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Form 3417F 

 
Training for Intermittent Catheterization 

Issaquah School District 
 

 
 
Staff Trained:  ___________________________________ 
 
Staff Title:  ______________________________________ 
 
Date Training Began:  ____________________________ 
 
Date Staff Proficient in Intermittent Catheterization:  
__________________________________________________ 
 
School Nurse Trainer:  _____________________________ 
 
Comments:  _______________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: 01.03.12  


