
School Nurse Observation 

Form F 
 

USD 470 ARKANSAS CITY PUBLIC SCHOOLS 
 HEALTH SERVICES OBSERVER 

 
Name: ____________________________ School: 
_______________________________ 
 
Pre-tenured/Tenured (Circle one)                      Date: 
_____________________________ 
 
Observer Name: ________________________ Position: 
__________________________ 
 
2a: Creating an environment of respect 
and rapport 
 
 
 
 

3a: Assessing the student needs 

2b: Establishing a culture for health 
and wellness 
 
 
 
 

3b: Administering medications to 
students 

2c: Following health protocols and 
procedures 
 
 
 
 

3c: Promoting wellness through 
classes or classroom presentations 

2d: Supervising health associates 
 
 
 
 

3d: Managing medical emergency 
situations 

2e: Organizing physical space 
 
 
 

3e: Demonstrating flexibility and 
responsiveness 



School Nurse Observation 

 
 
 
 
 
 

3f: Collaborating with teachers to 
develop specialized educational 
programs and services for students 
diverse medical needs 

 


