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Menstrual Products in  Non-Public Schools Attestation Exemption Form

Public Health Law § 267 requires that all elementary and secondary public and non-public schools
serving students in grades six through twelve provide menstrual products at no cost to students in
school restrooms.

A non-public school may be granted an exemption by the Commissioner of Education if it can
demonstrate that the school does not serve students who need such products and that menstrual
products are available in a manner that ensures the privacy of any student seeking them within the
school building or buildings, including but not limited to within any gender-neutral restroom. Should
circumstances change on which the exemption is granted, such exemption may be revoked.

To request an exemption by the Commissioner of Education, please complete the information below
and e-mail the completed form to the Office of Religious and Independent School Support (ORISS)
at ORISS@nysed.gov. Pleaseinclude“Menstrual Products in Schools Attestation Form

Name of CEO:
E-mail Address:
Phone Number:

Please check and attest below:
As CEO ofthe above-named school, | am signing below to requestan exemption by the

Commissioner of Education because the school does not serve students who need such products
and that menstrual products are available in a manner that ensures the privacy of any student
seeking them
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