 SPENCER COUNTY PUBLIC SCHOOLS

Board of Education Agenda Item

Item #  ____________________________
Meeting Date  __March 24, 2014__

Topic/Title    Health number/ nurse update__________________________________
Presenter  _No presenter/ document to be included in written communication for information only_____________________________________________________
Origin

__X__ Topic presented for information only (no board action required).

______ Action requested at this meeting.

__ ___  Item is on the consent agenda for approval.

______  Action requested at future meeting, ___________________(date).
______  Board review required by –


  ______  State or federal law or regulation


  ______  Board of Education policy


  ______  Other  ___________________________________________

Previous Review, Discussion or Action

__X___  No previous Board review, discussion or action

______  Previous review or action


  Date  _____________________________________________________


  Action  _____________________________________________________

Background/Summary of Information

This is a school nurses update/ summary of the grant received in the fall of 2013.  Data from the health office visits at each school in the grant is provided for January and February 2014.
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