Directions and Definitions for completing the 2026-27 Annual School Health Services Staffing Form A
This report is an expectation from all public schools in North Carolina.  A Public-School Unit (PSU) completing this form should not count data from a charter school in their county.  All charter schools will complete a Staffing Form A for their school.
Due no later than December 1, annually. Resubmissions are due by June 20th, revise only if you have a change in the number of school nurse positions and/or staffing hours (FTE has increased or decreased)
It is recommended the data collection period closes on or before May 31st, to allow time to complete your forms.  Contact your School Health Nurse Consultant if your school year ends after June 20.
Staffing Form A is provided as an Excel® spreadsheet.  If Excel is unfamiliar to you there should be someone at your PSU or Charter School who can help.  If your computer asks you to “enable macros” or “disable macros” when you open the form, please click “disable macros.” The form allows for continuous additions, so there is no limit to the number of staff members that can be entered on this form.  Freeze panes have been activated to allow the column titles to remain visible as you scroll down the form so that column headings can be seen wherever you are working.  
The definitions that follow are to assist you in collecting and reporting the data accurately.  In some questions, the choices are restricted to a “drop-down” format that asks you to choose the appropriate response.  Please contact your consultant for assistance or further clarification as needed.
For purposes of providing an example, please note that the below table had to be broken in half to appropriately fit within this document.
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[image: ][image: ]As Staffing Form A is now combined with Section One for a Combined School Health Services Report, you are encouraged to complete and download the Staffing Form A spreadsheet provided on the Annual School Health Services Report webpage and save it to your computer. Once you enter 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.  After compiling responses on the spreadsheet and saving it to your computer, using the correct file name as described above, you will use the link provided to ‘upload’ your spreadsheet and submit the report form (Example:  District Name_202526StaffingFormA). Click browse and locate the saved file on your computer. 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 on the report survey.  The final step is to click ‘upload’ to upload your document as part of Section One.  
Name of person completing this form- PSU and Charter: Please list your name and choose your PSU or Charter School.  Note that in the drop-down box, charter schools are listed individually at the end of PSU list. 
Original report or revision refers to the date of submission. This is a drop-down response. The original Staffing Form A should be submitted annually by December 1. When submitting a revised report due to a change in the FTE, select the revision option from the drop-down. 
School Nurse Staffing (Form A): Staffing Form A applies to RN school nurses who serve students within the school health program of a PSU full-time or part-time. Include school nurses in your PSU or charter school who are or were employed during the 2026-27 school year. All schools within a PSU supported by the services of a school nurse should be included in the Staffing Form A report. School Nurse:  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). If a nurse was hired to replace another nurse during this school year, please include the name of that nurse who was replaced in Column D. Revisions should only be submitted if you have a change in total staffing positions or hours since last submission (Due by June 20th each year if applicable).  Data for School Nurse positions that are ON LEAVE should be recorded the same as if the person were not on leave. (All columns should be completed for that nurse)
For VACANT positions list VACANT as the ‘Nurse Name’ in column A, leaving columns B and C blank.  Insert the name of the nurse that resigned/retired in column D. Please COMPLETE all subsequent columns shaded in green related to that position.  Enter the date that the nurse resigned/retired in column E.  Leave columns H, I, J and V blank.  Data for VACANT School Nurse position assignments should be recorded the same as if the position was filled.   Nurses that are covering VACANT positions should not include schools they serve due to vacancy (only their regular assignment should be listed on their position line on Form A)
Original Date of Hire (Column C): Enter as dd/mm/yyyy.  The date that each school nurse was initially hired by your agency as a school nurse, regardless of whether that was in a locally funded capacity or SNFI/CFST/351, etc.  
Name of nurse replaced this school year (Column D):  For positions that have been filled or remain vacant since the last submission of Staffing for A, please enter the name of the nurse who was replaced i.e., retired, resigned, or transferred out of school health.  
Date resigned and/or retired (Column E): Enter as dd/mm/yyyy. Provide the date for any nurses listed in column D.
[bookmark: _Hlk490747396]Funding source (Column F): Choose from the drop-down options provided.  NCDHHS wants to know the variety of funding sources used to provide school nursing services in this state. You may need to obtain this information from your finance director. Please name the funding source for each school nurse position per the following definitions:
SNFI (School Nurse Funding Initiative) must be selected for all SNFI allocated positions.
Program 351- must be selected for all positions that are funded as part of the Child Health Agreement Addenda for Program 351. 
PSU - positions that are at least 50% funded from sources that the PSU controls, exclusive of SNFI/351 positions. These funds may include categorical funds from DPI, local tax dollars, Exceptional Children’s program funds that don’t cover entire positions, funding supplied by county commissioners, federal funds such as Title 1, etc. 
Health Department - positions that are at least 50% funded from sources that the Health Department controls, exclusive of SNFI/351 positions. These include local tax dollars, funding supplied by county commissioners, federal funds such as other Title V, etc. 
CFST (Child and Family Support Team) - Must be selected for all CFST allocated positions. Although the funding for these positions may have been moved to a different funding source within a PSU, if previously established CFST funding is utilized, please continue to select CFST. Selecting this as a funding source does not indicate the CFST model is being implemented. 
[bookmark: _Hlk490747429]AHEC/Hospital - positions that are at least 50% funded by a hospital exclusive of SNFI/351 positions. These include local tax dollars, funding supplied by county commissioners, federal funds, other hospital budgetary funds, etc. 
Grant Funding - positions that are at least 50% funded through a formal grant process (application was made for grant, funds can only be used for nursing position, funds are time limited). Additional information will be requested by the regional consultant when this funding option is selected. 
Medicaid only/EC Reimbursements only - positions funded exclusively from either of these sources. 
[bookmark: _Hlk490803671][bookmark: _Hlk490803700]Funding from Multiple Sources - choose this category only if a position is funded through a variety of identified sources, none of which comprise at least 50% of the position, exclusive of SNFI/351. If at least 50% of a position is funded through a single source, then select that single source. 
Charter School Funding- choose this category only if RN positions are funded by the Charter School with state and/or local funds.  Charter schools are public schools of choice that are authorized by the State Board of Education and operated by independent non-profit boards of directors. State and local tax dollars are the primary funding sources for charter schools.
Supervising Agency (Column G): For each nurse’s position, please select from the drop-down options, the agency that provides supervision for that position. The agency that funds a position may not be the agency that has supervisory responsibility and administrative oversight for that position. By including this question, we will be able to better capture the data related to the percentages of nurses who are supervised by various types of agencies.  
Highest degree (Column H):  If the bachelor’s degree is not in the nursing specialty, choose BA or BS.
Certification Status (Column I):  Please select the credentialing organization from the drop-down options for those nurses who are nationally certified (ANCC - American Nursing Credentialing Center; NBCSN - National Board for Certification of School Nurses).  If not certified, please indicate by choosing “Not Certified”.
Hrs. per week dedicated to direct services (Column J): Totals in this column are used to compute the school district’s school nurse to student ratio. For lead nurses who also provide direct care to students, only put the direct care hours budgeted to work in an assigned school with students on this Form.  Lead nurse administrative hours are captured on Section One.  **Please exclude hours nurse serves in pre-K only school(s).
Number of Schools Assigned (Column M): How many K-12 schools are assigned to this school nurse?  (Do not include schools they “cover” due to vacancies”)  If multiple nurses share responsibility for the same school enter 1 for each nurse.
Total number of K-12 Students Served (Column N): Enter total number of students served by the school Nurse. If a school is served by multiple nurses, each nurse is serving the whole population.
Serves Pre-K (Column O): Select yes/no from drop-down box.
Completed School Nurse Orientation Modules (Column P): Select yes/no from the drop-down box. If the position is vacant, leave blank.
Completed Roles and Responsibilities Course (Column Q): Select yes/no from the drop-down box. If the position is vacant, leave blank. 
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