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	Wisconsin Department of Public Instruction

WISCONSIN PUPIL SERVICES 
PRE-OBSERVATION PLANNING FORM

ANNOUNCED OBSERVATION—SCHOOL NURSE
PI-1890-SN (Rev. 05-16)
	INSTRUCTIONS: 
To be completed by the school nurse and provided to the evaluator in advance of announced observation.

	
	I. GENERAL INFORMATION
	

	Pupil Services Provider 
     
	Evaluator First & Last Name
     
	Date of Evaluation Mo./Day/Yr.
     

	
	II. SCHOOL NURSE COMPONENTS / ACTIVITY ALIGNMENT
	

	To which school nurse component(s) does this activity align?

     

 FORMDROPDOWN 


	Describe this activity and its purpose.
     

	Briefly describe the participants in this activity, including those with any individual needs.
     

	How will you assess the success of this activity?
     

	Considering your professional goals (SPO, PPG, etc.) for this year, is there anything that you would like the evaluator to specifically observe during this activity?
     



