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SCHOOL PLANNING GUIDE FOR TRANSGENDER/GENDER NON-CONFORMING STUDENTS
DIRECTIONS:

This planning tool should be reviewed with the student and, wherever possible, the parent or guardian to ensure a safe and supportive school environment.  This document is confidential, may be shared with relevant parties with consent of the student, and filed in the principal’s office.  Questions should be directed to the Office of Intergovernmental Affairs, Planning, and Community Engagement (OIA) at (716) 816-3596.

School ________________________________________________    Date ______________________________

Legal Name of Student ___________________________________________________________________________________
Current Preferred Name of Student _________________________________________________________________________
Current Gender Identity of the Student (may differ from gender marker on legal documents) ___________________________ 
Date of Birth _____________________
Student ID _______________________
Parent/Guardian Name(s) and Contact Information: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the student is in grade 8 or below, has the parent been contacted to discuss this plan document?    ____ Yes ____ No

*Prior to contacting parent/guardian, student should be informed that parent will be contacted the school would like to contact their parent/guardian in order to develop a plan to best support the student.  Student should be asked if they have a preference as to which parent/guardian to contact. (Again, student’s safety is of utmost concern, both at school and at home. Student comfort with contacting parent/guardian MUST be assessed PRIOR to contacting home, as it could indicate possible abuse that may be occurring at home.)
· If yes, the document should be completed with both the parent/guardian and student.
· If no, the parent/guardian should be contacted to schedule a planning meeting once the student’s comfort with doing so has been assessed.
If the student is Grade 9 or higher, has the student given consent to contact the parent?    ____ Yes    ____ No
· If yes, the document should be completed with both the parent and student.
· If no, the document may be completed with the student and relevant parties with consent of the student.
Go to page 2.
Student Request for Name/Gender Change
Is the student requesting to be addressed with a different name and/or pronouns?    ____ Yes    ____ No
Preferred Name __________________________________
Pronouns ____________________________________
Is the student requesting to be recognized with a different or no gender than was assigned at birth?    ____ Yes    ____ No

· If yes to either question above, has the student requested a change in the official educational record of the District?

____ Yes    ____ No

· If yes, that is the student has requested a change in the official educational record, this requires the issuing of a court order or issuing of a new official birth certificate.  Has the student or other relevant party produced either of these documents?

____ Yes ____ No

· If yes, please schedule a review of the request with OIA.  District Counsel will review the documentation and authorize changes to the official educational record.  

If the student requested a change in name/gender but does not have the required documentation to change name/gender in the official record, proceed with an unofficial change in how the student is addressed by name and pronouns.

Student Request for Gender Change Rights and Privileges

Has the student requested a change in restroom/locker room/changing facility access?    ____ Yes    ____ No

If yes, proceed with the planning document.  

If no, proceed to the Plan Checklist.

If the student has requested a change in restroom access, discuss options with the student and parent/guardian, wherever possible, that includes a gender-neutral restroom, a private restroom, a restroom consistent with the gender identity of the student, or some other arrangement.  Specifically describe the restroom plan below (school location of the restroom, which specific restroom, procedure for support or assistance as discussed with the student, etc.):

​​​​​​​​​​​​​_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
Specifically describe the locker room plan for Physical Education classes or sports participation (which locker room/changing facility, what assistance or support while changing, any measures taken to assure the privacy expected by the student, etc.):
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________​_

______________________________________________________________________________________________________​_

Specifically describe the plan for field trips, other off-campus activities, and/or extra-curricular events.  Which school staff person will be responsible to assure that the established plan is in place for off-campus activities?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Specifically describe the plan for gender-based class activities such as gender-separated health classes, presentations, etc.  Which school staff person will be responsible to assure that the established plan is in place for gender-based class activities?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Plan Checklist

Meetings to discuss this document were held on (list all meeting dates):  

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Name of staff person assigned with student consent to check-in with the student (Daily check-ins are expected at first, then as needed based on student need.):

______________________________________________________________________________________________________

Staff Person Phone Number: ______________________________________________________________________________

Staff Person Email Address: _______________________________________________________________________________

Name of back-up staff member assigned with student consent: __________________________________________________

Staff Person Phone Number: ______________________________________________________________________________

Staff Person Email Address: _______________________________________________________________________________

Describe how the relevant faculty and staff were are to be informed of the unofficial or official change in the student’s name/gender/pronouns (staff to be informed must be determined by student consent, as being “out” is often situational, even within the school setting).  Include description of training/materials that were provided (list meeting dates, name of facilitator, titles of materials, etc.):
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

List the resources the school has made available with consent of the student (housing, mental health staff, legal, social support services):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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