
WAYNESBORO AREA SCHOOL DISTRICT

ELEMENTARY STUDENT ASSISTANCE PROGRAM
NURSE CHECKLIST FORM

DATE: _________________ SCHOOL: ________________________ TO: ______________________ , Nurse

STUDENT: ___________________________GRADE: _______ROOM #:

RETURN TO ESAP BOX: _______________________________ by
(In a sealed envelope)

The ESAP Team is in the process of gathering data on the above-mentioned student. Your input is essential. Please
return this completed form to the ESAP mailbox. Your prompt attention is greatly appreciated. Thank you.

MEDICATIONS
______ Yes ______ No Is the student currently on any medications?

If yes, what medication(s) and for what reason? ___________________________

______ Yes ______ No Are you aware of any previous use of medication by the student?

If yes, what medication(s) and for what reason? ___________________________

VISITS TO THE NURSE

______ Number of visits

Reason (Is there a pattern?):
_________________________________________________________

Have you contacted parents regarding health concerns? Yes No

Reason(s): _______________________________________________________________________

OTHER OBSERVABLE CHANGES IN APPEARANCE OR BEHAVIOR
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

OTHER INFORMATION gleaned from various school supports (i.e.: Thumbs meetings, IST meetings/procedurals,
Student Review/Support Team meetings, etc.)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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