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	Wisconsin Department of Public Instruction

WISCONSIN PUPIL SERVICES 

POST-OBSERVATION OBSERVER FEEDBACK FORM

MINI OBSERVATION—SCHOOL NURSE
PI-1895-SN (Rev. 05-16)
	INSTRUCTIONS: 

To be completed by the supervisor / observer.
School nurse responds.

	
	I. GENERAL INFORMATION
	

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

	
	II. OBSERVATION OF ACTIVITY
	

	What type of activity was observed?

     

	Comment on different aspects of the school nurse’s involvement in this activity. To what extent was s/he effective?
     

	Observer—enter a reflective question(s) for the school nurse based on this mini-observation.
     

	School nurse—use the comment function below to respond to the question.

     



