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About This Handbook

The School Entry Health Examination Handbook was developed by the California
Department of Health Care Services and updated by the local Child Health and
Disability Prevention (CHDP) Program at the County of San Diego Health &
Human Services Agency.

The handbook is designed to provide information about the School Entry Health

Examination (also referred to as the School Entry Health Checkup) requirement

to school staff. This handbook and the forms referenced are available online at
the County of San Diego CHDP website at: www.chdpsd.org.

For any questions regarding the health examination requirement, ordering forms,
reporting, or assisting a child in receiving free or low-cost dental or medical care,
please call the CHDP Program at (619) 692-8692.

Last Revised: September 2016


http://www.chdpsd.org/
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Child Health & Disability Prevention Program Background

The Child Health and Disability Prevention (CHDP) Program began in 1967 when an
amendment to the federal Medicaid law authorized a program for Early, Periodic, Screening,
Diagnosis, and Treatment (EPSDT) services for children eligible for Medicaid. The CHDP
program includes a mandate that all children entering first grade provide documentation of a
comprehensive health examination completed within 18 months prior to or 90 days
following the first day of school or have a waiver of this requirement on file. This health
examination is required for all children regardless of income.

In 2003, the California Department of Health Care Services established the CHDP Gateway
Program to ensure more children receiving CHDP services have the opportunity to receive
comprehensive health coverage at no-cost through Medi-Cal. Through the CHDP Gateway
Program, children receiving CHDP health exams are electronically screened for Medi-Cal
eligibility and, if eligible, leave the provider’s office with temporary Medi-Cal health insurance
coverage. Families then need to complete the Medi-Cal application to continue their insurance
coverage.

What Is Considered A Comprehensive Health Examination?

A comprehensive health examination includes ALL of the following:

Health and developmental history
Physical exam

Immunizations

Oral health screening

Nutrition assessment

Behavioral health assessment
Vision screening

Hearing screening

Health information

Lab tests for anemia, blood lead, Tuberculosis screening, and other tests, as needed

CHDP First Grade School Entry Health Examination Requirement

All children who enter first grade in a California public, private, or charter school are required
by California state law to have a comprehensive health examination (also referred to as the
School Health Entry Checkup) completed within 18 months prior to or 90 days after the first
day of first grade, or submit a signed parental waiver of the health examination. The intent of
this requirement is to:

e Ensure all school children receive a health examination to promote success in school,

e Increase the number of children who receive a health examination, resulting in fewer
untreated health problems, less iliness, and improved attendance at school,

e Facilitate school staffs ability to collect mandated forms in a timely manner,

e Simplify school entry health requirements by having the California School Immunization
Record and School Entry Health Examination due at the same time, and
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e Ensure school compliance with California state law (refer to Appendix A).

Schools are responsible for: 1) informing their students of the school entry health examination
requirement, 2) assisting them in getting the examination, and 3) maintaining the School Entry
Health Checkup Requirement form or the Waiver of Medical Examination in student’s files to
be reported when students enter the first grade. Please read below for acceptable and not
acceptable documentation for the school entry health examination requirement.

Acceptable Documentation

e A parent’s copy of the CHDP Confidential Screening/Billing Report (PM 160) form
completed by a physician or nurse practitioner (refer to Appendix B),

e The State-approved health or waiver form* (refer to Appendix C and D),

e School Entry Health Checkup Requirement (green) form completed by a physician or
nurse practitioner (refer to Appendix E), or

e Other complete physical screening forms from a physician’s office that include the same
comprehensive screening tests as the School Entry Health Checkup Requirement form.

*Waiver

The waiver is primarily intended for reasons of deeply held personal beliefs, not as a matter of
convenience. According to California law (Health and Safety Code, Section 124085) if the
waiver indicates that the parent or guardian was unable to obtain the services for the child, the
waiver is to include the reason(s) why.

If a parent/guardian does not wish to obtain a health examination for their child based on
personal beliefs, the parent/guardian must sign the waiver portion at the bottom of the School
Entry Health Checkup Requirement form. However, parents/guardians should be encouraged
to obtain a health examination for their child. The signing of the waiver should not be used by
parents/guardians to avoid the important responsibility of obtaining a health exam for their
child. If the reason for not obtaining the examination is because the parent/guardian cannot
afford it, every effort should be made to help the family find resources to enable them to get
the examination.

Who provides the Health Examination and Signs the Form?

A licensed physician, certified pediatric nurse practitioner, or certified family nurse practitioner
performs, or supervises, the appropriate health examination screening
procedures and completes the School Entry Health Checkup Requirement
form (or other acceptable documentation) to document that the child
received the appropriate health screening procedures.

The school entry health examination is provided by the family’s usual
source of medical care, including, but not limited to: private doctors,
community clinics, health department clinics, prepaid health plans, military
facilities, and some school districts. The health care provider should give
an explanation and copy of the results of the health examination to the
parent/guardian. If the child needs a referral for follow-up on medical or
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dental care, assistance in finding needed services should also be provided.

Families of children who do not have a usual source of medical care should contact the CHDP
program for a referral to a CHDP provider at 1-619-692-8808.

What About Immunizations?

Immunizations are included in the CHDP examination. Please contact the County of San Diego
Immunization Department at 1-866-358-2966, visit their website at www.sdiz.org, or refer to
the new edition of the California Immunization Handbook for further information.

Unacceptable Documentation

Verbal confirmation by a parent/guardian is_unacceptable documentation.

Schools must also inform parents/guardians that no-cost health examinations are available to
eligible children through the CHDP program. The CHDP program assists families to meet the
first grade health entry examination requirements by linking families to local CHDP providers

for these services (refer to Appendix F).

Health Entry Exam Policies

Is the School Entry Requirement Different for Children Who Attend a Year-
Round School, a Charter School, or Home School?

There is no difference. The requirement of 18 months prior to first grade entry and 90 days
after first grade entry applies, regardless of what time of year or age the child enters first
grade.

Although it is no longer required, schools and districts are still strongly encouraged to submit
health examination annual reports to their local CHDP program to allow the County of San
Diego and community agencies to identify how many local children still lack access to health
care and to develop strategies to ensure that all children receive the health care they need.

What if Parents/Guardians Cannot Afford the Health Examination?

In the interest of the child’s own health and school performance, school personnel should
make every effort to advocate for the child to obtain a physical examination and refer families
to services. Children from low-income families may be eligible for a health examination at no-
cost to the family. To qualify for CHDP program services at no-cost to the family, the child must
live in California and have Medi-Cal insurance, or be younger than 19 years of age, and from a
family with income at or below 266% of the Federal Income Guidelines. The CHDP program
can assist families in finding a health care provider that participates in the CHDP program.
Families can reach CHDP at 1-619-692-8808 for more information.

Can Schools/Districts Exclude Children From Attending School for Failure
to Submit the Health Examination Report or Waiver?



California law recognizes the importance of health to learning and the important role of schools
in ensuring the health of students by requiring that students have documentation of a health
examination before the end of first grade. The law does not require exclusion for failure to
submit the health examination report or waiver, but a school board may establish a more
stringent policy in accordance with Section 124105 of the Health and Safety Code.

If a child has no documentation of a health examination or a signed waiver on file by the 90"
day after school entry, the governing board of the school or district may exclude the child from
school for no more than five days beginning the 91* calendar day following entrance into first
grade. Public schools should contact their district office to determine what their specific district
policy is regarding exclusions and exemptions from exclusion.

Grade Retentions

A Child Repeats Kindergarten

If a School Entry Health Checkup Requirement form has been submitted, the child does not
need to repeat the examination. Retain the form in the student’s health record or cumulative
file as evidence of the child’s health examination. This will count as proof of the SEHE
requirement and be reported at the time of entry into first grade. If the School Entry Health
Checkup Requirement form is not on file and the child will be 6 years old (the age of first grade
entry), before September 1% of the school year, the form must be submitted within 90 days of
the start of the school year.

A Child Repeats First Grade

A School Entry Health Checkup Requirement form should be on file. If the form has been
submitted, the child does not need to repeat the examination. If the report is not on file, a
report must be submitted within 90 days of the commencement of the current school term.
Retain the form in the student’s health record or cumulative file as evidence of the child’'s
health examination for the current school year.

Transfers

A Child Has Had a Health Examination in Head Start or State Pre-School?

If the examination was given within the 18 months period prior to first grade entry, it will meet
the school entry requirements. If it was given more than 18 months prior to first grade entry,
the health examination must be repeated.

A Child Transfers from Another District or State?

A “grace period” of 30 days is allowed for the transfer of the child’s record. If the School Entry
Health Checkup Requirement form is included in the child’s record when the school receives it,
there is no need to repeat the examination. However, if there is no record or the record is not
within 18 months before first grade, then the child must meet California school entry
requirements. The child must complete a health examination within 90 days of the date of entry
into first grade in California.



Data Collection and Tracking

The School Entry Health Checkup Requirement form should be distributed at the beginning of
the school year in registration packets. Schools are responsible for informing their students of
the school entry health examination requirement, and maintaining the necessary
documentation in students’ files.

School Data Entry Options

School Entry Health Examination Tracker by Student

Schools may use the School Entry Health Examination Tracker by Student (a Microsoft Excel
file) to track each student’s forms. This file allows staff to individually track health examination
forms, waivers, or no responses of each first grade student in the school. The advantage of
using this file is that staff may individually track each student (including what he/she submitted,
waiver reason, etc.) and follow-up with students. In addition, staff will not have to manually
count and record summary numbers because the Excel file has a feature in which any data
entered is automatically counted and summed in a separate tab.

When the Excel file is opened, staff will see two tabs (worksheets), one named ‘Student Entry’
and the other ‘Summary.’ To begin data entry, type in the names or IDs of all kindergarten and
eligible first grade students and the grade in which he/she belongs in the ‘Student Entry’
worksheet. Upon receiving a School Entry Health Checkup Requirement form from a student,
type in the student’s name or school ID and enter the student’s information from the form.
Select the appropriate option from the drop-down box. An example of data entry of a student is
found below (for a more detailed graphic, please see Appendix G):

School Entry Health Examination Tracker by Student

Student ID Documentation | Waiver Reason |Select if NO Health Exam
Provided? Documentation OR
Waiver
3818 Health Exam N/A
4454 Waiver Unable to obtain
4525 None Provided N/A X
4146 Waiver S

Does not want
Unable to obtain
'No reason provided
N/A




Data Reporting

Annual District Summary Report (Appendix H)
The CHDP Health Examination Report contains the following information:
e The name of the school,
e The number of children enrolled in first grade,
e The number of children who submitted documentation of a completed health
examination,
e The number of children who submitted a health examination waiver and the
corresponding reason, and
e The number of children who did not submit either documentation of a completed health
examination or a health examination waiver.

School Entry Health Examination Summary Report (SEHE)

The Annual School Report — CHDP Health Examination form is a one-page file to be
completed for each school by the designated school nurse at the end of each school year. This
form may be typed into electronically or written over and contain all fields of information that
must be submitted to the school district. This form is different from the Excel file in that the
school nurse has to manually count and record the summary numbers from students’ records.
All public school districts and private schools with first grade enroliment are encouraged to
submit a SEHE Summary Report for the school entry health examination to their local CHDP
program by January 15 of each year.

e Public schools should submit their School Entry Health Examination Summary Report to
their district by December 15™ of each year. The District Office then prepares the
Annual District Summary Report for all school’s entry health examinations (refer to
Appendix G) based on data sent by schools and submits the information to the CHDP
Program by January 15",

e Private schools will submit their school entry health examination Annual District
Summary Report directly to the CHDP Program by January 15™. For schools with
ungraded and/or special education students, only children who are 6 years of age on or
before September 1% of the current year need to be included in the annual report.

Data Collection for School Districts

School districts are expected to compile all data from each public and/or charter school in their
district. Data should be reported for each school, not a sum of all students in the district. The
Annual District Report should be submitted to the CHDP Program by January 15" (Appendix

).

There are two ways for a district to collect and submit each school’s health examination data to
the CHDP program: 1) submit individual school reports in one packet, or 2) fill out and submit
the Annual District Report — CHDP Health Examination (Microsoft Excel file). To fill out the
Excel form, type in the appropriate summary number for each school from the school reports
submitted. District reports may be mailed, faxed, or emailed to the CHDP Program.




School Entry Health Exam Timeline for Schools and School Districts
Example: School Year 2014-2015

Within one month of first day 917 day of first grade December 15, 2014

of school (i.e. August through (November 2014)— Last day Schools must submit their School
October 2014) Entry Health Exam Summary Repaort
Distribute School Entry Health to their district

Exam forms to students

for school to collect School
Entry Health Exam forms
from students

January 15, 2015
District has from December 15, 2014
through January 15, 2015 to submit

SCHOOL RESPONSIBILITIES their School Entry Health Exam
Summary Reports to CHDP Health
I DISTRICT RESPONSIBILITIES I Promotion (County HHSA-MCFHS).

Other School Entry Health Requirements

Also important to a child’s health and success in school are these additional school entry
health requirements:

e Oral Health Assessment: California law states that a child must have a dental check-
up by May 31°' of his/her first year in public or charter school. Refer to Appendix J, K, L
and M for helpful timelines and checklists for the health examination and oral health
assessment. For additional information on this requirement, visit

for the Oral Health Assessment toolkit.

e Immunizations: Visit San Diego Immunization Program at www.sdiz.org for
immunization requirements for school entry, related materials and resources, or for
answers to frequently asked questions. You can also reach the department by phone at
1-866-358-2966.

For any questions regarding the School Entry Health Examination requirement please contact:

Elizabeth Ferris, MPH
Community Health Promotion Specialist I
County of San Diego Health & Human Services Agency | Maternal Child and Family Health
Services
Child Health and Disability Prevention (CHDP) Program
Elizabeth.Ferris@sdcounty.ca.gov | (619) 692-8692


http://www.sharethecaredental.org/
http://www.sdiz.org/
mailto:Elizabeth.Ferris@sdcounty.ca.gov

Appendices
Appendix A. California Health and Safety Codes

124025.

The Legislature finds and declares that many physical and mental disabilities can be
prevented, or their impact on an individual lessened, when they are identified and treated
before they become chronic and irreversible damage occurs. The Legislature finds and
declares that a community-based program of early identification and referral for treatment of
potential handicapping conditions will be effective in reducing the incidence of the conditions
and will benefit the health and welfare of the citizens of this state.

It is the intent of the Legislature in enacting this article and Section 120475 to establish child
health and disability prevention programs, that shall be financed and have standards
established at the state level and that shall be operated at the local level, for the purpose of
providing early and periodic assessments of the health status of children. It is further intended
that child health and disability prevention programs shall make maximum use of existing health
care resources and shall utilize, as the first source of screening, the child's usual source of
health care so that health screening programs are fully integrated with existing health services,
that health care professionals be appropriately represented and utilized in these programs, that
outreach programs be developed to stimulate the use of preventive health services, and that
services offered pursuant to this article be efficiently provided and be of the highest quality.

124085.

On and after July 1, 1976, each child eligible for services under this article shall, within 90 days
after entrance into the first grade, provide a certificate approved by the department to the
school where the child is to enroll documenting that within the prior 18 months the child has
received the appropriate health screening and evaluation services specified in Section 124040.

A waiver signed by the child's parents or guardian indicating that they do not want or are
unable to obtain the health screening and evaluation services for their children shall be
accepted by the school in lieu of the certificate. If the waiver indicates that the parent or
guardian was unable to obtain the services for the child, then the reasons why should be
included in the waiver.

124105.
(a) This section shall be known and may be cited as the "Hughes Children's Health
Enforcement Act."

(b) The Legislature recognizes the importance of health to learning and to a successful
academic career. The Legislature also recognizes the important role of schools in ensuring
the health of pupils through health education and the maintenance of minimal health
standards among the pupil population. Therefore, it is the intent of the Legislature that
schools ensure that pupils receive a health screening before the end of the first grade.

(c) The governing board of each school district shall exclude from school, for not more than
five days, any first grade pupil who has not provided either a certificate or a waiver, as
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specified in Section 124085, on or before the 90th day after the pupil's entrance into the
first grade. The exclusion shall commence with the 91st calendar day after the pupil's
entrance into the first grade, unless school is not in session that day, then the exclusion
shall commence on the next succeeding school day. A child shall not be excluded under
this section if the pupil's parent or guardian provides to the district either a certificate or a
waiver as specified in Section 124085.

(d) The governing board of a school district may exempt any pupil from the exclusion

described in subdivision (c) if, at least twice between the first day and the 90th day after the
pupil's entrance into the first grade, the district has contacted the pupil's parent or guardian
and the parent or guardian refuses to provide either a certificate or a waiver as specified in
Section 124085. The number of exemptions from exclusion granted by a school district
pursuant to this subdivision may not exceed 5 percent of a school district's first grade
enrollment. It is the intent of the Legislature that exemptions from exclusion be used in
extraordinary circumstances, including, but not limited to, family situations of great
dysfunction or disruption, including substance abuse by parents or guardians, child abuse,
or child neglect.

(e) It is the intent of the Legislature that, upon a pupil's enrollment in kindergarten or first

(f)

grade, the governing board of the school district notify the pupil's parent or guardian of the
obligation to comply with Section 124085 and of the availability for low-income children of
free health screening for up to 18 months prior to entry into first grade through the Child
Health Disabilities Prevention Program.

It is the intent of the Legislature that school districts provide information to parents
regarding the requirements of Section 124085 within the notification of immunization
requirements. Moreover, the Legislature intends that the information sent to parents
encourage parents to obtain health screenings simultaneously with immunizations.



Appendix B. CHDP Confidential Screening/Billing Report (PM 160)

CLAIM CONTROL NUMBER

FOR STATE USE ONLY

D0 NOT STAFLE
IN BAR AREA

STAPLE
HERE

P PATIENT NAME LAST) (FIRST) (INITIAL) MEDICAL RECORD NO, LA
L Code
5 94 XXXXXXXX J
§ BIRTHOATE AGE  |SEXM/F] PATIENT'S COUNTY OF RESIDENCE £0. COOE TELEPHONE NUMBER NEXT CHOP EXAM LAmerican Incian
E Mo, Day Year 0. Day Year 2 zian
| |
? | RESPONSIBLE PERSON NAME} ISTREET} APT/SPACE #) (CITY) 1ZIF} sale Shlex. Amer /Hispanic
] 7.0th
T BPacific |slander
REFLISED, [mﬁlmt% fj‘;[[ﬂEE DATE OF SERVICE FOLLOW UP CODES
CHDP ASSESSM ENT CONTRA- S R o | Day I e 11 N DX/RX INDICATED OR NOW 4. 0% PENDING/RETURN VISIT
hdicate ot f ; -NlmlHl. 4 Colura UNDER CARE. SCHEDULED. -
ndicate outcome for eac 2. QUESTIONABLE RESULT, RECHECK 5.REFERRED TO ANOTHER EXAMINER
screening procedure NEECED NEW | KNOWN FEES SCHEDULED. FOR DX/RX.
VB C D 3.DX MADE AND RX STARTED &, REFERRAL REFUSED
REFERRED TO: TELEPHONE NUMBER
01 HISTORY and PHYSICAL EXAM ot
(07 DENTAL ASSE SSMENT/REFERRAL REFERRED Tk TELEFHUNE NUMBER
03 NUTRITIONAL ASSESSMENT
04 FRASHESHLG RN COMMENTS/PROBLEMS
05 DEVELOPMENTAL ASSESSMENT IF A PROBLEM I$ DIAGNOSED THIS VISIT, PLEASE ENTER
06 SNELLEN OR EQUIVALENT o6 YOUR DIAGNOSIS IN THIS AREA
07 AUDIOMETRIC o7
08 HEMOGLOBIN OR HEMATOCHIT 08
09 URINE DIPSTICK 09
10 COMPLETE URINALYSIS 10
12 TE MANTOUX 12
coe | OmHERTESTS | PLEASE REFER TO THE CHOP LIST OF TEST CODES  |CO0E | OTHER TESTS
HEIGHT IN INGHES | WEIGHT . | BODY MASS INOEX | BLOOD PRESSURE
A 25 | 1o PERCENTILE
0 A
HEMOGLOEIN HEMATOCRIT BIRTH WEIGHT ROUTINE REFERRAL{S} [\/} PATIEMT 1S A FOSTER CHILD ()
LES 0&s D D
* 0% % BLOOD LEAD DENTAL
GIVEN TODAY NOT GIVEN TODAY
NOWUE [ 'STLLNOT | ALjeapy | ReFUgeD CIAGNCSIS CODES
IMMUNIZATIONS : Ur 10 U il
FOR R | DATEFOR | CONTRA. 1 2
PLEASE REFER TO THE CHDP g | PARTOR DA Rt
LIST OF IMMUNIZATION CODES A B I D
THE gUESTIONS BELOW
WERED
1. Patient is Exposed to Passive (Second Yes[] Mo
Hand) Tobacco Smoke.
2. Tobacco Used by Patient Yes[ ] MNoJ
3. Counseled About/Referred For Yes[] MNo[]
PATIENT VISIT (/) TYPE GF SCREEN [v/) TOTAL FEES Tobacco Use Prevention/

New Patient oo
Extended Visit

I E]-{'?r.ndn

Cessation.

SERVICE LOCATION: Nerne, Address,

PROVIDER NUMBER
Telephone Nurmber Flease Incuds Ares Coda)

| ‘ PLACE OF SERVICE

III Enrolled in WIC EI Referred to WIC
NOTE: WIC requires HL., WI. and Hemoglobin/Hematocrit

El PARTIAL SCREEN EI SCREENING PROCEDURE RECHECK

ACCOMPANIES PRIOR PM 160 DATED | | | |

PATIENT COUNTY AD  IDENTIFICATION NUMBER

ELIGIBILTY |__| ‘__l | | | | |

v If covered by Madi-Cal, or pre-enrolled in CHOP Gateway, enter BIC number.

Thiz iz to certify that the screening information ig fue and complete, and the results explaimed o the ehid or
fis parent or guardian, [ understand that payment and satisfaction of this claim may be from Federal or State
ateral fact, may be prosecuted

ar documents of f ofa

funds, and that any faise claims,

wunder applicable Federal or State faw. | also centify that none of the servwees biffed on fus form have been or

will be ivfed fo Med-Call the patrent, or other insurance prowiders,

SIGNATURE OF PROVIDER DATE

Fatient eligible for CHDP benafits only.

v

STATE OF CALIFORNIA-CHILD HEALTH AND DISABILITY PREVENTION PROGRAM
Medi-Cal/CHDP
P.0. Box 15300
Sacramento, CA 95851-1300

CONFIDENTIAL SCREENING/BILLING REPORT

PM 160 [3/07)
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Appendix C. Report of Health Examination for School Entry (PM 171A)

Etate of California=—Health and Human Sardoss Agency Departmant of Health Care Services

Child Health and Disability Prevention {CHD®) Program
REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

To protect the health of children, California law requires a health examination on school entry. Please have this report filled out by a health examiner and return it to the school. The
school will keep and maintain it as confidential information.

PART | TO BE FILLED OUT BEY A PARENT OR GUARDIAN
CHILD'S HAME—Last iFi‘.‘it EMIddle BIRTH DATE—Month/DaylYear
ADDRESS—Mumber, Strest = City + ZIF code SCHOOL
PART Il TO BE FILLED OUT BY HEALTH EXAMINER
HEALTH EXAMINATION IMMUNIZATION RECORD
MOTE: All tests and evaluations except the blood lead test Mote to Examiner: Please give the family a completed or updated yellow Califormia Immunization Racord.
must be done after the child is 4 years and 3 months of age. Mote to School: Please record immunization dates on the blue California School Immunization Recard (PM 286).
REQUIRED TESTS/EVALUATIONS DATE (mmiddiyy) DATE EACH DOSE WAS GIVEN
Health History 1) VACCINE First Second Third Fourth Fifth

Physical Examination

POLID (OPV or IPV)

DtaPIDTP/DTIT (diphtheria, tetanus, and [acellular]
pertussis) OR (tetanus and diphtharia only)

Dental Assassmant

S | S | S .

Mutritional Assessment

Devalopmantal Assessmant MMR (measlas, mumps, and rubsalla)

HIB MENIMNGITIS (Hasmaophilus Influsnzas B)
{Requirad for child cara/preschool anly)

HEPATITIS B

Vision Scragning

Audiometric (hearing) Screaning
Tuberculin Test (Mantous/PPD)
Blood Tast (for anemia)

VARICELLA (Chickenpax)

S | S | | S - -
(U | S | S | S | S | SO | S | SO | S | -

Urine Test
Blood Lead Test OTHER
Orther ) OTHER
PART Il ADDITIONAL INFORMATION FROM HEALTH EXAMINER (optional) and RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN

| give permission for the health examiner to share the additional information about the health

RESULTES AND RECOMMENDATIONS check-up with the school as explained in Part 11

Fill out if patient ar guardian has signed the release of health infarmation. (] Please chack this bax if you do mot want the health exarminer to fill out Part il

[] Examination shows no condition of concem to schoal program activities.

[ Conditions found in the examination or after furthar evaluation that are of imporiance to schooling or
physical activity ara: (please explain)

Signature of parent or guardian Date:

Mama, address, and talaphona number of health examiner

Signature of health exarminer Date

If your child is unable fo get the school health check-up, call the Child Health and Disability Prevention (CHDP) Program in your local health
department. If you do not want your child to have a health check-up, you may sign the waiver form (PM 171 B) found at your child’'s school

B 171 A (OSTT) (Blingual) CHDP website: www.dhcs.ca.goviservices/chdp

11



Appendix C. Report of Health Examination for School Entry (PM 171A) (Spanish)

State of Californiz==Health and Human Services Agency Department of Health Senices

Child Haakh and Disability Prevention {CHD®} Program
INFORME DEL EXAMEN DE SALUD PARA EL INGRESO A LA ESCUELA

Para proteger |a salud de los nifios, la ley de California exige que antes de ingresar a la escuela todos los nifios tengan un examen medico de salud. Por favor, pidale al examinador de
salud que llene este informe y entregelo a la escuela—este informe sera archivado por la escuela en forma confidencial.

PARTE | PARA SER LLENADO POR EL PADRE/LA MADRE O EL GUARDIAN
HOMBRE DEL NINGMNIRA—Apeliide ' Primer Nombre * Segundo Nombre FECHA DE NACIMIENTO—Mes/Dialdfio

DOMICILIO—Namero y Calle : Cludad + Zona Postal Escuela

PARTEIl PARA SER LLENADO POR EL EXAMINADOR DE SALUD

EXAMEN DE SALUD REGISTRO DE INMUMIZACIONES
AMISO: Todas las pruebas y evaluaciones excepto el analisis Aviso al Examinador: Por favor dé a la familia, una vez completado, o a la facha, el Registro de Inmunizacion de Califarnia en
de sangre para el plomo deben ser hechas después de la edad papel amarillo.

de 4 afios y 3 meses. Aviso a la Escuela: Por favor apunte las fechas de inmunizacidn sobre el Registro de Inmunizacian de la escusla de California

an papal azul.

PRUEBAS ¥ EVALUACIONMES REQUERIDAS| FECHA{mm/dd/aa) FECHA EN QUE CADA DOSIS FUE DADA

Historia de Salud 1) i VACUNA Primera Segundo Tercero Quarto Quinto

Examean Fisico ! ] POLIO (OPV o IPV)

Evaluacion da Dientes ) ) DTaP/DTP/DTITd (difteria, titano y [acellular] pertusis

Evaluacidn dea Nutrician I i [tos ferina]) O (letano y diferia solameanta)

Evaluacitn dal Desarralla ! ) MMR (sarampin, paperas, rub&ola)

Prusbas Visualas I} { HIB MENINGITIS (Hemdfilo, Tipo B)

" - Requearida para cantros de cuidado para nifios y cantros

Prusbas con Audidmatro (auditivas) ) ) {:m;smlamg solamenta) P ¥

F"n.la.b.as con Tubarculina [Mani..uux.fF'FD:l ) ) HEPATITIS B

Andlisis de Sangre (para anamia) ) )

Analisis de Orina I f VARICELLA (Wirualas locas)

Andlisis de Sangre para al plomeo d ) OTRA

Otra ) i OTRA
PARTE Il INFORMACION ADICIONAL DEL EXAMINADOR DE SALUD {optional) ¥ PERMISO PARA DIVULGAR (DISTRIEUIR) EL INFORME DE SALUD
RESULTADOS Y RECOMENDACIONES Yo le doy permiso al examinador da salud para que comparta con la escusla la informacidn adicional

Liene esta pare si el padrefla madre o el guardian ha firmado el consentimiento para divulgar | de este examen como es explicado en la Parta 111
(distribuir) la infarmacidn de salud da su nifio/nifa.
[ Por favor marque esta caja si Ud. no desea que el examinador llensa la Parte 1.

[ El examen reveld que no hay condiciones que conciemen las aclividades de los programas
escolaras.

[ Las condiciones encontradas en el examen o después de una evaluacion posterior qua son de
impartancia para la actividad escolar o fisica son: (por favor explique)

Firma del padredmadre o guardian Fecha

Naomibra, domicilo, v teléfono dal examinador

Firma del examinador de salud Fecha

5i su pifko © nife no puede ablensr & examen de salud Name al Programa de Salud para la Prevencidn de Incapacidades de Nifos y Jovenes (Child Heaith and Disability Prevention Program)
en su departamento de salud local. SiUd. no desea gue su nifofa) tenga un examen de salud, puede frmar [a orden (PM 171 B), farmulario gue se consigue en la escuela de su mitofa).
CHOFP website: www.dhcs.ca.goviservicesichdp

B 171 A (V03 (Bilingual)
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Appendix D. Waiver of Health Examination for School Entry (PM 171B)

Siate of California==Health and Human Serdoes Agency Cepariment of Health Care Services.
Child Health and Disakbility Prevenson (CHDP) Program

WAIVER OF HEALTH EXAMINATION FOR SCHOOL ENTRY

CHILD'S NAME—L st First Middle :DATE OF BIRTH—Month/Diaw'Year

ADDRESS—MNumber, Street EClTy Ezub Code SCHOOL ;Tmner

PARENT OR GUARDIAN:

Please fill out this form if you want to excuse your child from the health examination required by California law for school entry. SIGN AND RETURN
THIS FORM TO THE SCHOOL where it will be maintained as confidential information.

NOTE: SIGNING THIS WAIVER DOES NOT EXCUSE YOUR CHILD FROM RECEIVING THE IMMUNIZATIONS REQUIRED BY CALIFORNIA LAW
FOR CHILDREN IN SCHOOL. ALSO, SIGNING THIS WAIVER WILL NOT DENY YOUR CHILD THE VISION AND HEARING TESTS DONE BY THE
SCHOOL.

| have been informed about the health examination recommended by health professionals and required by state law. |
have been informed about where my child can receive a health examination and about the income levels for receiving it at
no cost to me.

Please check one of the following:

[] 1 choose not to have my child receive a health examination as part of the school entry requirement.

D | would like my child to receive a health examination, but | am unable to obtain it.

Reason (see Health and Safety Code, Section 124085):

Signature of parent or guardian Drate

INQUIRE AT THE SCHOOL OFFICE OR YOUR LOCAL HEALTH DEPARTMENT IF YOU WANT MORE INFORMATION.
CHDP website: www.dhcs.ca.gov/services/chdp

B 171 B (Bilingual) [0U07)
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Appendix D. Waiver of Health Examination for School Entry (PM 171B) (Spanish)

State of Californizs=Health and Human Servces Agency Cepariment of Health Care Senvices.
Child Health and Disability Prevenson (CHOF) Program

RENUNCIA VOLUNTARIA PARA RECIBIR UN EXAMEN DE SALUD PARA INGRESAR A LA ESCUELA

NOMBRE DEL NIFNNDE LA NINA—Apeilida Primer Nombre Segundo Nombre ' FECHA DE NACIMIENTO—MeafDialAfo

DIRECCION—NumerCalle s Cludad \ Zona Postal ESCUELA , Maesiroja)

PADRE/MADRE O GUARDIAN:

Si desea que su nifio(a) no reciba el examen de salud requerido por la ley de California antes de ingresar a la escuela, por favor llene este formulario.
FIRMELO Y DEVUELVALO A LA ESCUELA donde sera guardado en forma confidencial.

AVISO: EL FIRMAR ESTA RENUNCIA VOLUNTARIA NO DISPENSA PARA QUE EL NINO/LA MINA RECIBA LAS INMUNIZACIONES REQUERIDAS
POR LA LEY DE CALIFORNIA PARA LOS NINOS EN LA ESCUELA. TAMBIEN, EL FIRMAR ESTE FORMULARIO NO LE NEGARA A SU NINO(A)
EL DERECHO A RECIBIR LOS EXAMENES DE LA VISTA Y EL OIDO HECHOS POR LA ESCUELA.

Se me ha informado acerca del examen de salud recomendado por los respectivos profesionales y requerido por la ley del
estado. Se me ha informado también acerca de los lugares donde mi nifio(a) puede recibir un examen de salud y sobre
los diferentes niveles de ingresos para recibirlo sin costo alguno.

Por favor margue uno de los siguientes casilleros:

[[] Escojo que mi nifio{a) no reciba el examen de salud que es uno de los requisitos para ingresar a la escuela.

[] Me gustaria que mi nifio(a) reciba un examen de salud, pero estoy incapacitado(a) para obtenerlo.

Razan (vea Health and Safety Code, Seccion 124085):

Firma del padre’madre o geardian Fecha

S| DESEA MAS INFORMACION CONSIGALA EN LA ESCUELA O EN SU DEPARTAMENTO LOCAL DE SALUD.
CHDP website: www.dhcs.ca.gov/services/chdp

EM 171 B (Silingual) (020T)
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Appendix E. School Entry Health Checkup Form

School Entry Health Checkup Requirement
Eatly and regular health checkups can fmd, prevent, and treat many health problems before they become serious. That is
why Califeinia has 2 law that says all children must have 2 health checkup within 18 months before first grade or up to
20 davs after starting first grade. Vour child must alzo have certam immunizations, or shots, for school. Your doctor
will be able to check your child’s immunization record and see what shots are needed during the health checkup. Your
doctor will complete this form and you need to retumn it to vour child’s school.

If vou are not able to pay for this checkup, please call hMatemal Child and Family Health services to find out if vour
child is eligible for a health checkup at no cost and for ongeing medical 2nd dental msurance.

1-800-675-2229
PARTI-TO BEFILLED OUT EY THE PARENT/GUARDIAN
CHILDY S NAME: Last First Middle Initial
Birth Data (MR DDVY Y YY) Schoel
ADDEESS — Mumber, Strast Cityr Zip

0 I want the madical providarto complate PartIl only.

PARTI-TO BEFILLED OUT BY THE MEDICAL PROVIDER.

Tests and Evaluations
Height Weight EMI Percantile
inchas 1bs 0Z5 Yo
Heaalth/Davsalopment History Wama Address and Tslaphona Mumber:

Phvsical Examination

Date of MEDICAL PROVIDER
Exam INFOBMATION

Mutritional Evaluation

Vision Screeming

Audiomestric Screenine
Blood Tast for Anarnia

Dental Sersening

Tuberculin{TE) Risk Assassment /Skin Test %ignaters of Madical Professional / Data

DOES CHILD HAVE A COMPLETED AND UPDATED YELLOW CALIF ORNLA IMMUNIZATION RECORLY [ Yes [ Ne
PART III - TO BE FILLED OUT BY THE MEDICAL PROVIDER

Orther health information (optonal): For child's welfars and with the permizzion of the parent of geardian it 4= recommendad that @ o ficant
health information be sharad with the schopl. Plaase covtact the school nurse [ child nesds help w it medication af school.
[J Parent requasts Part I ot to be filled out
Tha examination r=vaslad no conditions of importanca to 2chool of phyzical activity.
Conditions that nesd firther avaluation of that can affact schepl of phyzical activity ame (pleass aplain balow)

WAIVER OF MEDICAL EXAMINATION
I kavalbasn told abowut the madical exsmination recommendad by health profeszionals and required by State Law. I hava also bean told whers and how
my child can receive medical examinations at no cost, if such assizstanoe is nesdad.
__ Idonotwantmy child to reoeive a madical snamination
__ Idowantmy child to reoeive a medical enamination, butl am unable to get it becanse

Signature of Parant ov Guardia Dare

County of 3an Dego, Health and Human Ssrvices Agsncy, 3831 Roseorans 5t 3t 322, San Ddegp, CA 92110
For more information, plesse call (619) 692-8308

E?'I I—IvE WELL Chald Hesleh oud Dimbibey Peventicn. Freogem
lﬁ(ﬂk 5 ﬁ SAN DIEGO B MCFHE - TTES LO2OLE



Appendix E. School Entry Health Checkup Form (Spanish)

Requisitos para Exiamenes de Salud para Ingresar a la Escuela

Al recibir examenes de salod regulzrments s2 pueden prevenir, detectzr, v trater muchos problemas de salud antes de que
sezn serios. Por estz rzzon Californiz tiens unz ley que requisrs que todes los nifies deben recibir un exzmen de szlud 18
meses antes de ingresar al primer afio o hasta 90 dias despueés de haber iniciado el primer afio. Su nitio debe tener
clertas vacunas para mgressr a3 la esenels Su médico podrs revisar la tarjetz amarila de vacunacion v ver que vacunas
necesitz durante el examen de salud. Su medico lenara estz forma v usted deberz entregarlz ala escuelz de su nifio. $i su
nifio recibic el examen de salud 2l mgresar 2l jardin de nifios [hud&rgaﬂsn} vla escuela todavia no tiene el reporte del
examen usted necesita pedirselo a su médico o cinica v levarlo ala escuela

Sia Ud. no le es posible pagar el examen, por faver llame 2l Programa de Szlud para 1z Prevencion de Discapacidades
en Mifios v Jovenes (CHDP) parz ssber 51 su nifie califica para un examen fisico gramito v también pera un segure de
cuidado contimuoe médice v dental al:

1-800-675-2229
LA PARTE I DEEERA SER. LLENADA PORE EL PADRE O GUARDIAN (PARENT OR GUARDIAN]
NOMBEE DEL NINQ-Apallido Mombra Szgundo Nombre
Fecha de Macimisnto (DDVLI YY) Escuslk
DORICILIO-Mamearo, Call= Ciudad ZonaPostal

[] Yo solicite queel provesdor madico complatz la Parte Il solamente,
LA PARTE 1 EL PROVEEDOE. MEDICO DEEBEF A LLENAR. (14E

Tests and Evaluations (Frushas v svaluciones)

Date of

BMI Parcentils Fx MEDICAL PROVIDER
Height :Es_m;mj “.Taa'ﬁht (Paso) (El porcantsje de Indice | g e o INFORMATION
inchas 5 0zs da Z'\Laa.ai:mp;:talj Examen) v P, X
Health/ Developmant Histore (Historial Médien Desarralla) Nams, Address, and Telaphone Number:

Physical Examination (ExamenFisica)

HNutritional Evaluation (Evaluasin ds Nutricion)

Vision Sereening (Examen de la Fista)

Audiometric Scresnine (Exanen dudiomenica)

Blood Test for Anernia (Analiziz de Sangreparadnenia)

Dental Screening (Evaluacion Denral)

Tuberculin{TE) Risk Assessment /Skin Test (Prusbads Tubsrsuling) %ignaturs of Madical Professionsl / Diats

DOES CHILD HAVE A COMPLETED AND UPDATED FELLOW CALIF ORNLE IMMUNIZATION RECORD? [ Yes [ No
(¢ TIENE EL NINQ{A) UNA TARJETA COMPLETA ACTUALIZADA DE FACUNACION DE CALIFORNIA 7}
LA PARTE IT EL. PROVEEDOER. MEDICO DEBEFA LLENAR. (MEDICAL PRO l:r:'E.ﬂ‘."
Orther health information (optonal): For child's walfars and with the pemizsion of the parent of grardian, it is recommendad that significant
haslth infoemation ba sharad with the school. Please contact the schood nurse [Fohild needs Relp 1w it medication ar school.
[ Paremt raquasts Part I not to ba fillad oot
The sxamination r=veslad no conditions of importancs to achool o phvsical activity
Conditions that nesd fivther evaluation of that can affact schoeol of phyzical activity a= {pleass explain balow)

FOEBMA PARA REHUSAR EL EXAMFEN DE SALUD (FAIVER OF EXAMINATION)
Nota: Su nifioefa) d ebe recibirlas vacunss requeridas por la ley Extatal, aunque no reciba el examen medico.
Ha sido informato acerca dal sxamen madiop racomendado por Los profasionales da ssled v gua o raguenido por 1laley Estatal. Tambion ha zido
informade sn donda v como mi mifods) prada racibir un axsmen madioo sin costo algumo, = tal asiztencia firera nacsssria.
__ Ko deves gua mi mifiods) reciba un sxamen madioo
__ Sideven qus mi nifods) raciba &l sxamen madico, pero me ha sido imposible obtenerlo porque

Firma del Padre, Madre ¢ Guardidn Fecha

-

County of 330 DHego, Health and Human Services Agsncy, 3851 Fosecrans 3t St2 522, San Ddega, CA 22110
For more information, p]ense call {619} 6923303

H"u LIVE WELL Rl Kl = d Dask iy Prormsice Fegem
pg ﬁ SAN D|EGD MCFRE - TTES LOVIOLE
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Appendix F. CHDP and School Entry Health Check-Up Requirements
School Entry Health Check-Ups
(Kindergarten/First Grade)

You want your child to be healthy to get the most out of

school. Early and regular health check-ups can find,
prevent, and treat health problems before they become
serious. That is why California has a law that says all
children must have a health check-up before they
enter first grade.

The health check-up must be completed a year and a
half (18 months) prior to or 90 days after your child

begins first grade to meet the school entry requirement.

A health check-up includes:

A health history and physical exam
Dental screening

Vision and hearing tests

Nutritional assessment

Development assessment
Immunizations, as necessary

Urine, blood, and tuberculosis (TB) risk
assessment

v Other tests, as necessary

LA

Before first grade begins:

If your child had a health check-up at kindergarten and
a report is not already in school, you need to get a
report from your child’s doctor/clinic and take it to the
school where your child will be going.

If you are not able to pay for this check-up, please call
Maternal Child and Family Health Services to find out if
your child is eligible for a no-cost health check-up
through the Child Health and Disability Prevention*
(CHDP) program and for on-going complete medical
and dental care at a price you can afford.

Please call today (English and Spanish spoken)
1-619-692-8808

*CHDP is a state program that pays for health check-
ups and immunizations for children from families with
low-incomes and children on Medi-Cal.

Bring to your doctor or clinic:

1.

The School Entry Health Checkup Requirement form
for School Entry (Green) form. Please complete the
top part of the form and fill in all of information
requested from the parent/guardian.

. Your child’s California Immunization Record (Yellow

form). If you do not have this card, ask for one where
your child had his/her last immunization.

. Benefits Identification Card (BIC) if your child has

Medi-Cal.

After the health check-up:

1.

2.

Give the School Entry Health Checkup Requirement
form for School Entry to the school.

Show the Immunization Card to the school then take
the card home and keep it in a safe place. You will
need proof of immunizations other times in your
child’s life.

Note: If health check-ups or immunizations are against your
personal beliefs, you must sign a form at the school’s
office. If your child cannot receive immunizations because
of a medical problem, bring a doctor’s note to the school.

If there is a disease outbreak at the school and your child is
not immunized against the disease, your child cannot
attend school until the outbreak is over.

County of San Diego Health and Human Services Agency,
Maternal Child and Family Health Services

& EHHSA

LIVE WELL

Vids

17

3851 Rosecrans St., Ste. 522, MS: P511-H, San Diego, CA 92110



Appendix G. School Entry Health Examination Tracker by Student (Excel File)

Below you will find instructions on how to successfully complete the School Entry Health Examination Tracker by
Student (Excel File). The Excel Tracker contains one completely editable field {Student ID), and three locked fizlds
(Documentation Provided?, Waiver Reason, and Select if NO Health Exam Documentation OR Waiver). The locked fields

require the user to select an option from the drop down menu, or to type the selection exactly as written.*

If the student
IdEntﬂy student u5inE prgvided a Waiver III Gnl'f mark this box with
their school ID number Form, indicate the I', || an x if the student failed
reason provided on | | II to submit proof of a
the form. Only mark I', (| Health Exam OR a
| 2 =
N/A if a student did \ || Waiver (i.e. they were
| -
Indicate which form of NOT submit a '|I || non-compliant). Leave
documentation, if e ',I I| blank if they submitted
any, the student III || any sort of
provided | | documentation.
. , I
\ I
|II ll
\ | f
School Entry Health Exami\uatinn Tracker by gtudent}
Student ID Documentation | Waiver Reason |Select if NO Health Exam
Provided? ocumentation OR
Waiver
| ]
3818 Health Exam ' N/A ]
4454 Waiver Unable to obtain |'
. f
4525 None Provided  N/A X |
4146 Waiver No reason provided
*If a user chooses to manually type the selection, butfails (.~ o )
to do so exactly as written, an error dialogue box {like the 1
one pictured to the right), will appear. This can be re- Q, e
solved by clicking retry and using the dropdown or typing | = Auser has restricted values that can be anbered inta this cel.
the selection exactly as written. mety | | cacel | | e |
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Appendix H. Annual District Report — CHDP Health Examination

School District

# of Schools with First Grade Enroliment

School Address:

School Year:

Phone Number:

Name of Person Completing Report:

Email Address:

Instructions: This form is to be completed by school district staff. Please compile all health examination reports received from
individual schools and fill in each filed as appropriate. Data must be reported by individual school, not as a sum of all schools in the
entire district. If you have any questions, please call the Child Health and Disability Prevention (CHDP) Health Promotion Program at

(619) 692-8692.

Name of School

Total # of Children
Enrolled in 1* Grade

# of Children with
Report of Medical
Exam for School
Entry or Other
Documentation

# of Children with Waiver of
Medical Examination

Parent does
not want

Parent
unable to
obtain

No reason
specified

# of Children
with no
Report or
Waiver

| certify that the numbers reported above are true numbers and that the parents or guardians of these children were informed of the
availability of no or low cost health exams.

Print Name

Signature

Date
S

Please keep a copy of this form for your records. Submit this form to your district office by December 15" of the current

school year. Thank you.

19
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Appendix I. Annual School Report — CHDP Health Examination

School Name: School District:

School Address:

School Year: Name of Person Completing Report:

Phone Number: Email Address:

Instructions: This form is to be completed by the school nurse. Please count the total number of first grade students from your school
and fill in the appropriate field. If you have any questions, please call the Child Health and Disability Prevention (CHDP) Health
Promotion Program at (619) 692-8692.

1. Total number of students enrolled in first grade

2. Total number of students who submitted documentation of completed health exam

3. Students who submitted a health examination waiver

a. Total number checked ‘Parent does not want the exam’ in waiver section

b. Total number checked ‘Parent unable to obtain exam’ in waiver section

c. Total number submitted waiver but did not provide reason

4. Total number of students who did not submit documentation of completed health or waiver of health exam

| certify that the numbers reported above are true numbers and that the parents or guardians of these children were informed of
the availability of no or low cost health exams.

Print Name Signature Date

S

Please keep a copy of this form for your records. Submit this form to your district office by December 15" of the current school
year. Thank you.

Revised 07/2016
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Appendix J. Oral Health Assessment and Health Examination Comparison Table

The following is a table that shows the brief differences and components of the Oral Health
Assessment requirement and the School Entry Health Examination requirement.

School Entry Health Examination

Oral Health Assessment

Comprehensive physical examination
completed by a physician or nurse

Dental health assessment (screening) by
California licensed dental health

What practitioner. An examination from Mexico | professional.

is acceptable.

First grade students enrolled in public or | Students entering public school for the
Who private school. first time in kindergarten or first grade.

By the 91* day of first grade (date varies) | By May 31 of first year in public school
Due

(in kindergarten or first grade)

Acceptable Dates

18 months prior to entry into first grade
through 90" day of first grade.

(March before kindergarten through 90"
day of first grade, approximately early
December.)

12 months prior to entry into public
school for first time in kindergarten or first
grade through May 31 of first year.

(September before first year through May
31 of first year)

Waiver Available?

Yes

Yes

Exclusion from School
Attendance if
Requirement Not

Yes — for five days beginning 91*
calendar day following start of first grade.

No

Completed?
Yes — First Grade report due by Yes — Report due by end of school
Report January 15" to County of San Diego year (June) to school district.
CHDP
School Entry Health Checkup Oral Health Assessment Form (“Pink”
Requirement form for School Entry form).
(“Green” form from Child Health &
Form

Disability Prevention Program)
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Appendix K. Oral Health Assessment and Health Examination Checklist

The Oral Health Assessment and School Entry Health Examination are two different requirements but
can work together. The following timeline can the process of when to distribute forms and collect data.

0 Begin distribution of Oral Health Assessment forms in

kindergarten registration packets

February
[0 Begin distribution of School Entry Health Examination forms

in kindergarten and first grade registration packs

August - May O Collect submitted Oral Health Assessment forms

[0 Collected submitted School Entry Health Examination forms

August — November [0 All School Entry Health Examination forms must be

submitted to the school by the 91° day of first grade

O All Oral Health Assessment forms must be submitted to the
May 31

school

[0 Compile Oral Health Assessment data and submit to district

n
T office

0 Compile School Entry Health Examination data and submit to
district office

December O District Office must submit Oral Health Assessment District

Report from previous school year to the San Diego County
Office of Education

[0 District Office or Private School must submit School Entry
January 15 Health Examination Annual Report to the Child Health and
Disability Prevention Program

22



Appendix L. School Entry Health Exam and Oral Health Assessment Timeline for Schools and School Districts

ORAL HEALTH ASSESSMENT

SCHOOL HEALTH ENTRY EXAM

December 31, 2014 Last day for School District to submit
Oral Health Assessment Summary Reports to the San
Diego County Office of Education {SDCOE) for previous
school year (5Y 2013-2014)

Example: School Year 2014-2015

End of current school year (June 2015)
District has until December 31, 2015 of the following school year to
submit their Oral Health Assessment Summary Reports to the 5an Diego

County Office of Education (SDCOE)

October 2014)
Distribute Oral Health

Within one month of first day of
school (i.e. August through

Assessment forms to students

OHA FORM COLLECTION

May 31, 2015— Last
day for school to
collect Oral Health
Assessment forms

from students district

End of current school year (June 2015)
Schools must submit their Oral Health
Assessment Summary Report to their

ongoing from start of school year

SEHE FORM COLLECTION

through May 31, 2015

ongoing from start of school year

Within one month 917 day of first

of first day of grade (November
school (i.e. Bugust = 2014} Last day
through October for school to
2014) collect School
Distribute School Entry Health Exam
Entry Health Exam  forms from

forms to students students

OHA REPORT SUBMISSION TO SDCOE
ongoing from end of school year through December 31,

December 15, 2014
Schools must submit
their School Entry Health
Exam Summary Report
to their district

January 15, 2015

District has from December 15, 2014
through lanuary 15, 2015 to submit
their School Entry Health Exam
Summary Reports to CHDP Health
Promotion {County HHSA-MCFHS)

OHA SCHOOL RESPONSIBILITIES

I SEHE SCHOOL RESPOMNSIBILITIES

OHA DISTRICT RESPOMNSIBILITIES

I I SEHE DISTRICT RESPOMSIBILITIES I
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Appendix M. School Entry Health Exam Timeline for Schools and School Districts

Example: School Year 2014-2015

Within one month of first day 91% day of first grade December 15, 2014

of school (i.e. August through (November 2014) Last day Schools must submit their School
D_ct-::_her 2014) for school to collect School Entry Health Exam Summary Report
Distribute School Entry Health Entry Health Exam forms to their district

Exam forms to students e T

SEHE FORMN COLLECTION
ongoing from start of school year

through 91 st day of first grade

January 15, 2015
District has from December 15, 2014
through January 15, 2015 to submit
their School Entry Health Exam
Summary Reports to CHDP Health
Promotion (County HHSA-MCFHS).

SCHOOL RESPONSIEBILITIES

I DISTRICT RESPOMSIBILITIES I
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