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Request for Permission to Reprint  
National Association of School Nurses' Materials 

The National Association of School Nurses (NASN) is pleased to consider your request for permission 
to reprint NASN materials for your educational efforts. Please complete this form and return it to 
NASN: Kate McDuffie, Membership & HR Administrative Assistant, 
kmcduffie@nasn.org.

NAME: TITLE: 

ORGANIZATION: NONPROFIT:  YES  NO 

ADDRESS: PHONE: 

CITY: E-MAIL:

STATE: FAX: 

ZIP 

Request to reprint/use the following: 

Article/s: ______________________________________________________________________ 

Report/s: ______________________________________________________________________ 

Other:      ______________________________________________________________________ 

Title/s:     ______________________________________________________________________ 

URL/s:      ______________________________________________________________________ 
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Description of Intended use: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Distribution method: 

Print (Quantity: ________________________________________________________________) 

Website (URL: _________________________________________________________________) 

Other: ________________________________________________________________________ 

The National Association of School Nurses requests that materials not be altered and must be 
cited, "Re-printed with permission by the National Association of School Nurses."  

I, the undersigned, agree to the terms and conditions as set forth in the National Association of
School Nurses’ Reprint Permission Agreement for its materials, available at www.nasn.org.  

Signature: __________________________________________  Date: _____________________ 

Internal Use: 

Approved by: _______________________________________  Date: ______________________ 

Rev. 9/2022

www.nasn.org

	NAME: 
	TITLE: 
	ORGANIZATION: 
	undefined: NO
	ZIP: 
	Articles: 
	Reports: 
	Other: 
	Titles: 
	URLs: 
	Description of Intended use 1: 
	Description of Intended use 2: 
	Description of Intended use 3: 
	Description of Intended use 4: 
	Print Quantity: 
	Website URL: 
	Other_2: 
	Date: 
	Approved by: 
	Date_2: 
	ADDRESS: 
	PHONE: 
	CITY: 
	E-MAIL: 
	STATE: 
	FAX: 


