SCHOOL NURSE
EVALUATION REPORT

Name of Staff:      
Name of Evaluator:  
Date of Evaluation:  
PURPOSE:
The Registered Nurse (and Licensed Practical Nurse under the direction of an R.N.) assists teachers, speech therapists, OT, PT, and transportation in creating a positive learning environment by providing both nursing care and paraprofessional assistance to students.  To accomplish these tasks, the R.N. works closely with the staff and administration of the cooperative and school district.
RESPONSIBLE TO:  Coordinator/Supervisor, Assistant Director and Director.

PAYMENT RATE:  According to a salary established by the Board of Directors.
CODE:
S

=
SATISFACTORY




NI

=
NEEDS IMPROVEMENT




US

=
UNSATISFACTORY




NO
=
NOT OBSERVED

ESSENTIAL FUNCTIONS:
 FORMCHECKBOX 
S     FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       1.  Helps students attain an optimum level of physical, social, 
                                                      and emotional health.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2. Communicates with parents, administration, students and                                                        

                                                     Teachers effectively.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Participates in the development of positive learning                                                      
                                                      environments for students by responding to their individual 

                                                       needs.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4. Works cooperatively with outside agencies and the 
                                                    communities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.  Works effectively with community organizations.

                                                     Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Reacts to change productively and handle other tasks as 

                                                     assigned.  Comments: 
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 FORMCHECKBOX 
        FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

7.  Supports the value of an education.  

                                                     Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.
Support the philosophy and mission of ANW Cooperative.
                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

9.  
Completes all required forms in a timely manner.
                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO
     10.  Establishes and maintains a comprehensive health care 
                                                       plan for students so they may access regular education and 

                                                       special education services.  

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      11.  Submits logs documenting contact time with students and 
                                                       participates in third party billing --- Medicaid Project.

                                                       Comments: 
GENERAL RESPONSIBILITIES

 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

1.  Conducts student health appraisals, including the following: 
                                                      vision screenings (supervision of Hearing/Vision 

                                                      Paraprofessional), Hearing screenings (supervision of 

                                                      Hearing/Vision Paraprofessional), Follow-up of problems 

                                                      noted, and consultation with teachers and parents regarding 

                                                      health problems.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

2.  Coordinates a program of communicable disease control 

                                                      based on Kansas immunization laws to include the following: 

                                                      communicating with parents regarding immunization 

                                                      requirements.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

3.  Provides faculty and staff with first-aid and blood borne 
                                                     pathogen training and supplies.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

4.  Assists in providing emergency care for accidents and 
                                                      sudden illness of pupils until parents assume responsibility.

                                                      Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

5.   Enforces and monitors medication guidelines.
                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

6.  Request assistance for dentally indigent children.
                                                     Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

7.  Confers with parents and community agencies concerning 
                                                      the health of children.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

8.  Maintain an environment which provides privacy and 

 protects student/family information.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

11.  Demonstrates awareness of the needs of students and 
                                                       provide for individual differences.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

12.  Assist in referral and planning programs for exceptional 
                                                        children.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO

13.  Assists students in developing feelings of self-worth and in 
                                                        making social adjustments which permit them to cope with 

                                                        disabilities.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       14.  Submits accurate and timely reports as required by various 

                                                        health agencies. Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       15.  Immediately reports to the Director any safety hazards or 

                                                       unsanitary conditions observed in the school environment.

                                                       Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       16.  Orders, maintains, or delegate the ordering of all supplies 
                                                        for the health service program.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       17.  Supervises designated staff members and personnel as 

                                                        assigned.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       18.  Assures that school district and cooperative policies are

                                                       observed during all activities.  Comments: 
  FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       19.  Obtains advance approval for all special activities and 
                                                        expenditures.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       20.  Keeps abreast of new information, innovative ideas and

                                                       techniques.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO       21.  Adheres to all district and cooperative health and safety 
                                                        policies, including all precautions of the Blood Borne 

                                                       Pathogens Exposure Control Plan.  Comments: 
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 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      22.  Be available for extended school year.  Comments: 
 FORMCHECKBOX 
S
 FORMCHECKBOX 
NI
 FORMCHECKBOX 
US
 FORMCHECKBOX 
NO      23.  Other duties as assigned by the Director of Special 
                                                       Education.  Comments: 
RELATED INFORMATION:

1. AREAS OF STRENGTH:      
AREAS NEEDING IMPROVEMENT:     
2. RECOMMENDATIONS:      
Signature of Administrator 











Date: ________
I ACKNOWLEDGE RECEIVING THIS EVALUATION REPORT.
Signature of Staff







___




Date:
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