OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
Health Services
Old Capitol Building
PO BOX 47200
OLYMPIA, WA 98504-7200
(360) 725-6040 TTY (360) 664-3631

SCHOOL NURSE CORPS PROGRAM
STAFF SURVEY 2011-12

The School Nurse Corps Program provides registered nurse (R.N.) services at your school. Please take a few
minutes to tell us how the school nurse has made a difference for you or a student in your school. The information
will be used to evaluate this program and to share examples with legislators. All information will remain
anonymous.

Mark an X in the appropriate box below to answer each question. This form is to be completed and returned to
the ESD, do not send to OSPI.

Strongly Agree No Disagree Strongly
Agree Opinion/NA Disagree

1. | have received training this school year
from my school nurse in dealing with
school emergencies and/or students with
health care needs.

2. As a result of this training | believe that my
skill level and confidence in dealing with
school emergencies and/or students with
health care needs has improved.

3. | believe having a school nurse in the
district has resulted in improved health
and/or safety for students/staff.

4. | believe having a school nurse in the
district has resulted in improved
communication about students with health

care needs.

5. | believe student learning has improved as a
result of the school nurse's interventions and
referrals.

6. I have utilized the nurse as a resource for

obtaining health information for my
students or myself.

7. The nurse has contributed to health
education through classroom
presentations or resource materials.

8. Comments:
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