
REGISTRATION FORM
Name (as it appears on your nursing license) __________________________________________________________________________________________________________________
Home Address ____________________________________________________________________________________________________________________________________________________________________
City ___________________________________________________________________ State __________  Zip __________________________________________
Home Phone ___________________________________________________________________  Business Phone ___________________________________________________________________
Badge Name _________________________________________________________________________________________________________________________________________________________________________ 
Work E-mail _____________________________________________________________________________________________________________________________________________________________________ _____
Other E-mail (that will be monitored over the summer) _____________________________________________________________________________________________________
USD # and Name or County Health Dept. ___________________________________________________________________________________________________________________
Business/Billing Address _________________________________________________________________________________________________________________________________________________ 
City ___________________________________________________________________      State __________________ ZIP _________________________________________
County: _________________________________	 License Type & Nursing License # (required) _________________________________________________________
Are you a first time attendee? ______   yes ______ no	
Are you a KSNO Member? ______ yes ______ no
KSNO Membership Number (required for discount) ________________________________________________

New School Nurse & General Conference Registration:
______ New School Nurse Orientation (does not include General Session)	 $110 (no deadline)	 $______________
______ General Conference (KSNO Members)	 $225 ($275 after 6/14)	 $______________
______ General Conference (non-members of KSNO)	 $275 ($300 after 6/14)	 $______________
______ General Conference for New School Nurses Hired After 6/15/19	 $250	  $______________
______ I require vegetarian meals.

______ I have medical/religious or special dietary needs. Please list: ____________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 
______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _______________ ______ ______ ______ ______ ______ ______ ______ ______

Post Session Registration:
______ CPR Recertification, Session 1, Monday, July 15, 3-5 pm	 $50	 $______________

______ CPR Recertification, Session 2, Tuesday, July 16, 7-9 pm	 $50	 $______________

______ CPR Recertification, Session 3, Thursday, July 18, 1-3 pm	 $50	 $______________

                                     ______ OPTIONAL Thursday Lunch Purchase	 $25	 $______________

______ Vision Training (online) & Skills Check Off (at conference)	 $100	 $______________
      See page three (3) for description

______ Section 504: It’s All About the Process Post-Session	 $70 ($80 after 6/14)	 $______________

	                                                                                       
TOTAL AMOUNT ENCLOSED OR NOTED ON PURCHASE ORDER	 $______________

Payment method: ______ Check  ______ Purchase Order ______ Visa	 ______ MasterCard ______ AMEX ______ Discover

CC# ____________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ___ Security Code ______________ Exp Date _________________ 

Name as printed on the card ____________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _______________________________________
 
Signature ____________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _______________________________________________________________________________ ______ ______ ___	 

Please select your concurrent sessions for the general conference on the following page. This information 
helps our presenters to be better prepared for the number of health professionals attending their sessions. 
Thanks in advance for your assistance!

Early Registration must be postmarked by June 14, 2019.



TUESDAY, JULY 16

WEDNESDAY, JULY 17

The Nuts and Bolts of School Nursing: Information and Resources to Construct/Maintain a Professional 
School Nurse Practice

Emergency Preparedness and Response: The Role of the School Nurse

Spanish Vision & Hearing Screening

School Nurse Interventions to Promote Healthy Weight: You Can Make A Difference

Stock Up! The Ins and Outs of Stock Epinephrine, Stock Naloxone, and Stock Albuterol in the School Setting

Communicable Diseases: Regulations, Exclusions, and the Local Health Department’s Role

Stop the Bleed: Bleeding Control Course
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Digging Deeper Into the Kansas Vision Screening Requirements and Guidelines, 6th Edition

Diabetes Technologies at School: What is that thing on your hip, and what am I supposed to do with it? (Repeat)

Emergency Preparedness and Response: The Role of the School Nurse (repeat)

Digging Deeper into the Kansas Vision Screening Requirements and Guidelines, 6th Edition (Repeat)

Welcome to the Jungle: Seeing the Trees in the Internet Forest

A Rash by Any Other Name: What I Wish the School Nurse Knew

Laws that Define & Guide School Nursing

School Daze: Vaping and Opioid Use Among School Aged Youth (Repeat)

Seeing Beyond Students to a Bigger Picture: District-Wide Wellness 

A Healthy Mind Makes a Healthy Student: Understanding the Impact of Behavioral Health Needs in the 
School System

Stop the Bleed: Bleeding Control Course (Repeat)

Best Nursing Practices in the School Environment: Procedures Every School Nurse Should Know, Part I

Psychotropic Medications: an Overview in the Treatment of Children and Adolescents with Mental Illness

2.2

4.2

2.1

4.1

2.3

4.3

2.4

4.4

2.5

4.5

2.6

4.6

2.7

4.7

Diabetes Technologies at School: What is that thing on your hip, and what am I supposed to do with it?

Recent Trends in Seizure Management

A Focus on Pediatric Healthy Lifestyles Interventions in Schools: The iAmHealthy Project

Meal Modifications in School Meal Programs

A Rash by Any Other Name: What I Wish the School Nurse Knew (repeat)

Best Nursing Practices in the School Environment: Procedures Every School Nurse Should Know, Part II

JUUL, Vape, E-Cigarettes: Addressing the Issue in Your School and Community

Building an Individualized Healthcare Plan and Creating Documentation to Support School Nursing Practice 

School Nurse Interventions to Promote Healthy Weight: You Can Make a Difference (Repeat)

School Daze: Vaping and Opioid Use Among School Aged Youth

The Nuts and Bolts of School Nursing: Information and Resources to Construct/Maintain a Professional 
School Nurse Practice (repeat)
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“If You Suspect, You Report” Mandated Reporter Training for School Nurses (Repeat)

Pediatric Asthma: A Survival Guide

Delirium: What We Do and Don’t Know
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3:30-5:00

3:30-5:00

8:30-10:00

10:30-12:00

1:30-3:00

“If You Suspect, You Report” Mandated Reporter Training for School Nurses


