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Hi! My name is Kacie Webb. First and foremost, | am a mother, wife, and friend ™

to all! I live in Aledo with my husband and three young daughters, Tenley (9),
Teagan (6), and Timberly (1) whom keep me very busy. | enjoy traveling, and I
m spending time with family and friends. | have a diverse range of nursing
experience that that | bring to Poolville ISD, which includes surgical/trauma,
school nursing, and most recently oncology/hematology. | am SO excited for
this amazing opportunity to be apart of the Poolville Monarchs community
® while loving and caring for your child. | strive to be the nurse that | want caring
I for my own children. My number one priority is keeping your child
safe and in school.
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| graduated from Tarrant County College with my ADN-RN.
® From there | attended Texas Tech School of Nursing where I A
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LI received my RN-BSN. GUNS UP!
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1 Medications- All medications must be brought to the clinic
by a parent, guardian, or designated adult. It should be
properly labeled, in a pharmacy issued bottle or, for over
the counter medications, in a box and sealed. It is the
. responsibility of the parent/guardian to provide refills as
to fill out I th i
g oMiioutana ergy/asthma needed throughout the school year and to pick up unused

medical management plan. L] -
. medications at the end of the school year.
I Each year brings more students

with severe food allergies. I
= Please keep this in mind when @Dm Mﬁ
bringing in outside food for -
celebrations. Please check with I Email: kwebb@poolville.net
V°Ur_f)tlu<ie“t's Tlead_‘ef.fofha“v Clinic Phone Number: 817-594-4452 x1007
| o o .
possible food allergiesinthe If you have any questions or concerns regarding your child please
classroom. .
do not hesitate to contact me!
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Allergies-
For any students requiring -
medication for severe allergies

I or asthma please see the nurse




