
SCHOOL NURSE SUMMATIVE EVALUATION
Name:  _________________________   School:  _________________________   School Year:  ____________
Rating Scale:  Exceeds standard (ES)                                              Exemplary

                          Meets standard (MS)                                               Effective

                          Needs growth in meeting the standard (NG)     Improvement needed

                          Does not meet standard (SNM)                            Significant improvement needed

	I      Ministry of Catholic    

       Education           
Models and supports the         school mission 
	Rating:
	Comments:

	II     Professionalism    

Demonstrates professional         responsibility, integrity, and         confidentiality; adheres to         licensing requirements;         communicates effectively         with various constituencies

	Rating:
	Comments:

	III    Care Coordination    

Documents care coordination        appropriately

	Rating:
	Comments:

	IV    Leadership
Serves as a school health and wellness leader; participates in         related professional       associations

	Rating:
	Comments:


	V    Quality Improvement   
Incorporates best practices;         establishes professional goals; collects and utilizes data

	Rating:
	Comments:   

	VI   Community/Public Health                                       
Completes required screenings; health and wellness education; facilitates school safety
     
	Rating:
	Comments:


__________________________________________________                ____________________
                                   Nurse’s Signature


                                  Date
__________________________________________________                ____________________
                                   Principal’s Signature                                                                           Date
	Nurse’s Comments:





