2026-27 Section One & Staffing Form A Combined School Health Services Report

2026-27 Staffing Form A & Section One Combined School Health Services Report
The Section One and Form A Combined Report is due no later than December 1st. Section One Report is due no later than December 1st. Section One data and position information should only be included for K-12. Please refer to Section One Definitions and Directions when noted to assure accuracy of responses.

This report is an expectation from all public schools in North Carolina. All public school district and charter schools are referred to as Public School Units (PSUs). Each PSU should submit one report. Collaboration and coordination of all data that supports the PSU, regardless of hiring agency, should be combined into the Combined Section One Report. For PSUs served by multiple agencies employing school nurses, the combined report should include all schools and school nurse data.

Please note this report will begin with Section One questions. Once these questions have been completed, you will be prompted to upload Staffing Form A Excel spreadsheet before submitting the combined report.

If you have any technical issues submitting this report, please contact Jennifer Griffin, Whole Child Health Section Data Manager, at jennifer.a.griffin@dhhs.nc.gov.

Revisions are due no later than June 20th.
Section One revisions should only be submitted if you have a change in total staffing positions and/or hours. This applies to school nurses who serve school children within the school health program full-time or part-time. ONLY updates to these questions require a revision to be submitted.




Save and Continue Later Option

Please note that if you need to take a break from this survey, and finish answering the questions at another time, you can.

This option is located in the top right corner of the pages. Please see the screenshot of the image below, to see an example of what to click on to complete the request.

 

Once you click on the Save and Continue Later drop-down button, you will be prompted to enter your email twice, and then click Save.

You will then receive an email with a one-time use link to enter the survey where you left off.

If you do not see the message in your inbox, please check your junk/spam folder. Most messages will be sent within 15 minutes of the request, but some may take longer depending on how busy the server is. If you do not receive the message within 24 hours, please send an email to the technical assistance contact listed on the first page of this report.

If you already completed the Save and Continue Later request once, and need to pause the survey again, just complete a new Save and Continue Later request. This will send you a new link to resume your report where you are leaving off. You may request as many Save and Continue Later links as you need.

It is recommended that you complete a Save and Continue Later request each time you need to log off of your report.


I. Person Preparing the Report (only one report per PSU which includes charter schools or a district.)
First Name*
_________________________________________________

Last Name*
_________________________________________________

Job Title*
_________________________________________________

Phone Number
Please use format: ###-###-####*
_________________________________________________

Email Address*
_________________________________________________




II. School Information

Please select the county that your charter school or PSU is located in*
[You will select your county from a dropdown list.]

Please select your region:*
[You will select your PSU region from a dropdown list.]

Please select your PSU from the drop down menu:*
[You will select your specific PSU from a dropdown list.]





III. School Nurse Staff
Definition: A school nurse is an RN who provides population based and individual student health direct services through permanent assignment to a designated K-12 school(s). Please include lead nurses and supervisors who also provide direct services to students through a permanent school assignment. Do not include lead nurses or supervisors who function exclusively in a supervisory role, these will be listed elsewhere.
Total number of School Nurse positions vacant/filled, full/part-time:*
_________________________________________________

To be completed by School Nurse Consultant:
Number of funded school nurse FTEs:
[You will not fill in this number. Your regional consultant will fill it in after you submit your data.]

For supplemental staff: Please enter the total number of positions full/part time, enter ‘0’ (zero) if N/A. After submission, the SHNC will be in contact to determine the number of positions hired using grant or other types of funding.
How many supplemental/float RNs are employed?

Definition: Registered nurse staff permanently hired or contracted to provide supplemental or additional direct nursing services in support of the assigned school nurse OR specific procedures when needed OR are substitute staff. They DO NOT have primary school assignments or provide 1:1 care to students. They may also be positions hired to serve as school nurse extenders in support of school nurse activities. *
_________________________________________________



How many supplemental/float LPNs are employed?

Definition: Licensed practical nurse staff permanently hired or contracted to provide supplemental or additional direct nursing services in support of the assigned school nurse OR specific procedures when needed OR are substitute staff. They DO NOT have primary school assignments or provide 1:1 care to students. They may also be positions hired to serve as school nurse extenders in support of school nurse activities. *
_________________________________________________

How many supplemental/float UAPs/Health Aides are employed?

Definition: Registered nurse staff permanently hired or contracted to provide supplemental or additional direct nursing services in support of the assigned school nurse OR specific procedures when needed OR are substitute staff. They DO NOT have primary school assignments or provide 1:1 care to students. They may also be positions hired to serve as school nurse extenders in support of school nurse activities. *
_________________________________________________

How many special assignment RNs are employed?

Definition: Registered nurse positions permanently hired or contracted to work with a limited caseload providing direct services, such as for medically fragile students. These are the staff members who work 1:1, 1:2, etc*
_________________________________________________

How many special assignment LPNs are employed?

Definition: Licensed practical nurse positions permanently hired or contracted to work with a limited caseload providing direct services, such as for medically fragile students. These are the staff members who work 1:1, 1:2, etc.*
_________________________________________________
How many special assignment UAPs/Health Aides are employed?

Definition: Unlicensed staff positions permanently hired or contracted to work with a limited caseload providing direct services, such as for medically fragile students. These are the staff members who work 1:1, 1:2, etc. This includes TAs hired by the school system to meet a child’s health needs (do not include staff hired to exclusively meet a student’s behavioral needs).*
_________________________________________________



IV. Medicaid Billing

Definition: The Medicaid reimbursement for the cost of nursing care and services provided to students while at school. This includes reimbursement for school nursing services only.

Additional information on your district’s Medicaid billing may be obtained through the EC Director to confirm billing under codes T1002, T1003, S5125. Participation in random moment studies alone does not indicate billing for school nursing services.

Does your PSU/ Charter School participate in the N.C. program of Medicaid reimbursement for school nursing services?*
( ) Yes
( ) No




V. Administering Agency

Select the agency type responsible for oversight and supervision of the nurses.
Choose all that apply.

Definition: The agency type responsible for oversight and supervision of the nurses. If some nurses are supervised by one agency and others by another within the same school health program, choose “combination.” You must choose an answer from among the choices listed.*
[ ] Charter School
[ ] Health Department
[ ] Hospital/AHEC
[ ] PSU
[ ] Other Non-profit: _________________________________________________*


VI. School Nurse Supervision

Definition: The name, title and employment agency of the person who oversees the school health program. Many lead nurses evaluate and coordinate the school health program but report to the Director of Student Services or EC Director. In that case, the Director’s name should be listed as supervisor.

Supervisor (full name):*
_________________________________________________

Supervisor's Job Title:*
_________________________________________________
Who is the Supervisor's Employer?
Check all that apply.*
[ ] Charter School
[ ] Health Department
[ ] Hospital/AHEC
[ ] PSU
[ ] Other non-profit: _________________________________________________*
Is the supervisor of school nurses a registered nurse?*
( ) Yes
( ) No
If yes, does the supervisor provide direct services?*
( ) Yes
( ) No
If, yes, list the hours per week dedicated to direct services.
(These hours should be the same as those recorded on Staffing Form A - Column K)

Hours per week dedicated to administrative/supervisory duties for the school health program. Non-nursing supervisors will not report. Do not include hours served for other departmental programs.

Definition: Number of hours dedicated to the school health program in nursing supervision. Hours for direct services plus hours for administrative/supervisory duties should equal total work hours per week (40h or less). If you serve as a supervisor and a lead nurse, document hours here as a school nurse supervisor and enter “NA” in the next section under VII Lead Nurse Information.  If you serve more than one program (i.e., PSU and a charter school, or county and city schools) the supervisory hours listed should be no more or equal to your weekly total of hours across all school reports (i.e., 37.5 - 40 hours). *
List the hours per week dedicated to direct services.: _________________________________________________
Hours per week dedicated to administrative/supervisory duties for the school health program.: _________________________________________________

VII. Lead Nurse Information

Definition: List the full name(s) of the lead nurse (s) and identify if direct services are provided. If direct services are indicated, enter the total hours per week dedicated to direct services. This number should match the number of hours per week on Staffing Form A (Column K). Be sure to accurately report the number of hours dedicated to administrative/supervisory duties. ONLY include those administrative/supervisory hours if you have a set assignment weekly that is protected from providing direct services to students. For example, if a full-time lead nurse is assigned to a school 3 days a week and works at a central office location the other 2 days, that nurse would enter 24 hours direct service and 16 administrative/supervisory.

Do you have a lead nurse to report?*
( ) Yes
( ) No

Lead nurse full name*
_________________________________________________

Does the lead nurse provide direct services?*
( ) Yes
( ) No

Hours per week dedicated to direct services? 
(These hours should be the same as those recorded on Staffing Form A- Column K)*
_________________________________________________
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Hours per week dedicated to administrative/supervisory duties:*
_________________________________________________

Do you have additional Lead Nurses?*
( ) Yes
( ) No

Definition: In the table below, please list each additional lead nurse, hours per week for direct services (should
be the same as those recorded on Staffing Form A- Column K), and hours per week dedicated to administrative/supervisory duties. Hours for direct services plus hours for administrative/supervisory duties should equal total work hours per week (40h or less). If N/A is indicated, place a ‘0’ (zero) in the cell for hours per week for the corresponding nurse.
*
	
	Name of Lead Nurse
	Hours per week for direct services
	Hours per week for administrative services

	Additional Lead Nurse 1
	
	
	

	Additional Lead Nurse 2
	
	
	

	Additional Lead Nurse 3
	
	
	

	Additional Lead Nurse 4
	
	
	

	Additional Lead Nurse 5
	
	
	

	Additional Lead Nurse 6
	
	
	

	Additional Lead Nurse 7
	
	
	

	Additional Lead Nurse 8
	
	
	

	Additional Lead Nurse 9
	
	
	

	Additional Lead Nurse 10
	
	
	

	Additional Lead Nurse 11
	
	
	

	Additional Lead Nurse 12
	
	
	

	Additional Lead Nurse 13
	
	
	

	Additional Lead Nurse 14
	
	
	

	Additional Lead Nurse 15
	
	
	

	Additional Lead Nurse 16
	
	
	

	Additional Lead Nurse 17
	
	
	

	Additional Lead Nurse 18
	
	
	

	Additional Lead Nurse 19
	
	
	

	Additional Lead Nurse 20
	
	
	






VIII. School Nurse Annual Evaluation

Do all nurses receive an annual performance evaluation?*
( ) Yes
( ) No

Who contributes to the annual evaluation? 
Check all that apply.*
[ ] Administrative supervisor who is not a Registered Nurse
[ ] Director of Nursing/Nursing supervisor/Lead Nurse who is a Registered Nurse
[ ] Principal/Assistant Principal/Other Administrator
[ ] Registered Nurse peer (another Registered Nurse)
[ ] Self: _________________________________________________
[ ] Other, non-administrative school staff: _________________________________________________*

Does the evaluation include nursing practice?*
( ) Yes
( ) No




IX. Computer Use by School Nurses

Do all nurses have computer access at work for daily work (internet, email, etc.)?*
( ) Yes
( ) No

Do nurses use computers for nursing documentation?

Definition: Computer use for documentation means that school nurses record information from all student encounters in a document or platform locally used for this purpose and maintained electronically.*
( ) Yes
( ) No

Which, if any, of these programs is the primary program used for student-centered nursing documentation? 
Choose only one.*
( ) Electronic Health Record for Schools. Please specify program:: _________________________________________________*
( ) Infinite Campus (only select if school nursing records are not maintained in any other electronic format)
( ) Self-created documentation tools (using Word, Excel, Google Forms, etc.
( ) Other, specify:: _________________________________________________*

Is medication specific training provided to staff (annually AND as needed) that routinely give medications?
 *
( ) Yes
( ) No

Medication administration training content covered:
Please select all that apply.
 *
[ ] Confidentiality policy
[ ] Documentation
[ ] Order required for all medications, prescription and non-prescription
[ ] RN Delegation and supervision required
[ ] School-specific forms
[ ] The Six Rights

Are medication audits being routinely performed and documented?

Definition: An audit is a scheduled periodic review of medication documentation, completed forms and procedures for quality, accuracy, safety, and compliance with written guidelines. Discrepancies and evidence of noncompliance with guidelines and policy are addressed with the school principal and staff to ensure correction (corrective action plan)*
( ) Yes
( ) No




Staffing Form A

Please upload Staffing Form A 
· Download the Staffing Form A spreadsheet provided on the 2026-27 School Health Services Resources webpage and save it to your computer.
· After entering your local information, you must re-save it to your computer keeping the document title (file name) intact and inserting your district name at the beginning of the title. 
· Please save as tile type "Excel Workbook(*.xlsx)", which is located underneath the field to rename the file when saving.
· After compiling responses on the spreadsheet and saving it to your computer, using the correct file name as described above, you will use the "Browse" button provided below to ‘upload’ your spreadsheet and submit the report form.
· Click 'Browse' and locate the saved file on your computer. 
· Note: Attaching the document from a cloud-based account, i.e. Google Drive, is not an allowable function. 
· Once you have selected the file, it will show in the report survey. It may take a moment to upload into the survey.

File name example  
· Example file name: BladenStaffing2026-27.xlsx
If uploading an updated Staffing Form A during the June report process, use the file name example below. 
· Example file name: BladenStaffing2026-27Rev.xlsx
*



Final Review Page

This page allows you to review all of your answers before you officially submit your report. You must click the Submit button at the bottom of this page to finalize your report in the system.

If the information below is not correct, please use the Back button to update your answer(s).
[The information that you reported will show up on this page.]

Once you have reviewed your information, you may finalize and confirm your report by clicking the "Submit" button below.


Thank You!
Thank you for submitting your Section One & Staffing Form A School Health Services Report.  You will receive a confirmation email with a copy of your responses attached within 24 hours.  If you do not receive an email confirmation within 24 hours, please check your spam/junk folder.

In order to assure receipt of your confirmation, please add noreply@alchemer.com to your email contacts.  

2026-27 ANNUAL SCHOOL HEALTH SERVICES REPORT RESOURCES PAGE
