by an employee, athletic department staff member or representative of the athletic interests of any school other 
than the school that the student currently attends. 

25.2 Teams.  FHSAA member schools may permit their athletic teams to participate in coaching schools, camps, clinics, 
combines or workshops without jeopardizing their interscholastic athletic eligibility, provided: 
25.2.1
on Summer Athletic Participation.” Participation by school teams in coaching schools, camps, clinics or workshops held during the 
school year is strictly prohibited. 
25.2.2 Fees for the students or team who participate in the event are not paid by the school, coach or school district; however, 
internal account funds generated from fund-raising activities may be used. 
25.2.3 Participation in the event by students is not an actual or implied prerequisite to their membership on the team. 

25.3 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the following 
as per Policy 45: 
25.3.1 Assessment of a minimum monetary penalty of $2,500 per violation and/or other sanctions. 
25.3.2 Loss of permissible practice time. 
25.3.3 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement of a minimum of $500 to 
each affected school and the FHSAA. 
25.3.4 Reduced number of regular season “home” contests. 
25.3.5 Loss of privileges to participate in the Florida High School State Championship Series.

POLICY 26

PARTICIPATION BY STUDENT-ATHLETES IN ALL-STAR 
GAMES AND SHOWCASES 
The following guidelines govern participation of students of FHSAA member schools in all-star games and showcases for an 
interscholastic sport.  The FHSAA recognizes Florida Athletic Coaches Association (FACA) sponsored All-Star Classics.  The 
FACA meets the provisions of this policy which govern student participation in its All-Star classics. The following guidelines govern 
participation of students of FHSAA member schools in any all-star games or showcases for an interscholastic sport:

26.1 All-Star Teams.  An all-star team is a team comprised of athletes who are selected as team members or invited 
to participate in a tryout for membership on the team as the result of the athletes’ performance. No student at a member school shall 
participate on a high school all-star team in a sport as a result of his/her performance in interscholastic athletics until the student 
completes his/her interscholastic athletic eligibility in that sport. 
26.1.1 All-Star Games.  Students from FHSAA member schools may participate as individuals in all-star games without 
jeopardizing their interscholastic athletic eligibility, provided: 
  26.1.1.1 The all-star game, or tryouts or practices for the all-star game, may not be conducted prior to the completion 
of the regular season in the sport in which the all-star game is to be conducted. An all-star game, however, shall not be played on any 
date on which an FHSAA Series contest in that sport is scheduled. 
  26.1.1.2 The student-athlete has exhausted his/her eligibility in the sport in which the all-star contest is to be conducted.

26.1.1.2.1  Exception.  This does not apply if the contest is held out-side of the state of Florida.
  26.1.1.3 Fees for the student-athlete who participates in the all-star contest are not paid by the school, coach or school 
district; however, internal account funds generated from fund-raising activities may be used.  
26.1.2 Failure to comply with these guidelines may result in the assessment of penalties including, but not limited to, the loss 
of the student’s eligibility to represent any FHSAA member school in that sport for a period of one calendar year from the date of 
participation in the contest. 

26.2  Showcases. Showcases are events comprised of athletes who are selected or invited to participate as a result of the 
athletes’ performance as an athlete and must be compliant with Policy 24 and Policy 25.  Any student athlete who participates in, but 
not limited to, combines and showcases do so at his/her own peril as it relates to Policy 36.
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POLICY 27

SCHOOLS’ RESPONSIBILITIES TO FHSAA OFFICIALS 

27.1

27.2

27.3 The host school should provide a secure dressing facility which affords privacy.

27.4

27.5
intermission, following the conclusion of the contest and other appropriate times. 

27.6

27.7 The host school principal, principal’s designee or game administrator must indicate to the referee or umpire-in-chief his/
her seat location should a situation develop where assistance is needed during the contest.  The contest coaches should not serve as 
the principal’s designee or game administrator.

27.8

27.9 The host school for Florida High School State Championship Series contests beyond the district level shall provide contest 

including showers with warm water at the site of the contest. If the site does not have such facilities, the host school shall obtain and 
provide at its expense an appropriate hotel/motel room(s) reasonably close to the site. The host school is required to complete dressing 
room arrangements and have the information available to the head referee at least 24 hours prior to the scheduled starting time of the 
contest. It is the responsibility of the head referee or umpire-in-chief to contact the school administration at least 24 hours prior to 
the scheduled starting time of the contest to verify the arrangements for the contest. The referee or umpire-in-chief shall report to the 

POLICY 28

RULES OF CONDUCT FOR FHSAA OFFICIALS 

28.1

which is detrimental to the welfare of the FHSAA or its member schools. 

28.2

28.3
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28.4

28.5

hustle at all times.

28.6

28.7

attended, graduated or coached, except as provided in Bylaw 8.9.5 of the FHSAA Bylaws, which states, “Coaches or other persons 

28.8

28.9

28.10

28.11

28.12
between two or more member schools. Such games are prohibited by the FHSAA Bylaws. This provision, however, does not preclude 

28.13

POLICY 29

CROWD CONTROL 
29.1 Home/Host School.  The home/host school administration is responsible for the control of spectators before, during 
and after an athletic contest. The FHSAA recommends that the home/host school administration secure uniformed security to assist 
with this responsibility. 

29.2 Visiting School(s).  The visiting school administration is encouraged to assist with the control of its own spectators 

athletic director, assistant coaches, etc.) who are required by their principal to attend the event for supervisory purposes upon presentation 
of a photo I.D. must be provided complimentary admission to the event, provided the visiting school submits their names to the home/
host school administration by fax in writing on school stationery not less than 24 hours prior to the scheduled starting time of the event.  

29.3 Florida High School State Championship Series.  Participating school administration (i.e., 
principal, FHSAA representative, assistant principals, athletic director, assistant athletic director, assistant coaches, etc.) must be 
present at district, regional, and state events when their school is competing. Administration must enforce appropriate behavior of 
their student/adult fan base. 
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spectator, or make gestures of any kind toward a spectator before, during or after a contest. 

29.5 Reports. 

POLICY 30

UNSPORTSMANLIKE CONDUCT 
30.1 Sportsmanship and Ethics 
Student-athletes, coaches, administrators, spectators and all other persons connected directly or indirectly with a member school, as 

all contests in which they participate and/or attend. 
30.1.1 Penalties Assessed the School.

30.1.1.1
contest may result in a monetary penalty of a minimum of $250 for indoor events or $500 for outdoor events and may be increased 
depending on the severity of the incident and/or other sanctions.

30.1.1.2 Removal by a coach or school personnel of a team or individual from an athletic contest prior to its normal 
conclusion will subject the school to a monetary penalty of a minimum of $250 and/or other sanctions.

30.1.1.3

for restitution of the item(s) vandalized.

30.2 Unsportsmanlike Act by a Student-Athlete 
30.2.1 Penalties Assessed the Student-Athlete.  Student-athletes who commit unsportsmanlike acts before, during 
or after a contest will be subject to the following suspension levels as determined by the designee of the Executive Director:

30.2.1.1 Level 1 Suspension. 
he/she is ejected from the contest will be ineligible to compete for the remainder of that contest and for a minimum of the next two 
(2) contests, at the same level of participation in the sport of the suspension and in any interscholastic athletic contest in any sport, 
at any level, during the period of suspension, in all sports except football.  For football, the student will be ineligible for a minimum 
of the next football game, at the same level of participation, and any interscholastic athletic contest in any sport during the period of 

period of time as stated above in the next sport in which the student participates; or
30.2.1.2 Level 2 Suspension.  A student-athlete who receives a second Level 1 Suspension or commits an 

at any level, for a period of up to six (6) weeks; or
30.2.1.3 Level 3 Suspension.  A student-athlete who  receives a second Level 2 Suspension or commits an 

egregious unsportsmanlike act, as determined in the sole discretion of the Executive Director, will be ineligible to compete in the next 
interscholastic athletic contest in any sport for a period of up to one (1) year; or

30.2.1.4 Level 4 Suspension.  A student-athlete who receives three (3) or more Level 2 Suspensions or commits 
an egregious unsportsmanlike act, as determined in the sole discretion of the Board of Directors, will be ineligible to compete in any 
interscholastic athletic contest in any sport for the duration of the student-athlete’s high school career.

30.2.1.5 It is the responsibility of the local school authorities to ensure this policy is enforced. When an ineligible 
student is allowed to participate, forfeiture of the contest is mandatory.  This policy applies to all regular season and Florida High 
School State Championship Series contests. 
30.2.2 Penalties Assessed the School.

30.2.2.1 In the event that more than three (3) students from the same school have been assessed with any suspension level, 

probation in that sport for one or more years, and will be assessed a minimum monetary penalty of $100 per suspension and/or other 
sanctions in that sport for the remainder of that sport’s season.

30.2.2.2
shall be issued to the school that each subsequent suspension, at Level 2 or higher, in any sport will subject the school to a minimum 
monetary penalty of $250 per occurrence and/or other sanctions. Beginning with the next suspension of a student, at Level 2 or higher, 
the minimum monetary penalty of $250 and/or other sanctions will be assessed.
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30.2.2.3  Participation by one or more student-athletes in an altercation in the bench area, or by leaving the bench and 

in an altercation will subject the school to a minimum monetary penalty of $100 per student and/or other sanctions.

30.3 Unsportsmanlike Act by a Coach or Other Representative of the School’s 
Athletic Interests
30.3.1 Penalties Assessed the Coach or Other Representative of the School’s Athletic Interests.
Coaches or other representatives of the school’s athletic interests (see Bylaw 1.4.18) who commit unsportsmanlike acts before, during 
or after a contest will be subject to the following suspension levels as determined by the designee of the Executive Director:

30.3.1.1 Level 1 Suspension.  A coach or other representative of the school’s athletic interests (see Bylaw 1.4.18) 
who commits an unsportsmanlike act for which he/she is ejected from the contest, will be ineligible to coach or attend the remainder of 
that contest and for a minimum of the next two (2) contests, at the same level of participation in the sport of the suspension and in any 
interscholastic athletic contest in any sport, at any level, during the period of suspension, in all sports except football.  For football, the 
coach or other representative of the school’s athletic interests will be ineligible for a minimum of the next football game, at the same 
level of participation, and any interscholastic athletic contest in any sport during the period of suspension. If the unsportsmanlike act 
occurs in the last contest of a season, the coach or other representative of the school’s athletic interests will be ineligible for the same 
period of time as stated above in the next sport in which the coach participates; or 

30.3.1.2 Level 2 Suspension.  A coach or other representative of the school’s athletic interests (see Bylaw 1.4.18) 

or attend the next interscholastic athletic contest in any sport, at any level, for a period of up to six (6) weeks; or
30.3.1.3 Level 3 Suspension.  A coach or other representative of the school’s athletic interests (see Bylaw 1.4.18) 

who receives a second Level 2 Suspension or commits an egregious unsportsmanlike act, as determined in the sole discretion of the 
Executive Director, will be ineligible to coach or attend the next interscholastic athletic contest in any sport for a period of up to one 
(1) year. 

30.3.1.4
the coach or other representative of the school’s athletic interests shall immediately leave the premises or facility (i.e. gymnasium in 

or other representative of the school’s athletic interests shall not have any further contact with or give instruction to athletes or other 
members of the coaching staff for the remainder of the contest, including halftime intermission, breaks between quarters, periods or 
innings and post-contest activities. 

30.3.1.5 A coach or other representative of the school’s athletic interests who is suspended from the next contest or 

has been suspended in any capacity and shall not be present at the site(s) of such contest(s). A suspended coach or other representative 
of the school’s athletic interests also shall be prohibited from accompanying his/her team to the site(s) of such contest(s). 

30.3.1.6

of completion must be sent to the FHSAA at time of completion.  This course is accessible from the NFHS Learning Center online.  
30.3.2 Penalties Assessed the School.

30.3.2.1 A school whose coach or other representative of the school’s athletic interests commits an unsportsmanlike act 
before, during or after a contest shall be assessed a minimum monetart penalty of $100 and/or other sanctions. Additional minimum 
monetary penalties up to $250 (per occurrence) and/or other sanctions may be imposed for unsportsmanlike conduct such as, but 
not limited to, use or profanity or other such gutter language or gestures, continuing to give instruction to his/her student-athletes or 

representative of the school’s athletic interests, refusal of a coach or other representative of the school’s athletic interests to leave the 

30.3.2.2 It is the responsibility of the local school authorities to ensure this policy is enforced.  When a coach or other 
representative of the school’s athletic interests is allowed to coach in a or attend contest from which he/she has been suspended, the 
school shall face additional penalties. This policy applies to all regular season and Florida High School State Championship Series 
contests.

   No coach or other representative of the school’s athletic interests may publicly 
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publicly.  A minimum monetary penalty  of $50 and/or other sanctions shall be assessed a school whose coach or other representative 
of the school’s athletic interests are in violation of this provision. 

30.5 Appeals
The decision to disqualify (eject) a student-athlete, coach or other representative of the school’s athletic interests (see Bylaw 1.4.18) 

Director, using the AT15 Form, and, from there, through the normal appeals procedures. All periods of ineligibility (suspensions) 

POLICY 31

USE OF ALCOHOL, TOBACCO, HUMAN GROWTH 
HORMONES, STEROIDS, PERFORMANCE-ENHANCING 
DRUGS AND SCHEDULE 3 NARCOTICS 
31.1 Use of Alcohol and Tobacco.  The use of alcohol, tobacco or tobacco-like products by student-athletes, 

violation of this policy is guilty of unsportsmanlike conduct, will be ejected from the contest and will be suspended from subsequent 
contests for a period of up to six weeks in accordance with the FHSAA Policy on Unsportsmanlike Conduct. Additionally, the 

to a monetary penalty of a minimum of $100 and/or other sanctions or suspension or both. 

31.2 Use of Human Growth Hormones, Steroids, Performance-Enhancing Drugs, 
or Schedule 3 Narcotics.  The use of human growth hormones, steroids, performance-enhancing drugs, or schedule 
3 narcotics by a student-athlete is not permissible and shall be reported to the FHSAA and the principal.  The use of such substances 
is considered to be an act of unsportsmanlike conduct. A student-athlete discovered to be using such substances will be ineligible to 
compete in any interscholastic contest until such time as medical evidence can be presented to the FHSAA and the principal that the 
student’s system is free of those substances. 
31.2.1  Any student-athlete under the care of a pediatric endocrinologist or an appropriately trained specialist being treated with 
idiopathic short stature (ISS) as outline by the United States Anti-Doping Agency (USADA) may appeal for exemption and shall 
provide appropriate medical documentation to the principal prior to competition. 
31.2.2   Any student-athlete, under the direct care of a physician, who has been prescribed to use any hormone replacement drug 
shall provide the appropriate medical documentation to the principal prior to competition. 
31.2.3   A coach or other representative of the school’s athletic interest who facilitates, provides, or condones the acquisition or use 
of these prohibited substances will be ineligible to coach or attend any interscholastic contest for a minimum of one (1) year.

POLICY 32 

INCLEMENT WEATHER AND SUSPENDED CONTESTS
32.1 Storms.  If a thunderstorm or electrical storm occurs in the area prior to the start of or during any outdoor contest, the 

should be played as scheduled, delayed, suspended or postponed. If the principal or his/her designee of either of the schools involved 

honor such request. If the principal or his/her designee of only one of the competing schools is available, with the exception of FHSAA 

inclement weather situations at FHSAA State Finals events.  

32.2 Safety is Paramount.  The safety and welfare of all concerned is of paramount importance. In no case may an 

or imply that the contest will be forfeited as a result of such a request. 
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32.3 Suspended Contests.  A suspended contest shall be resumed from the point of interruption, unless National 
Federation Rules, FHSAA Bylaws and/or Policies determine that the contest is a completed contest based on where the contest is at 
the point of interruption. 

POLICY 33 

SIDELINE CHEERLEADING
As per s.1006.18, Florida Statutes, the “Spirit Rules,” published by the National Federation of State High School Associations, shall 
be the statewide uniform safety standards for sideline cheerleading.

33.1 General Regulations
33.1.1 Cheerleaders are prohibited from building pyramids higher than two tiers during any routine in practice or during a performance 
in conjunction with an interscholastic contest. Host school principals are responsible for the enforcement of this regulation during 

Florida High School State Championship Series contests. 
33.1.2 Prior to a student’s participation in cheerleading tryouts, practice or performance, the student must secure a physician’s 

33.2 Indoor Contests
33.2.1 Cheerleaders must remain in their seats along the sidelines at all times when the ball is alive or a match is in progress. 
33.2.2
technical foul in basketball; awarding of point against violating school in volleyball and wrestling. 

33.3  Florida High School State Championship Series.  Sideline cheerleading squads will be permitted 
to cheer at Florida High School State Championship Series contests provided the cheerleading squads cheered at regular season 
contests for that sport.

POLICY 34

PHOTOGRAPHING, FILMING AND VIDEOTAPING 
ATHLETIC CONTESTS 
34.1 Regular Season Contests 
34.1.1

or his/her designee. Photographers, videographers and their equipment must be positioned so that they do not block the view of any 
spectator. 
34.1.2
videotape all or any part of the contest unless permission to do so is granted by the principal or his/her designee of each school that 
is participating in the contest. 
34.1.3 It is recommended that schools videotape injury situations, postgame handshakes and any unsportsmanlike incidents that 
may occur during any athletic contest.

34.2 Florida High School State Championship Series Contests 
34.2.1 Florida High School State Championship Series contests are the sole property of the FHSAA and may not be reproduced 
and marketed or otherwise distributed or publicly displayed in any manner without the express written permission of the FHSAA. The 
FHSAA retains all rights to the television broadcast or cablecast, radio broadcast, internet broadcast (audio and/or video), videotaping, 

34.2.2 The FHSAA, subject to the policies of the host facility, allows still cameras and video cameras to be used at Florida High 
School State Championship Series contests so that participants and spectators may record the event for their own personal use – not 
for the purposes of commercial resale or public redistribution in any form. Only those duly authorized organizations or individuals 
who have been granted appropriate rights by contract or by issued credential shall be permitted to sell or publicly display or otherwise 
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redistribute images and sounds of Florida High School State Championship Series contests and then only in accordance with the terms 
and conditions established by the FHSAA. 
34.2.3
only those Florida High School State Championship Series contests in which its team or contestants perform when arrangements are 
made with the contest management. Photographers, videographers and their equipment must be positioned so that they do not block 
the view of any spectator. 
34.2.4 There may be additional guidelines or restrictions for Florida High School State Championship Series events. Consult the 

sport.

34.3 Use of Drones.  The use of drones is prohibited on the premises of any FHSAA state series event.

34.4 Penalty 
34.4.1 A school that violates these guidelines shall be guilty of unsportsmanlike conduct and will be subject to reprimand and the 
assessment of a minimum monetary penalty of $100 and/or other sanctions by the FHSAA. 
34.4.2 An organization or individual who violates these guidelines, and in so doing infringes upon the rights of the FHSAA, as 
stated hereinabove, shall be subject to one (1) or more of the following actions: remedies under breach of contract; revocation of 
credentials; expulsion from the site of competition; and legal action under applicable state and federal laws. 

POLICY 35

BOARDING SCHOOLS, HOMESTAY PROGRAMS AND 
SPORTS ACADEMIES 
35.1 Boarding Schools
A boarding student who attends a boarding school that does not comply fully with the provisions of this policy shall not be eligible 
to represent the boarding school in interscholastic athletic competition. 

population in the ninth through 12th grades of at least 25 boarding students or 10 percent of the full student enrollment in its ninth through 
12th grades, whichever is greater. Schools that do not meet these enrollment requirements must satisfy the additional requirements 
set forth in paragraph 8 and its subparagraphs herein below. 

35.1.2 Requirements.  A boarding school must have appropriate dormitory facilities to house, feed and provide general living 
accommodations for boarding students. A boarding school must also employ and have on duty 24 hours a day in the dormitories 
appropriately trained supervisory dormitory personnel. 

35.1.3 Must be Recognized.  A boarding school must be recognized as a boarding school in its own literature and must 

(FCIS) and/or the Southern Association of Colleges and Schools (SACS). 

35.1.4 Per Week Living Requirements.
living and boarding on campus while school is in session. 
35.1.5 Sport Eligibility.  No more than 50 percent of the athletes on any team, sub-varsity or varsity, can be boarding school 
students, if the team intends to participate in the Florida High School State Championship Series in that sport.  In individual sports, 
schools with either rosters or SELs consisting of more than 50 percent students who are boarding students shall not be eligible to 
participate in the Florida High School State Championship Series in that sport.
  35.1.5.1 Exception. Schools boarding student population which exceeds 50 percent of the total school population 

the team membership.
  35.1.5.2 Exception. Boarding students who travel home on the weekends and whose parent’s permanent address is 
inside the county boundaries where the school is located shall not be calculated in the boarding student population as in 35.1.5 and 
35.1.5.1.

35.1.6 Supervisors.  Coaches or other individuals employed by or associated with a boarding school’s athletic program shall 
not serve as dormitory supervisors or otherwise live with boarding students in school housing. 
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35.1.7 Financial Assistance.

35.1.8 Compliance Issues.
requirements of section 35.1.1 above, shall comply with the following additional requirements: 
  35.1.8.1 The school shall notify the FHSAA in writing of the name of each boarding student, his/her grade in school 
and the interscholastic sport(s) in which he/she will participate; 
  35.1.8.2 Not more than 25 percent of the school’s boarding students may be members of the school’s varsity or junior 
varsity athletic teams in any single sport; 
  35.1.8.3 The school shall permit the FHSAA to conduct on-site inspections of the school, the full costs of such inspections
to be borne solely by the school; and 
  35.1.8.4 The FHSAA at any time may disqualify the students enrolled in the school’s boarding program from further 
interscholastic athletic participation should the Executive Director determine that the school is using the boarding program for any 
improper athletic purpose. 

35.2 Homestay Programs
  Homestay is a program whereby students reside with families from other parts 

of the United States in order to enhance their cultural and/or religious experiences.  Homestay arrangements can be made through 
independent homestay agencies, through local religious institutions or privately by the student’s family.
35.2.2 Placement with Host Family
(a) The school that the student attends may assist with locating and screening potential host families (Note: member schools that 

participate in locating and screening potential families must develop a written process which may be reviewed by the Association 
upon request),

(b) No member of the school’s coaching staff may serve as the host family. 

student, may serve as the host family.
35.2.3 Host Family Restrictions
(a) A host family that wishes to host more than one student per school each year, of the same gender and sport, must have approval 

of the Executive Director.
(b) A host family that wishes to house more than four (4) students in the same home, must have approval of the Executive Director.
(c) Unless otherwise approved by the Executive Director, each student must be roomed in a self-contained bedroom, with no more 

than one other occupant.
35.2.4 Attendance.
be enrolled in a full-year program, rather than a program of shorter duration such as a six-week, three-month or six-month program,
etc.
35.2.5 Transfer.  Any subsequent transfer by the student to a different school during the school year must meet the provisions 
in Bylaw 9.3.2. 
35.2.6 Placed in Academic Track.  The student must be placed in a traditional academic track that leads to a high school 
diploma by the member school. 
35.2.7 Must Not Have Been Recruited.  The student must not have been recruited to attend the member school for athletic 
reasons by any individual or agency, whether or not associated with the school’s athletic interest, or selected or placed in the school 

35.2.8 Financial Assistance.
assistance to the student.
35.2.9 Student Must be an Undergraduate.  The student must not have completed the terminal grade in either the U.S. 
or any other country.  The terminal grade of the student is based on the graduation requirements of the state or country the student last 

35.2.10 FHSAA Eligibility.  The student must meet all other eligibility standards of the FHSAA Bylaws while a student at a 
member school.  The high school limit of eligibility (Bylaw 9.5.1) is based on the compulsory education requirements of the student’s 
former state/country.  The ninth (9th) year of compulsory education begins the four (4) year eligibility period.  The fact that a student’s 
former state/country may have a terminal grade beyond the twelfth (12th) year of compulsory education does not alter the four (4) 
year eligibility period in Bylaw 9.5.1.
35.2.11 Registration Procedures.
Association process as approved by the Executive Director, prior to participation at a member school.
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35.2.11.1 Penalties Assessed to Schools
35.2.11.1.1 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL2 form (Pre-Participation 

Physical Evaluation, see Bylaw 9.7) will subject the school to a monetary penalty of a minimum of $500 per student and/or other 
sanctions.

35.2.11.1.2 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL3 form (Consent and Release 

sanctions.
35.2.11.1.3 Allowing students to participate (see Bylaw 9.2.1.2) without a completed GA4 

Student Participation) will subject the school to a monetary penalty of a minimum of $100 per 
student and/or other sanctions.

35.2.11.1.4 Allowing students to participate (see Bylaw 9.2.1.2) without a completed and submitted EL15 form 
(Registration of Home Stay Student) will subject the school to a monetary penalty of a minimum of $100 per student and/or other 
sanctions.

35.3 Sport Academies

the purpose of providing instruction to
35.3.2 Student Athlete Eligibility.  A student who resides at or attends school at a sport academy and receives instruction 
in a sport at the sports academy, during the sport season, more than  hours per academic week, is not permitted to participate 
in the state series in that sport.

Thursday and Friday; excluding any of these days for which students are not required to attend school by the school or school district.

POLICY 36

ATHLETIC RECRUITING 
36.1 GENERAL PRINCIPLES 
36.1.1 Athletic Recruiting Forbidden.  Athletic recruiting is a gross violation of the spirit and philosophy of educational 
athletics. Athletic recruiting is unethical and unsporting conduct, and is forbidden by FHSAA Bylaws (FHSAA Bylaw 6.3). 
36.1.2 Scope of School’s Responsibility.  A school’s responsibility for the conduct of its interscholastic athletic program 
includes responsibility for: 

36.1.2.1 The acts of any employee or athletic department staff member; 
36.1.2.2 The acts of third parties, such as an independent person, business or organization, that is a representative of 

the school’s athletic interests when a member of the school’s administration or athletic department staff knows or should know that 
the person, business or organization is promoting the school’s interscholastic athletic program; and 

36.1.2.3 The acts of any other third parties, such as an independent person, business or organization, acting at the 
request, direction, or otherwise on behalf of any employee or representative of the school’s athletic interests.

36.1.2.4 The acts of any other third parties, such as an independent person, business or organization, acting on behalf 
of any student athlete.
36.1.3 Compliance Programs. Schools are expected to educate all employees, athletic department staff members and 
representatives of the school’s athletic interests about acts that are prohibited by this policy. Schools must immediately report to the 

36.1.4 Academic Recruitment Permissible.  A school may conduct an academic recruitment program that is designed 
to attract students to the school based upon its total educational and extracurricular (athletic and activities) program. A school must 
not use an academic recruitment program as a disguise for athletic recruiting.
36.1.5 Financial Assistance Permissible. Private schools, as well as developmental research schools operated by state 

be totally unrelated to a student’s athletic interest, potential or performance. Financial assistance based even partially on a student’s 
athletic interest, potential or performance is not permitted.

to all other students in the school.
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36.2 GENERAL DEFINITIONS 
36.2.1 Athletic Recruiting.  “Athletic recruiting” is any effort by a school employee, athletic department staff member or 
representative of a school’s athletic interests to pressure, urge or entice a student to attend that school for the purpose of participating 
in interscholastic athletics.

36.2.1.1 Representative of a School’s Athletic Interests. “Representative of a school’s athletic interests” 
refers to any independent person, business or organization that participates in, assists with and/or promotes that school’s interscholastic 
athletic program. This includes:

(a) A student-athlete or other student participant in the athletic program at that school; 
(b) The parents, guardians or other family members of a student-athlete or other student participant in the athletic program 

at that school;
(c) Immediate relatives of a coach or other member of the athletic department staff at that school;
(d) A volunteer with that school’s athletic program;
(e) A member of an athletic booster organization of that school; 

otherwise involved in promoting the school’s interscholastic athletic program.
36.2.2 Improper Contact. “Improper contact” is contact, either directly or indirectly, whether in person or through written 
or electronic communication, by a school employee, athletic department staff member, representative of the school’s athletic interests 
or third parties, such as an independent person, business or organization, with a student or any member of the student’s family, in an 
effort to pressure, urge or entice the student to attend a different school for the purpose of participating in interscholastic athletics.  
See Policy 37.

generally made available to all students and/or their families who apply to or attend a school, or that otherwise is prohibited by FHSAA 

performance.  See Policy 37.
36.2.4 Financial Assistance.  “Financial assistance” is funds from various sources that are administered and provided by 
a school to students to pay or assist in paying costs directly related to their education at the school.  See Policy 38.

36.3 ACADEMIC RECRUITMENT PROGRAMS 
36.3.1 References to Athletic Program.  Any presentation conducted as part of a school’s academic recruitment program 
must promote the school’s overall educational and extracurricular programs. Any mention of the school’s interscholastic athletics 
program must be limited to a listing of the interscholastic sports sponsored by the school and to a description of the school’s athletic 
facilities. It is understood that the presentations and activities of all persons involved in the school’s academic recruitment program must 
avoid any references to the school’s athletic program that might pressure, urge or entice a student to attend that school for purposes of 
athletic participation. All such presentations and activities must be in keeping with the general spirit of the rules prohibiting athletic 
recruiting.
36.3.2 Open Houses. A school may conduct an open house for prospective students and members of their families. Information 
distributed and presentations made during the open house, as well as advertisements for the open house, must limit references to the 
school’s athletic program to a listing of the interscholastic sports sponsored by the school and to a description of the school’s athletic 
facilities. No information can be distributed or any statement made that in any way implies that the school’s interscholastic athletic 
program is better than any other school’s interscholastic athletic program, or that a student would be better served by participating in 
interscholastic athletics at that school as opposed to any other school. 

36.4 COMPLIANCE

of each athletic booster organization of the school have reviewed the “FHSAA Policy on Athletic Recruiting,”  and that he/she will 
comply with all provisions of the policy, and will review the provisions of the policy with school employees, athletic department staff 
members and representatives of the school’s athletic interests.  All coaches, paid or otherwise,
process as approved by the Executive Director, certify that he/she has reviewed the “FHSAA Policy on Athletic Recruiting,” will comply 
with all provisions of the policy and will review the provisions of the policy with his/her coaching staff and players electronically in 
a process facilitated by the FHSAA.  Failure to comply will subject the school to minimum monetary penalty of $100 and/or other 
sanctions.

A student who for any reason changes schools after previously attending a different school 
or who is a non-traditional student (reference Bylaw 1.4.31), as well as the student’s parent(s) or legal guardian(s), duly appointed by 
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explanation of the FHSAA Policy on Athletic Recruiting, including the penalties for violating the policy, as well as the consequences 

Failure to comply will subject the school to minimum monetary penalty of $100 and/or other sanctions.

36.5 PENALTIES 
36.5.1 Mandatory Forfeiture.  A school that is found to have an athletically recruited student-athlete will forfeit all contests 
and awards won in team sports and all points earned and resulting awards won in individual sports in which the student-athlete 

was allowed to participate. 
36.5.2 Eligibility Effect of Violation. 

and may be declared ineligible for interscholastic athletic competition at all member schools for one or more years.
36.5.3 Disciplinary Measures.  In addition to the mandatory forfeiture of contests and awards, any one or more of the 
penalties described in Article 10 of the FHSAA Bylaws may be imposed against a school for violating any provisions of this policy. 
These include: 

36.5.3.1 Public reprimand; 
36.5.3.2 Financial penalty of a minimum of $2,500 and/or other sanctions; 
36.5.3.3 A form or combination of forms of probation (administrative, restrictive and/or suspension) for one or more 

years;
36.5.3.4 Prohibition against participating in certain interscholastic competitions, including Florida High School State 

Championship Series competitions, for one or more years in the sport(s) in which the violation(s) occurred; 
36.5.3.5 Prohibition against participating in any interscholastic competition for one or more years in the sport(s) in 

which the violation(s) occurred; 
36.5.3.6

which the violation(s) occurred;
36.5.3.7 Restricted membership for one or more years during which time some or all of the school’s membership 

privileges may be restricted or denied; and 
36.5.3.8 Expulsion from membership in the Association for one or more years. 

36.5.4 Penalties to School Employees or Contractors.  Any recruitment by a school employee or contractor in 
violation of FHSAA bylaws results in escalating punishments as follows (§ 1006.20(2)(b)2, F.S.):

36.5.4.1
36.5.4.2 for a second offense, suspension without pay for 12 months from coaching, directing, or advertising an

extracurricular activity and a $5,000 forfeiture of pay for the school employee or contractor who committed the violation.
36.5.4.3 for a third offense, a $5,000 forfeiture of pay for the school employee or contractor who committed the 

department for review pursuant to § 1012.796, F.S.

, F.S.. Additionally, the department shall 
, F.S. and all permissions under § 1012.39, F.S. and  § 1012.43, 

F.S.

POLICY 37

IMPROPER CONTACT AND IMPERMISSIBLE BENEFITS

37.1 IMPROPER CONTACT 
37.1.1 General Regulation.  No school employee, athletic department staff member, representative of the school’s athletic 
interests or third parties, such as an independent person, business or organization, may make contact, either in person or through any 
form of written or electronic communication or through any third party, with a student, or any member of the student’s family, in an 
effort to pressure, urge or entice the student to attend a different school for the purpose of participating in interscholastic athletics. 
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representatives of the school’s athletic interests or third parties with a student includes, but is not limited to, the following: 
37.1.2.1 Sending, or arranging for anyone else to send, any form of written or electronic communication to the student 

or any member of his/her family, in an attempt to pressure, urge or entice the student to attend a different school to participate in 
interscholastic athletics. 

37.1.2.2
the student to attend a different school to participate in interscholastic athletics. 
  37.1.2.3
primarily or exclusively a school’s athletic program or implies a school’s athletic program is better than the athletic program of any 
other school or suggests that the student’s athletic career would be better served by attending a different school. 

37.1.2.4 Answering an inquiry by the student or any member of his/her family about athletic participation opportunities 
at a school with any response that pressures, urges or entices the student to attend a different school. The student or family member 
instead should be immediately referred to the school employee responsible for registrations or admissions. 

37.1.2.5 Providing transportation to the student or any member of his/her family to visit a school, to take an entrance 
examination for a school, to participate in an athletic tryout at a school, or to meet with a school employee, athletic department staff 
member, other representative of the school’s athletic interests or third parties, as part of an effort to pressure, urge or facilitate the 
student’s attendance at a different school to participate in interscholastic athletics. 

37.1.2.6 Attending an elementary school, a junior high school, a middle school or a non-school athletic contest to 
identify prospective student-athletes who might be recruited to attend a school. 

37.1.2.7 Suggesting or going along with any effort by any person, whether a school employee, other representative of 

athletic program (e.g. AAU team, club team, travel team, recreation league team, etc.), a coach of or recruiter for a collegiate athletic 
team, a scout for a professional team or other third parties, to pressure, urge or entice the student to attend a school to participate in 
interscholastic athletics, or to direct or place the student at the school for the purpose of participating in interscholastic athletics. 

37.1.2.8
pressure, urge or entice the student to attend a school to participate in interscholastic athletics. 
37.1.3 Contact Initiated by Prospective Student.  When a school employee, athletic department staff member or 
representative of a school’s athletic interests is contacted by a student who does not attend that school and/or any other member of his/
her family, about the school’s interscholastic athletic program or attending the school, the school employee, athletic department staff 
member or representative of the school’s athletic interests must immediately refer the student and/or his/her family member to the 
appropriate school personnel who have the responsibility of registering and admitting prospective students.  Only during the summer 

student have contact with athletic department staff members or representatives of a school’s athletic interests.
37.1.4 Casual Contact with Students in Normal Community Settings.  It is not considered a violation of this 
policy for an employee, athletic department staff member or representative of the athletic interests of a high school to have casual 
contact with a student who does not attend that school or any member of the student’s family in a normal community setting. At no 
time during such contact, however, may the employee, athletic department staff member or representative of the athletic interests of 
the high school pressure, urge or entice the student to attend a high school for the purpose of participating in interscholastic athletics. 

37.2 IMPERMISSIBLE BENEFIT 
37.2.1 General Regulation.  No school employee, athletic department staff member, representative of the school’s athletic 
interests or third parties, such as an independent person, business or organization, may be involved, directly or indirectly, in giving 

or to any student-athlete who already attends a school. 

the following: 
37.2.2.1

37.2.2.2
37.2.2.3
37.2.2.4 Loans or assistance in securing a loan of any kind. 
37.2.2.5 Payment for any work or service that is not performed or that is in excess of the amount normally paid for 

such work or service. 
37.2.2.6 Free or reduced-cost transportation. 
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37.2.2.7 Living on a full- or part-time basis, regardless of whether rent is paid, with any school employee, athletic
department staff member, representative of the school’s athletic interests. 

37.2.2.8 Free or reduced-cost rent for housing, vehicles or other items.
37.2.2.9 Full or partial payment of moving expenses or assistance of any kind with an actual physical move. 
37.2.2.10 Employment or assistance in securing employment or contractual arrangement of any kind for which 

compensation may be paid. 
37.2.2.11 Free or reduced costs to attend a sport or skills camp. 
37.2.2.12

in the school or their families or that is based in any way on athletic ability.

POLICY 38

FINANCIAL ASSISTANCE

38.1 FINANCIAL ASSISTANCE
38.1.1 School-Administered Financial Assistance.  Financial assistance provided by a school must be administered 

from any other person, business or organization unless it is received from one upon whom the student-athlete is naturally or legally 
dependent or is received through established and continuing programs to assist students that are administered by the State of Florida.

38.1.1.1 Criteria for Providing Financial Assistance.

assistance must be totally unrelated to a student’s athletic interest, potential or performance. Financial assistance based even partially 
on a student’s athletic interest, potential or performance is not permitted.

38.1.1.2 Assistance with Room or Meals. 
or meals, other than those meals made available during the school day to all students, may be provided only to students who board at 

38.1.1.3 Work-Study Programs. 
school in exchange for labor performed by the student for the school may be operated as follows:

(a) The school must limit participation in the work-study program to those students who have been independently 

the process for determining the students who are chosen for participation.
(c) The school must maintain detailed records regarding each student who participates in the work-study program. These 

records must include a description of the job(s) performed by the student, a documentation of the hours worked by 

in which the student-athlete participates.
(e) Athletic department staff members and other representatives of the school’s athletic interests cannot supervise student-

athletes in work-study programs.
38.1.1.4 Approved Financial Needs Assessment Companies. The FHSAA approved independent 

(b) FAST  www.ismfast.com
(c) Financial Aid Independent Review www.fairtuition.com
(d) Private School Aid Service www.psas.org
(e) Smart Tuition    www.smarttuition.com
(f) SSS (School & Student Services) www.sssbynais.org
(g) TADS    www.tads.com

38.1.1.5 Records Relating to Financial Assistance.  The school must keep detailed records of school-based 
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amount was determined.  The school must make all records available to the Executive Director or his/her designee for inspection upon 
request.

38.1.1.6 Persons Who May Discuss Financial Assistance Opportunities.  The only persons who may 

staff member or representative of the school’s athletic interests may suggest to or promise a prospective student or any member of his/

38.1.1.7 Involvement of Athletic Personnel in Administration of Assistance Program.

they will be given.
38.1.2 Financial Assistance Not Administered by School.
through established and continuing programs to assist students that are administered by the State of Florida. These programs are:

38.1.2.1 The Opportunity Scholarship Program, through which the parent of a student in a failing public school may 
request and receive an Opportunity Scholarship for the student to attend an eligible private school.

38.1.2.2

to attend an eligible private school.
38.1.2.3 The Corporate Income Tax Credit Scholarship Program, through which the parent of a public school student 

38.1.3 Contributions by Donor. Funds that are donated to schools by persons, businesses and organizations may be given 

38.2 PENALTIES
38.2.1 Disciplinary Measures.  Any one or more of the penalties described in Article 10 of the FHSAA Bylaws may be 
imposed against a school for violating any provisions of this policy. These include: 

38.2.1.1 Public reprimand; 
38.2.1.2 Financial penalty of a minimum of $2,500 and/or other sanctions; 
38.2.1.3 A form or combination of forms of probation (administrative, restrictive and/or suspension) for one or more 

years;
38.2.1.4 Prohibition against participating in certain interscholastic competitions, including Florida High School State 

Championship Series competitions, for one or more years in the sport(s) in which the violation(s) occurred; 
38.2.1.5 Prohibition against participating in any interscholastic competition for one or more years in the sport(s) in 

which the violation(s) occurred; 
38.2.1.6 Restricted membership for one or more years during which time some or all of the school’s membership 

privileges may be restricted or denied; and 
38.2.1.7 Expulsion from membership in the Association for one or more years.

POLICY 39

INVESTIGATIVE PROCEDURES

violations.

39.1  Responsibility for Investigations.  The executive director, or his/her designee, will supervise all 
investigations, audits and/or compliance reviews.  Investigations may be assigned to either FHSAA staff members or approved 
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rulings/determinations concerning any investigation (§ 1006.20(2)(e), F.S.).

39.2 Investigators.  The approved FHSAA Investigative Consultant will (§ 1006.20(2)(e), F.S.):
(a) meet Level 2 screening standards as per § 435.04, F.S.; and
(b) be a licensed notary public, with the authority to place individuals under oath; and

(d) not determine matters of eligibility; and 
(e) submit information and evidence to the executive director or his/her designee for an unbiased and objective determination of 

eligibility; and
(f) attend an FHSAA approved training session/orientation.

39.3  Nature of Investigations.  Investigations will largely consist of, but not limited to, examinations of school 
records and any other documents, as well as interviews of individuals who are believed to have knowledge of possible violations or 
who are implicated in potential violations.
39.3.1 Interviews of Individuals.  Approved FHSAA Investigative Consultants will make every reasonable effort to interview 
every individual implicated in a potential violation.  Individuals, who are interviewed, may be provided with limited detail about the 
subject of the investigation to promote honest, candid responses and to protect the integrity of the process.  FHSAA Investigative 

to by the interviewee. (§ 1006.20(2)(e), F.S.)
39.3.2 Documents, Correspondence and Other Materials.  In addition to interviews, the investigative consultants 

39.3.3 Additional Information or Evidence. Student athletes, parents, and schools may present, to the association or 
to the investigative consultant, any information or evidence that is credible, persuasive, and of a kind reasonably prudent persons rely 
upon.

39.4  Guidelines for Investigations.  FHSAA Investigative Consultants will adhere to the following guidelines 
when conducting an investigation (§ 1006.20(2)(e & g), F.S.).

39.4.2 Investigations Conducted on School Campus.  FHSAA Investigative Consultants will contact a school’s 
FHSAA Representative to schedule visits to the school’s campus to review records or to interview student-athletes, athletic department 
staff members, administrators or other representatives of the school’s athletic interests who are involved in possible violations at the 
school.

   Interviews of student-athletes and teachers will be scheduled 
to minimize a loss of time from class.
39.4.3 Investigations Conducted at Residences.  Unless otherwise agreed to, FHSAA Investigative Consultants 

39.4.3.1 Searches of Residence.  FHSAA Investigative Consultants will obtain written consent of the parent/
legal guardian before commencing a search of a family’s residence, which might include a search of a student’s personal living area(s).
39.4.4 Presence of School Representative and/or Parent During Interview of Student-Athlete.  A 
school representative, preferably the FHSAA Representative, must be present, and a parent/legal guardian may be present, during the 
interview of a student athlete that is conducted on campus. A parent/legal guardian must be present during the interview of a student 
athlete that is conducted off campus.
39.4.5 Representation by Legal Counsel.  Any individual being interviewed is allowed to have private legal counsel 
present during interviews.
39.4.6 Notice to Individuals Being Interviewed

39.4.6.1 Disclosure of Purpose of Interview.  FHSAA Investigative Consultant will disclose the purpose 
of the interview.

39.4.6.2 Responsibility to Cooperate.  FHSAA Investigative Consultant will remind those being interviewed 
of their responsibility to cooperate.  Individuals who choose to not cooperate with the investigative process may impact student 
participation in interscholastic contests.  Parents and/or students who choose to not cooperate with the investigative process are 
considered to void their consent to participate as outlined in the EL3 form.
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39.4.7 Interview Record.   FHSAA Investigative Consultant may electronically record an interview unless the interviewee 
objects in writing.

39.4.7.1 Access to Recordings.   An individual being interviewed may also electronically record the interview 

39.5 Result of an Investigation. 
is closed, no further action is taken and such notice will be sent to the member school. If evidence of a major violation is discovered, 

POLICY 40

CONCUSSIONS
To help ensure the health and safety of student athletes, the following policy provides guidelines and procedures on preventing, 
recognizing, and responding to a concussion. 

40.1 Concussions.  A concussion is a brain injury caused by a blow to the head or body that causes the brain to move 
rapidly inside the skull.  Concussions can also result from a fall or from collisions between with one or more individuals or with 
obstacles.  As brain injury, concussions are serious.
40.1.1 Any student athlete who exhibits signs, symptoms, or behaviors consistent with a concussion including, but not limited to, 
loss of consciousness, headache, dizziness, confusion, or balance problems, shall be immediately removed from the contest or practice 
and shall not return to play until cleared by an appropriate health-care professional.
40.1.2 When you suspect that a player has a concussion, follow the “Heads Up” 4-step Action Plan:

symptom-free and gives the okay to return to activity.
The signs, symptoms, and behaviors of a concussion are not always apparent immediately after a bump, blow, or jolt to the head or body 
and may develop over a few hours. An athlete should be observed following a suspected concussion and should never be left alone.

40.2  Appropriate Health-Care Professional (AHCP).  An appropriate health-care professional (AHCP) 
is an individual who is trained in the diagnosis, evaluation and management of concussions.  Such individuals will be a licensed 

(ATC, as per § 468, F.S.) is present at all sporting events, including practices, where athletes are at risk for concussion or for those 

40.3  Mechanics for Removal from Athletic Contest.  The FHSAA concussion rule calls for the 

athletes who display signs, symptoms or behaviors of a concussion and immediately stop play for injury evaluation within the rules 

40.3.1 Symptoms Reported by the Athlete
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40.3.2 Signs Observed by Other Individuals

40.3.3 Removal.  Once the participant has been removed from a contest due to a suspected concussion, the coach, school and 

of a competition or practice, but cannot provide written clearance to return to play (refer to above).  If after sideline evaluation, it is 
determined the athlete does not demonstrate symptoms consistent with a concussion the ATC will follow procedures within a written 
operational protocol created and signed by a supervising physician to determine return to play.  In this situation, the athlete should 
continue to be monitored for any delayed onset of concussion symptoms and must be removed from activity immediately if signs or 
symptoms return. 

40.4 Return to Play (RTP) Criteria – Recommended Concussion Management
40.4.1 No athlete should return to play (RTP) or practice on the same day of a suspected concussion. “When in doubt, sit them 
out!”
40.4.2
practical.
40.4.3
participation in any practice or competition.
40.4.4

care professional (Post Head Injury/Concussion Form).
40.4.5
Concussion – RTP Form, AT18).

40.5 Education on Management of Concussions
40.5.1 Requirement for Coaches. All FHSAA member school head coaches, paid/supplemented coaches and student 
athletes are required to annually view the FREE online education course “Concussion in Sports – What You Need to Know”.  This 
NFHS concussion course may be viewed online at www.nfhslearn.com.   
40.5.2 Recommendation.
themselves by viewing the FREE online education course “Concussion in Sports – What You Need to Know”.  This free NFHS 
concussion course may be viewed online at www.nfhslearn.com.
40.5.3 Additional Information.  Current and up-to-date information on concussion can be found on the Center for Disease 
Control and Prevention website at:

40.6 Concussion Release Form.  Each student-athlete and their parent or legal guardian, duly appointed by 
a court of competent jurisdiction, must submit a release form provided by the association (Form EL3 – Consent and Release from 

40.7 Sanctions on Coaches
40.7.1 Level 1 Suspension.  A head coach who commits a violation of any condition listed in Policy 40 will be ineligible to 
coach or attend the next contest, at any level, for a minimum of the next two (2) contests during the period of suspension, in all sports 
except football. For football, the coach will be ineligible for a minimum of one (1) football game; or
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40.7.2 Level 2 Suspension.  A head coach who receives a second Level 1 Suspension due to a violation of any condition 
listed in Policy 40, or commits multiple violations in Policy 40 will be ineligible to coach or attend any interscholastic athletic contest 
in any sport, at any level, for a period of up to six (6) weeks; or
40.7.3 Level 3 Suspension.  A head coach who receives a second Level 2 Suspension for violating any condition of Policy 
40 or commits an egregious violation of Policy 40, as determined in the sole discretion of the Executive Director, will be ineligible 
to coach or attend any interscholastic athletic contest in any sport for a period of up to one (1) year.

POLICY 41

HEAT ACCLIMATIZATION
Heat illness is a cause for concern for high school student-athletes beginning pre-season practices in the warm, summer months and 
other times of extreme heat.  The most serious heat illness, exertional heat stroke, is one of the leading causes of preventable death in 
these athletes. Heat production during intense exercise is 15 to 20 times greater than at rest and can raise body core temperature one 

conducting preseason practices and activities to insure the well-being of student-athletes.

41.1 Intent. The intent of this policy is to require FHSAA member schools to follow a preseason acclimatization and 
recovery model for all sports that enhances student-athlete well-being.  The policy also requires individual schools, or districts, to 
select and promote a method of environmental monitoring to be used outside the acclimatization period and comply with standard 

41.1.1 These policies provide general regulations for conducting preseason practices for secondary school-age student athletes 
and to provide recommendations for voluntary conditioning workouts.
41.1.2 These policies should be applied before and during the academic year to ensure the athletes arrive with and maintain adequate 

41.1.3 Application of these regulations should not be based solely on the information contained here within; but, should represent the 
minimal safety precautions promoted through the FHSAA. Coaches and Schools are encouraged to review published recommendations
through the NFHS or the National Athletic Trainers Association to further protect student-athletes from the harmful effects of the heat.
41.1.4 Individuals using these guidelines are responsible for prudent judgment with respect to each practice, athlete and facility 
and each athlete is responsible for exercising caution when following these general requirements.

41.2 Rationale.

use acclimatization and recovery principles to develop their preseason practice schedules for the purpose of enhancing the student 
athlete well-being, is based on the following:  The primary focus of the preseason period should be to provide an adjustment period 
to the intensity and duration of exercise and environmental conditions.  These procedures are based upon medical literature.  Careful 

41.3.1

41.3.2
activity. It is required that each practice be no more than three hours (3 hours) in length and consist of no more than 90 minutes of 

season.
41.3.3

precautions afforded by this acclimatization policy.  This period does not restrict an athletes’ availability to participate in a contest but 
does restrict the amount of total hours an athlete can participate on a daily and weekly basis.
41.3.4
coaches with no protective equipment (i.e. helmets, shoulder pads, shin guards) or equipment related to a given sport (i.e. footballs, 
blocking sleds, pitching machine, soccer balls, etc.). The duration of any walk-through must not exceed one hour in length.  A walk-
through shall not include conditioning or weight room activities.
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41.3.5
of the next practice or walk-through. Physical activity is restricted during this time period (i.e. speed , strength, conditioning, or agility 
drills). Walk-throughs are prohibited during this recovery period. 

41.4 Procedures
41.4.1 Prior to participation in any preseason practice activities, all student-athletes are required to undergo a Pre-Participation 
Physical Evaluation (see Bylaw 9.7, Form EL 2) administered as required by state law.
41.4.2 The student and parent or legal guardian, duly appointed by a court of competent jurisdiction, must submit release forms 

41.4.3
per day. 
41.4.4 If a practice session is interrupted by inclement weather or heat restrictions, it is required the session be divided for the 
good of the student-athlete’s welfare as long as the combined total practice time for that session does not exceed three (3) hours. The 
addition of a walk-through session in this situation is acceptable provided it is added because of a weather related disruption, and 
occurs inside an air-conditioned facility.
41.4.5
41.4.6 A walk-through is permitted during Days 1 – 6 of the acclimatization period. However, a one-hour recovery period is 
required between the end of practice and the start of the walk-through or vice-versa.
41.4.7 Football only (including spring): Due to the protective equipment required in football, these additional procedures apply:  

day six (6) of practice, full gear can be utilized and body-to-body contact is permitted.  Student-athletes who begin practice with a 

of arm shields, tackling and blocking dummies, sleds and other devices can be used for instructional purposes, however, deliberate 
body-to-body contact is prohibited.
41.4.8
in 41.4.6.
41.4.9 Beginning Day 8, it is required that the practice schedule not exceed a 2-1-2-1 format. This means that a day consisting 
of two practices should be followed by a day with only one practice. One walk-through session may be added to a day with a single 
practice session. If a two practice day were followed by a day off, a two-practice day would be permitted on the next day.
41.4.10 On days when two practices are conducted, it is required that either practice not exceed three (3) hours in length and 

41.4.11 On days when a single practice is conducted, it is required that practices not exceed three hours (3 hours) in length. A walk-

41.4.12 It is recommended that any voluntary conditioning session is limited to three (3) hours maximum per session and these 
sessions should include the safeguards listed within 41.5 below.
41.4.13

41.5 Hydration and Rest. Once the 14 day acclimatization period expires or within ANY voluntary conditioning 
session, each individual school, or district, must select and promote a method of monitoring the environment for heat related concerns 

to adhere to the above hydration/rest policies as well as the time limits and sequencing imposed on practice (2-1-2).

rest time.

ice sponges, cold immersion tubs and other cooling alternatives to facilitate the cooling process.

without consequence.

PLAINTIFF0001801

Case 3:17-cv-00739-TJC-JBT   Document 151-9   Filed 12/13/17   Page 67 of 76 PageID 8667



108 2017-18 FHSAA Handbook

41.5.1 Suggested methods of monitoring the environment include:

2. Heat Index
3. Digital meters or Psychrometers

41.6 Sanctions on Coaches
41.6.1 Level 1 Suspension.  A head coach who commits a violation of any condition listed in Policy 41 will be ineligible 
to coach or attend any contest, at any level, for a minimum of the next two (2) contests during the period of suspension, in all sports 
except football. For football, the coach will be ineligible for a minimum of one (1) football game; or
41.6.2 Level 2 Suspension.  A head coach who receives a second Level 1 Suspension due to a violation of any condition 
listed in Policy 41, or commits multiple violations in Policy 41 will be ineligible to coach or attend any interscholastic athletic contest 
in any sport, at any level, for a period of up to six (6) weeks; or
41.6.3 Level 3 Suspension.  A head coach who receives a second Level 2 Suspension for violating any condition of Policy 
41 or commits an egregious violation of Policy 41, as determined in the sole discretion of the Executive Director, will be ineligible 
to coach or attend any interscholastic athletic contest in any sport for a period of up to one (1) year.

POLICY 42 

SUDDEN CARDIAC ARREST

Sudden cardiac arrest is a leading cause of sports-related death.  This policy provides procedures for educational requirements of all 
paid coaches and recommends added training. 

42.1 Sudden Cardiac Arrest.  Sudden cardiac arrest (SCA) is a condition in which the heart suddenly and 

treated within minutes.
42.1.1 Symptoms of sudden cardiac arrest include:

42.1.1.1 Sudden Collapse
42.1.1.2 No Pulse
42.1.1.3 No breathing

42.1.2 Warning Signs associated with sudden cardiac arrest include
42.1.2.1 Fainting during exercise or activity 
42.1.2.2 Shortness of breath
42.1.2.3 Racing heart rate
42.1.2.4 Dizziness
42.1.2.5 Chest pains
42.1.2.6 Extreme fatigue

42.1.3 Cardiopulmonary Resuscitation (CPR). It is strongly recommended all coaches, whether paid or volunteer, are 
regularly trained in CPR and the use of an AED.  Training is encouraged through agencies that provide hands-on training and offer 

all FHSAA State Series games, tournaments and meets.  The FHSAA also strongly recommends that they be available at all preseason 
and regular season events as well along with coaches/individuals trained in CPR.
42.1.4 What to do if your student-athlete collapses

42.1.4.1 Call 911
42.1.4.2 Send for an AED
42.1.4.3 Begin compressions
42.1.4.4 Use AED when it becomes accessible

42.1.5 Education of management of Sudden Cardiac Arrest
42.1.5.1 Requirement for coaches: All FHSAA member school head coaches and paid/supplemented coaches are 

required to annually view the FREE NFHS online education course “Sudden Cardiac Arrest”.  This free NFHS cardiac arrest course 
may be viewed online at www.nfhslearn.com. 
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42.1.5.2
strongly encouraged to educate themselves by viewing the FREE NFHS online education course “Sudden Cardiac Arrest”.  This free 
NFHS cardiac arrest course may be viewed online at www.nfhslearn.com.
42.1.6 Sudden Cardiac Arrest Release Form.  The student and parent or legal guardian, duly appointed by a court of 
competent jurisdiction, must submit the release form provided by the association (Form EL3 – Consent and Release from Liability 

POLICY 43

LICENSING AND ROYALTIES
43.1 Rights to FHSAA Properties
The FHSAA owns or controls all rights and interests in its name, logos, trademarks and service marks, whether registered or unregistered, 
including “Florida High School Athletic Association,” “Florida High School Activities Association,” “FHSAA,” “FHSAA Finals,” 
“FHSAA Florida Finals,” “Florida Finals,” “FHSAA Championships,” “FHSAA State Series,” “Florida High School State Championship 
Series,” “Sport the ‘Tude!,” and “Play Strong. Play Hard. Play Fair.” The FHSAA will prosecute infringement of identical or confusingly 
similar marks. The FHSAA shall maintain control over the nature and quality of the goods and services rendered under the marks; 
therefore, no use of the marks by others will be permitted in advertising, in association with commercial services or related to the sale 

43.2 Registration 
The name, emblem and logos of the FHSAA are registered service marks under the laws of the State of Florida and will be protected 

Association, each school will be an authorized agent of the FHSAA with respect to use of any or all service marks subject to the terms 
and conditions of this “Licensing and Royalty Policy.” 

43.3 Licensing
43.3.1
programs and event merchandise in connection with sanctioned interscholastic events only, as set forth herein. A royalty will be due 
or owed to the FHSAA for any use of the FHSAA name, acronym, emblem, logos, trademarks and service marks for any item sold or 
distributed by a member school or outside vendor at or in connection with any such activity during the regular sports season when any 

this policy. 
43.3.2
service mark without the prior writ-ten approval of the FHSAA. 
43.3.3
on which the FHSAA name, emblem and/or logos are displayed. It will be the responsibility of the member schools to refer outside 
vendors wishing to become licensed to the FHSAA. The FHSAA will prepare and distribute to member schools a listing of such 
licensed vendors, on a regular basis. The annual licensing fee shall be determined at the discretion of the Executive Director. 
43.3.4
will obligate either the member school or outside vendor doing business with the member school, to remit to the FHSAA, a royalty 
fee determined at the discretion of the Executive Director. 
43.3.5 Any other use of the FHSAA name, acronym, emblem, logos or service marks, such as on team patches, shirts, sweatshirts, 

discretion.
43.3.6 Print, radio and television media may use the FHSAA name, emblem and logos as part of their coverage of FHSAA events 
and/or in any publication, slide, videotape, brochure, pamphlet, advertisement, commercial, etc., relating to coverage of the FHSAA. 
Permission from the FHSAA is not required and the terms of this “Licensing and Royalty Policy” do not apply. However, the use of 

use is subject to this “Licensing and Royalty Policy.” 
43.3.7 The enforcement of this policy will be the responsibility of each member school in conjunction with the FHSAA. The 
collection of the revenue required pursuant to this policy will be the responsibility of the FHSAA via the member school or outside 
vendor, depending upon who is responsible for arranging for the actual production or distribution of any merchandise for the event. 
43.3.8 A member school which contracts with an outside vendor not licensed by the FHSAA to produce merchandise and otherwise 
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and will be assessed a minimum monetary penalty of $250 and/or other sanctions plus additional monetary damages for lost royalties, 
to be determined at the discretion of the Executive Director.  

43.4 Florida High School State Championship Series Events
43.4.1 The Florida High School State Championship Series Logo must be conspicuously displayed on all t-shirts, other merchandise, 
and/or printed materials or otherwise produced and/or distributed in connection with any Florida High School State Championship 
Series event. Florida High School State Championship Series events include, but are not limited to, all contests, games, meets or other 
events conducted by or under the auspices of the FHSAA on the district, regional  and FHSAA State Championship 

bumper stickers, pennants, banners, cups, mugs, posters and similar items. Printed materials are considered to include, but not limited 

43.4.2
including t-shirts, for all Florida High School State Championship Series events on the district, regional  and state 
championship levels. The exclusive vendor(s) of Florida High School State Championship Series event merchandise shall be subject 
to the Terms and Conditions of the contract between the FHSAA and the vendor. A member school or organization that serves as 

shall be required to purchase such souvenir merchandise from the exclusive vendor(s). Should the exclusive vendor(s) of the FHSAA 
elect to come to the site of any Florida High School State Championship Series event and sell such souvenir merchandise directly to 
the participants and general public at the event, the host school/organization for the event shall be required to grant to the exclusive 
vendor(s) ingress to and egress from the facility in which the event is to be conducted, as well as space in the facility in which to set 
up a booth(s) from which to sell the souvenir merchandise. The FHSAA will retain complete control over the design of merchandise 
to be produced for sale at Florida High School State Championship Series events. In either case, the minimum royalty fee to be paid 
to the FHSAA is at the discretion of the Executive Director. 
43.4.3
which a Florida High School State Championship Series event is being conducted, any items (including, but not limited to, t-shirts, 
caps, posters, bumper stickers, etc.) to be sold or otherwise distributed on the property to student-athletes, coaches or spectators, without 

shall be expelled from the property and may be subject to legal action.  A member school found in violation of this provision shall 
be assessed a minimum monetary penalty of $250 and/or other sanctions and additional monetary damages for lost royalties to be 
determined at the discretion of the Executive Director. 

POLICY 44

MEDIA CREDENTIALS FOR FLORIDA HIGH SCHOOL 
STATE CHAMPIONSHIP SERIES EVENTS 
The FHSAA only issues credentials for the Florida High School State Championships. Host schools are responsible for issuing credentials 

upon arrival at the venue.

Authorized working personnel employed by an outlet which has been approved to broadcast a Florida High School State Championship 

rights.  State series hosts must notify the FHSAA seven days before the start of postseason play if they have banned any broadcasting 
outlets from their campus.

44.1 Making a Request.  Requests for media credentials for each Florida High School State Championship Series 
state championship event must be made online via the FHSAA media site (http://www.fhsaa.org/departments/media) by the deadline 
established for the event. The online form must be completed in its entirety, submitted by the requestor and approved by the FHSAA 
for admittance to Florida High School State Championships events, in all sports except, tennis and golf. It is the responsibility of the 

manager of a news outlet or publication, or an owner/operator of an Internet site. 

44.2 Student-based Media. Credential requests from a member school to the Florida High School State 
Championships must be submitted by the Athletic Director. Credentials will be limited to three (3).  One (1) for an active student 
reporter, one (1) for an active student photographer and one (1) for a school faculty member to serve in a supervisory capacity over 
that student. Credentials will only be issued for the purpose of reporting on the event. 
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POLICY 45

MONETARY PENALTIES AND ADMINISTRATIVE FEES
45.1 Monetary Penalty Schedule 
The following monetary penalties are generally assessed member schools for the most common rules violations. This schedule is not 

In all cases, these amounts are minimums and may be increased relative to the severity of the violation.  The following chart is for 

     #                       Minimum Description of Violation and Reference Amount
45.1.1

Procedures Preambles)..............................................................................................................................................$100.00
45.1.2 Permitting a student-athlete to compete in an interscholastic contest prior to his/her name being submitted to the
  FHSAA on a sport eligibility roster  (Policy 4.1.1.1(a)).............................................................................................$50.00
45.1.3
  contests  (Policy 4.1.1.1(b))......................................................................................................................................$100.00
45.1.4 Actions which may not be regarded as unsportsmanlike which result in a contest being prematurely concluded

(Policy 4.1.1.1(c)) .....................................................................................................................................................$100.00
45.1.5 Failure to attend a required Compliance Seminar (Policy 5.1.10) ...........................................................................$250.00
45.1.6 ......................................................................................................$100.00
45.1.7
  to participate at the next level (Policy 10.7.1 and 10.7.2) ............................................................................$250.00/$50.00
45.1.8 Permitting a student-athlete to compete in a Florida High School State Championship Series contest who was not

.......................$50.00
45.1.9

(Policy 13.2.2.2) .......................................................................................................................................................$100.00
45.1.10 Improper use of a Florida High School State Championship Series Pass (Policy 15.1.4.9) ....................................$100.00
45.1.11 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL2 form (Pre-Participation Physical

Evaluation Form, see Bylaw 9.7), per student  (Policy 16.9.1, 17.3.6.1, 35.2.11.1.1) .............................................$500.00
45.1.12 Allowing students to participate (see Bylaw 9.2.1.2) without a completed EL3 form (Consent and Release from 

, 17.3.6.2, 35.2.11.1.2).........................................$500.00
45.1.13
  with Policy on Athletic Recruiting), per student  (Policy 16.9.3, 17.3.6.3, 35.2.11.1.3)..........................................$100.00
45.1.14 Allowing students to participate (see Bylaw 9.2.1.2) without registering a Non-Traditional Student
  (see Policy 16.7), per student  (Policy 16.9.4)..........................................................................................................$100.00
45.1.15 Use of an ineligible student when not self-reported, per contest (Policy 16.9.5)..................................................$2,500.00
45.1.16 Use of an ineligible student when self-reported, per contest (Policy 16.9.6) ...........................................................$100.00
45.1.17 Allowing students to participate (see Bylaw 9.2.1.2) without a completed and approved EL4 form (Registration 
  Form  for Youth Exchange, Other International or Immigrant Student), per student

(Policy 16.9.3) ..........................................................................................................................................................$100.00
45.1.18 Conduct of an illegal practice session or illegal practice contest (Policy 6.1.1.3 and 18.1.4) .................................$250.00
45.1.19 Conduct of an illegal scrimmage (Policy 18.4.4) .....................................................................................................$250.00
45.1.20 ...................................................$2,500.00
45.1.21 .............$2,500.00
45.1.22 ...................................................................$2,500.00
45.1.23

(Policy 24.2.1) .......................................................................................................................................................$2,500.00
45.1.24
  Policy, per violation (Policy 25.3.1) ......................................................................................................................$2,500.00
45.1.25 Loss of privilege to participate in a preseason jamboree or preseason classic with reimbursement to each 
  affected school and the FHSAA (Policy 25.3.3).......................................................................................................$500.00
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45.1.26
  indoor events (Policy 30.1.1.1).................................................................................................................................$250.00
45.1.27
  outdoor events (Policy 30.1.1.1)...............................................................................................................................$500.00
45.1.28 Removal by a coach or school personnel of a team or individual from an athletic contest prior to its normal 
  conclusion  (Policy 30.1.1.2) ....................................................................................................................................$250.00
45.1.29 .......................................................$250.00
45.1.30 Suspension of a student-athlete for unsportsmanlike conduct, beginning with fourth incident during a sports 
  season, per suspension (Policy 30.2.2.1) ..................................................................................................................$100.00
45.1.31 Suspension of a student-athlete at the Level 2 Suspension level for unsportsmanlike conduct, beginning with 
  second incident during a school year, per occurrence (Policy 30.2.2.2) ..................................................................$250.00
45.1.32 Participation by one or more student-athletes in an altercation by leaving the bench in and entering the court or 

  student (Policy 30.2.2.3)...........................................................................................................................................$100.00
45.1.33 Suspension of a coach for unsportsmanlike conduct (Policy 30.3.2.1) ....................................................................$100.00
45.1.34 Use or profanity or other such gutter language or gestures by a coach, per occurrence (Policy 30.3.2.1) ..............$150.00
45.1.35 Coach continuing to give instruction to his/her student-athletes or other members of the coaching staff after 
  having been ejected from a contest (Policy 30.3.2.1)...............................................................................................$100.00
45.1.36 ...........$150.00
45.1.37 ...................................$100.00
45.1.38 .......................................$250.00
45.1.39
  other school personnel spectators in attendance (Policy 30.3.2.1) ...........................................................................$250.00
45.1.40
  school personnel and appear in the news media (Policy 30.4) ...................................................................................$50.00
45.1.41 Use of alcohol, tobacco or tobacco-like  products (Policy 31.1)..............................................................................$100.00
45.1.42
  Championships (Policy 34.3.1).................................................................................................................................$100.00
45.1.43
  with Policy on Athletic Recruiting), per student  (Policy 36.4.2).............................................................................$100.00
45.1.44

(Policy 36.5.3.2) ....................................................................................................................................................$2,500.00
45.1.45 ......................................................................$2500.00
45.1.46 .................................... $250.00 plus damages
45.1.47

(Policy 43.4.3) ................................................................................................................................... $250.00 plus damages
45.1.48 Unauthorized broadcast of a Florida High School State Championship Series event (Administrative

Procedure 3.11.1.9) ..................................................................................................... $50.00 per broadcast plus rights fees
45.1.49
  souvenir program by deadline (Administrative Procedure  3.9.1)..............................................................................$50.00
45.1.50
  souvenir program by deadline if team advances to Florida High School State Championship Series 
  (Administrative Procedure 3.9.1) .........................................................................................................................up to $300
45.1.51 Failure to submit up-to-date stats for publication in Florida High School State Championship Series media materials
  by deadline (Administrative Procedure 3.9.2)..........................................................................................................$100.00
45.1.52
  State Championships(Administrative Procedure 4.7.2.5.2)......................................................................................$250.00
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45.2 ADMINISTRATIVE FEE SCHEDULE 

appropriate deadline, of for other administrative services. This schedule is not all inclusive and does require the Executive Director 

administrative procedures will take precedence.

     #                       Minimum Description of Violation and Reference Amount
45.2.1 ...............................$50.00
45.2.2 .............................$100.00
45.2.3 ................................................$200.00
45.2.4 .......................................................
45.2.5 Re-admission of former members school (Policy 9.2.3) ...........................................................
45.2.6 Reactivation fee for suspended member school (Policy 9.2.3) .................................................
45.2.7 Administrative fee for preseason events and preseason classic tournaments 
  in baseball, basketball, soccer and softball (Policy 9.5.1.1) .......................... $100.00 (additional $50.00 per team over 4)
45.2.8 Administrative fee for preseason events and preseason jamborees and/or classics 
  in girls volleyball and wrestling (Policy 9.5.1.2)............................................. $75.00 (additional $50.00 per team over 4)
45.2.9 Administrative fee for preseason events and preseason jamborees and/or classics 

(Policy 9.5.1.3) ....................................................................................................................$50.00 ($100.00 over 4 teams)
45.2.10 Administrative fee for Spring Football Jamborees (Policy 9.9.1.3) ........................................................................$150.00
45.2.11 Administrative fee for Preseason Football Jamborees (Policy 9.9.1.3)...................................................................$450.00
45.2.12 ..............................................................$50.00
45.2.13 ..............................................................$75.00
45.2.14 ......................................................$100.00
45.2.15 .............................$50.00
45.2.16 ................................$50.00
45.2.17 ................................$75.00
45.2.18 .........................$100.00
45.2.19
  30-60 days late (Policy 9.10.1) ..................................................................................................................................$50.00
45.2.20
  60-90 days late (Policy 9.10.1) ..................................................................................................................................$75.00
45.2.21
  90 days (Policy 9.10.1) ............................................................................................................................................$100.00
45.2.22
  30-60 days late (Policy 9.10.2) ..................................................................................................................................$50.00
45.2.23
  60-90 days late (Policy 9.10.2) ..................................................................................................................................$75.00
45.2.24
  more than 90 days late (Policy 9.10.2) ....................................................................................................................$100.00
45.2.25 .......................$50.00
45.2.26 Withdrawal from Florida High School State Championship Series Commitment in  Team Sports by deadline for

....................................................................................................................................$250.00
45.2.27 Withdrawal from Florida High School State Championship Series Commitment  in a Team Sports after deadline for

.............................................................................$500.00
45.2.28 Withdrawal for Florida High School State Championship Series Intent  in an Individual Sport after the 5th week of
  competition (Policy 10.6.3) .....................................................................................................................................$250.00
45.2.29 Filing an SEL after the deadline (Policy 11.5)...........................................................................................................$50.00
45.2.30 Filing an SEL later than the Friday prior to week of district competition (Policy 11.5) .........................................$100.00

PLAINTIFF0001808
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45.2.31 ....................................................................................................$250.00
45.2.32 ...................................................................$50.00
45.2.33
  deadline on form (Administrative Procedure 2.9.1) ..................................................................................................$50.00
45.2.34 Failure to report the results of a Florida High School State Championship Series event
  (Administrative Procedure 3.5) .................................................................................................................................$50.00
45.2.35 Failure to report the results arrangements for the next level Florida High School State Championship Series event
  (Administrative Procedure 3.5) .................................................................................................................................$50.00
45.2.36 Failure to submit Adapted Track and Field Athlete Declaration Form by deadline (Administrative 
  Procedure 4.14.1.2.2 (g)) .........................................................................................................................................$250.00
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Plaintiff’s Exhibit 69
(Video - Not Scanned - Filed Separately)
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Guidance for Massachusetts Public Schools 
Creating a Safe and Supportive School Environment 

Nondiscrimination on the Basis of Gender Identity 

An Act Relative to Gender Identity (Chapter 199 of the Acts of 2011), 1 which became effective on July 1, 
2012, amended several Massachusetts statutes prohibiting discrimination on the basis of specified 
categories, to include discrimination on the basis of gender identity. Among the statutes amended is G.L. 
c. 76, § 5, prohibiting discrimination on the basis of gender identity against students who enroll in or 
attend the public schools. G.L. c. 76, §5 now reads as follows: 

Every person shall have a right to attend the public schools of the town where he actually 
resides, subject to the following section. No school committee is required to enroll a person who 
does not actually reside in the town unless said enrollment is authorized by law or by the school 
committee. Any person who violates or assists in the violation of this provision may be required 
to remit full restitution to the town of the improperly-attended public schools. No person shall 
be excluded from or discriminated against in admission to a public school of any town, or in 
obtaining the advantages, privileges and courses of study of such public school on account of 
race, color, sex, gender identity, religion, national origin or sexual orientation. (Emphasis 
added) 

In June 2012, the Massachusetts Board of Elementary and Secondary Education (Board) adopted revised 
Access to Equal Education Opportunity Regulations, 603 CMR 26.00, and Charter School Regulations, 603 
CMR 1.00, to reflect the broadened student anti-discrimination provision in G.L. c. 76, §5. The Board 
also directed the Department of Elementary and Secondary Education (Department) to provide guidance 
to school districts to assist in implementing the gender identity provision. 

All students need a safe and supportive school environment to progress academically and 
developmentally. Administrators, faculty, staff, and students each play an important part in creating and 
sustaining that environment. This guidance is intended to help school and district administrators take 
steps to create a culture in which transgender and gender nonconforming students feel safe, supported, 
and fully included, and to meet each school's obligation to provide equal educational opportunities for 
all students, in compliance with G.L. c. 76, §5 and the state regulations. The guidance sets out general 
principles based on the law, and addresses common issues regarding transgender and gender 
nonconforming students. It offers case studies based on experiences of schools and students in 
Massachusetts, and reflects the need to consider issues on a case-by-case basis. The list of issues is not 
exhaustive, and the examples are intended to be illustrative, not prescriptive. 

In preparing this guidance, the Department reviewed policies and guidance from several states, 
organizations, and athletic associations and consulted with the field. We appreciate the input we 
received from school and district administrators, advocacy groups, parents, students, and other 
interested constituents. 

1 The Act can be found at http:llwww.malegislature.gov/Laws/SessionLaws/Acts/2011/Chapterl99, 

1 
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Definitions 

Understanding the terminology associated with gender identity is important to providing a safe and 
supportive school environment for students whose rights are protected under the law. The following 
terms appear in this document and are defined to assist in understanding the guidance presented. 
Although these are the most commonly used terms, students may prefer other terms to describe their 
gender identity, appearance, or behavior. The term "gender identity" is specifically defined in the Mass. 
General Laws, as amended by An Act Relative to Gender Identity (the gender identity law). 

• Gender expression: the manner in which a person represents or expresses gender to others, 
often through behavior, clothing, hairstyles, activities, voice, or mannerisms. 

• Gender identity: as defined in part at G.L. c. 4, § 7, is "a person's gender-related identity, 
appearance or behavior, whether or not that gender-related identity, appearance or behavior is 
different from that traditionally associated with the person's physiology or assigned sex at 
birth ... " 

• Gender nonconforming: a term used to describe people whose gender expression differs from 
stereotypic expectations. The terms "gender variant" or "gender atypical" are also used. 

• Transgender: an umbrella term used to describe a person whose gender identity or gender 
expression is different from that traditionally associated with the assigned sex at birth. 

The Law 

The gender identity law amended G.L. c. 76, § 5, 2 to establish that no person shall be excluded from or 
discriminated against in admission to a public school of any town, or in obtaining the advantages, 
privileges and courses of study of such public school on account of gender identity, among other 
characteristics. The amended Access to Equal Educational Opportunity regulations, 603 CMR 26.00, and 
the non-discrimination provision of the Charter School regulations, 603 CMR 1.00, require schools to 
establish policies and procedures, provide training, and implement and monitor practices to ensure that 
obstacles to equal access to school programs are removed for all students, including transgender and 
gender nonconforming students. 

All districts and schools should review existing policies, handbooks, and other written materials to 
ensure that they are updated to reflect the new law. At a minimum, this means including the category of 
"gender identity" within the identification of legally protected characteristics. For example: 

The [ ] Public Schools strives to provide a safe, respectful, and supportive learning environment 
in which all students can thrive and succeed in its schools. The [ J Public Schools prohibits 
discrimination on the basis of race, color, sex, gender identity, religion, national origin, or sexual 
orientation and ensures that all students have equal rights of access and equal enjoyment of the 
opportunities, advantages, privileges, and courses of study. 

The gender identity law reflects the reality that transgender and gender nonconforming students are 
enrolled in Massachusetts public schools. These students, because of widespread misunderstanding and 

2 The Act amends several other statutes as well, including G.L. c. 1518 (governing nondiscrimination in 
employment), to prohibit discrimination on the basis of gender identity. 
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lack of knowledge about their lives, are at a higher risk for peer ostracism, victimization, and bullying. 
The 2011 National School Climate Survey by the Gay, Lesbian & Straight Education Network (GLSEN), 
found that 75.4% of transgender students had been verbally harassed in the previous year, 32.1% had 
been physically harassed, and 16.8% had been physically assaulted. Educators play an essential role in 
advocating for the well-being of these students and creating a school culture that supports them. 

Understanding Gender Identity 

The gender identity law defines "gender identity" to mean "a person's gender-related identity, 
appearance or behavior, whether or not that gender-related identity, appearance or behavior is 
different from that traditionally associated with the person's physiology or assigned sex at birth." 3 The 
law also states that "[g]ender-related identity may be shown by providing evidence including, but not 
limited to, medical history, care or treatment of the gender-related identity, consistent and uniform 
assertion of the gender-related identity or any other evidence that the gender-related identity is 
sincerely held as part of a person's core identity; provided, however, that gender-related identity shall 
not be asserted for any improper purpose." 4 

Transgender youth are those whose assigned birth sex does not match their internalized sense of their 
gender (their "gender-related identity"), and gender nonconforming youth are those whose gender­
related identity does not meet the stereotypically expected norms associated with their assigned sex at 
birth. A transgender boy, for example, is a youth who was assigned the sex of female at birth but has a 
clear and persistent identity as male. A transgender girl is a youth who was assigned the sex of male at 
birth but has a clear and persistent identity as female. Gender nonconforming youth range in the ways 
in which they identify as male, female, some combination of both, or neither. 

The responsibility for determining a student's gender identity rests with the student or, in the case of 
young students not yet able to advocate for themselves, with the parent. 5 One's gender identity is an 
innate, largely inflexible characteristic of each individual's personality that is generally established by 
age four, although the age at which individuals come to understand and express their gender identity 
may vary based on each person's social and familial social development. 6 As a result, the person best 
situated to determine a student's gender identity is that student himself or herself. 

In one Massachusetts town, the parents of a pre-school-age biologically female child noted 
throughout the child's early years that their child identified as a boy. For as long as the parents 
could remember, the child preferred to play with boys rather than girls, wanted a short haircut, 
rejected wearing any clothing that the child identified as "something a girl would wear," and 
ignored anyone who called him by his stereotypically feminine name. When it was time for the 
child to enter kindergarten, the child said to his parents, "You have to tell them when I go to 
kindergarten that I'm a boy." 

3 Mass. Gen. Laws. Ch. 4, § 7 (2012). 
4 Id. 
5 When used in this document, the term "parent" refers to parent as well as legal guardian. 
6 See Gerald P. Mallon, "Practice with Transgendered Children," in Social Services with Transgendered Youth 49, 
55-58 (Gerald P. Mallon ed., 1999). See also Stephanie Brill & Rachel Pepper, "Developmental Stages and the 
Transgender Child," in The Transgender Child, 61-64. 
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Consistent with the statutory standard, a school should accept a student's assertion of his or her gender 
identity when there is "consistent and uniform assertion of the gender-related identity, or any other 
evidence that the gender-related identity is sincerely held as part of a person's core identity." If a 
student's gender-related identity, appearance, or behavior meets this standard, the only circumstance in 
which a school may question a student's asserted gender identity is where school personnel have a 
credible basis for believing that the student's gender-related identity is being asserted for some 
improper purpose. 

In most situations, determining a student's gender identity is simple. A student who says she is a girl 
and wishes to be regarded that way throughout the school day and throughout every, or almost every, 
other area of her life, should be respected and treated like a girl. So too with a student who says he is a 
boy and wishes to be regarded that way throughout the school day and throughout every, or almost 
every, other area of his life. Such a student should be respected and treated like a boy. 

The statute does not require consistent and uniform assertion of gender identity as long as there is 
"other evidence that the gender-related identity is sincerely held as part of [the] person's core identity." 
Many transgender people experience discrimination, and some experience violence due to their status. 
Some environments may feel safe and inclusive, and others less so, challenging a person's ability to live 
consistently with one gender identity in all aspects of life. For example, it is possible that a biologically 
male student with a female gender identity who lives as a girl does not express her female gender 
identity all the time. In one case, such a student agreed to present as a boy when visiting relatives until 
the student's parents could explain the student's transgender identity to them. The fact that the 
student did not exclusively assert her female identity did not alter the fact that she had a female gender 
identity. 

Confirmation of a student's asserted gender identity may include a letter from a parent, health care 
provider, school staff member familiar with the student (a teacher, guidance counselor, or school 
psychologist, among others), or other family members or friends. A letter from a social worker, doctor, 
nurse practitioner, or other health care provider stating that a student is being provided medical care or 
treatment relating to her/his gender identity is one form of confirmation of an asserted gender identity. 
It is not, however, the exclusive form upon which the school or student may rely. A letter from a clergy 
member, coach, family friend, or relative stating that the student has asked to be treated consistent 
with her/his asserted gender identity, or photographs at public events or family gatherings, are other 
potential forms of confirmation. These examples are intended to be illustrative rather than 
comprehensive. 

In one Massachusetts middle school, a biologically male student explained to her guidance 
counselor that she was a transgender girl who expressed her female gender identity only at 
home. The stress associated with having to hide her female gender identity at school was having 
a negative impact on her mental health, as well as on her academic performance. The student 
and her parents asked if it would be okay if she expressed her female gender identity at school. 
The guidance counselor assured the student and her parents that she could do so. The fact that 
the student presented no documentation to support her gender identity was not a concern since 
the school had no reason to believe the request was based on anything other than a sincerely 
held belief that she had a female gender identity. 

4 
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Gender Transition 

Many, though not all, transgender youth undergo the experience of gender transition. The term 
"gender transition" describes the experience by which a person goes from living and identifying as one 
gender to Jiving and identifying as another. For most youth, and for all young children, the experience of 
gender transition involves no medical intervention. Rather, most transgender youth will undergo gender 
transition through a process commonly referred to as "social transition," whereby they begin to live and 
identify as the gender consistent with their gender-related identity. Some transgender youth who are 
close to reaching puberty, or after commencing puberty, may complement social transition with medical 
intervention that may include hormone suppressants, cross-gender hormone therapy, and, for a small 
number of young people, a range of gender-confirming surgeries. The decision about whether and how 
to undergo gender transition is personal and depends on the unique circumstances of each individual. 
There is no threshold medical or mental health diagnosis or treatment requirement that any student 
must meet in order to have his or her gender identity recognized and respected by a school. 

Some transgender and gender nonconforming students are not openly so at home for reasons such as 
safety concerns or lack of acceptance. School personnel should speak with the student first before 
discussing a student's gender nonconformity or transgender status with the student's parent or 
guardian. For the same reasons, school personnel should discuss with the student how the school 
should refer to the student, e.g., appropriate pronoun use, in written communication to the student's 
parent or guardian. 

Names and Pronouns 

The issue of the name and pronoun to use in referring to a transgender student is one of the first that 
schools must resolve to create an environment in which that student feels safe and supported. 
Transgender students often choose to change the name assigned to them at birth to a name that is 
associated with their gender identity. As with most other issues involved with creating a safe and 
supportive environment for transgender students, the best course is to engage the student, and in the 
case of a younger student, the parent, with respect to name and pronoun use, and agree on a plan to 
initiate that name and pronoun use within the school. The plan also could include when and how this is 
communicated to students and their parents. In the case of a transgender student who is enrolling at a 
new school, it is important that the school respect the student's privacy (see the following section) and 
chosen name. 

In one situation where a transgender girl was entering high school, she and her parent asked the 
principal to inform her teachers that even though her school records indicate that her name is 
John, she goes by the name Jane and uses female pronouns. The school principal sent the 
following memorandum to the student's classroom teachers: '7he student John Smith wishes to 
be referred to by the name Jane Smith, a name that is consistent with the student's female 
gender identity. Please be certain to use the student's preferred name in all contexts, as well as 
the corresponding pronouns. It is my expectation that students will similarly refer to the student 
by her chosen name and preferred pronouns. Your role modeling wi'II help make a smooth 
transition for all concerned. If students do not act accordingly, you may speak to them privately 
after class to request that they do. Continued, repeated, and intentional misuse of names and 
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pronouns may erode the educational environment for Jane. It should not be tolerated and can be 
grounds for student discipline. If you need any assistance to make sure that Jane Smith 
experiences a safe, nondiscriminatory classroom atmosphere, please contact me or Ms. O'Neill. 
Mr. Jones, Principal." 

Massachusetts' law recognizes common law name changes. An individual may adopt a name that is 
different from the name that appears on his or her birth certificate provided the change of name is done 
for an honest reason, with no fraudulent intent. Nothing more formal than usage is required. 7 Hence, 
when requested, schools should accurately record the student's chosen name on all records, whether or 
not the student, parent, or guardian provides the school with a court order formalizing a name change. 

The Department has a procedure in place to update name changes and gender markers in the Student 
Information Management System (SIMS) upon request. The document Assigning State Assigned Student 
Identifiers {SAS/Os) to Massachusetts' Public School Students, which may be found at 
http://www.doe.mass.edu/infoservices/data/sims/sasid/, guides schools through changing names and 
gender markers on school records. 

In sum, school personnel should use the student's chosen name and pronouns appropriate to a 
student's gender identity, regardless of the student's assigned birth sex. For those students who have 
been attending a school and undergo gender transition while attending the same school, it is important 
to develop a plan for initiating use of the chosen name and pronouns consistent with the student's 
gender identity. 

Privacy, Confidentiality, and Student Records 

Under state law, information about a student's assigned birth sex, name change for gender identity 
purposes, gender transition, medical or mental health treatment related to gender identity, or any other 
information of a similar nature, regardless of its form, is part of the individual's student record (see 
Massachusetts Student Records Regulations, 603 CMR 23.00), is confidential, and must be kept private 
and secure, except in limited circumstances. 603 CM R § 23.04. 8 One circumstance is when authorized 
school personnel require the information to provide administrative, teaching, counseling, or other 
services to the student in the performance of their official duties. For transgender students, authorized 
school personnel could include individuals such as the principal, school nurse, classroom teacher(s), or 
guidance or adjustment counselor. 

When a student new to a school is using a chosen name, the birth name is considered private 
information and may be disclosed only with authorization as provided under the Massachusetts Student 
Records Regulations. If the student has previously been known at school or in school records by his or 
her birth name, the principal should direct school personnel to use the student's chosen name. Every 
effort should be made to update student records (for example, Individualized Education Programs) with 
the student's chosen name and not circulate records with the student's assigned birth name. Records 
with the student's assigned birth name should be kept in a separate, confidential file. 

7 For certain transactions, such as banking and applying for governmental benefits or licenses, it may be necessary to have a 
formal legal document establishing one's change of name for identity and other purposes. 
8 

The federal Family Educational Rights and Privacy Act, 20 USC 1232g, also protects the privacy of education records and 
requires that personally identifiable information be kept secure and confidential. 
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One school nurse dealt with information in the student's file by starting a new file with the 
student's chosen name, entered previous medical information (for example, immunizations) 
under the student's chosen name, and created a separate, confidential folder that contained the 
student's past information and birth name. 

When determining which, if any, staff or students should be informed that a student's gender identity is 
different from the assigned birth sex, decisions should be made in consultation with the student, or in 
the case of a young student, the student's parent or guardian. The key question is whether and how 
sharing the information will benefit the student. 

In one case, parents of a transgender male-to-female elementary school student requested that 
only the school principal and the school nurse be aware that the student was assigned the sex of 
male at birth. After a discussion with the school principal, the parents agreed that the student's 
teacher, the school secretary, and the district superintendent would also be informed. In this 
situation, the school principal kept the student's birth certificate in a separate, locked file that 
only the principal could access, and put a note in the student's other file saying that the principal 
had viewed the student's birth certificate. In another situation, where a biological male came to 
school after April vacation as a girl, the school principal and guidance counselor, in collaboration 
with the student and her parents, developed a plan for communicating information regarding the 
student's transition to staff, parents, and students. The plan included who was going to say what 
to whom, and when the communication would take place. 

Transgender and gender nonconforming students may decide to discuss and express their gender 
identity openly and may decide when, with whom, and how much to share private information. A 
student who is 14 years of age or older, or who has entered the ninth grade, may consent to disclosure 
of information from his or her student record. If a student is under 14 and is not yet in the ninth grade, 
the student's parent (alone) has the authority to decide on disclosures and other student record 
matters. 9 

Gender Markers on Student Records 

A gender marker is the designation on school and other records that indicates a student's gender. For 
most students, records that include an indication of a student's gender will reflect a student's assigned 
birth sex. For transgender students, however, a documented gender marker (for example, "male" or 
"female" on a permanent record) should reflect the student's gender identity, not the student's 
assigned sex. This means that if a transgender student whose gender identity is male has a school 
record that reflects an assigned birth sex as female, then upon request by the student or, in the case of 
young students not yet able to advocate for themselves, by the parent or guardian, the school should 

9 See 603 CMR §§23.01 and 23.07. If a student is from 14 through 17 years of age or has entered ninth grade, both the parent 
and the student may make decisions concerning the student record, or either the student or the parent acting alone may 
decide. 
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change the gender marker on the record to male.10 Schools are advised to collect or maintain 
information about students' gender only when necessary. 

One school reviewed the documentation requests it sent out to families and noticed that field trip 
permission forms included a line to fill in indicating the student's gender. Upon consideration, the 
school determined that the requested information was irrelevant to the field trip activities and 
deleted the line with the gender marker request. 

In addition, transgender students who transition after having completed high school, may ask their 
previous schools to amend school records or a diploma or transcript that include the student's birth 
name and gender. When requested, and when satisfied with the gender identity information provided, 
schools should amend the student's record, including reissuing a high school diploma or transcript, to 
reflect the student's current name and gender. 

Restrooms, Locker Rooms. and Changing Facilities 

All students are entitled to have access to restrooms, locker rooms and changing facilities that are 
sanitary, safe, and adequate, so they can comfortably and fully engage in their school program and 
activities. In meeting with the transgender student (and parent) to discuss the issues set forth in this 
memorandum, it is essential that the principal and student address the student's access to the 
restrooms, locker room and changing facility. Each situation needs to be reviewed and addressed based 
on the particular circumstances of the student and the school facilities. In all cases, the principal should 
be clear with the student (and parent) that the student may access the restroom, locker room, and 
changing facility that corresponds to the student's gender identity. While some transgender students 
will want that arrangement, others will not be comfortable with it. Transgender students who are 
uncomfortable using a sex-segregated restroom should be provided with a safe and adequate 
alternative, such as a single "unisex" restroom or the nurse's restroom. Similarly, some transgender 
students may not be comfortable undressing in the changing facilities that correspond to the student's 
gender identity. The following are examples of ways in which school officials have responded to these 
situations: 

In one elementary school, a transgender second-grader socially transitioned from female to male. 
The principal informed the staff: For the remainder of this year, he will use Nurse Margaret's 
restroom, and toward the end of the year we will make future determinations of restroom use in 
consultation with his family. 

In one middle school, a male-to-female transgender sixth-grader socially transitioned after spring 
break. For the rest of the school year, she used the nurse's restroom and the other unisex 
restrooms at the school. Beginning in seventh grade, she used the girls' restroom. 

In one high school, a transgender male-to-female student was given access to the female 
changing facility, but the student was uncomfortable using the female changing facility with 

10 As discussed in the section on Names and Pronouns, the Department's publication Assigning State Assigned Student 
Identifiers (SAS/Ds) to Massachusetts' Public School Students guides district staff through the process of adding or revising 
SIMS data. 
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other female students because there were no private changing areas within the facility. The 
principal examined the changing facility and determined that curtains could easily be put up 
along one side of a row of benches near the group lockers, providing private changing areas for 
any students who wished to use them. After the school put up the curtains, the student was 
comfortable using the changing facility. 

Some students may feel uncomfortable with a transgender student using the same sex-segregated 
restroom, locker room or changing facility. This discomfort is not a reason to deny access to the 
transgender student. School administrators and counseling staff should work with students to address 
the discomfort and to foster understanding of gender identity, to create a school culture that respects 
and values all students. 

The Department strongly recommends that districts include an appropriate number of gender-neutral 
restrooms commensurate with the size of the school, and at least one gender-neutral changing facility, 
into the design of new schools and school renovations. 

School staff as well as students and their families may find the use of restrooms and changing facilities 
to be among the more challenging issues presented by the gender identity law, perhaps due to issues of 
personal privacy. As emphasized in other sections of this guidance, these issues should be resolved on a 
case-by-case basis, through dialogue with students and parents, and through leadership in creating safe 
and supportive learning environments. 

Physical Education Classes and Intramural and Interscholastic Athletic Activities 

Physical education is a required course in all grades in Massachusetts' public schools, and school-based 
athletics are an important part of many students' lives. Most physical education classes in 
Massachusetts' schools are coed, so the gender identity of students should not be an issue with respect 
to these classes. Where there are sex-segregated classes or athletic activities, including intramural and 
interscholastic athletics, all students must be allowed to participate in a manner consistent with their 
gender identity. With respect to interscholastic athletics, the Massachusetts Interscholastic Athletic 
Association will rely on the gender determination made by the student's district; it will not make 
separate gender identity determinations. 

At one school, a transgender girl joined the girls' cheerleading squad. The school supported the 
student's participation on the team. When the team was going to a regional competition, 
however, several of the team members raised a concern that the school would be made to 
compete in the coed cheerleading portion of the competition rather than in the all-girls portion 
for which they prepared. With the permission of the student, the principal wrote a letter that she 
gave to the coach to take to the competition in case officials at the competition questioned the 
team's participation in the all-girls' portion of the event. The letter explained: "Student, Jane 
Smith, is a transgender girl who has been a member of the girls' team since (date). Jane has a 
sincerely held female gender identity and, therefore, according to state law must be permitted to 
participate as a girl on the girls' cheerleading team." The team participated in the regional 
competition without incident. 
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Other Gender-Based Activities, Rules, Policies, and Practices 

As a general matter, schools should evaluate all gender-based policies, rules, and practices and maintain 
only those that have a clear and sound pedagogical purpose. Gender-based policies, rules, and practices 
can have the effect of marginalizing, stigmatizing, and excluding students, whether they are gender 
nonconforming or not. In some circumstances, these policies, rules, and practices may violate federal 
and state law. For these reasons, schools should consider alternatives to them. 

Whenever students are separated by gender in school activities or are subject to an otherwise lawful 
gender-specific rule, policy, or practice, students must be permitted to participate in such activities or 
conform to such rule, policy, or practice consistent with their gender identity. 

The new law on gender identity provides a good opportunity for schools to review their gender-distinct 
policies. For example, some schools require students to wear gender-based garb for graduation or have 
gender-based dress codes for prom, special events, and daily attire. Schools should eliminate gendered 
policies and practices such as these. For example, one school that previously had blue graduation gowns 
for boys and white ones for girls switched to blue gowns for all graduates. The school also changed its 
gender-based dress code for the National Honor Society ceremony, which had required girls to wear 
dresses. 

Similarly, some classroom teachers may routinely include gender-based practices in the classroom. For 
example, some teachers may have boys and girls line up separately to leave the classroom to go to 
lunch, the gymnasium, restrooms, or recess, and may never have considered the educational value of 
non-gendered alternatives, such as having students line up in the order of their birthdays, or 
alphabetically by name, or in the order in which they are sitting.11 

Education and Training 

In order to further a safe and supportive school environment for all students, schools should incorporate 
education and training about transgender and gender nonconforming students into their anti-bullying 
curriculum, student leadership trainings, and staff professional development. 

As with other efforts to promote a positive school culture, it is important that student leaders and 
school personnel, particularly school administrators, become familiar with the gender identity law, 
regulations, guidance, and related resources, and that they communicate and model respect for the 
gender identity of all students. 

Professional development for school staff could include topics on gender identity and gender 
nonconformity such as: the Massachusetts Student Anti-discrimination Law and Regulations; the ESE 
Guidance on Notifying Parents When a Student Has Been Bullied Based on Sexual Orientation or Gender 
Identity/Expression; key terms related to gender identity and expression; the development of gender 
identity; the experiences of transgender and other gender nonconforming students; risk and resilience 
data regarding transgender and gender nonconforming students; ways to support transgender students 

11 Gender and Children: A Place to Begin for Educators www.welcomingschools.org 
10 
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and to improve the school climate for gender nonconforming students; gender-neutral language and 
practices; and this guidance. 

Communication with School Community and Families 

Superintendents and principals need to review existing policies, handbooks, and other written materials 
to ensure that they are updated to reflect the inclusion of gender identity in the student 
antidiscrimination law, and may wish to inform all members of the school community, including school 
personnel, students, and families, of the recent change to state law and its implications for school policy 
and practice. This could take the form of a letter that states the school's commitment to being a 
supportive, inclusive environment for all students, as well as the school's legal obligation to provide 
equal educational opportunities for all students. Such a letter might include the definitions provided at 
the beginning of this document and some basic information about transgender and gender 
nonconforming youth; a link to the school's anti-bullying and anti-harassment policies; a link to this 
guidance; and other resources, including individuals to contact with additional questions. 12 

Conclusion 

This guidance cannot anticipate every situation in which questions may come up in the implementation 
of this law, and the needs of each transgender or gender nonconforming student should be assessed 
and addressed on a case-by-case basis. The Department will continue to provide assistance, support, 
and resources as we work together to create a safe and supportive school environment for all students. 

For further information or questions about the content of this guidance, please contact Center for 
Student Support at (781} 338-6303 or email ssca@doe.mass.edu. 

12 For example, a letter from one principal explained: "All people have a gender identity. For most people, their 
gender identity matches their assigned sex at birth. For transgender people, that is not the case. Transgender 
girls are individuals who were assigned the male sex at birth but whose lived experience of who they are is female. 
Transgender boys are individuals who were assigned the female sex at birth but whose lived experience of who 
they are is male. As a school community, we want to provide a safe environment and support all of our students 
so they can achieve academically. That means making sure that our school's policies and practices are inclusive 
and respectful of all students, including transgender students. Toward that end, we have ... [describe steps taken to 
implement the law]." 

11 
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603 CMR 26.00: Access To Equal Educational Opportunity 

Section: 
26.01: Purpose and Construction; Definition 
26.02: School Admissions 
26.03: Admission to Courses of Study 
26.04: Career and Educational Guidance 
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26.09: Private Right of Action 
View All Sections 

Most recently amended by the Board of Elementary and Secondary Education: June 26, 2012 

26.01: Purpose and Construction; Definition 

(1) 603 CMR 26.00 is promulgated to insure that the public schools of the Commonwealth do not discriminate against students on the basis of 
race, color, sex, gender identity, religion, national origin, or sexual orientation, and that all students have equal rights of access and equal 
enjoyment of the opportunities, advantages, privileges and courses of study at such schools. 603 CMR 26.00 shall be liberally construed for 
these purposes. 
(2) The obligation to comply with 603 CMR 26.00 is not obviated or alleviated by any local law or rule or regulation of any organization, club, 
athletic or other league or association that would limit the eligibility or participation of any student on the basis of race, color, sex, gender 
identity, religion, national origin, or sexual orientation. 
(3) For purposes of 603 CMR 26.01, gender identity shall mean a person's gender-related identity, appearance or behavior, whether or not that 
gender-related identity, appearance or behavior is different from that traditionally associated with the person's physiology or assigned sex at 
birth. Gender-related identity may be shown by providing evidence including, but not limited to, medical history, care or treatment of the 
gender-related identity, consistent and uniform assertion of the gender-related identity, or any other evidence that the gender-related identity 
is sincerely held as part of a person's core identity; provided, however, that gender-related identity shall not be asserted for any improper 
purpose. 

26.02: School Admissions 

(1) All public schools in the Commonwealth shall admit students without regard to race, color, sex, gender identity, religion, national origin, or 
sexual orientation. This includes, but is not limited to charter, elementary, secondary, trade, regional vocational-technical schools and selective 
academic high schools. 
(2) No school shall discourage in any express or implied manner, applicants for admission because of race, color, sex, gender identity, religion, 
national origin, or sexual orientation. Written materials and other media used to publicize a school shall specifically affirm that the school does 
not discriminate on the basis of race, color, sex, gender identity, religion, national origin, or sexual orientation. 
(3) The national citizenship of any applicant shall not be a criterion for admission to any public school nor shall national citizenship be a factor 
in the assignment or availability of courses of study or extra-curricular activities. 
(4) Any standards used as part of the admissions process, including but not limited to testing, the use of recommendations and interviewing, to 
any public school (as referred to in 603 CMR 26.02 (1)) shall not discriminate on the basis of race, color, sex, gender identity, religion, national 
origin, or sexual orientation. A student's limited English-speaking ability (as defined by M.G.L. c. 71A) shall not be a deterrent to or limitation 
on a student's admission to a public school. 
(s) In determining whether a student satisfies any criteria for admission to selective academic high schools, regional vocational technical 
schools, trade schools and charter schools, or in making any offer of admission to such a school, public school officials shall not treat a student 
differently from another based on the student's race, color, sex, gender identity, religion, national origin, or sexual orientation. Public schools 
shall not use admission criteria that have the effect of subjecting students to discrimination because of their race, color, sex, gender identity, 
religion, national origin, or sexual orientation. 
(6) Nothing in 603 CMR 26.00 shall control the interpretation of or interfere with the implementation ofM.G.L. c. 71, § 37C and related 
statutes, providing for the elimination ofracial imbalance in public schools, or M.G.L. c. 71A, providing for the establishment of transitional 
bilingual education programs in public schools, all rules and regulations promulgated in respect thereto and all court and administrative 
decisions construing or relating thereto. 

26.03: Admission to Courses of Study 

(1) All courses of study offered by a public school shall be open and available to students regardless of race, color, sex, gender identity, religion, 
national origin, or sexual orientation. 
(2) A public school shall determine what courses or units of study are required of a student without regard to the race, color, sex, gender 
identity, religion, national origin, or sexual orientation of that student. 
(3) A public school shall not schedule students into courses or units of study on the basis of race, color, sex, gender identity, religion, national 
origin or sexual orientation. 
(4) No student, on the basis of race, color, sex, gender identity, religion, national origin, limited English-speaking ability or sexual orientation, 
shall be discriminated against in accessing the courses of study and other opportunities available through the school system of the city or town 
in which he or she resides. 
Cs) Nothing in 603 CMR 26.03 shall be construed to prevent schools from providing separately to each sex those segments of a program of 
instruction dealing exclusively with human sexuality. 

26.04: Career and Educational Guidance 

(1) Guidance counselors and other personnel shall represent to students a broad spectrum of education and career opportunities. School 
personnel shall not present race, color, sex, gender identity, religion, national origin or sexual orientation as limiting factors in career 
determination. 
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(2)No materials, tests or procedures shall be employed for guidance purposes that discriminate and/or limit choices on the basis of race, color, 
sex, gender identity, religion, national origin or sexual orientation. 

26.05: Curricula 

(1) All public school systems shall, through their curricula, encourage respect for the human and civil rights of all individuals regardless of race, 
color, sex, gender identity, religion, national origin or sexual orientation. 
(2) Teachers shall review all instructional and educational materials for simplistic and demeaning generalizations, lacking intellectual merit, on 
the basis of race, color, sex, gender identity, religion, national origin or sexual orientation. Appropriate activities, discussions and/or 
supplementary materials shall be used to provide balance and context for any such stereotypes depicted in such materials. 
(3) Each school shall provide equal opportunity for physical education for all students. Goals, objectives and skill development standards, 
where. used, shall neither be designated on the basis of sex, nor designed to have an adverse impact on members of either sex. 

26.06: Extra-Curricular Activities 

(1) Advantages and privileges of public schools include all extra-curricular activities made available, sponsored or supervised by any public 
school. No school shall sponsor or participate in the organization of outside extra-curricular activities conducted at such school that restrict 
student participation on the basis of race, color, sex, gender identity, religion, national origin or sexual orientation. 603 CMR 26.06 (1) does 
not prohibit school committees from allowing use of school premises by independent groups with restrictive membership. 
(2) No student shall be denied the opportunity in any implied or explicit manner to participate in an extra-curricular activity because of the 
race, color, sex, gender identity, religion, national origin or sexual orientation of the student except as provided in 603 CMR 26.06(5). 
Participation in extra-curricular activities shall be actively encouraged by each school for all students regardless of race, color, sex, gender 
identity, religion, national origin or sexual orientation. 
(3) Each school system shall provide equal opportunity for male and female students to participate in intramural and interscholastic sports. 
(4) In order to provide equal athletic opportunity, public schools that operate or sponsor intramural or interscholastic sports teams shall 
ensure that budgetary allocations and the provision of athletic activities and services are fairly distributed between students of both sexes based 
upon student interests and abilities. 
(5) A school may establish or sponsor separate teams for males and females for interscholastic and intramural competition in a particular sport 
where selection for the team is based upon competitive skill provided that the requirements of 603 CMR 26.06(6) are satisfied. A student shall 
have the opportunity to participate on the team that is consistent with the student's gender identity. 
(6) Teams comprised primarily or solely of students of one sex shall be granted equal instruction, training, coaching, access to available 
facilities, equipment and opportunities to practice and compete as teams engaged in a similar activity comprised primarily or solely of students 
of the opposite sex. 

26.07: Active Efforts 

(1) The school committee of each school district shall establish policies and procedures, and implement monitoring and evaluation practices 
that insure that all obstacles to equal access to school programs for all students regardless of race, color, sex, gender identity, religion, national 
origin, limited English-speaking ability or sexual orientation, are removed. Such policies shall include a requirement for an annual evaluation 
of all aspects of the K through 12 school program to insure that all students regardless of race, color, sex, gender identity, religion, national 
origin or sexual orientation are given an opportunity to participate in all programs offered by the school including athletics and other 
extra-curricular activities. 
(2) All public schools shall strive to prevent harassment or discrimination based upon students' race, color, sex, gender identity, religion, 
national origin or sexual orientation, and all public schools shall respond promptly to such discrimination or harassment when they have 
knowledge of its occurrence. 
(3) The school committee and the superintendent shall provide in-service training for all school personnel at least annually regarding the 
prevention of discrimination and harassment based upon race, color, sex, gender identity, religion, national origin and sexual orientation, and 
the appropriate methods for responding to such discrimination and harassment in a school setting. 
(4) The superintendent, as an agent of the school committee, shall promote and direct effective procedures for the full implementation of 603 
CMR 26.00, and shall make recommendations to the school committee for the necessary policies, program changes, and budget resource 
allocations needed to achieve adherence to 603 CMR 26.00. 
(5) The superintendent of each school system shall require employers who recruit new employees in and through the schools of that district to 
sign a statement that the employer complies with applicable federal and state laws prohibiting discrimination in hiring or employment 
practices. 
(6) Adults serving on athletic regulatory boards shall fairly represent the interest of all students regardless of race, color, sex, gender identity, 
religion, national origin or sexual orientation. 
(7) Any contributions to a school for activities and monetary awards within or sponsored by the school or for scholarships administered by the 
school by any person, group or organization shall be free from any restrictions based upon race, color, sex, gender identity, religion, national 
origin or sexual orientation. Schools may post or print information regarding private restricted scholarships as long as no preferential 
treatment is given to any particular scholarship offered and as long as the school does not endorse or recommend any such scholarship nor 
advise or suggest to a particular student that he or she apply for such a scholarship. 
(8) The opportunity to receive guidance and counseling in a student's primary language should be made available to students from homes 
where English is not the primary language spoken. 

26.08: Notification and Complaint Procedure 

(1) The superintendent shall be responsible for ensuring that all school handbooks and codes of conduct reference M.G.L. c. 76, § 5 and 
affirmatively state and explain the school's obligations under M.G.L. c. 76, § 5. In order to ensure that such obligations are fulfilled, all 
school handbooks and codes of conduct shall also contain the following: 

a) A nondiscrimination policy that is consistent with M.G.L. c. 76, § 5 and affirms the school's non-tolerance for harassment or 
discrimination, including that based upon race, color, sex, gender identity, religion, national origin or sexual orientation; and 
b) The school's procedure for accepting, investigating and resolving complaints alleging discrimination or harassment; and 
c) The disciplinary measures that the school may impose if it determines that harassment or discrimination has occurred. 

(2) The principal shall ensure that the applicable school handbook and district code of conduct are annually distributed to students, parents 
and school personnel and, when requested, ensure that such school handbook and district code of conduct are available in the primary 
language of a parent or student whose primary language is not English. 

26.09: Private Right of Enforcement 

(1) Nothing in 603 CMR 26.00 shall abridge or in any way limit the right of a parent, guardian, or person affected to seek enforcement of 
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M.G.L. c. 76, § 5 in any court or administrative agency of competent jurisdiction. 

Regulatory Authority: 
603 CMR 26.00: M.G.L. c. 76, § 5. 

Disclaimer: 
For an official copy of these regulations, please contact the State House Bookstore, at 617-727-2834 or visit http://www.state.ma.us/sec/spr/sprinf/infocode.htm 
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