
WACO Community Schools: Nurse Visit 
 

Student:_____________________  Grade_____  Time_______ Date__________ 
 

Reason for referral:            
 _____ Sore throat       _____ Rash   _____ Teeth 
 _____ Headache        _____ Cough   _____ Ear 
 _____ Stomach        _____ Head Check  _____ Injury 

Other: 
  

_____ Cleansed      _____ TAO/Callergy      ____ Bandaid   ____ Ice Pack  
   
 _____ Rested        _____ Returned to Class   _____Sent Home 
  
 _____ Parent Notified   _____ Medication  Temperature:_______ 
 

Comments:________________________________________________________ 
 
______________________________________________Time/Initials _______ 
*School Policy indicates that your child must be fever free for 24 hours, without the    
aid of a fever reducing medication, before returning to school.  Thank You. 

WACO School Nurse: Brittany Burnham, BSN, RN 
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