Online Orientation for School Nurses
End-of-Course Evaluation

Please answer the following questions:

1. Did you have a formal orientation when you started your job?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Was the online program a mandatory component of your orientation?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3. How long have you been a school nurse?  Less than 2 years   FORMCHECKBOX 
  More than 2 years   FORMCHECKBOX 

4. Which orientation modules have you completed?

History of School Nursing 




 FORMCHECKBOX 




Advice from an Experienced School Nurse 


 FORMCHECKBOX 

Legal Aspects of School Nursing




 FORMCHECKBOX 

School Entry Requirements in Virginia



 FORMCHECKBOX 

Standards of School Nursing Practice



 FORMCHECKBOX 

Standard of Professional Performance



 FORMCHECKBOX 

5. Did you find the orientation modules helpful to your transition into school nursing?
History of School Nursing



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Advice from an Experienced School Nurse

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Legal Aspects of School Nursing



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

School Entry Requirements in Virginia


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Standards of School Nursing Practice


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Standards of Professional Performance


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

6.  Did you view and/or download the resources provided?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

7.  Would you recommend this program to other nurses transitioning into the specialty of 

      school nursing? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

8. Do you think that you will refer to any of the units in the future for clarification of a 
practice issue?  

History of School Nursing



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Advice from an Experienced School Nurse

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Legal Aspects of School Nursing



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

School Entry Requirements in Virginia


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Standards of School Nursing Practice


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Standards of Professional Performance


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9. What additional topics would facilitate your transition into school nursing?

     
Thank you for your feedback. Your input is important to us as we revise and add to the program. Please fax your evaluation to Tia Campbell, 804-371-8796 or return via e-mail to Tia.Campbell@doe.virginia.gov.
