
	To assure ongoing improvements of the program, please rate your experience with the Colorado Department of Education (CDE) School Nurse Induction Program using the scoring system below, with 1 indicating “definitely” and 3 indicating “not at all.” 

	
	1
	2
	3
	N/A

	1. Involvement with the School Nurse Induction Program facilitated the school nurse’s ability to fulfill district expectations.
	
	
	
	

	2. Assigned mentor(s) communicated with me, as needed
	
	
	
	

	3. Mentor(s) were available to respond to my questions and concerns.
	
	
	
	

	4. I have a better understanding about the role of the school nurse than I had prior to participating in this program.
	
	
	
	

	5. I realize that the school nurse role varies from that of other service providers and understand that it is not feasible for a school nurse to become totally proficient in a single year.
	
	
	
	

	6. Involvement in the School Nurse Induction program has helped to facilitate communication between the school nurse and myself.
	
	
	
	

	7. Mentor(s) helped to facilitate resolution of problems that arose during the school year.
	
	
	
	

	8. The out-of-district expectations for the school nurse were reasonable. (I.e. Off-site visits to another district, State School Nurse Annual Conference, and Regional School Nurse Workshop.)
	
	
	
	

	9. The amount of involvement asked of me was reasonable
	
	
	
	

	10. Based on my past experience with school nurses, I feel that this program has helped to facilitate assimilation of the role for this new employee.
	
	
	
	

	11. I would recommend this program to other administrators who are hiring new school nurses.
	
	
	
	

	Please explain “3”  ratings:



	Additional comments:



	Email a scanned copy to  Pam Hitt at hitt_p@cde.state.co.us
OR

Mail a hard copy to Pam Hitt, 201 East Colfax Avenue, Suite 300, Denver, Colorado 80203 
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Administrator Program Evaluation
Administrator Name (print): _________________


Administrator Signature: ��������������������__________________


Protégé Name: _________________________


District: ________________________________
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