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School Nurse Leadership Program 

Student Body Challenge: Making Better Health and Fitness a School Policy  

Program Description

The Student Body Challenge is a three-day leadership training series open to Certified School Nurses working in the Chicago Public Schools. The focus of the training is on implementing CPS’s wellness policy that focuses on improving food, nutrition education, and physical activity in the schools.  Certified School Nurses have the unique opportunity to learn skills for assessment, team building, goal setting, program development, implementation and evaluation as well as leadership skills such as developing Power Point presentations, meeting facilitation and public speaking.  

Perhaps more than anyone, school nurses understand how the school environment shapes children’s health, and how children’s health shapes their ability to succeed at school. The food they eat, and the opportunities they have to be physically active affect their health and learning for a lifetime. Children spend most of their waking hours outside of home in school, where unhealthy food choices and declining opportunities for physical activity are contributing to epidemics of childhood obesity and asthma. 

The School Nurse Leadership Program features a series of three one-day sessions, with assignments and ongoing communication in between. Trainers include representatives from Healthy Schools Campaign, University of Illinois at Chicago, National Louis University, the Illinois Department of Health and Human Services and graduates of the 2008-9 CPS School Nurse Leadership Program.  Up to 21 nursing contact hours are available to participating nurses at no charge. Funding is provided by the Stranahan Foundation, the Davee Foundation, the Lloyd A. Fry Foundation and the Polk Bros. Foundation so that training and materials are provided free of charge. Two graduate credits are available from National Louis University for an approximate cost of $400.

Training Dates

Training will be scheduled around CPS Professional Training Days: Jan. 29, Feb. 11 and April 9, 2010. Participants must attend all three days of training. Participants must attend all 3 days of training.

Application Process

To complete the application process, please submit a typed application to the Healthy Schools Campaign, 175 N. Franklin Suite 300, Chicago IL 60606, e-mail to donna@healthyschoolscampaign.org or fax to 312-419-1806 as soon as possible.  The application must be typed.  You can find an electronic version of the application at www.healthyschoolscampaign.org/schoolnurse/CPS. 

Questions?

Please contact Donna Fishman with any questions.

Donna Fishman, MPH

School Nurse Program Director, Healthy Schools Campaign

Donna@healthyschoolscampaign.org or 847-275-5758

School Nurse Leadership Program Application

Please provide us with the following information and return to the Healthy Schools Campaign at 175 N. Franklin Suite 300, Chicago IL 60606 or fax to 312-419-1806 as soon as possible.  The application must be typed.  You can find application electronically at www.healthyschoolscampaign.org/schoolnurse/CPS.  

CONTACT AND SCHOOL INFORMATION

Name of School Nurse:

Cluster:

School Name (choose one school for contact info):
Address:

City, State, Zip: 

Direct Phone:


School Phone:

Email:

Fax:

SUMMER CONTACT INFORMATION

Address:

City, State, Zip: 

Phone:

Email:

SUPERVISOR
Name and Title:
Phone:
E-mail:
Background and Experience

What is your current role?

How many schools do you serve?

For how many years have you worked as a school nurse?

What other nursing experience do you have?

What is your educational background (i.e. degrees)?

Have you been involved in any grant writing regarding a health initiative at your school?

Yes ___ No ___   

Are you certified in IL (Type 73)? Yes ___ No ___   

Is your certification pending?  Yes ___ No ___    

If YES, expected date of Cerifcation and State Boards

Are you certified nationally? Yes ___ No ___   

List any school and community committees, boards, coalitions, etc. in which you participate.

List any professional affiliations. 

List the journals you regularly read.

Briefly describe your participation in continuing education in the past 2 years.

School and District Information

Please provide the following information on each of the schools you service.

School #1 

Name

Address

Principal Name

Phone Number

Grades of Students

Food programs offered (e.g. breakfast, salad bars, etc)

Does this school have a wellness task force/committee/council?  Yes ___ No ___     

List any wellness activities in this building (such as after school programs, nutrition education, healthy foods for classroom parties, etc.)

How often do students have physical education classes?  

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

How often do students have recess?

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

Does this school have a health committee?  Yes ___ No ___   

School #2 

Name

Address

Principal Name

Phone Number

Grades of Students

Food programs offered (e.g. breakfast, salad bars, etc)

Does this school have a wellness task force/committee/council?  Yes ___ No ___     

List any wellness activities in this building (such as after school programs, nutrition education, healthy foods for classroom parties, etc.)

How often do students have physical education classes?  

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

How often do students have recess?

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

Does this school have a health committee?  Yes ___ No ___   

School #3
Name

Address

Principal Name

Phone Number

Grades of Students

Food programs offered (e.g. breakfast, salad bars, etc)

Does this school have a wellness task force/committee/council?  Yes ___ No ___     

List any wellness activities in this building (such as after school programs, nutrition education, healthy foods for classroom parties, etc.)

How often do students have physical education classes?  

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

How often do students have recess?

__ 0 times per week   ___ 1-2 times per week, ___ 3-5 times per week

Does this school have a health committee?  Yes ___ No ___   

Please fill in the information above on additional schools you service (copy and paste the questions).

Do any of your schools have wellness committees?  YES   NO


If yes, please list which schools

Please describe the response to any changes in policies and programming regarding wellness in your buildings.  Specifically, describe the acceptance, support or resistance by students, faculty and staff.  

Please describe the health problems of students and staff related to childhood obesity in your school buildings.

Professional Development

Please describe why you are interested in participating in the School Nurse Leadership Program.

How will you use the knowledge and skills gained through this program in your future work/ in your school nursing practice?

What the largest challenges you see in implementing effective wellness programming in your schools?

Would you be interested in obtaining graduate credits or continuing education/professional development hours for this course? (Grad credits will cost approx. $400).  

___YES Graduate Credits

___YES Continuing Education Hours

This form must be submitted to the Healthy Schools Campaign as soon as possible.
 Fax to 312-419-1806, e-mail to donna@healthyschoolscampaign.org or mail to Donna Fishman, HSC, 175 N. Franklin #300, Chicago, IL 60606.
Please contact Donna Fishman, School Nurse Program Director, at the Healthy Schools Campaign with questions: donna@healthyschoolscampaign.org or 847-275-5758.
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