
Individual Development Plan for: ________________________________________ 

Supervisor: ___________________________________ Date: ________________ 

STANDARD 1: ASSESSMENT 

The School Nurse will: 

1: Collect, analyze, synthesize comprehensive data pertinent to the student’s 
health or the situation. 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

STANDARD 2: PROTOCOL 

The School Nurse will: 

2: Analyze assessment data to determine the nursing protocols.  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

STANDARD 3: OUTCOMES IDENTIFICATION 

The School Nurse will: 

3: Identify expected outcomes for a plan that is individualized to the student 
or the situation.  
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

______________________________________________________ 

STANDARD 4: PLANNING 

The School Nurse will: 

4: Develop a plan that prescribes strategies and alternatives to attain 
expected outcomes.  
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

This document is provided for informational purposes only.  All IDPs must be completed and 
submitted online at http://www.standardsforsuccess.com.  
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STANDARD 5: IMPLEMENTATION 

The School Nurse will: 

5: Implement the interventions identified in the plan of care/action.  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

5a: Coordinate care delivery. 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

5b: Provide health education and employ strategies to promote health and a 

safe environment.   

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

5c: Provide consultation to influence the identified plan, enhance the abilities 
of other and effect change..  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

STANDARD 6: PROFESSIONAL PRACTICE EVALUATION AND EDUCATION 

The School Nurse will: 

6: Evaluate her/his nursing practice in relation to the professional standards 
and interacts and attains knowledge, skill required for quality practice in 
schools.  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 



STANDARD 7: COLLEGIALITY AND COLLABORATION 

The School Nurse will: 

7: Contribute to the professional development and peers and collaborates 
with the educational community.  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

STANDARD 8:  ETHICS 

The School Nurse will: 

8: Integrate ethical provisions in all areas of practice..  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

STANDARD 9:  PROGRAM MANAGEMENT 

The School Nurse will: 

9: Manage school health services. 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

__________________ ___________________________________________________________ 

S/ 
Evaluator Date 

This plan was developed with my cooperation and input. I have read and participated in the 
development of the above plan and I am in agreement with the stated objectives. 

S/ 
Support Staff Date 




