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Attachment B Summer Institute for School Nursing Registration Form

Supt’s Memo No. 096-12
 April 13, 2012 


Registration Form
Summer Institute for School Nursing
Longwood University, Farmville, VA
July 8-11, 2012
Sponsored by the

Virginia Department of Education

Office of Student Services

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

______________________________________________________________________

School Division

______________________________________________________________________

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 15th)
______________________________________________________________________

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
I will attend (check all that apply):  ❒ Sunday    ❒ Monday    ❒Tuesday   ❒ Wednesday
Choose one of the following registration options:
	
	Before May 25, 2012
	Registration from May 26-June 6, 2012

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

Includes dinner Sunday, 3 meals Monday and  Tuesday, and breakfast on Wednesday.
Date of Arrival:__________________________

Date of Departure:________________________
Preferred Roommate:
(Roommate requests must match on both participants’ registration forms and should be mailed in the same envelope)

	$100.00
	$125.00

	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.
	$350.00 
	$400.00 


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. 
IV. Continuing Credit Information
All participants will receive a certificate of participation and a worksheet outlining the hours of professional development attended.

National Board Certified School Nurse may receive credit for renewal for hours attended.

Certificate needed for NBCSN Recertification  ( Yes  ( No
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 8, 2012
7:00 p.m. – 7:30 p.m. General Session- All Participants

General Session - 2012 School Health Update
7:45 p.m. - 9:00 p.m.                                                                                        Breakout Session 1
_____ 1-A
Tour of LU Simulation Lab 
_____ 1-B
Zumba/Belly Dancing
 
_____ 1-C
Book Club –The Glass Castle by Jeannette Walls
_____ 1-D  
Yoga
_____ 1-E
Water Aerobics
_____ 1-F
Medicaid and Schools Question & Answer Session
Monday, July 9, 2012
8:45 a.m. – 9:45 a.m. General Session- All Participants

General Session - Community Assessment
10:00 a.m. – 11:45 a.m. General Session- All Participants

General Session - In Our Own Voice

This year conference Breakout Sessions on Monday and Tuesday are organized in tracts. You may follow a tract or feel free to mix and match the sessions that best meet your individual needs. The tracts are:

CH - Chronic Health Conditions Tract
MH - Mental Health Conditions Tract
CD - Communicable Disease
Tract

L - Leadership Tract
NSN - New School Nurse Tract

SNC - New School Nurse Coordinator Tract
1:15 p.m. – 2:30 p.m. 



                                                  Breakout Session 2
_____ 2-A-CH
Diabetes Basics
_____ 2-B-MH
Mental Health Assessment
_____ 2-C-CD

Communicable Disease Outbreak Response 

_____ 2-D-L

Providing Culturally Competent Care

_____ 2-E-NSN
School Health Foundations
_____ 2-F-SNC
Getting Organized in the Role of School Nurse Coordinator
2:45 p.m. – 4:00 p.m.                                                                                       Breakout Session 3
_____ 3-A-CH
Diabetes- Advanced Concepts 
_____ 3-B-MH
Eating Disorders
_____ 3-C-CD

Who’s in Bed with You? (Bedbugs?) 

_____ 3-D-L

Outcome Measures/Utilizing the School Nurse Scope and Standards

of Practice in the School Clinic

_____ 3-E-NSN
Mandated School Screening
_____ 3-F-SNC
Developing a Coordinated School Health Team within Your 


Community/School Setting
Tuesday, July 10, 2012
8:30 a.m. – 10:00 a.m. General Session- All Participants

General Session - Student Confidentiality: How HIPAA and FERPA Guide School Nursing Practice
10:15 a.m. – 11:45 a.m. General Session- All Participants

General Session - School Nursing Practice: Partners in Public Health

1:15 p.m. – 2:30 p.m.                                                                                       Breakout Session 4
_____ 4-A-CH
Tuberculosis Assessment & Simulation Exercise 
_____ 4-B-MH
Suicide: Risk Assessment and School Response
_____ 4-C-CD

Improving Vaccination Rates 

_____ 4-D-L

APPS for Nurses

_____ 4-E-NSN
School Health Laws and Enrollment Requirements
_____ 4-F-SNC
Using Evidence-Based Practice and Coordinated Data Collection to



Support School Health Services

2:45 p.m. – 4:00 p.m.                                                                                       Breakout Session 5

_____ 5-A-CH
Tuberculosis Assessment & Simulation Exercise (Repeat of 4-A-CH) 
_____ 5-B-MH
Bi-Polar Disease and Depression
_____ 5-C-CD

Virginia Immunization Information System 

_____ 5-D-L

Leadership Alliance for Life: Empowering Youth to Lead to 


Lifelong Health and Wellness

_____ 5-E-NSN
Orientation to Special Education
_____ 5-F-SNC
Voices of Experience: School Nurse Coordinator Panel Presentation
Wednesday, July 11, 2012
8:30 a.m. – 10:00 a.m.

                                                                          Breakout Session 6
_____ 6-A
Seizure Management in the School Setting 
_____ 6-B
Asthma Management in the School Setting
_____ 6-C
Tuberculosis Assessment & Simulation Exercise (Repeat of 4-A-CH)  

_____ 6-D
Elimination Issues in the School Setting

_____ 6-E
Evaluation and Care of the Eye
10:15 a.m. – 11:45 a.m. 
                      Break Out Session 7 (repeat of  breakout session 6) 
_____ 7-A
Seizure Management in the School Setting 
_____ 7-B
Asthma Management in the School Setting
_____ 7-C
Tuberculosis Assessment & Simulation Exercise (Repeat of 4-A-CH)  

_____ 7-D
Elimination Issues in the School Setting

_____ 7-E
Evaluation and Care of the Eye
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 or 804-786-5703.
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