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Forms: School Health 
• Florida DOH BMI & Height/Weight Charts (DH 3183 and 3184) 

• Florida Cumulative Health Folder for Schools (DH 3041) 

• Florida DOH Immunization forms (DH 680 & 681) 

• Florida DOH School Entry Health Exam form (DH 3040) 

• Student Asthma Action Card 
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Student Asthma Action Card 
 
Name:  _______________________ Grade: ________ Age:____   Place 
                                  I.D. 
Teacher: _______________________ Room: ___________________    Photo 
               Here 
Parent/Guardian Name: ______________________ Ph: (H) _________________ 
   

Address: _____________________ Ph: (W) _________________  
    

Parent/Guardian Name: ________________________ Ph: (H) _________________ 
 
  Address: _____________________   Ph: (W) ________________ 
 
Emergency Phone Contact #1 __________________ __________________ __________________ 
     Name         Relationship    Phone 
Emergency Phone Contact #2 __________________ __________________ __________________ 
     Name   Relationship  Phone 
Asthma Healthcare Provider ___________________________________ Ph: ___________________ 
 
Other Healthcare Provider ____________________________________ Ph: ___________________ 

 
Daily Asthma Management Plan 
•  Identify the things That start an asthma episode (Check all that applies to the student.) 
� Exercise   � Strong odors or fumes  � Other ______________ 
� Respiratory infections � Chalk dust     
� Change in temperature � Carpets in the room  
� Animals   � Pollens 
� Food ________________ � Molds 
Comments ______________________________________________________________ 
 
•  Control of School Environment 
(List any environmental control measures, pre-medications, and/or dietary restrictions that the student 
needs to prevent an asthma episode.) 
___________________________________________________________________________________
_________________________________________________________________________ 
•  Peak Flow Monitoring 
Personal Best Peak Flow number: _____________________________________________ 
Monitoring Times: ________________     __________________ __________________ 
 
• Daily Medication Plan 
  Name     Amount   When To Use 
1. ____________________________________ ___________________ ______________________ 
 
2. ____________________________________ ___________________ ______________________ 
 
3. ____________________________________ ___________________ ______________________ 
 
4. ____________________________________ ___________________ ______________________ 
 
5.  ___________________________________ ___________________ ______________________ 
 
Adapted from NIH Publication No. 95-3651 
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HOLD HARMLESS AGREEMENT TEMPLATE EXAMPLE 

 
 This Agreement is made and entered into this ________ day of _____________, 2006 by and between The 

School District of ______________, Florida (hereinafter referred to as the District) and 

__________________________ Home Health Agency  (hereinafter referred to as _____________). 

 WHEREAS, _______________ desires to provide health services through the assignment of a registered 

nurse to student _______________(hereinafter referred to as Student) during the Student’s transportation on the 

District’s school bus and while the Student is attending the District’s school, and 

 WHEREAS, the District wishes to grant the ability for such services to be provided by _____________, 

 NOW, THEREFORE, the parties hereto agree as follows. 

___________________________ may assign a registered nurse or licensed practical nurse employed by it 
to perform health services for Student while Student is transported on District’s bus and while Student is in 
attendance at District’s school and at related activities which are part of the school day.  ____________’s 
employee will be provided access to the bus and school facility for this limited purpose. 
______________ agrees that the registered nurse or high tech licensed practical nurse assigned for this 
purpose will perform no other function than to provide health services to Student.  In the event that 
______________’s registered nurse or high tech licensed practical nurse attempts to perform other 
functions, or disrupts the operation of the school or transportation of students in any way, District may 
inform ___________ of such and _____________ agrees that such action will provide cause for 
termination of this agreement in the event ____________ does not assign another registered or high tech 
licensed practical nurse for this purpose. 
_____________ Home Health Agency, in consideration for District’s agreement to allow its registered or 
licensed practical nurse to provide the above-described services on District’s buses and at District’s 
facilities, does hereby hold the School Board, the School District, and all of its employees and agents 
harmless against any and all claims, causes of action, demands, suits, or other actions which any person or 
entity may pursue against the School Board, arising from the services described in this agreement.  
_____________ holds the School Board, the School District, and all of its employees and agents harmless 
against any and all claims, causes of action, demands, suits, or other actions which its employee providing 
services under this agreement may pursue against the School Board caused by the negligent acts of the 
School Board, School District, its employees and agents.  Such claims, causes of action, demands, suits, or 
other actions as described above, including those arising by reason of action, conditions, or occurrence on 
premises or buses belonging to the School Board which said person may make or prosecute against the 
School Board, including actions to recover costs and reasonable attorney’s fees, shall be covered in this 
hold harmless agreement.   This agreement shall not be subject to technical defenses, it being understood 
that the purpose and intent of this agreement is to indemnify and hold the School Board, the School 
District, its agents and employees harmless from any and all claims of any person or entity as a result of the 
services provided by Health Force pursuant to this agreement and injury to ____________’s employees 
injured as a result of the negligent acts of the School Board, the School District, its agents and employees 
while performing services under this agreement. 
 

_______________     The School District 
Home Health Agency     of___________, Florida 
By:____________________________   By:_____________________________ 
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Hearing Screening Procedures 
 

• Utilize the quietest possible area for testing 

• Demonstrate the procedure to the student, group, or class. This lets the students know what 
to listen for.  The screener should instruct the students to raise a hand when they hear the 
sound and lower their hand when the sound disappears. 

• Be aware of operating procedure for the pure tone audiometer.  (Note:  The audiometer 
should be in good working order, calibrated annually.  For specific operating instructions, 
refer to the manual accompanying the audiometer). 

• The American Speech-Language-Hearing Association (ASHA) standards for screening are 
to present sounds at 20 dB @ 1000, 2000, 4000 Hz in each ear.  ASHA recommendations 
are for as quiet an area as possible for testing, with a sound proof room as ideal.  Some 
districts have adopted standards of 25 dB @ 1000, 2000, 4000 Hz in each ear, since it is 
difficult to obtain a truly quiet screening rooms. 

Observation of the following conditions may indicate need for referral regardless of 
screening results. 

• Behavior. 

1. Inattention. 

2. Asks for repetition of things just said. 

3. Turns or cocks head to try to hear better. 

4. Leans forward to hear. 

5. Interrupts conversation of others, is unaware that others are talking. 

6. Withdraws from group activities, especially where hearing is important to 
participation. 

7. Has poor, delayed, or no speech. 

8. Breathes through mouth excessively. 

9. Has poor balance in walking, running etc., especially in the dark. 

10. Cannot cooperate enough to be tested. 

• Appearance. 

1. Draining ears, sometimes with accompanying unpleasant odor. 

2. Inflammation of external ear, area adjacent to the ear, or skin behind the ear over 
the mastoid process. 

3. Ears encrusted with dried wax. 

4. Frequent colds with heavy mucus flow. 
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• Complaints. 

1. Earache or pains in the area surrounding ear.  

2. Ear stopped up. 

3. Ringing, buzzing, or roaring in the ears. 

Hearing Re-screening and Referral: 

• Re-screen students who fail to hear at one or more of the indicated frequencies in 
either ear. 

• Rescreen at same level as initial screening. 

• Record the actual db/Hz level for each ear. 

• Failure on the second screening requires referral to an audiologist or licensed 
physician  

• Refer uncooperative students and those who are who are unable to be screened 
using the usual techniques. 

• Alert school personnel to provide preferential seating near the source of sound for 
those students who fail the screening, until the results of a professional evaluation 
are received. 
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Vision Screening Procedures 
 

Vision screening procedures for students younger than age 6: 
• If the student is wearing his/her own glasses, screen with them on. 

• Myopia/nearsightedness (difficulty seeing objects that are far away) is screened 
monocularly (one eye at a time) using appropriate, available equipment.  

• Hyperopia/farsightedness (difficulty seeing close objects) is not tested for students 
younger than age 6, since mild hyperopia is developmentally normal in this age group. 

• Each eye must see at least the 20/40 line. 

• A passing score is obtained when the student can read the majority of the shapes/letters 
presented on the 20/40 line with each eye. 

• Referral is made when the majority of shapes/letters presented on the 20/40 line cannot 
be read with one or both eyes. 

• Referral is also made when there is a two-line or greater difference between the acuities 
of the two eyes, except when the poorer eye is 20/30 or better. 

• Defects other than myopia and hyperopia may be detected during this screening process 
and appropriate referral should be made. 

• Alert school personnel to provide preferential seating for those students who fail the 
screening, until the results of a professional evaluation are received. 

• Record the results.  Indicate if the student was wearing his/her own glasses. 

Vision screening procedures for students age 6 and older: 

• Myopia/nearsightedness (difficulty seeing objects that are far away) is screened 
monocularly (one eye at a time) using appropriate, available equipment. 

o If a student is wearing his/her own glasses, screen with them on. 

o Each eye must see at least the 20/30 line. 

o A passing score is obtained when the student can read the majority of the 
shapes/letters presented on the 20/30 line. 

o Referral is made when the majority of shapes/letters presented on the 20/30 line 
cannot be read with one or both eyes. 

o Referral is also made when there is a two-line or greater difference between the 
acuities of the two eyes, except when the poorer eye is 20/30 or better. 

o Defects other than myopia and hyperopia may be detected during this screening 
process and appropriate referral should be made. 

o Alert school personnel to provide preferential seating for those students who fail 
the screening, until the results of a professional evaluation are received. 

o Record the acuity.  Indicate if the student was wearing his/her own glasses. 
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• Hyperopia/farsightedness (difficulty seeing close objects) is screened binocularly (both 
eyes together) using plus lenses, which should be of +2.25 to +2.50 diopters strength. 

o Use the same chart that was used for distance visual acuity. 

o Place the plus lenses in front of both student's eyes together. 

o Ask the student to read the 20/30 line while looking through the lenses (with the 
plus lenses the child should NOT be able to read the 20/30 line clearly). 

o A passing score is obtained if the child CANNOT read the 20/30 line through the 
hyperopia lenses. 

o Referral is made when the student can read the 20/30 line clearly through the 
hyperopia lenses. 

o Record the results. 

Vision Referral Resources 

Resources available for students who fail vision screening and cannot afford the services of a 
private eye Dr. vary by county and community.  Typical referral criteria include documented 
failure of the vision screening, family income that falls within the guidelines of the Federal free 
or reduced lunch program.  Examples of some available resources include: 

Jeppesen Vision Quest 

Local Lions Clubs 

Local Sertoma Clubs or other service organizations 
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Growth and Development Screening Procedures 
 

Measurements may be taken and recorded by any member of the school staff, health services 
staff, or registered volunteer who has been appropriately trained.  Common causes of errors 
include use of maladjusted balance scale, failure to calibrate scales on a periodic basis, using 
incorrect technique in measuring stature, and incorrect BMI calculation, recording and/or 
plotting of data. 

 

Weight should be measured on a standard scale of known accuracy, confirmed by a second 
measurement and recorded to the nearest ½ pound.  Since students are routinely weighed 
clothed, screeners should be instructed to have the students remove any bulky jackets or 
sweaters and subtract 1 pound to account for the student’s remaining clothing. 

 

Standing height should be measured against a wall mounted measuring tape or board, or a rigid 
free standing device.  The student should stand with the heels slightly apart and the back as 
straight as possible. Heels, buttocks, and shoulder blades should touch the wall or measuring 
surface. The student’s line of vision should be straight ahead, arms at sides, and shoulders 
relaxed.  It is important to assure that the student’s knees are not bent and that the heels are 
not lifted from the floor.  A block squared at right angle against the wall should then be brought 
to the crown of the head and the measurement noted, confirmed, and recorded to the nearest ½ 
inch.  If practical, students should remove their shoes for measurement.  If that is not possible, 
screeners should be instructed to subtract ½ inch from the measurement attained to account for 
the average height of a child’s shoe.  Students with unusually high heeled shoes should remove 
their shoes for measurement. 

 

BMI calculation can be performed using available BMI wheels, BMI calculators, Palm devices, 
on-line calculators (see Appendix A for Internet link to CDC), and other software or accurate 
electronic devices intended for this purpose. 

Growth and Development Re-screening and Referral: 

• Students whose BMI calculation result is less than 5th percentile or greater then the 95th 
percentile value of the reference data are at greater risk of health related problems than 
the rest of the population. 

• Students whose BMI calculation falls outside the range as described above  should be 
re-screened at more frequent intervals and referred for dietary and nutrition counseling 
and for further evaluation. 

• Templates of referral letters to be sent home to parents/guardians can be obtained from 
the Florida Department of Health and are posted on the DOH School Health web site 
(see Appendix A). 

• Special Situations. Consideration should be made for environmental and genetic 
influences in determining the average size of children in various populations. 
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Growth and Development Screening Results Recording: 

• Results should be recorded on or filed in each student’s Cumulative School Health 
Record (DH Form 3041).  See Appendix F for an example of this form. 

• Locally designed forms to record screening data can be filed in or stapled to the DH 
Form 3041. 

• To determine an individual's growth pattern over time, data should be plotted 
cumulatively on the same graph.  Charts to plot BMI for age, weight and stature for age, 
and weight for height can be ordered from the DOH warehouse (DH-SH 3183 and DH-
SH 3184) for boys and girls.  Centers for Disease Control and Prevention (CDC) BMI 
forms may also be  downloaded from their website.  See Appendix A for Internet Link to 
the CDC forms.  See Appendix F for examples of the DOH / CDC Forms. 

• If there appears to be a gross deviation from the student’s normal growth pattern, 
determine if it was due to equipment, technique, or recording.  It is advisable to repeat 
questionable measurements. 

• If referral was made for dietary or nutritional counseling, notation should be made on 
student's cumulative health record and follow-up noted. 
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Scoliosis Screening Procedures 
 

• This screening is best done by registered nurses, but may be performed by trained 
physical education teachers or other qualified staff, who have been trained 
appropriately.  There should be 2 adults present during screening. 

• If students are expected to remove their shirts for screening, privacy is mandatory.  
Boys and girls must be screened separately, respecting students’ modesty. 

• Even if screening is done with students clothed, it is still advisable to separate boys 
and girls.  

• Prepare students for screening by demonstrating the procedure to the class or 
showing a video.  Explain the importance of early detection of spinal curvatures. 

• Send letters home to notify parents of screening date and information about spinal 
curvatures and the screening process. Parents must submit advanced written 
notification if they do not want their child to participate.  If students will be expected 
to remove their shirts during screening, include the recommendation that female 
students wear bathing suit tops or sports bras for screening. 

• Arrange facilities with the school administrator & prepare forms to record results. 

• Re-screen any student with questionable results at a later date and notify parents of 
any failures at that time. 

Scoliosis Screening Referral Criteria & Procedures: 

• Signs indicating abnormal results include un-level shoulders or hips, visible curvature 
of the spine on forward bend test, uneven space between arms and waist when 
student is standing, prominent scapular process on one side, as well as any child 
with an obvious deformity. 

• If the OSI “Scoliometer” is used for screening, measurement of a curve of 10 
degrees or more indicates the need for referral. 

• Re-screen any student who exhibits abnormal signs at initial screening. 

• Refer parents to their private physician, Shriners, Elks, or County Public Health 
Department. 

• In some counties, arrangements have been made with orthopedic physicians in the 
community. 

• Record results on the Cumulative Health Folder (DH Form 3041) or file the screening 
results form in that folder. 
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Coordinated School Health Program 

 
PROMOTING HEALTH AND ACADEMIC SUCCESS THROUGH 

COLLABORATION AND PARTNERSHIP 
A Guide for Florida’s School Health Advisory Committees 

  
  

TABLE OF CONTENTS 
  
 
Introduction - pg. 5  

 

Chapter 1:  Building a School Health Advisory Committee (SHAC) from Scratch  

• The School Health Advisory Committee in Florida - pg. 9  

• Definition of School Health Advisory Committee - pg. 12  

• Critical Elements - pg. 14  

• Recruitment of Members/Building Partnerships - pg. 15  

• Selecting School Health Advisory Committee Chairperson(s) - pg. 23  

• Developing a Vision and Mission Statement for your SHAC - pg 24 

• Planning Successful Meetings - pg. 29  

 

CHAPTER 2:  Moving your SHAC into action   

• Developing Committee Guidelines - pg. 32  

• Conducting a Needs Assessment to Determine Priorities - pg. 36  

• Developing an Action Plan - pg. 46  

• Expand School Health Improvement Efforts - pg. 53  

• Building Partnerships With Key Allies - pg. 57  

• Evaluate Your Committees Efforts - pg. 58 

 

The complete guide can be accessed through the Coordinated School Health Website.  

See Appendix A for Internet link. 
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Timeline of Major School Health Services 

Program Highlights 

Appendix J 

 

 
 

 
 

 



 

FY 1972-73  Governor’s Citizens Committee on Education highlighted gaps in the delivery of school health services to public and non-public schools.  The 
committee identified a need for a uniform, basic, statewide system of school health services.  

FY 1974-75  School Health Services Act of 1974 signed into law.  Department of Health and Rehabilitative Services (HRS), in conjunction with the Department 
of Education assigned responsibility for administrative oversight of statewide program to provide mandated basic school heath services for 
students.  The basic school health program was not fully funded.  

FY 1979-80  First significant state funding for school health services provided for school nurse visits to elementary and middle schools for at least three hours 
weekly.  

FY 1982-83 School Health Services Manual (HRS Manual 150-25) developed and distributed in April 1983 to provide procedures and instructions for the 
implementation of school health services program in public and nonpublic schools. 

FY 1986-87  School Nursing Feasibility Study mandated by Legislature to study feasibility of providing school nursing services for each public school in the 
state. Three staffing models of varying costs and combinations of staff recommended  

FY 1987-88  Florida School Health Services Needs Assessment Project directed by the Florida Legislature to assess selected indicators of school health service 
needs and performance.  University of South Florida conducted the study under contract with Department of Health and Rehabilitative Services and 
published the final report in February 1988.   

FY 1988-89  School Health Improvement Pilot Projects implemented to increase services as described in the 1987 School Nursing Feasibility Study.  Projects 
established in Manatee, Escambia, Pinellas and Highlands counties to demonstrate the effectiveness of increased nursing staffing on the quality and 
quantity of services. 

School Health Services Manual (HRS Manual 150-25) revised and distributed in February 1989 to provide updated procedures and instructions for 
school health services programs in public and nonpublic schools.   

FY 1990-91  Section 402.321, F.S. created to expand school health services to promote student health and prevent teenage pregnancy.  Twenty-eight 
Supplemental School Health Services projects funded jointly through the Department of Education and Department of Health and Rehabilitative 
Services ($9 million).  

Section 402.3026 F.S created to establish Full Service Schools to provide services for high risk students.  $9 million appropriated for Department 
Of Education to establish Full Service Schools to collocate and integrate an array of social, economic and parent support activities on school 
campuses in high risk communities.  

FY 1991-92  Funding appropriated to create 21 additional Supplemental School Health Services (SSHS) projects.  The original 4 School Health Improvement 
Pilot Projects were incorporated into SSHS for a total of 53 projects.  

FY 1992-93  Public Education Capital Outlay (PECO) projects funded ($16.5 million) for construction of Full Service Schools facilities on school sites.   
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FY 1993-94  Funding increase of $400,000 for new Supplemental School Health Services projects.   

FY 1994-95  Supplemental School Health Services Project funding increased $2,000,000 to expand the program for a total of 57 projects in 47 counties.  

School Health Services Plan and Florida Administrative Code 64F-6 revised to conform with legislation creating Supplemental School Health 
Services and Full Service Schools.  

FY 1996-97  Department of Health and Rehabilitative Services split into 2 agencies – Department of Health, and Department of Children and Families.  School 
Health Services remained under the Department of Health.   

FY 1997-98  Basic School Health Funding increased by $500,000.  Funding granted to 22 counties on a 50% match basis.   

Pilot “Excellence in School Nursing” workshop conducted in June 1998 to provide orientation for new school nurses.  Initial regional workshops 
conducted at least twice annually.  Currently, a statewide workshop conducted at least annually.  

FY 1998-99  Responsibility for Full Service Schools transferred from the Department of Education to the Department of Health, with a new appropriation ($11 
million Tobacco Settlement funds) given to fund the program.  

Basic School Health Services funding increase of $4.5 million from Tobacco Settlement Funds.  Allocation methodology increased each local 
budget to fund at least one full time school nurse.  

U.S. Supreme Court rules that school districts are responsible for nursing care during school day for students with special health care needs (Garrett 
vs the Iowa Board of Education).  

FY 1999-00  Section 381.0059, F.S., mandated Level 2 background screening for any person who provides services under a school health plan pursuant to s. 
381.0056, F.S.  

Legislature mandated study to investigate the feasibility of providing special education for school health nurses.  The “Report on the Feasibility of 
Requiring Additional Specialized Training for School Nurses” was published in February 2000.  

FY 2000-01  Volunteer School Nurse program funded by legislature.    Six pilot projects covering 8 counties initiated.  Program volunteers supplement school 
health services staff to extend health services in schools.   

Legislature mandated use of County Health Department Trust Funds for 4 Special Projects in Dade, Hillsborough, Broward and Palm Beach 
counties to increase RN to student ratios.  

Legislature shifted $1 million of Comprehensive School Health Services Projects funding from General Revenue and $1 million Full Service 
Schools Tobacco funds to Temporary Aid for Needy Families.  

FY 2001-02  Special session (mid-year) legislature reduced Full Service Schools Tobacco funds by $1.5 million.  

FY 2002-03  Legislature shifted partial school health funding from General Revenue to Tobacco Trust Fund.  



$7 million in Comprehensive School Heath Services Project (CSHSP) funding shifted from General Revenue to Title XXI (Child Health Insurance 
Program).  Program reorganization implemented to bring all CSHSP staff under County Health Departments for Medicaid billing purposes.  

School Health Volunteer Nurse Program funding reduced from $1 million to $750,000.  

“Nursing Guidelines for the Delegation of Care for Students with Diabetes in Florida Schools” developed and published to provide information, 
guidelines, and best practices for the nursing delegation of care for students with diabetes.  

FY 2003-04  Legislature discontinued mandate for funding school health Special Projects in Dade, Hillsborough, Broward, Palm Beach, Monroe and Escambia 
counties ($1.75 million).  

Department Of Health completed a 3-year program to promote higher professional standards through National School Nurse Certification.  Over 
300 Florida school nurses received national certification under the program since 2001.  

FY 2004-05  Department Of Health “Policy on Sliding Scale Insulin in Schools” implemented in July 2004 to address the issue of written practitioner sliding 
scale insulin orders in the school setting for the management of children with diabetes.  

Web enhanced interactive technology used to provide 3 statewide workshops on “Nursing Guidelines for the Delegation of Care of Students with 
Diabetes in Florida Schools”.  Training for school nurses consisted of diabetes policy, carbohydrate counting, and calculating insulin dosages.   

FY 2005-06 Legislature reduced school health funding by $1 million in Temporary Aid for Needy Families. 

FY 2006-07 Department of Health guideline “Role of the Professional School Nurse in the Delegation of Care in Florida Schools” was developed by a 
statewide workgroup and distributed in August 2006.  This document clarifies the role of the school nurse and delegation issues, and provides 
guidance to school nurses in the training and delegation of paraprofessionals. 
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Example Timeline of School Nurse Activities 
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Sample School Nurse Calendar 

AUGUST 

Meet with Staff 
• Meet with principal to discuss roles, plans, concerns for the coming school year 
• Schedule presentation to faculty and staff (include: nurses role, referral process, clinic 

procedures, confidentiality, OSHA, Hepatitis; CPR and first aid certification, etc.) 
• Determine schedule of meetings – Faculty, PTO, SAC, SHAC, Crisis Team, Safety 

Committee in order to plan attendance/presentations  
• Meet with health room aide and review protocols for referrals, communication procedures 
• Meet with E.S.E. liaison and guidance staff to determine day and time of student study team 

meetings 
• Meet with cafeteria manager 
 
Coordinate/Provide Health Services 
• Establish methods for communicating the nurse’s role and health education messages 

through newsletters, morning announcements, etc. 
• Post lists of employees currently certified in CPR and First Aid in clinic, cafeteria, gym, 

office, industrial arts, home economics etc. 
Assure Hepatitis series for at-risk employees•  

• Conduct safety check in cooperation with coun ty health department environmental health 
and report to principal 
Set up a schedule for ro• utine school visits (if serving more than one school) 

• Utilize the Department of Health School Health Site Visit Checklist (or similar checklist) to 
assess each school health room 
Set-up meeting with parent/studen• t to develop Special Needs Health Care Plans, conduct 

• ss 
tional Health Observances calendar 

• f all school personnel who administer medications 

al policies 

Records and Data 
 for new student record review by the school nurse for health 

• ing records of students withdrawing 
th grade for 

•  ng 

• 
 for 

• 
ting 

 
staff supervision/training for special procedures 
Develop/implement system to track referral proce

• Plan health education focus for each month using Na
(http://nhic-nt.health.org) 
Conduct/assure training o

• Prepare emergency and first aid kits for 1) traveling to emergencies, 2) 
classroom/playground use, and 3) field trips according to OSHA and loc

• Establish system
problems/immunization compliance 
Establish system for reviewing/updat

• Audit physical exam and immunization records of new enrollees, K, and 7
compliance  

 Establish procedure for monthly tracking of temporary medical exemptions and notifyi
parents/guardian two weeks to one month before Form 680 Part B expires (Certificate of 
Temporary Medical Exemption) 
Compile list of students with health issues and establish system for quickly identifying 
students with exemptions (temporary, permanent or religious) or immunocompromised
exclusion during communicable disease outbreaks 
Review emergency cards and add data to list of student with health issues   
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• Establish method for completing the Annual Report of Compliance for Kindergarte
Seventh grades st
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n and 
 to be submitted by October 1  to Public Health Nurse 

 

SEPTEMBER 
Schedule and conduct Vision screening for targeted grades and others as needed 

• Schedule and conduct height/weight screening for targeted grades and others as needed 
d 

 

g activities listed in previous months  
Submit immunization compliance reports th e. 

• Establish method for referrals from the attendance office for health related absenteeism  

rtment of Health  
t 

•  follow-up on referrals, care plans, tracking activities listed in previous months  
Refer families for community sponsored holiday programs (e.g. food baskets) in cooperation 
with social workers and guidance couns

 health education activities for next 

ealth Report 

g activities listed in previous months 
grams (e.g. food baskets) in cooperation 

with social workers and guidance couns

xt 

• ort 

• p on screenings. 

• Establish data collection methods for Annual School Health Report (coding, group health
services log, daily activity log, etc.) 

 

• 

• Schedule and conduct hearing screenings for targeted grades and others as neede
• Assure completion of Immunization Compliance Report (due early October). 

ty’s • Monitor administration of medication by unlicensed personnel as indicated in the coun
school health service plan  

• Obtain more information on students with significant health issues by phone or letter 
• Implement/facilitate health education activities and plan health education activities for next

month  
• Develop individual nursing care plans for students with chronic health problems 
• Summarize data for Annual School Health Report 
 

ER OCTOB
 Continue follow-up on referrals, care plans, trackin•
•  - K and 7  grad

• Summarize data for Annual School Health Report 
• Submit biennial School Health Services Plan to Florida Depa
• Implement/facilitate health education activities and plan health education activities for nex

month  
 

NOVEMBER 
Continue

• 
elors 

• Follow-up on screening referrals (vision, hearing etc)  
• Re-screen as needed 
• Plan scoliosis screening for January 
• Implement/facilitate health education activities and plan

month  
• Summarize data for Annual School H
 

DECEMBER 
• Continue follow-up on referrals, care plans, trackin

Refer families for community sponsored holiday pro• 
elors 

• Plan activities for School Nurses Day (fourth Wednesday of January) 
• Implement/facilitate health education activities and plan health education activities for ne

month  
Summarize data for Annual School Health Rep

 
JANUARY 

Follow-u

April, 2007 
 



 

• Follow-up on expired immunizations and physicals. 
Update Care Plans and Medical Record as needed. 

• Schedule and conduct scoliosis screenin
 education acti ealth education activities for next 

January) 

uirements 
education activities for next 

Summarize data for Annual School Hea
 

• nt/facilitate health education activities and plan health education activities for next 

Summarize data for Annual School Health Report 
 

MAY 

r to elementary schools for distribution to 
parents at kindergarten orientation  

• Attend Annual School Health Conference 

•  
Report 

SUMMER 
• Review and revise as necessary protocols, procedures, standing orders  

es and problems for use by students 

Order supplies for upcoming year 
• Update information regarding community health care resources 

 Services Plan

• 
g for grade 6 
vities and plan h• Implement/facilitate health

month  
• Celebrate School Nurses Day (fourth Wednesday of 
• Summarize data for Annual School Health Report 
 

FEBRUARY 
th• Alert 5  and 6th grade parents about 7th grade immunization req

 plan health • Implement/facilitate health education activities and
month  

• lth Report 

MARCH 
• Implement/facilitate health education activities and plan health education activities for next 

month  
• Summarize data for Annual School Health Report 
 

APRIL 
• Review records– spring break 

Impleme
month  

• 

• Implement/facilitate health education activities and plan health education activities for next 
month  

• Prepare and send immunization requirements lette

• Summarize data for Annual School Health Report 
 

JUNE 
Begin planning for next School Year

• Summarize data for Annual School Health 
 

• Review emergency crisis plan 
• Develop/update resource file on specific health issu

and/or staff 
• 

• Prepare and submit Annual School Health Services Report to DOH 
• Prepare biennial School Health
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