
    

PARISH NURSEPARISH NURSEPARISH NURSEPARISH NURSE    

BASIC PREPARATION COURSE BASIC PREPARATION COURSE BASIC PREPARATION COURSE BASIC PREPARATION COURSE     

The Wich ita Black Nurses Assoc iat ion is 

approved as  a  prov ider of cont inu ing nurs -

ing educat ion by  the Kansas State Board of 

Nurs ing .  Th is program is  approved for 

55 .2 hours contac t hours  for RN, LPN rel i -

censure.  Kansas  State Board of Nurs ing 

approved Prov ider # LT0188-0972 .    

************************************  

Course fee is $600.00 which inc ludes a l l 

mater ia ls ,  books ,  resources ,  a l l  meals and 

lodging , 2009 KPNM membersh ip , par ish 

nurse p in and contact hours . A cert if icate 

o f complet ion wi l l  be is sued after comple-

t ion of  the ent ire course of f er ing .  

******************************************

The course wi l l be held at :  

The Magnif icat Center  

3700 E . L incoln  

 Wichi ta ,  KS.  

 Each person wi l l have a pr ivate room and 

bath .   Th is is a no smoking f ac i l i ty .   

July 19-24, 2009 
Sunday –Friday 

If you have questions please contact: 

Jo Veta Wescott, RN, MSHA 

Phone: 316-686-0111 

E-mail:  jwescott5@cox.net 

Contact hours/fees/locationContact hours/fees/locationContact hours/fees/locationContact hours/fees/location    

Sponsored by: 

Kansas Parish Nurse Ministry, Inc. 

To better serve you … Note 

change of date and location; 

price slashed in half;  



This course utilizes the standardized core 

curricula developed through the Interna-

tional Parish Nurse Resource.  The course 

will provide basic preparation for parish/

faith community/congregational nurses.  

The content provides information regard-

ing the role of the faith community in 

health, philosophy and history of parish 

nursing, and functions of the role.   

 

OBJECTIVES: 

1. To describe the role of the 

congregation in health  

2. To review the history, philosophy and 

models of parish nursing 

3. To define the parish/congregational 

nurse’s role including counselor, edu-

cator, referral agent, advocate, devel-

oper of support groups, facilitator of 

volunteers, and integrator of faith and 

health 

    

COURSE OVERVIEWCOURSE OVERVIEWCOURSE OVERVIEWCOURSE OVERVIEW    

Personal Information 

 

Name ________________________________________ 

 

Address________________________________________

______________ 

City/State/Zip__________________________________ 

 

Phone _______________________________________ 

 

E-mail address_________________________________ 

 

Emergency Contact:   

  

Name: _______________________________________ 

 

Relationship: __________________________________ 

 

Day phone: ____________________________________ 

 

Evening phone: _________________________________ 

 

Sponsoring Affiliation: 

 

Name: _______________________________________ 

 

Address: ______________________________________ 

 

More info….. 

 

The Basic Preparation Course begins at 2:00 

pm on Sunday July 19, 2009 and will end 

by 11:00 am Friday July 24, 2009.  Atten-

dance is required for the entire program.  Daily 

devotions, prepared by participants, begin and 

end each day .  Evenings include a planned 

course activity/sessions.  The week is intense 

beginning with breakfast at 8:00 am and ending 

most evenings around 9:30 pm.  Additional in-

formation will be provided upon acceptance 

into the program.   

The only class offered in Kansas. 

 

 REGISTRATION 

 Space is limited —register early!  

Registration deadline is June 15, 2009 

 

Registration form, personal letter addressing 

why being a parish nurse is important to you, 

and a support letter from your pastor /

institution MUST accompany check.  Please 

make check payable to and mail to: 

Kansas Parish Nurse Ministry, Inc. 

10913 Longlake 

Wichita, KS 67207 

DEADLINE:  June 15, 2009 

 

If you have questions please contact: 

Jo Veta Wescott, RN, MSHA 

Phone: 316-686-0111 

E-mail:  jwescott5@cox.net 

REGISTRATION FORM 

Do you hold a current, active nursing license in 

the state which you reside?     ●  Yes   ●   No 

If yes, which state: _________________ 

License Number: __________________________ 

Are you currently practicing as a parish nurse?                    

●  Yes    ●   No 

How long have you been a parish nurse? 

______________________________ 

My highest level of education is: 

______________________________ 


