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SCHOOL NURSE INFORMATION SHEET
Mississippi Department of Education

School Nurse Intervention Program

School District:_________________________
___



_____________________

Address:_________________________________________________________________________

City:_________________________________________  Zip Code:___________________________

Phone Number: _______________________________   Fax Number:________________________

Nurse:___________________________________________________________________________

Mailing Address for Nurse:___________________________________________________________

City:________________________________________  Zip Code:____________________________

Primary Phone Number:_________________________  Fax Number:_________________________

Email Address of Nurse:_____________________________________________________________

               School Site(s)                        School Phone Number           Grade Levels       No. of Students
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Nurse is a:
□ Registered Nurse




District School Nurse Ratio
 ________
□ Nurse Practitioner




(Recommended Ratio-1:750)

Nurse will attend Regional School Nurse Meeting.                                        
□ Yes

□ No

Nurse is a first-time School Nurse.






□ Yes

□ No

Nurse will submit electronic data monthly





□ Yes

□ No





Attachment A





For OHS use only





School Nurse Reporting System User ID_____________________��������������_____   Date_________________
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