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Nurse
Certificated Assistance Plan

	Employee:
	
	[bookmark: Check1]|_|
	Adult Ed/Hourly

	Site:
	
	[bookmark: Check2]|_|
	Permanent

	Assignment:
	
	[bookmark: Check3]|_|
	Temporary

	Administrator:
	
	[bookmark: Check4]|_|
	Probationary 1st year

	Date:
	
	[bookmark: Check5]|_|
	Probationary 2nd year



1. 
 School Nurse
VISTA UNIFIED SCHOOL DISTRICT
Pre-Evaluation Orientation Meeting

1. 
1. Assessment
1. Diagnosis
1. Outcome Identification
1. Planning 
1. Implementation
1. Evaluation
1. Ethics
1. Education
1. Evidence Based Practice and Research
1. Quality of Practice
1. Communication
1. Leadership
1. Collaboration
1. Professional Evaluation
1. Resource Utilization
1. Environmental Health
1. Program Management


Comments: 
	









Specific Remedies, improvement techniques, or other assistance provided (include dates/timelines for completion).






[bookmark: _GoBack]

Results of remedy will be assessed in next written observation.[image: ]


This report has been discussed with the employee at post-observation conference.   Assistance Team Members
(if applicable)



	Signature of Employee
	
	Date
	
	(Chairperson)
	
	Date

	Signature of Administrator
	
	Date
	
	
	
	Date

	
	
	
	
	
	
	Date
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