
Bamberg School District Two 

PROFESSIONAL SCHOOL NURSE EVALUATION – 

Name:                                                                                                 Date: 

 

Date:                                                 Evaluator's Name: 

 
EVALUATOR MUST INDICATE: 

1 = UNSATISFACTORY     2 = SATISFACTORY 

 

Health Services Program/Direct Care   
11.2.1 In collaboration with educational staff and others, the professional school nurse establishes and manages a coordinated school health program 

consistent with New Mexico guidelines, regulations, and statutes governing nursing and school health, as well as local school district policy. 
1 2 

11.2.2 Using the nursing process, the professional school nurse plans and implements health care in collaboration with educational staff, families, and 

students: 
1 2 

Comments: 

 

 

 

  

Community Collaboration/Program Planning/Health Promotion   
11.2.3 The professional school nurse collaborates with other professionals, team members and community providers in assessing, planning, 

implementing, and evaluation programs and other school health activities in order to maximize and coordinate services and prevent duplication. 
1 2 

11.2.4 The professional school nurse assists students, families and staff to achieve optimal levels of wellness through health education and promotion  1 2 
11.2.5 The professional school nurse participates with other members of the community in assessing, planning, implementing and evaluating school 

health services and community services which include the broad continuum of primary, secondary, and tertiary prevention programs 
1 2 

Comments 

 
 

 

  

Professional Development/Professional Growth   
11.2.6 The professional school nurse applies nursing theory as the basis for decision making in the school setting while expanding knowledge and skills 

in response to student health needs 
1 2 

Comment 

 
 

  

               Copies to:  HR/Employee/Evaluator  

 

Employee Signature____________________________________      Date:___________________________ 

 

Evaluator Signature___________________________________      Date:____________________________ 

 

Signatures indicate that we have discussed this report, but do not necessarily indicate agreement. 

  

  


