 SPENCER COUNTY SCHOOLDISTRICT 
Agenda Item

Item #  _____________________________
Meeting Date___6/28/2018___

Topic/Title     _NCDHD School Nurse (Middle School)_2018-2019______________ 
Presenter  ___________________________________________________________
Origin

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

___  _  Action requested at this meeting.

__ X__ 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

__ ____ No previous Board review, discussion or action

____ ___   Previous review or action

Agreement with North Central District Health Department is attached  
Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW). 
__vg___ Finance Officer     
Services provided at no cost to the District.
SUPERINTENDENT’S RECOMMENDATION
Recommend approval as requested for nursing services at SCMS through the North Central agreement.

