






 
 

DOCUMENTATION OF PEDIATRIC NURSE PRACTITIONER EDUCATION FORM 
 

Pathway II and Pathway III 
 

THE PEDIATRIC NURSING CERTIFICATION BOARD, INC. 
800 S. Frederick Avenue, Suite 104, Gaithersburg, MD  20877-4151 

1-888-641-2767   -   www.pncb.org 
 
 
•  PATHWAY II (more than 24 months since master’s graduation) 
 (Pathway II: Skills Verification Form also required) 

 
•  PATHWAY III (Endorsement exam by self-assessment—ANCC certified) 
 
 
 
APPLICANT NAME:  
APPLICANT SSN:  
 
 
ELIGIBILITY CRITERIA 
The applicant must be a graduate of a program granting a PNP Master’s degree in nursing or of a post master’s PNP 
program included on the PNCB’s list of recognized programs preparing pediatric nurse practitioners. Inclusion on the 
PNCB listing indicates that a program has met the standards for PNP education, as set forth by the Association of 
Faculties of PNP Programs and the PNCB. 
 

•  Completion of PNP education, either master’s or post master’s education, must be documented by 
submission of this form. Please contact PNCB for program number and information. 

•  Applicant must sign statement below.  
 
 
PLEASE PRINT IN INK OR TYPE ALL INFORMATION. THIS FORM MAY BE DUPLICATED. 
 
10. Name of School: 

   

11. Address of School: 

   

   

12. Program Number (contact PNCB for number):  

13. Date PNP option of above named program was completed:  

14. Date MSN degree awarded:  

15. Date Post Master’s certificate awarded (if applicable):  

 
 
 
 
1. I hereby certify that the information given on this Documentation of PNP Education form is true and accurate to 

the best of my knowledge and belief.  I understand that a false statement regarding validity of any documentation 
could result in the Board revoking my certification as well as filing any civil charges as may apply. 

 
 
Applicant’s Signature:  Date:  

 
 



® 

The Pediatric Nursing Certification Board, Inc. 
800 S. Frederick Avenue, Suite 104 

Gaithersburg, MD  20877-4151 
TOLL FREE (888-641-2767)  FAX (301-330-1504) 

PATHWAY II 
 

Skills 
Verification Form 

 
PATHWAY II (graduated more than 24 months ago)—PNP SKILLS VERIFICATION FORM 

 
To the applicant: Please print or type your name in the space provided below and forward this form to a 
physician supervisor or pediatric nurse practitioner who has knowledge of your clinical practice skills and can  
verify your current practice competency as a PNP. 

    
PNP Name SSN 

 
Dear Colleague: 
 
The above Pediatric Nurse Practitioner has given your name to verify that he/she has functioned as a pediatric nurse practitioner, regularly 
and competently performing the functions indicated.  Please complete and sign this form and return to the above named PNP. 
 
I, the undersigned, have observed  perform in the role of a pediatric nurse practitioner.  
I attest that the above-named individual performs pediatric examinations and develops and carries out appropriate care according to 
standards generally accepted in primary care. I have served with this candidate in clinical practice for  (months/years). 
 

Yes No  

  1. Secures a child’s (0 to young adult) health and development history from client or his/her parent and 
records findings in a systematic, accurate and succinct form. 

  2. Critically evaluates the health history developing strategies for collection of objective data. 

  

3. Performs an age appropriate pediatric physical assessment on children using appropriate techniques of 
physical examination (inspection, auscultation, palpation and percussion) along with appropriate use of 
instrumentation (otoscope, ophthalmoscope, and stethoscope) and other assessment technologies as 
needed.  

  4. Discriminates between normal and abnormal findings on screening physical assessment and 
laboratory data. 

  5. Constructs an appropriate plan of care, critically assessing history, physical assessment findings and 
laboratory data as indicated.  

  6. Selects and utilizes appropriate developmental screening tests to perform an accurate and appropriate 
developmental evaluation. 

  7. Identifies and manages acute and chronic childhood conditions.  

  8. Provides anticipatory guidance to children & parents concerning problems of child rearing, such as: 
feeding, developmental crises, common illnesses and accidents. 

  9. Identifies community health resources and guides parents in their use. 

  10. Appropriately and accurately communicates health assessments and plan of care, to include diagnostic 
judgments and therapeutic interventions, to members of the health team.  Provides for appropriate referral.  

 

Signature  Date  

Print Name  Position/Title  

Address  

  
City State Zip Code 
 
Telephone  Email  


