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Registration Form
Summer Institute for School Nursing
Longwood University, Farmville, VA
July 10-13, 2011
Sponsored by the

Virginia Department of Education

Office of Student Services

In Collaboration with the 

Virginia Association of School Nurses, Inc.
Completed forms should be mailed to the address at the end of the registration form.
I.  General Information
Clearly type all information EXACTLY as you wish it to appear on your meeting badge.

______________________________________________________________________

First Name 

MI 

Last Name 

Degree

______________________________________________________________________

Organization/School (As you would like it listed on your name badge.)

______________________________________________________________________

Address

______________________________________________________________________

City 

State/Province 
Zip


Daytime Telephone 

This address is: ❒ Home ❒ Business

______________________________________________________________________

Summer E-mail Address (Make sure this is an address you can access after June 17th)
______________________________________________________________________

Confirm Summer E-mail Address

Do you require special accommodations to fully participate in the meeting?   ❒No ❒Yes (If yes, please list details of your special needs.)  _____________________________________________
II. Employment Status
Select the option that best characterizes your position:
❒School Nurse

❒School Nurse Coordinator
❒Supervisor of Health Services


❒Other (please explain): __________________________________________________

III. Registration Fees and Lodging
Note: Longwood University has passed a tobacco-free policy, effective June 1, 2008.
I will attend (check all that apply):  ❒ Sunday    ❒ Monday    ❒Tuesday   ❒ Wednesday
Choose one of the following registration options:
	
	Before May 27, 2011
	Registration from May 28-June 15, 2011

	On-campus, DOUBLE occupancy rooms 
(Suites of 4 people [2 rooms], sharing 1 bathroom)

Includes dinner Sunday, 3 meals Monday and  Tuesday, and breakfast and lunch on Wednesday.
Preferred Roommate:
(Roommate requests must match on both participants’ registration forms and should be mailed in the same envelope)

	$100.00
	$125.00

	On-campus, SINGLE occupancy room
(No roommate, but will share a bathroom with 1-2 people)

Includes dinner Sunday, 3 meals Monday and Tuesday, and breakfast and lunch on Wednesday.

Very limited quantity. First-come, first-served. 
	$100.00 plus

$40.00 per night
(minimum 2 night stay)
	$125.00 plus $40.00 per night
(minimum 2 
night stay)

	Off-campus (includes lunch only each day.  Participant is responsible for arranging/payment of off-campus lodging.)
	$100.00
	$125.00

	Out-of-state participants

(Out-of-state participants who work in Virginia schools should register as in-state and provide a letter verifying your employment [on official school division stationery] with your registration materials.
	$350 plus $40 per night if requesting a private room
	$400 plus $40 per night if requesting a private room


Your registration is not considered complete until payment is received in full. Class assignments and requests for single occupancy rooms will not be reserved until payment is received in full. Single occupancy rooms cannot be guaranteed. Participants will be notified if a requested single room is not available.
IV. Continuing Credit Information
Nursing Contact Hours:   Yes            No 

Contact Hours are being provided by VASN for $10. All questions regarding Contact Hour credit should be directed to Robin Zophy, Zophy@cox.net.

(This activity has been submitted to the Virginia Nurses Association for approval to award Contact Hours. The Virginia Nurses Association is accredited as an approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.) 
V.  Training Sessions
Please select your training session choices.  Spaces are limited. Please type 1 for your first choice and 2 for your alternate choice for each session.
Sunday, July 10, 2011
7:00 p.m. – 7:30 p.m. General Session- All Participants

2011 School Health Update- Tia Campbell
7:45 p.m. - 9:00 p.m.                                                        Breakout Session 1
_____ 1-A
Tour of LU Simulation Lab 
_____ 1-B
Healing Touch
 
_____ 1-C
Winning Colors
_____ 1-D  
Hoop Dance for Beginners
_____ 1-E
Yogalates
Monday, July 11, 2011

9:00 a.m. – 11:45 a.m. General Session- All Participants

Meeting the Educational Needs of Children with Chronic Illness

1:15 p.m. – 2:30 p.m. 



                     Breakout Session 2
_____ 2-A
Special Education Update
_____ 2-B
Nutrition in the School Setting
_____ 2-C
The Adolescent Brain: A Work in Progress 

_____ 2-D
The Giving Tree: A School Health Resource
_____ 2-E
A Child’s Grief
_____ 2-F
Promoting Best Practice in School Nursing: How to Design an Effective 
Poster Presentation
_____ 2-G
Medicaid & Schools: Focus on Nursing Documentation
Tuesday, July 12, 2011
8:45 a.m. – 10:15 a.m. General Session- All Participants

The Best for Our Children: Keeping Staff and Parents Up-to-Date on Vaccines for Children
10:30 a.m. – Noon and resuming 1:15 p.m. – 5:00 p.m.           Breakout Session 3
_____  3-A
I’m a School Nurse: Now What?
_____  3-B
School Nurse Coordinators: Everything You Need to Know to Run a 


Comprehensive School Health Program
_____  3-C
Ballyhoo II: Utilizing a Coordinated School Health Program to Advance 

Private/Parochial School Nursing Practice
_____  3-D
Physical Assessment
_____  3-E
Getting Your Point Across: Teaching Adults in the School 
Setting/Children’s Vision Screening Basics and Certification
_____  3-F
Getting Your Point Across: Teaching Adults in the School Setting/safeTALK
_____  3-G
Blood Pressure Measurement Specialist Training
Wednesday, July 13, 2011
8:45 a.m. – 10:15 a.m.

                                               Breakout Session 4
_____ 4-A
Caring for the Student with Asthma in the School Setting
 
_____ 4-B
Diabetes Update: Insulin Therapies and Insulin Pump Management
 
_____ 4-C
Managing the Student with Seizures: Seizure Training for School 
Personnel

_____ 4-D
Care of the Student with Traumatic Brain Injury: The Role of the School 
Nurse
_____ 4-E
The Role of the School Nurse in Managing Food Allergies in School…So 
much more than an Epi-pen

_____ 4-F
Know Sweat in School: The Vital Role of the School Nurse in 
Hyperhidrosis Care

10:30 a.m. – Noon 
       Break Out Session 5 (repeat of  breakout session 4) 
_____ 5-A
Caring for the Student with Asthma in the School Setting
 
_____ 5-B
Diabetes Update: Insulin Therapies and Insulin Pump Management
 

_____ 5-C
Managing the Student with Seizures: Seizure Training for School 
Personnel

_____ 5-D
Care of the Student with Traumatic Brain Injury: The Role of the School 
Nurse
_____ 5-E
The Role of the School Nurse in Managing Food Allergies in School…So 
much more than an Epi-pen

_____ 5-F
Know Sweat in School: The Vital Role of the School Nurse in 
Hyperhidrosis Care

1:15 p.m. – 2:45 p.m. General Session- All Participants

School Nursing: Partners in Public Health
2:45 p.m. - 3:30 p.m. General Session- All Participants
State School Nurse Consultants: Working with School Nurses to Improve Student Health
Complete form and mail to:

Michele Orr
Virginia Department of Education

P.O. Box 2120, 20th Floor

Richmond, VA 23218-2120
Your check must accompany your registration form and must be made payable to the Treasurer of Virginia. There will be a $25 return check fee. Purchase orders cannot be accepted.
Please direct program or registration questions to:

Michele Orr
Michele.orr@doe.virginia.gov
804-786-5703
1

