JUNCTION SCHOOL DISTRICT PUPIL REGISTRATION

LEGAL NAME:

FOR OFFICE USE ONLY: Stu. #: Perm ID #: GRADE:

BIRTHDATE: / / SEX: M F NONBINARY GENDER

LAST FIRST

PARENT/GUARDIAN:

MIDDLE

BIRTH CITY: STATE: COUNTRY:

NAME
STUDENT RESIDES WITH: Y/ N
PARENT EDUCATION LEVEL (PLEASE CHECK ONE):

PARENT/GUARDIAN:

RELATIONSHIP

E-MAIL ADDRESS:

PRIMARY PHONE/TYPE SECONDARY PHONE/TYPE

O 1=NOT AHIGH SCHOOL GRADUATE 0 2 = HIGH SCHOOL GRADUATE o 3 =SOME COLLEGE
O 4 =COLLEGE GRADUATE 0 5= GRADUATE SCHOOL/POST GRADUATE TRAINING

NAME

STUDENT RESIDES WITH: Y/ N
PARENT EDUCATION LEVEL (PLEASE CHECK ONE):

PHYSICAL ADR:

RELATIONSHIP

E-MAIL ADDRESS:

PRIMARY PHONE/TYPE SECONDARY PHONE/TYPE

o 1=NOTAHIGH SCHOOL GRADUATE o 2 =HIGH SCHOOL GRADUATE O 3 = SOME COLLEGE
O 4 = COLLEGE GRADUATE o 5= GRADUATE SCHOOL/POST GRADUATE TRAINING

MAILING ADR:

STREET CITY

DOES YOUR CHILD HAVE AN IEP OR 504 PLAN
IS STUDENT HISPANIC OR LATINO?

o YES, [EP
o NO, NOT HISPANIC OR LATINO

STATE ZIP

STATE ZIP STREET CITY

0 NO IEP OR 504 PLAN
O YES, HISPANIC OR LATINO

O YES, 504

PLEASE CONTINUE TO ANSWER THE FOLLOWING BY CHECKING ONE OR MORE BOX TO INDICATE STUDENT’S RACE.

0 1 =AMERICAN INDIAN/ALASKA NATIVE
O 6=CHINESE 0O 7=FILIPINO
0 11 =JAPANESE o 12=KOREAN
0 16 =SAMOAN o0 17 = TAHITIAN

ETHNICITY:

o 01 = SPANISH
o 10=LAO

0 00 = ENGLISH
o 09 = KHMER

HOME LANGUAGE:

ENGLISH LANGUAGE FLUENCY: 0O 1=ENGLISH ONLY

O 3 = REDESIGNATED FLUENT ENGLISH PROFICIENT (R-FEP)

o 8 = GUAMANIAN
0 13 = LAOTIAN
0 18 = VIETNAMESE

o 12 = ARMENIAN

O 3 = BLACK/AFRICAN'AMERICAN 0 4=WHITE 0 5=CAMBODIAN

o 10=HMONG
0 15= OTHER PACIFIC ISLANDER

O 2 = ASIAN INDIAN
o 9= HAWAIIAN
O 14 = OTHER ASIAN

a 04 =KOREAN o 05 = FILIPINO
0 99=O0THER

0O 03 = CANTONESE
O 29 = RUSSIAN

0 02 = VIETNAMESE
0 23 = HMONG

O 2 = FLUENT ENGLISH PROFICIENT (FEP)

O 4 =LIMITED ENGLISH PROFICIENT (LEP)

CHILDREN OF FAMILY

NAME BIRTHDATE

BIRTHDATE BOY | GIRL

BOY | GIRL NAME -




AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

As a legal custodian of , a minor, | hereby authorize the principal or his/her designee, intc whose care the aforementioned minor pupil has been
entrusted, to consent to any X-ray, examination, anesthetic, medical or surgical diagnosis, treatment, and/or hospital care to be rendered to said minor upon the advice of any licensed physician

and/or dentist.

It is understood that this authorization is given in advance of any required diagnosis, treatment, or hospital care and provides authority and power to the aforementioned agent(s) to give specific

consent to any and all such diagnosis, treatment, or hospital care which a licensed physician or dentist may deem necessary.

This authorization shall remain effective for the full school year unless revoked in writing and delivered to said agent(s). | understand that the Junction School District, it’s employees, and its Board
assume no liability of any nature in relation to the transportation or treatment of the said minor. | further understand that all costs of paramedic transportation, hospitalization, and any

examination, X-Ray, or treatment provided in relation to this authorization shall be my responsibility,

*PLEASE NOTE: Junction Schoal District cannot give medication to your child without a Medication Release from signed by a doctor or parent. Please contact the school office.

SPECIAL INFORMATION: If your child has any of the following health problems, please check or state below:

0 HEMOPHILIA O ALLERGY O ASTHMA O SEIZURES O HEAT
0 CHRONIC DIZZINESS O EMOTIONAL O TUBERCULOSIS O NOSE BLEEDS O SENSITIVITY TO CERTAIN DRUGS
O OTHER:

PERMISSION FOR EMERGENCY CARE- Information as of (date) . If [ cannot be reached at home or business, contact any of the following individuals:

1. Name: Relationship to child: Phone: ( )
2. Name: Relationship to child: Phone: | )
3. Name: Relationship to child: Phone: ( )
In the event of any emergency, you have my permission to attempt to obtain treatment from: Dr. Phone: { ) or any physician

selected by the school who will provide emergency treatment.

It is understood that the named physician may refuse to provide emergency treatment without additional authorization from the parent or guardian.

PARENT/GUARDIAN SIGNATURE: DATE:__ _

According to appropriate grade level schedules, all children will receive vision, hearing, and dental screening. You have the right to refuse these services for your child. Unless you notify the office
in writing, your child will be screened at no expense to you. My 7t grade daughter/8t grade son may participate in the free scoliosis screening.  Yes No

| (we) the parent /guardian are active in the Armed Forces (Army, Navy, Air Force, Marine Corps, Coast Guard, or active duty or full-time Nation Guard). Yes _ No

FOR SCHOOL USE ONLY- PLEASE DO NOT ENTER INFORMATION BELOW

DISTRICT MOBILITY: SCHOOL MOBILITY: SPED SERVICES: GATE: NSLP:
DATE OF ENROLLMENT: / / GRADE: LAST SCHOOL ATTENDED:

CUM REQUESTED: / / CUM RECEIVED: / / CONF.FILE: 'Y N
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Enrollment Packet Checklist

Proof of Address

Copy of Birth Certificate

Proof of Completed Immunizations
Completed Physical Form

Completed Enrollment Packet

Please call us the school at
530547 3276
with any questions about these
required documents!



JUNCTION ELEMENTARY SCHOOL DISTRICT

Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

HOME LANGUAGE SURVEY

Directions to Parents and Guardians:

The California Education Code contains legal requirements which direct schools to determine
the language(s) spoken in the home of each student. This information is essential in order for
the school to provide adequate instructional programs and services.

As parents or guardians, your cooperation is requested in complying with this legal
requirement. Please respond to each of the four questions listed below as accurately as
possible. For each question, write the name(s) of the language(s) that apply in the space
provided. Please do not leave any question unanswered.

1. Which language did your child learn when he/she first began to talk?

2. What language does your child most frequently speak at home?

3. What language do you (the guardian) most frequently use when speaking with your child?

4. Which language is most often spoken by adults in the home?

Signature of Parent/Guardian Date

Name of Student Grade Age

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



JUNCTION ELEMENTARY SCHOOL DISTRICT

Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal
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Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

Student’s Name: Date:

Dear Parent/Guardian,
So we may better serve your child, please answer the following questions:

ES NO

1. My child was previously enrolled in a special program.

If known, what is the name of the program?

My child was seeing a Speech Therapist
. My child was in an Instrumental Music Program

. My child needs to wear eyeglasses in school

oA W N

. My child can be released to either parent - _

If no, are custody papers on file in child’s records? - -
. My child has behavior problems in school - —
. My child was in a GATE or MGM Program - -
My child has a hearing problem - _

© ® N o

My child has special needs - R

If yes, please indicate:

10. Is English the primary language spoken in the home?

If the answer is no please explain:

Parent/Guardian’s Signature:

Comments:

9087 Deschutes Road, Palo Cedro, CA 96073

P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



Junction Elementary School District

This document is intended to address the McKinney-Vento Assistance Act. Your truthful and accurate answers help the
district identify services that the student may be eligible to receive.

Student: (Male___Female__ )

Birthdate: / / Grade:

1. Do you and your student lived in a fixed, regular, adequate nighttime residence? Yes___ No (1f you circled “Yes,”
stop here. You may need to provide a utility bill in your name as proof of residence. If you circled “No,” please continue

with this form.)

2. Do you and the student live in:
o shelter
o motel/hotel
o temporarily with another family in a house, mobile home, or apartment
oinacarorRV
O at a campsite
0 transitional housing
o other location:
3. The student lives with:
O one parent
o two parents
0 a qualified relative
o friend(s)
o an adult that is not the legal guardian
o alone with no adult(s)
4. | am:
O the parent/legal guardian of the above-named student
O a qualified adult relative of the above-named student (Relationship:

I declare under penalty of perjury under the laws of this state that the information provided here is true and correct
and of my own personal knowledge.

Signature: Date:

Print Your Name:

Residence:
Street [p;”City Zip
Mailing Address:
Street City Zip
Telephone: { ) Cell Phone: ( )

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

For School Use Only Date Received: / /
______Student not covered by McKinney Vento Act

_______Student covered by McKinney-Vento Act

______ Follow-up required
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JUNCTION ELEMENTARY SCHOOL DISTRICT

Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

TRANSPORTATION INFORMATION

Child’s Name: Grade:__
First Name or Nickname Child answers to:
Parent/Guardian Name:
Home Address:
Street City State Zip
Primary Phone Number: Secondary Phone Number:
Address your child will be going to after school:
Street City State Zip

Please draw a map showing the nearest crossroads:

Signature of

Parent/Guardian Date

NOTE: Itis Junction’s policy to return any child under 3rd grade to school when someone is
not able to meet the child at the bus stop. This is for your child’s safety.

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



JUNCTION ELEMENTARY SCHOOL DISTRICT

.
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Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

To: From:

Fax: Pages:

Phone: Date:
REQUEST FOR RECORDS

The following students have enrolled in our school. Please send the cumulative and
confidential records, including psychological, health, speech, and all Special Education
Materials.

Last Name First M.L Birthdate

Last Name First M.L Birthdate

Send to:

Junction Elementary School District Please Fax the following documentation:
9087 Deschutes Rd. X — Birth Certificate

Palo Cedro, CA 96073 X — Immunization Records

X — IEP or 504 Plan

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



JUNCTION ELEMENTARY SCHOOL DISTRICT

Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

-s.suncrlun-

RAIDERS

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

TRANSITIONAL KINDERGARTEN ACKNOWLEDGEMENT

In accordance with District Board Policy, [ understand that my child is participating in the
Transitional Kindergarten program and will be in Kindergarten the following school year. 1
understand that Transitional Kindergarten students who show proficiency/mastery of
Kindergarten standards may be promoted directly to first grade if the teacher, school
administrator, and parent all believe it to be in the child’s best interest.

Student Name Date
Parent/Guardian Printed Name Date
Parent/Guardian Signature Date
School Representative Signature Date

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



Kindergarten Parents!

Kids need shots to start kindergarten and need a complete
health check-up for school.

Get your child ready to learn and do his or her best!

Make an appointment for a check-up and have the doctor fill
out the attached form.

Take the form back to school.

Money problems? You may qualify for a free exam. Talk to
your doctor or call 225-5122. Your child is all set!

Questions? Need help finding a doctor? Shasta County Public
Health, Child Health & Disability Prevention Program (CHDP)
can help!

Call CHDP at 225-5122
Or 1-800-300-5122



o

Padres de Ninos Preescolares!

Los nifios necesitan tener sus vacunas y un examen general antes de
empezar la escuela.

Ayude a sus nifios / as a estar listos para aprender y para que puedan
desempeifiar lo mejor de ellos.

Haga una cita para que el médico examine a su nifio /a
Y asegiirese que el médico le entregue el formulario completo.

Después que el médico le entregue el formulario liévelo a l1a escuela.

;Tiene usted problemas de dinero?
Sus hijos talvez pueden calificar para un examen gratis.
Pregiintele a su médico o Llame al 225-5122

Al completar el formulario su hijo ya esta listo para
inscribirse al primer grado!

Preguntas??

;Necesita ayuda en c6mo encontrar un médico?

El Departamento de Salud Publica del Condado de Shastay (CHDP) El
Programa de Salud para Nifios y Prevencion para los Incapacitados los
pueden ayudar.

Llimenos a (CHDP) al 225-5122
O al 1- 800 -300 -5122

]
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Send

sick kids
home

» Teach kids to
cover their cough.

» Teach kids to wash hands » Prevention through
for 20 seconds, often, with soap. Vaccination.

California Department of Public Health, Division of Communicable Disease Control Teaching Flyer » IMM-792 {7/10)



Shasta County Health & Human Services
Public Health Branch

Immunization Clinic Schedule

2650 Breslauer Way
(530) 225-5591

Monday 8:00 — 11:30 a.m. and 1:00 — 4:00 p.m.
Tuesday 8:00 — 11:30 a.m. and 1:00 — 4:00 p.m.
Wednesday 8:00 — 11:30 a.m.

Thursday 4:00 — 6:00 p.m.

Friday 8:00 — 11:30 a.m.

Appointments Preferred

1/3/2024

| ——




Medi-Cal Providers

Child Health & Disability Prevention Program (CHDP)

Health Assessment Providers

These CHDP providers may have room for children on Medi-Cal. Some offices may have age limits on children.

Please call the office for specific information.

For details on insurance coverage or the Child Health & Disability Prevention Program (CHDP),

ANDERSON

Anderson Medical Associates
2830 East St.
(530) 365-2545

Shasta Community Health Center
2965 East St.
(530) 378-0486

BURNEY

Burney Health Center
37491 Enterprise Dr.
(530) 999-9030

Pit River Health Services
36977 Park Ave.
(530) 335-3651

Mayers Rural Health Center
20641 Commerce Way
(530) 335- 6070

COTTONWOOD

Lassen Medical Clinic
20833 Long Branch Dr.
(530) 347-3418

call (530) 225-5122.

FALL RIVER MILLS

Fall River Valley Health Center
43658 Hwy 299. E
(530) 999-9020

ROUND MOUNTAIN

Hill Country Health & Wellness
29632 Hwy 299 E.
(530) 337-6243

SHASTA LAKE CITY

Shasta Community Health Center
4215 Front St.
(530) 276-9168

SHINGLETOWN

Shingletown Medical Center
31292 Alpine Meadows Rd.
(530) 474-33590

REDDING
Mercy Family Health Center

2480 Sonoma St.
(530) 225-7800

REDDING CONTINUED

Hill Country Health & Wellness
1401 Gold St., Suite A
(530) 319-7066

Enterprise Family Health &
Vision Center

3270 Churn Creek Rd.
(530) 229-5000

Redding Rancheria Tribal Health
Center

1441 Liberty St.

(530) 224-2700

(Native Americans and their households)

Churn Creek Healthcare
3184 Churn Creek Rd.
(530) 768-2436

Shasta Community Health Center
1035 Placer St.
(530) 246-5710

Center of Hope-Hill Country
Clinic

1201 Industrial St.
530-241-4100

Updated 06/08/2023



* @0 Shasta County

Health & Human
e | Services Agency

Medi-Cal/VSP Eye Doctors

Child Health & Disability Prevention Program (CHDP)

These optometrists may have room for Medi-Cal patients. Some offices may have age limits on children.
Please call the office for specific information.

ANDERSON

Daniel Bernet, O.D.
2890 Ventura St.
(530) 365-6471
VSP/Medi-Cal

COTTONWOOD

Michael Farrar, O.D.
3650 Main St., Ste C
(530) 347-7347
VSP/Medi-Cal

PALO CEDRO

Palo Cedro Eye Care
9372 Deschutes Rd.
(530) 547-2020
VSP/Medi-Cal

REDDING

Richard Martin
2005 Court St. Ste A
{530} 605-4230
VSP/Medi-Cal

Cooper and Link

3241 Churn Creek Rd.

Redding, CA 96002
(530) 222-2020
VSP/_I\/Iedi—Ca/

Updated 06/23/2023

Enterprise Optometry Group
Mitch Martin, O.D.

3080 Victor Ave.

(530) 222-3166
VSP/Medi-Cal

Janani Lannin, O.D.
1950 Court St.
(530) 241-0778
VSP/Medi-Cal

Julie L. Gussenhoven
3416 Bechelli Lane
(530) 222-1422
VSP/Medi-Cal

Enterprise Family Health and
Vision

3270 Churn Creek Rd.
530-229-5000

vSP/Medi-Cal

Shasta Eye Medical Group
3190 Churn Creek Rd.
(530) 223-2500
VSP/Medi-Cal

Site for Sore Eyes
555 E Cypress Ave.
(530) 722-9992
AV

REDDING (Continued)

Costco Vision Center
1300 Dana Dr.

(530) 222-3166

vSP

SHASTA LAKE

Dan’s Optical

4624 Shasta Lake Dam Blvd.
(530) 275-8581

VSP/ Medi-Cal



Shasta County
Health & Human
Services Agency

Child Health & Disability

Prevention Program (CHDP)
(530) 225-5122

Audiologists accepting Medi-Cal

These Audiologists may not be accepting new clients please call to find out.

Audiology Services
Angela Batini, M.S.
2510 Airpark Dr. Ste 101
Redding, CA 96001
(530) 241-6656




L)

%@ | Shasta County
® | Health & Human
A% | Services Agency

}1 Medi-Cal Dental Services

*a i Child Health & Disability Prevention Program (CHDP)

These CHDP providers may have room for Medi-Cal patients. Some offices may have age limits on children.
Please call the office for specific information.

If you would like help locating other dentists in Shasta County, please call Medi-Cal at 1-800-322-6384.
For information about insurance coverage or the Child Health & Disability Prevention Program, call (530) 225-5122.

ANDERSON

Anderson Family Health & Dental

Center
2965 East St.
(530) 365-3147

BURNEY

Pit River Health Services
36977 Park Ave.
(530) 335-3651

Mountain Valleys Health Centers

Burney Dental Center
20615 Commerce Way
(530) 999-9031

FALL RIVER MILLS

Frye Dental Inc
25515 Glenburn Rd.
(814) 777-7861

ROUND MOUNTAIN

Hill Country Community Clinic
29632 Hwy 299 E.
(530) 337-5750

REDDING

David Lee, D.D.S.
2138 Court St.
(530) 241-1129
(Children 16+)

Hill Country Health and Wellness
Center of Hope

1201 Industrial St. Redding, CA 96002
(530) 337-6244 (can text for quick
responses)

Li Min Hou, D.D.S.

1627 Hilltop Dr., Suite A
(530) 223-2989
(Extractions/dentures only)
19 years old and up

Lila Wilson, D.D.S.

2100 Hilltop Dr., Suite A
{530) 605-3350
(Children ages 4-12)

Redding Rancheria Churn Creek
Wellness and Dental Care Clinic

3110 Churn Creek Rd

Redding, CA 96002

530-768-2490

(Must have history of at least one visit
at one of the Redding Rancheria sites)

Redding Rancheria Tribal Health
Dental Clinic

1441 Liberty St.

(530) 226-1750

(Native Americans and their
households)

Shasta Community Health Center
Dental Clinic 1400 Market St., Room
8103

(530) 246-5700

Waestern Dental Orthodontics
1667 Hilltop Dr., Suite E
(530) 223-5500

SHASTA LAKE CITY

Shasta Community Health Center
4215 Front St.
(530) 276-9129

RED BLUFF

Northern Valley Indian Health, Inc.
2500 Main St.

(530) 529-2567, ext. 4

(All patients welcome)

Greenville Rancheria Dental
343 Oak St.

(530) 528-3488

(All patients welcome)

Registered Dental Hygienists in
Alternative Practice — [RDHAP]
RDHAPs can provide dental
screenings, sealants, and cleanings,
but cannot provide full-scope dental
treatment.

Rose Johnson, RDHAP

Mobile Clinic — home visits available
(530) 215-6341

Updated 12/12/2023
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Immunization Law SB 277 Requiring All Age Appropriate
Immunizations at Check points starting at Childcare, Kindergarten
and 7*" Grade

Medical Exemption FAQ

What’s required for a medical exemption to a required immunization?

A parent or guardian must submit a written statement from a licensed physician (M.D. or D.O.) which
states:

That the physical condition or medical circumstances of the child are such that the required
immunization(s) is not indicated.

Which vaccines are being exempted.

Whether the medical exemption is permanent or temporary.

The expiration date, if the exemption is temporary.

May other practitioners, besides licensed physicians (M.D.s and D.O.s), provide a medical
exemption to a required immunization?

No. Only a licensed Medical Doctor (MD) or Doctor of Osteopathic Medicine (DO) may provide a
medical exemption.

In contrast, the other categories of licensed or credentialed practitioners in California previously
authorized through 2015 to sign requests for personal beliefs exemptions (e.g., Nurse Practitioner,
Physician Assistant, Naturopathic Doctor, or School Nurse) may not provide medical exemptions.

Is there a standardized form for medical exemptions?

No, but the documentation must include the elements described in question 17.

Are licensed physicians required to assist in requests for medical exemptions?

A licensed physician may provide a medical exemption but is not required to do so. Parents or

guardians seeking medical exemptions should check with physicians in advance to clarify their
policies on medical exemptions.



JUNCTION ELEMENTARY SCHOOL DISTRICT
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Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

February, 2025

Dear Parent or Guardian:
Re: New immunization requirements for 2016

Under a new law known as SB 277, beginning January 1, 2016 exemptions based on personal
beliefs, including religious beliefs, will no longer be an option for the vaccines that are currently
required for entry into child care or school in California. Most families will not be affected by the
new law because their children have received all required vaccinations. Personal beliefs
exemptions on file for a child already attending child care or school will remain valid until the
child reaches the next immunization checkpoint at kindergarten (including transitional
kindergarten) or 7th grade.

For more information about SB 277, please see the Frequently Asked Questions available at:
http://www.shotsforschool.org/laws/sb277faa/.

For more information about school immunization requirements and resources, please visit the
California Department of Public Health’s website at www.shotsforschool.org, or contact your
local health department or county office of education.

Thank you for helping us to keep our children and community healthy.

Sincerely,

- z N,
= e 1

Darin Pust
Principal/Superintendent

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



dPpYI/SAIIAISS/A0D BISIYP MMM 9)ISqam daHD (lenBung) (20/60) v L2 Wd

<100y S,pIyd 1oA Je punoj (g 1} Wd) wiof soarem sy} ubls Aew noA ‘dn-y2aya yijeay & aAey 0} PiNy inof yuem jou op noA j ‘Juswpedsp
yieay [e20] anof ur weibold (daHJ) UoRUaA3Id ANjIGesIq pue Y3 eaH PiIyd ays 1ed ‘dn-y429yd yieay [00y3s oy} 3ab o} ajqeun si piiyd inok 4

aeq Jaujwexsa yjeay jo ainjeubls

Jaujwexs yjjesy jo Jequinu auoyda|a) pUe 'SSAIPPE ‘QWEN

ayeq ue)prenb Jo jualed Jo sinjeubls

(urejdxa esesyd) :ale Aynnoe jeaisAyd
1o Bujjooyds o} sauepoduwll JO 8Ie jey} UOlEN|eAd JBUHN} JORE JO UONBUILIEXS By} Ul punoj suoiipuo) [

‘sanAnoe welboid j0oyIs 0} ULBIUOD JO UCHIPUOD OU SMOYS uoneulwexy ]

"Il Hed N0 1y 0} JOUNLEXS UJ[ESY BU} JUBM jOU 0P 10K 1 X0G SILY 403D 8seeld [] “uonEeWLIOJUI YlEaY 40 aseajal ay) paubis sey uelpient Jo juaned § jno |4

‘Il Led ui paule|dxa se [00yds ay) yim dn-}2ays

yjeay ay} JnOge UOIJEuLIOjUl [eUOHIPPE 3y]l Sleys O} Jsujwexa yjesy ay) 1o} uoissiuiad anb | SNOLLYOGNIWIWOOIY ANV SL1NS3Y
NVIQY¥VYNO ¥0 INJFHVd Ad NOILYWHOLNI HLTV3H 40 3Sv3a13y pue {feuondo) YANIWVYX3 HLTVIH INO¥4 NOILLYIWNNOLNI TYNOLLIady Il Lyvd
¥3HLO 18410
(pejeoipur 41 ‘3531 g1 "6'8) YIHLO 153 pea poolg
1s8] auln
(xodusyoIyQ) VTTIORVA

(enwaue 10}) )59 | poolg

pajedlpul Ji 1S3 pUe JUSWSSassY ySiY g1
Buuaalog (bunesy) suswolpny
Buiuaal1dg UoISIA

JuawWissassy [ejuawdojanag

g SILILVd3H

(Ajuo jooyasaid/alen p|iyd Jo} painbay)
(g sezuanyu) sniydowseH) SILIONINII gIH
(eylegnu pue ‘sdwnw 'ss|seaw) YININ

~adl <M < M = ) =~~~

s =t g ~p ] g == =] =] =] =

{(Ajuo epayiydip pue snuejsy) YO (sissnpad JUBWISSASSY |BUORUINN
[1e|njjaoe] pue 'snueje} ‘euaudip) PL/LA/HLA/d®IG 7 JUSWSSassy jeluaq
(Adl 10 AdO) 0O170d 7 uoeulwexd [eaisAud
upld yunod piiylL puodag Isild ANIJJVA / 7 KiojsiH yyesH
NIAID SYM 3S0Q HOVY3 31vd (ALppjww) 31vQ SNOILYNIVAI/SLSIL d3HIND3Y
*(982 INd) P1092Y UOI}EZIUNWILI [00YIS BIUIOJED SN|Q 8Y} UO S3jep UOHEZIUNWLI pI0d3al 9sE3|d :|00YIS 0} 9J0N afie J0 syjuow ¢ pue sieak ¢ s plIyd ayj Jaye auop aq }snw
*p1028Yy uoleZIUNWW| BlUIoHE) MO||aA pajepdn Jo pajajdwod e Ajiwe) ay) anb ases|d :1eujwexd o) 8joN 159} pea) poojq 3y} }daaxa suoien|eAs pue sjsa} [Iv :JLON
a¥093d NOLLYZINNINWI NOILVYNIWVX3 HLTV3H
YANIWVYX3 HLTVIH A9 LNO a3T1ld 38 Ol Il Lydvd
TOOHOS 8poo dIZ Ao J99J}g JI9qQWINN—SSINAAY

Jea \/Ae@/yIUON—T1VA HLMIE SiPPIN 1sdi4 1seT—3NVN S.4TIHD

NVIQYVYNO YO IN3HVd vV A9 LNO d3T11id 39 OL | Lyvd

"uoIJEULIO)UI [elUBPRUOD SB }l ulejulew pue dssy ||m Jooyas
BYL |JOOYSS By O} I UINJSI PUE Joulwexa yjesy e Aqg Ino pajjy podal Siy} aAey osesld "Aljua [00YIS U0 Uolleulwexs yiesy e sainbal me| elulojled ‘usipjiyo Jo yieay sy} josjoid o)

AY1INI TOOHOS ¥Od4 NOILVNIANVYX3 HL1V3H 40 18043y

weibold (dQHD) uohuaaald Alfligesiq pue ujlesH pIuo

530A138 8187 UljesH Jo juawpedaq Aausby sedIAIaS UBWINH pUe UjlesH—elUIoJeD jo ejels



PU9J/S90IAIBS/A0D B SOUP'MMM :3)iSqam daHD

(lenBunig) (€o/e) v LZL INd

‘(eJousu ns ap ejanase e} ua anbisuos as anb ouemuLcy (g L1 Wd) Uaplo e) sewuy apand ‘pajes ap uaiwexa un ebusy (ejoutu ns anb easap ou ‘pM IS ‘Jeao} pnjes ap ojusiepedap ns ua
(weibold uonuaAald AUjIqesIa pue yeal pjy)) sauaaor A souly ap sepepfoedesu| ap U0JIUaARI &) eled pnjes ap eweibold je sulel] pnjes ap UILWEX3 |3 JoLa)qo spand ou BUIL 0 OUIL NS IS

eyos

pnjes ap JopeullLIEXa |ap Bl

Byoa4

uelpsent o aipew/aiped |ap ewi]

‘Il Sued E| suaj} Jopeujwexa 3 anb easap ou 'pn Is eled e}sa anblew Joae} Jod ]

‘Il 8Ued B| ua opeoljdxa §8 OWOJ UaWexa a}sa ap
[EUCIOIPE UQIDBLLIOUI B] B[3N0Sa Bf U0D euedwod anb eled pnjes ap Jopeuiwexs |e osiwiad Aop 8| oA

opeoIpul i9s ap,

(anbiidxa Joae) Jod) :UOS BIIS|} O Jj02Sa peplAloe g| eled elpuepodudl

ap uos anb lougjsod ugIOENEAS BUN Bp S9NASSP O USWEXS [© US SBPEIUODU S8U0I0Ipuod seT [

‘salejodsa

seweibold soj ap sapepiAljoe SB] UaWIaouod anb sauopipuod Aey ou snb glanss uswexs |3 [

"BUIU/OUIU NS 8p PN|es ap UQIJBWLIoUI g] (IINgiIsIp)
seBinaip esed ojueiwnuasucd |9 opewly ey uelpienb |3 o sipew ejsiped |9 is sped Ejss sug

SIANOIJVANIWODIY A SOAVLINSIH

anivs 30 IWHO0ANI 13 (HINARILSIA) ¥YDINAIA YHvd OSIWYAd A

(reuoido) anvs 30 YOAVYNIWYX3 13d TYNOIDIAY NOIOVIWHOLNI

lil 31¥vd

vdl0

(opeoipul Jas ap ‘g eqganid ‘6°a) ¥H10

(sedo] sejariiA) VIT13DRIVA

d SILILVd3H

(sjuswelos sale|0dsaald
$0JjUa9 A soulu eled opepINd ap so.uUad eled eplenbay)

(g odiL ‘olyowaH) SILIONINIW aIH

(ejoaqnu ‘sesaded ‘ugidweles) YINN

{a1uawelos euaylp A ouelgl) O {(eunsy soi
sisnpad [Jein|2oe] A ouessy 'eusyip) pL/La/dld/dela

(Adl 0 AQO) OI70d

ojuIny ouenp 013231 opunbag

[YEIT

VYNNJVA

vava 3Nd s1S0a vavd 3ND N3 YHO3Id

‘Inze jaded ua

BIULON|BD) 9P B[3NISa | ap Ugideziunwiu| ap oljsiBay |o a1qos ugioeZjunuiu) 8p seyos) sej ajunde 10Ae) 104 :e|andsy el B 0SIAY

‘o||Hewe (aded

U BIUIOJI|ED 8P UQIDEZIUNWUY ap 0lisiBay |8 ‘eyos) | B 0 'opelaldwod Zaa eun 'BljWE] B & 9p I0AB) J0d IOpEUIWEXT |B OSIAY

SANOIDVZINNWNI 3a OULSIOTY

/

ellO

owo|d |a eJed a1Bueg ap sisiBUY

~.

BULIO op SISiguy

(elwaue eied) aibues ap sisiieuy

LsIsojnolaqn eqanid A obsaly ap uojoenjeag

(seijipne) o5jawgipny U0 seqanid

S9[eNs|A seqanld

0]j011es3q [3p ugloeniea

UQIDIINN 9p UQIoEN[BAT

=<3 = = =i =i~~~

—~ ]~ =~ ~ =] ~

S8jusi(] 8P uQiden|eA

-~

001814 Uallex3

!

!

pnjes 8p elojsIH

(ee/ppjww)yHO3A

SYaid3nvu3y SANOCIDVYNIVAI A Sv8aNdd

'S9S3ll ¢ A soue ¢ ap

pepa e| ap sandsap seyaay ias uagap owold |3 eied aibues sp
sisijeue |a ojdadxa sauojoenjeas A seqanid sej sepol QSIAY

anivs 3d NaWvx3

dnvs 3d JOAVNINVYXE T34 HOd OAVYNI11 ¥3S Vivd

1 31¥vd

efanasy

|ejsod euoz

pepnID |

a|[eD A o13WNN—OITIDINOA

ouy/elq/ssN—OLN3INIOVN 3d YHO3d

aJquopN opunbag

aIqUIoN Jawud

opifjady—yNIN/ONIN 130 IYEINON

NYIQYVYNO 713 O IHAVIN V1/38AaVvd 13 H0d OAVNIT1 d3S Vavd

13.L8vVd

weibold (daHO) uonuasald ANigesiq pue uleaH pIiuD
$391M8G UjjesH jo Juswpedaq

‘|EI2USPIUOD BLUIO} US BaN0sa e Jod OPEAIYDIE EISS SO 8)se—e[anose e| e ojabaljus A awlojul sjsa sug|| anb pnjes
op Jopeujwexs |e ajepid 'JoAB) 104 "Prjes ap 0JIpgw Uswexa un uefus) soulu so| Sopol ejanasa el e Jesaibu) ap sajue anb abixa elulopjed ap A9| g| ‘'saulu so| ap pnjes e| 1absjold eled

V13NIS3 V11V OSIUONI 13 viVd AN1VS 3d NINVYX3 730 FJINFOLNI

fousBy sadialag UBWINY pue Yl[BaH—eIuloe) jo aiels



(£0/60) (lenBuuig) g LLL Wd

dpUD/SadIAIoS/A0D B SOUP MMM 8lIsgam ddHD
‘NOLLYWHOAN! THOW LNV NOA 41 INTWLMYHIA HLTVIH T¥D0T dNOA J0O 321440 TOOHOS FHL LV JAINONI

aleQ ueipsenB 1o usied jo aimeubig

1(580%¢Z L uonoas ‘epo) A1ajes pue Y)|eaH 99s) uoseay
‘)l UIBIGO 0] S|gBUN WE | IN] ‘UoReUIWeXa Y)eay e aAiadal 01 pliyd Aw a1l pjnom | []

quawalinbal Anus jooyas ay) Jo Wed se uoneulwExS L)eay B aAB84 PlIYd Aw 8AeY 0} jou 8sooyd | []
:Buimoljo} 8yl Jo suUo }oayd ases|d
"Bl 0] 1502 OU

12 11 BUIAIB1 10) SJOAS] BWODUI 81 INOGE PUB UONBUILIEXS UlEay B 8A1838J URD P|Iyd AW a1oum INoge paluiojul ussq sAeY
| "me| a1e1s Aq painbes pue sjeuoissajold uieay Ag papuswWodal UOHBUILIEXS Yieay syl INoge pawiojul usaq dAeyY |

“T00HOS
JHL A9 INOQA S1S3L ONIFVIH ANV NOISIA FHL AIHO ¥NOA ANIA LON TTIM JIAIVM SIHL ONINDIS ‘'OSTV "TOOHOS NI NIHATIHO d04
MY VINYOAITYD A9 dIHINDIY SNOILYZINNWAIL IHL ONIAIFDTY INOY4 dTIHD ¥NOA 3SNIX3 LON STOA d3AIVM SIHL ONINDIS 310N

‘UONBLLIOJUI [BRUSPLUOD SB PaUIBIUIBW 3] [ )l 9J9YM TOOHIS JHL O1 W04 SIHL
NMNLIN ANV NOIS “Knus [00yds Joy me| eiuope) Ag paunbal uoneuiiexs yiesy ay) woly pjiyd nok esnoxa 0} Juem nok Ji wioj sy 1o |jij 8ses|d

‘NVIQIVND Jd0 INFAHVd

Jayoea| TO0OHDS apo)d dIz ! [STo ¥ 19an§ 'JoquUNN—SSIHAAY

ea A/keQ/yiuoN—HLYIg 40 1va| SIPPIN 18114 1se7T—3INVYN S.ATIHO

AYLNT TOOHIS 04 NOILYNINYXT HLTV3IH 40 d3AIVM

weibold (dQHD) UONUSASIH AIIGesIa pue LieaH PIuD
s80)AI8g alR]) YlesH Jo waunsedaq KousBy seainias UBINY PUB LijeaH—EIUID|eD) JO A1elS



(£0/60) (1enbuing) g LLL Wd

apUD/So0IAI95/A0D B SOUD MMM :8lISgam ddHD
'anvs 3d IvD20T OLNINVLAVLIA NS NI O V1INIST V1 NI VIVOISNOD NOIOVINYOANI SYNW VIS3A IS

2yo94 ugipJenb o alpewyaiped [ap ewll{

1(580¥Z L Uo02as ‘apo) A19jes pue yllesH BaA) UOZeY

‘olseue1qo eled (e)opendedeoul Aoyse osad ‘pnjes ap uswWwExa un eqioal (e)oulu lw anb eueisnb sy ]

-gjanosa e| e Jesalbui esed sonsinbal soj ep oun sa anb pnjes ap uswexa |2 eqraal ou (B)oulu 1w anb ofods3 []
:soJajised sajueinbis so| ap oun anbliew Joaey Jod

-ounbje 0102 uIs oigoal eled sosalbul op SBIOAIU SBIUBIBYIP SO

21q0s A pnjes op uawexa un 1qial apand (e)oulu 1w apuop salebn| soj ep eaisde UIqUIB] OPRULIOJUI BY dW @S "OpBISd
jop Ko e| Jod opuenbail A sejeuoisajold soanoadsal soj Jjod opepusLI0dal Phjes ap UsWEeXa |9p B2Ja2E OpPBWIOJUl BY SW 85

'v13ANDS3 V1 30d SOHDIH OdJO T3 A VLSIA V1 30 SINFNYXT SOT 181031 ¥ OHO3F43A 14
(Y)ONIN NS V YHVYOIAN 37T ON OI-MYINNIO4 J1LST dVYWAI4 73 ‘NIIGANVL 'V1INIST V1 N3 SONIN SOT Vavd VINJO4ITVD 3d AT V1 d0d
SYA3NdIY SAINOIDYZINNAINI SY1vdIDF YNIN YT/ONIN 13 3ND VaVd YSNIHSIA ON VIHVINNTOA VIONNNIY VIS »VINYIS 13 -OSIAVY

‘Je1oUSpIU0D BLULO) U opepiend gies apuop Y13N0ST V1V OTVATINAIA A OTINAIS
‘OLIBINWLIOY 8158 auaj Jone; Jod ‘elendsa e| e Jesaibui op selue eiuiope) ap Ao el jod openbai pnjes ap uswexa @ BqIOas ou (B)oulu ns anb easap IS

NYIGAVNO O FHAVIN/FIAVYd

"

(e)onssep ;| v13n2s3 |1S0d euoz pepnin; 9||eD/0BWAN—NQID03dId

"
"
"
[
'
'

ouy/elg/seIN—OLINIINIOYN 30 VHO3 aquop opunbeg BIQLUON Jaulld oplifedy—yNIN ¥ JA/ONIN 130 349WON

Y13NI2S3 V1V AVSIADNI Vvd ANTTVS 3d NFAVYXT NN AI9103d VAVd VIIVINNTOA VIONNNAA

wesBoid (daHD) uonuanald Aligesia Pue WIesH pIuD
S90IUBS B1eD) YlesH Jo uauntedag Kouaby seaAag UBWNH pUE LIBaH—EIuIoj|e]) Jo 1S



California Immunization Requirements for g
@ .. -

Pre-Kindergarten &) COPH

(any private or public child care center, day nursery, nursery school, family day care home, or development center)

Doses required by age when admitted and at each age checkpoint after entry':

Age When Admitted Total Number of Doses Required of Each Immunization®?

2 through 3 months 1 Polio 1 DTaP 1HepB 1 Hib

4 through 5 months 2 Polio 2 DTaP 2HepB 2 Hib

6 through 14 months 2 Polio 3 DTaP 2HepB 2 Hib

15 through 17 months 3 Polio 3 DTaP 2HepB 1 Varicella

On or after the 1st birthday: - 1 Hib* 1 MMR

18 months through 5 years 3 Polio 4 DTaP 3HepB 1 Varicella

On or after the 1st birthday: 1 Hib* 1 MMR

1. A pupil’s parent or guardian must provide docu- 4. One Hib dose must be given on or after the first
mentation of a pupil’s proof of immunization to birthday regardless of previous doses. Required
the governing authority no more than 30 days only for children who have not reached the age of
after a pupil becomes subject to any additional five years.

;egrwetr)nent((_sl,_) EfseAd on age, as indicated in the DTaP = diphtheria toxoid, tetanus toxoid, and acellular
able above (Table A). pertussis vaccine

2. Com}o ination vacc'lne-s .(e.g., MMRV) meet the‘ Hib = Haemophilus influenzae, type B vaccine
requirements for individual component vaccines. o B — hepatitis B vaccine
Doses of DTP count towards the DTaP require- MMR = m__gu_weasle s, mumps, and rubella vaccine
ment. Varicella = chickenpox vaccine

3. Any vaccine administered four or fewer days prior
to the minimum required age is valid.

Instructions:

California pre-kindergarten (child care or preschool) facilities are required to check immunizations for all new
admissions and at each age checkpoint.

Unconditionally Admit a pupil age 18 months or older whose parent or guardian has provided
documentation of any of the following for each immunization required for the pupil’s age as defined in the
table above:

- Receipt of immunization.
- A permanent medical exemption.*

IMM-230 (12/22) California Department of Public Health » Immunization Branch - ShotsForSchool.org



California Immunization Requirements for Pre-Kindergarten (continued)

Conditional Admission Schedule for Pre-Kindergarten

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses
that are due because the period of time allowed before exclusion has elapsed.

Dose Earliest Dose May Be Given Exclude If Not Given By

Polio #2 4 weeks after 1st dose 8 weeks after 1st dose

Polio #3 4 weeks after 2nd dose 12 months after 2nd dose

DTaP #2, #3 4 weeks after previous dose 8 weeks after previous dose

DTaP #4 6 months after 3rd dose 12 months after 3rd dose

Hib #2 4 weeks after 1st dose 8 weeks after st dose

Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose

Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose
at least 4 months after 1st dose

Conditionally Admit any pupil who lacks documentation for unconditional admission if the pupil:

has commenced receiving doses of all the vaccines required for the pupil’s age (table on page 1)
and is not currently due for any doses at the time of admission (as determined by intervals listed in
the Conditional Admission Schedule, column entitled “EXCLUDE IF NOT GIVEN BY"), or

. isyounger than 18 months and has received all the immunizations required for the pupil’s
age (table on page 1) but will require additional vaccine doses at an older age (i.e., at next age

checkpoint), or

. has a temporary medical exemption from some or all required immunizations.*

Continued attendance after conditional admission is contingent upon documentation of receipt of
the remaining required immunizations. The pre-kindergarten facility shall notify the pupil’s parent or
guardian of the date by which the pupil must complete all remaining doses.

*In accordance with 17 CCR sections 6050-6051 and Health and

Safety Code sections 120370-120372.

Questions?

See the California
Immunization Handbook

at ShotsForSchool.org

IMM-230 (12/22)
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Guia De Requisitos De Vacunacion Para

O4e
G ra d O s K_ 1 2 (incluyendo kinder transicion) 9CBPH
Grado Namero De Dosis Requeridas De Cada Vacuna "**
IngresoaK-12° 4 Polio* 5 DTaP® 3 Hep B°® 2 MMR’ 2 Varicela
o_q90 Dosis para +
_ 8
(7°-12°) K-12° 1 Tdap
Paso a 7° grado *'° 1 Tdap?® 2 Varicela™
1. Los requisitos para ingresar a K-12 también aplican a los sietes afos de edad o después también cuenta
alumnos de transferencia. hacia el requisito para el ingreso a K-12°.
2. Las vacunas combinadas (p. ej., MMRV) cumplen con 6. Para el paso a 7° grado, consulte al Cédigo de Salud y
los requisitos para componentes individuales de cada Seguridad, seccion 120335, subdivision (c).
vacuna. Las dosis de DTP cuentan hacia el requisitode 7. Dos dosis de la vacuna contra el sarampién, dos
DTaP. dosis de la vacuna contra las paperas y una dosis de
3. Cualquier vacuna que se aplicé cuatro dias o menos la vacuna contra la rubéola cumplen el requisito, por
antes de la edad minima requerida es vélida. separado oen

4. Tres dosis de la vacuna contra la polio cumplen con el conjunto. S6lo las dosis administradas al cumplir el Ter
requisito si por lo menos una de las dosis se aplicé al ano de edad o después cumplen con el requisito.

cumplir los cuatro afos de edad o después. 8. Se requiere al menos una dosis con proteccion contra
5. Cuatro dOSiS de Ia vacuna DTaP Cumplen con el !a pertUSSiS (tOS ferina} aI C!Jmp“f IOS siete anos de edad
3 e . . s A o_ o
requisito si por lo menos una de las dosis se aplicé al o después para todos los alumnos de 7°-12° grado.
cumplir los cuatro anos de edad o después. Tres dosis 9. Para nifos en escuelas sin grados, los alumnos de

cumplen con el requisito si por lo menos una dosis de 12 afios de edad o mayor necesitan cumplir con los
Tdap, DTaP o DTP se aplicé al cumplir los siete anos de requisitos para el paso a 7° grado.

edad o después (también cumple con el requisito de 10. El requisito de varicela para el paso a 7° grado vence
Tdap para alumnos de 7°-12° grado. Vea nota 8). Una o después del 30 de junio del 2025.

dos dosis de la vacuna Td que se aplicaron al cumplir

DTaP/Tdap= vacuna contra el tétanos, la difteria y la tos ferina acelular
Hep B= vacuna contra la hepatitis B
MMR= vacuna contra el sarampidn, la rubéolay las paperas

Instrucciones:
Los alumnos ingresando a 7° grado con una exencién por creencias personales en su archivo, deben de

cumplir con los requisitos para TK/K- 12°y 7° grado. Visite shotsforschool.org para mas informacion.

Se requiere que las escuelas en California revisen los Comprobantes de Inmunizacién de todos los alumnos
nuevos de Kinder de Transicién/Kinder hasta el 12°grado al igual que todos los alumnos pasando a 7° grado
antes de ingresar.

Admita Incon Incondicionalmente a un alumno cuyo padre o tutor ha proporcionado documentacion de
cualquiera de los siguientes puntos para cada vacuna requerida para la edad o el grado del alumno, segun se

define en la tabla arriba:

. Comprobante de Inmunizacion

. Una exencion médica permanente*

Admita Condicionalmente a cualquier alumno que le falte la documentacién para la admision
incondicional si el alumno:

. Comenzé a recibir dosis de todas las vacunas requeridas para su grado (tabla arriba) y actualmente no
le toca ninguna dosis al momento de su ingreso (segudn los intervalos en el Calendario de Admision
Condicional bajo la columna titulada “EXCLUIR SI NO SE HA DADO") o

. Tiene una exencién médica temporal para algunas o todas las vacunas requeridas.”

IMM-231S (12/22) California Department of Public Health - Immunization Branch - ShotsForSchool.org



Requisitos De Vacunacion En California Para Los Grados K-12 (continua)

Calendario De Admision Condicional Para Grados K-12

Antes de ingresar a la escuela, cada alumno debe obtener la primera dosis de cada vacuna requerida y
cualquier dosis que le toca porque el periodo de tiempo permitido antes de la exclusién ha transcurrido.

| Dosis Lo Mas Temprano Que Se Puede Dar Excluir Si No Se Ha Dado

Polio #2 4 semanas después de la 1ra dosis 8 semanas después de la 1ra dosis
Polio #3 4 semanas después de la 2da dosis 12 meses después de la 2da dosis
Polio #4' 6 meses después de la 3ra dosis 12 meses después de la 3ra dosis
DTaP #2 4 semanas después de la 1ra dosis 8 semanas después de la Tra dosis
DTaP #32 4 semanas después de la 2da dosis 8 semanas después de la 2da dosis
DTaP #4 6 meses después de la 3ra dosis 12 meses después de la 3ra dosis
DTaP #5 6 meses después de la 4ta dosis 12 meses después de la 4ta dosis
Hep B #2 4 semanas después de la Tra dosis 8 semanas después de la 1ra dosis
Hep B #3 8 semanas después de la 2da dosis y 12 meses después de la 2da dosis

por lo menos 4 meses después de la 1ra

dosis
MMR#2 4 semanas después de la 1ra dosis 4 meses después de la 1ra dosis
Varicela #2 Menor de 13 afios de edad: 4 meses después de la Tra dosis

3 meses después de la 1ra dosis

13 afos de edad o mayor: 8 semanas después de la Tra dosis

4 semanas después de la Tra dosis

1. Tres dosis de la vacuna contra la polio cumplen con el requisito si una se aplicé al cumplir los 4 ahos o de después.
Sila polio #3 es la Gltima dosis requerida, polio #3 debe aplicarse al menos seis meses después de la polio #2.

2. SiDTaP #3 es la tltima dosis requerida, DTaP #3 debe aplicarse al menos seis meses después de DTaP #2,y los
alumnos que no la han recibido entre los 12 meses después de la sequnda dosis deben ser excluidos. Tres dosis
cumplen con el requisito si el alumno recibié al menos una dosis de Tdap, DTaP o DTP al cumplir los siete anos
de edad o después. Una o dos dosis de la vacuna Td administrada al cumplir los siete afios de edad o después

cuentan hacia este requisito.

La asistencia continua después de la admision condicional es permitida mientras que se presente

documentacion demostrando que el alumno recibié las vacunas requeridas restantes. La escuela debe:

. Revisar los archivos de cualquier alumno admitido condicionalmente cada 30 dias después de la fecha
de ingreso.

. Informar al padre o tutor de las vacunas restantes requeridas hasta que el alumno reciba todas las

vacunas requeridas o presente una exenciény
. Actualice la informacion de vacunacioén en el archivo escolar del alumno.

Si una escuela con un alumno transfiriéndose de otra escuela en
los Estados Unidos cuyo archivo ain no se ha recibido en el
momento de ingreso, la nueva escuela puede admitir al alumno
por hasta 30 dias. Si la nueva escuela no recibe el Comprobante
de Inmunizacién al final de este periodo, la nueva escuela debe
excluir al alumno hasta que su padre o tutor presente la
documentaciéon que cumple con los requisitos.

;Tiene preguntas?
Vea el “California
Immunization Handbook”
(eninglés) en
ShotsForSchool.org

* De acuerdo con 17 CCR secciones 6050-6051 y las secciones 120370-120372
del Cédigo de Salud y Seguridad.

IMM-2315(12/22) California Department of Public Health - immunization Branch - ShotsForSchool.org



Parents/Guardians — Are Your Kids Ready for School? J.
N

REQUIRED IMMUNIZATIONS FOR ) COPH
SCHOOL ENTRY

Please bring your child’s immunization records with you at the time of registration. You may view and print a
digital copy of your child’s California vaccine record at: MyVaccineRecord.CDPH.CA.gov

Students Entering Transitional Kindergarten or Kindergarten Need:

O Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap or Td) — 5 doses

4 doses OK if one was given on or after 4th birthday;
3 doses OK if one was given on or after 7th birthday.

O Polio (IPV or OPV) — 4 doses
3 doses OK if one was given on or after 4th birthday.

[0 Hepatitis B— 3 doses
[0 Measles, Mumps, and Rubella (MMR) — 2 doses

Both doses must be given on or after 1st birthday.

O Varicella (Chickenpox) — 2 doses

New and Transfer Students Entering TK/K-12th Grade Need:

O All immunizations listed above
For 7th-12th graders: at least 1 dose of pertussis-containing vaccine is required on or after 7th birthday.
Hepatitis B vaccine is required for any grade, except for entry into 7th grade.

Students Starting 7th Grade Need:

O Tetanus, Diphtheria, Pertussis (Tdap) —1 dose
O Varicella (Chickenpox) — 2 doses

What other immunizations should | ask my health care provider about?

When you visit your health care provider for back-to-school immunizations, make sure to also ask about other
vaccines that help keep your child healthy, including hepatitis A, COVID-19, and the annual flu vaccine.
Preteens and teens should also get the human papillomavirus (HPV) vaccine to protect against certain
cancers and meningococcal vaccines.

Learn more about vaccines your child needs according to their age (bit.ly/CDCVaccinesByAge) and
where you can get your child immunized (bit.ly/Where2BVaxed).

[MM-222 School (12/12/23) California Department of Public Health « Immunization Branch - ShotsForSchool.org



GUIA PARA PADRES SOBRE LAS VACUNAS _‘\yl&/
REQUERIDAS PARA PRE-KINDER (GUARDERIA) ¢ CPPH

Empezando el 1 de julio de 2019

Los padres deben proporcionar el Comprobante de Inmunizacion del nific\a como prueba de
vacunacion antes de empezar el pre-kinder (guarderia) y durante cada punto de control de edad

después de ingresar.

Dosis requeridas

Edad al ingresar/ punto de control

1 Polio

1 DTaP
2-3 meses 1Hep B

1 Hib

2 Polio

2 DTaP
4-5 meses 2Hep B

2 Hib

2 Polio

3 DTaP
6-14 meses 2 Hep B

2 Hib

3 Polio
3 DTaP
2HepB
15-17 meses 1 Hib* (al cumplir el 1= afio de edad o después)

1 Varicela
1 MMR (al cumplir el 1" afio de edad o después)

3 Polio
4 DTaP
. 3 HepB
18 meses—5 anos 1 Hib* (al cumplir el 1° afo de edad o después)

1 Varicela
1 MMR (al cumplir el 1¢afio de edad o después)

*Una dosis contra el Hib se debe aplicar al cumplir el 1¢" afio de edad o después, independientemente de las dosis anteriores.
Se requiere s6lo para nifios menores de 5 afios de edad.

DTaP= vacuna contra la difteria, el tétanos y la tos ferina acelular
Hep B= vacuna contra la hepatitis B

Hib= vacuna contra haemophilus influenzae tipo B

MMR= vacuna contra el sarampién, las paperas y la rubéola.

IMM-222S Child Care (1/19) California Department of Public Health « Immunization Branch « ShotsForSchool.org



JUNCTION ELEMENTARY SCHOOL DISTRICT

Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

February, 2025

Dear Parent or Guardian:

To make sure your child is ready for school, California law, Education Code Section

49452 .8, now requires that your child have an oral health assessment (dental check-up) by May
31 in either kindergarten or first grade, whichever is his or her first year in public school.
Assessments that have happened within the 12 months before your child enters school also
meet this requirement. The law specifies that the assessment must be done by a licensed
dentist or other licensed or registered dental health professional.

Take the attached Oral Health Assessment/Waiver Request form to the dental office, as it will
be needed for your child’s check-up. If you cannot take your child for this required assessment,
please indicate the reason for this in Section 3 of the form. You can get more copies of the
necessary form at your child’s school or online from the California Department of Education’s
Web site at http://www.cde.ca.gov/ls/he/hn/. California law requires schools to maintain the
privacy of students’ health information. Your child’s identity will not be associated with any
report produced as a result of this requirement.

The following resources will help you find a dentist and complete this requirement for your child:

1. Medi-Cal/Denti-Cal’s toll-free number or Web site can help you to find a dentist who
takes Denti-Cal: 1-800-322-6384; http://www.denti-cal.ca.gov. For help enrolling your
child in Medi-Cal/Denti-Cal, contact your local social service agency at (fill in appropriate
local contact information, available at http://www.denti-
cal.ca.gov/WSI|/Bene.jsp?fname=ProvReferral.)

2. Healthy Families’ toll-free number or Web site can help you to find a dentist who takes
Healthy Families insurance or to find out if your child can enroll in the program: 1-800-
880-5305 or http://www.benefitscal.com/.

3. For additional resources that may be helpful, contact your local public health department
at (fill in appropriate local contact information, available at
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx).

Remember, your child is not healthy and ready for school if he or she has poor dental health!
Here is important advice to help your child stay healthy:

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



e Take your child to the dentist twice a year.

o Choose healthy foods for the entire family. Fresh foods are usually the healthiest
foods.

e Brush teeth at least twice a day with toothpaste that contains fluoride.

e Limit candy and sweet drinks, such as punch or soda. Sweet drinks and candy contain
a lot of sugar, which causes cavities and replaces important nutrients in your child’s
diet. Sweet drinks and candy also contribute to weight problems, which may lead to
other diseases, such as diabetes. The less candy and sweet drinks, the better!

Baby teeth are very important. They are not just teeth that will fall out. Children need their teeth
to eat properly, talk, smile, and feel good about themselves. Children with cavities may have
difficulty eating, stop smiling, and have probiems paying attention and learning at school. Tooth
decay is an infection that does not heal and can be painful if left without treatment. If cavities are
not treated, children can become sick enough to require emergency room treatment, and their
adult teeth may be permanently damaged.

Many things influence a child’s progress and success in school, including health. Children must
be healthy to learn, and children with cavities are not healthy. Cavities are preventable, but they
affect more children than any other chronic disease.

If you have questions about the new oral health assessment requirement, please contact
Jessica Snyder at 530-547-3276 or by email at jsnyder@junctionesd.net.

Sincerely,

Darin Pust
Principal/Superintendent
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Darin Pust, Superintendent/Principal
Megan Coates, Vice Principal

Board Members:
Clint Snyder + Hope Bjerke + Ken Parisot+ Sarah McCoy + Brooke Worden

Febrero, 2025
Estimado Padre, Madre o Tutor:

Para asegurarse de que su hijo esté listo para la escuela, el estado de California, de acuerdo a
la Seccidn 49452.8 del Codigo de Educacion de la Ley estatal, ahora requiere un chequeo
dental para su hijo antes del 31 de mayo en el caso de que curse su primer afio en una escuela
publica, ya sea primer afio o kindergarten. Los chequeos dentales que se hayan realizado
dentro del periodo de 12 meses previo al inicio del afio escolar también son validos. La ley
especifica que la evaluacién debe ser realizada por un profesional de salud dental registrado o
con licencia.

Lleve la forma aqui incluida (Oral Health Assessment/Waiver Request) al consultorio dental, ya
que sera necesaria para la evaluacion del nifio. Si no puede llevar a su hijo a un chequeo
dental, por favor indique la razén en la Seccién 3 de esa forma. Puede obtener mas copias de
la forma en la escuela de su hijo en la pagina Web del Departamento de Educacion de
California http://www.cde.ca.gov/ls/he/hn. La ley de California requiere que las escuelas
mantengan la privacidad de la informacién de salud de sus estudiantes. La identidad de su hijo
no estara sefialada en ningln reporte que sea producto de este requisito.

Estos son algunos recursos para ayudarle a encontrar un dentista y completar este requisito
para su hijo:

1. Medi-Cal/Denti-Cal, su nimero telefénico gratuito y su pagina Web pueden ayudarle a
encontrar a un dentista que acepte Denti-Cal: 1-800-322-6384; http://www.denti-
cal.ca.gov. Para registrar a su hijo en Medi-Cal/Denti-Cal, contacte a la agencia local de
servicios sociales en http://www.denti-cal.ca.gov/WSI/Bene.jsp?fname=ProvReferral.

2. Healthy Families, su nimero telefénico gratuito y su pagina Web pueden ayudarle a
encontrar a un dentista que acepte el seguro Healthy Families o para registrar a su hijo
en el programa llame a: 1-800-880-5305 o visite la pagina http://www.benefitscal.com/.

3. Para recursos adicionales que puedan ser de ayuda, contacte el departamento local de
salud publica en http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices. aspx.

iRecuerde, su hijo no esta saludable ni listo para la escuela si tiene una mala salud dental!
Aqui hay algunos consejos importantes para ayudar a que su hijo se mantenga saludable:

e Lleve a sus hijos al dentista dos veces al afio.

9087 Deschutes Road, Palo Cedro, CA 96073
P: (530) 547-3276 | F: (530) 547-4080
www.junctionesd.net



e Escoja alimentos saludables para toda la familia. Los alimentos frescos son
normalmente los mas saludables.

e Haga que sus hijos se cepillen los dientes por lo menos dos veces al dia con una pasta
de dientes que contenga fluoruro.

e Limite las sodas y los dulces.
« Las sodas y los dulces contienen mucho azucar, que causa las caries y

remplaza importantes nutrientes en la dieta de sus hijos. Las sodas y los dulces
también contribuyen a los problemas de peso, que pueden dar pie a otras
enfermedades, como la diabetes. jEntre menos dulces y sodas, mejor!

Los dientes de leche son muy importantes. No se trata sélo de dientes que eventualmente se
caeran. Los nifios necesitan esos dientes para comer de manera apropiada, hablar, sonreir y
para sentirse bien con ellos mismos. Los nifios que tienen caries pueden tener dificultades para
comer, pueden dejar de sonreir y dejar de poner atencion y de aprender en la escuela. El
deterioro dental es una infeccién que no sana y que puede ser dolorosa cuando se deja sin
tratamiento. Si las caries no son atendidas, los nifos pueden enfermarse al grado de requerir
atencién médica de emergencia y sus dientes adultos pueden presentar un dafio permanente.
Hay muchas cosas que influyen en el progreso y éxito de los nifios en la escuela, entre ellas
esta la salud. Los nifios deben de estar saludables para aprender y los nifios con caries no son
nifios saludables. jLas caries son prevenibles, pero afectan a los nifios en mayor medida que
cualquier otra enfermedad crénical

Si tiene preguntas sobre el nuevo requisito de chequeo dental de las escuelas, por favor llame
a Jessica Snyder 530-547-3276 jsnyder@junctionesd.net

Atentamente,

Darin Pust
Principal/Superintendent
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Oral Health Assessment Form

California law (Education Code Section 49452.8) says every child must have a dental check-up
(assessment) by May 315t of his/her first year in public school. A California licensed dental professional
must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last
12 months, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your
child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

This assessment will let you know if there are any dental problems that need attention by a dentist.
This assessment will also be used to evaluate our oral health programs. Children need good oral
health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health
has been related to lower school performance, poor social relationships, and less success later in life.
For this reason, we thank you for making this contribution to the health and well-being of California’s
children.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middle Initial: | Child’s Birth Date:
MM — DD =YYYY
Address: Apt.:
City: ZIP Code:
I N I
School Name: Teacher: Grade: | Year child starts

kindergarten:

RARARERE

Parent/Guardian First Name: Parent/Guardian Last Name: Child’s Gender:

[1 Mmale [ Female

Child’s Race/Ethnicity: 0 White [ Native American
O Black/African American O Multi-racial
O Hispanic/Latino O Native Hawaiian/Pacific Islander
[0 Asian [0 Unknown
[0 Other (please specify)

Continued on Next Page
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Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Date: Untreated Decay *Caries Experience
(Visible Decay Present) (Visible decay and/or fillings
present)
— - Clyes CINo Oyes ONo
Treatment Urgency:
ONO obvious C)Early dental care recommended OJrgent care needed (pain,
problem found  (caries without pain or infection; or child would infection, swelling or soft tissue
benefit from sealants or further evaluation) lesions)
Licensed Dental Professional Signature CA License Number Date

*Check “Yes” for Caries experience if there is presence of untreated decay or fillings
Check “No” for Caries experience if there is no untreated decay and no fillings

Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

Parent notified that child has urgent dental care need on: — —

A follow-up appointment for this child has been scheduled for: - —

Yes
No (If no, entity responsible for follow-up will be
encouraged to check back in with parent)

O | don’t know

Did child receive needed treatment? 8

The law states schools must keep student health information private. Your child's name will not be part
of any report as a result of this law. This information may only be used for purposes related to your
child's health. If you have questions, please call your school.

Return this form to the school no later than May 31st of your child’s first school year.

Original to be kept in child’s school record.
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Clear Form

Waiver of Oral Health Assessment Requirement

Please fill out this form if you need to excuse your child the oral health assessment requirement.
Sign and return this form to the school where it will be kept confidential.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middie Initial: | Child’s Birth Date:
M — DD = YYYY
Address: Apt.:
City: ZIP code:
[ I N
School Name: Teacher: Grade: | Year child starts

kindergarten:

RARSRARS

Parent/Guardian First Name:

Parent/Guardian Last Name:

Child’s Gender:

O Male O Female

Child’'s Race/Ethnicity:

OO00O00O

White

Black/African American
Hispanic/Latino

Asian

Other (please specify)

O Native American

Q Multi-racial

O Native Hawaiian/Pacific Islander

O Unknown

Continued on Next Page
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Section 2: To be filled out by parent or guardian ONLY IF asking to be excused from this
requirement

Please excuse my child from the assessment because (check the box that best describes the reason):

O] | cannot find a dental office that will take my child’s dental insurance plan. My child’s dental
insurance plan is:
[ Medi-Cal [] Covered California [0 Healthy Kids [0 None
[0 Other:

[C] | | cannot afford an assessment for my child.

[ | cannot find the time to get to a dentist (e.g., cannot get the time off from work, the dentist does not
have convenient office hours).

[ | I cannot get to a dentist easily (e.g., do not have transportation, located too far away).

[] | 1 do not believe my child would benefit from an assessment.

[ Other (please specify the reason not listed above for why you are seeking a waiver of this
assessment for your child):

If asking to be excused from this requirement:

|

Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part
of any report as a result of this law. This information may only be used for purposes related to your
child's health. If you have questions, please call your school.

Return this form to the school no later than May 31 of your child’s first school year.

Original to be kept in child’s school record.
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Formulario de evaluacion de la salud bucal

La ley de California (Seccion 49452.8 del Cédigo de Educacion) exige que su hijo se haga un chequeo dental antes del
31 de mayo de su primer afio en una escuela publica. Un profesional de la salud dental matriculado de California que
trabaje dentro de su area de especializacién debe realizar el chequeo 'y completar la Seccion 2 de este formulario. Si su
hijo tuve un chequeo dental en los 12 meses anteriores al comienzo del afio escolar, pidale a su dentista que complete la
Seccién 2. Si no puede conseguir un chequeo dental para su hijo, complete la Seccién 3.

Seccién 1. Informacién del menor (debe ser completada por el padre, la madre o el tutor)

Primer nombre del menor: Apellido: Inicial del Fecha de nacimiento
segundo del menor:
nombre:
Domicilio: Dpto.:
Ciudad: Cadigo postal:
Nombre de la escuela: Maestro: Grado: Sexo del menor:
o Masculino a
Femenino
Nombre del padre/madre/tutor: Razalorigen étnico del menor:
oBlanco o Negro/Afroamericano o Hispano/Latino o Asiatico
o Indio nativo americano o Multirracial o Otro
o Nativo de Hawailislas del Pacifico o Desconocido

Seccién 2. Informacion de salud dental: debe ser completada por un profesional de la salud
dental matriculado de California
[Oral Health Data (To be completed by a California licensed dental professional)]

NOTA IMPORTANTE: Considere cada casilla por separado. Marque cada casilla.
[IMPORTANT NOTE: Consider each box separately. Mark each box.]

Feclha de l? incidencia de caries Q?gles Urgencia de tratamiento: [Treatment Urgency:]
s [Caries Experience] p:g:lenfess_ o Ningtin problema obvio [No obvious problem found]
(Caries visibles y/o o Se recomienda atencién dental temprana (caries sin dolor o
[Assessment . - ! . g
Date:] empastes [Visible Decay | infeccién o el nifio se beneficiara del sellador dental o de una
presentes) Present:] evaluacion adicional) [Early dental care recommended (Caries without
» pain or infection or child would benefit from sealants or further
(Visible decay and/or evaluation)]
fillings present 7 . ., - il N
gsp 2 o Si [Yes] o Se necesita atencién urgente (dolor, infeccion, inflamacion o
o Si [Yes] o No [No] lesiones del tejido blando) [Urgent care needed (pain, infection,
o No [NoJ swelling or soft tissue lesions)]
Firma del profesional de salud dental matriculado Niumero de matricula de CA Fecha

[Licensed Dental Professional Signature CA License Number Date]
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Seccién 3. Exencién del requisito de evaluacion de salud dental
Debe ser completado por el padre, la madre o el tutor que solicita gue su hijo/a sea eximido de este requisito.

Solicito que mi hijo sea eximido de este chequeo dental porque: (marque la casilla que describa el motivo)

o No puedo encontrar un consultorio dental que acepte el plan de seguro dental de mi hijo.
El plan de seguro dental de mi hijo es:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids 1 Otro o Ninguno

o No puedo pagar el chequeo dental de mi hijo.

o No quiero que a mi hijo se le haga un chequeo dental.
Opcional: otras razones por las cuales mi hijo no pudo obtener un chequeo dental:

Si pide ser eximido de este requisito: p>

Firma del padre, madre o tutor Fecha

La ley establece que las escuelas mantengan la privacidad de la informacién médica de los estudiantes. El nombre de su
hijo no formara parte de ningun informe que se realice como resultado de esta ley. Esta informacion solo puede ser utilizada
para fines relacionados con la salud de su hijo. Sitiene alguna pregunta, comuniguese con la escuela.

Regrese este formulario a la escuela antes del 31 de mayo del primer afo escolar de su hijo.
El original de este formulario serd guardado en el registro escolar del menor.

[NOTE TO LOCAL EDUCA TIONAL AGENCIES (LEAS): As a form of assistance to LEAs, the
California Department of Education (CDE) offers this translation free of charge. Because there
can be variations in translation, the CDE recommends that LEAs confer with local translators
to determine any need for additions or modifications, including the addition of local contact
information or local data, or modifications in language to suit the needs of specific language
groups in the local community. If you have comments or questions regarding the translation,
please e-mail the Clearinghouse for Multilingual Documents (CMD) at cmd@cde.ca.gov.]




Formulario de Evaluacién de Salud Dental

La Ley de California (Cédigo de Educacion Seccion 49452.8) establece que tu hijo (a) debe de tener una
evaluacién dental antes del 31 de mayo de su primer afio en la escuela pablica. Un profesional con licencia en salud
dental debe de realizar dicha evaluacion y llenar la seccion 2 de este formulario. Si tu hijo (a) hatenido una
evaluacion dental en los 12 meses previos al inicio de su afio escolar, pide a tu dentista que llene la seccién 2 de
este formulario. Si no puedes cumplir con la evaluacién dental para tu hijo (a), llena la seccion 3.

Seccion 1: Informacion del nifio (a) (Debe ser llenada por uno de los padres o tutores)

Primer nombre del nifio (a): Apellido: Inicial del Fecha de nacimiento
segundo del nifio (a):
nombre:

Domicilio: Departamento.:

Ciudad: Codigo Postal:

Nombre de la escuela: Maestro (a): Grado: Sexo:o Masculino

o Femenino

Nombre del padre o tutor: Raza u origen étnico del nifio (a):

oBlanco o Negro/Afro-americano o Hispano/Latino o Asiatico
o Americano Nativo o Multi-racial o Otro
o Nativo de Hawai o Islas del Pacifico o Desconocido

Seccién 2: Recoleccién de informacién de salud dental (Debe ser llenado por un profesional
de salud dental con licencia de California)

NOTA IMPORTANTE: Considera cada pregunta de forma separada. Marca tu respuesta en el espacio
correspondiente.

Fecha de la Experiencia con Danfo visible | Urgencia del tratamiento:
evaluacién: Caries presente: o No se encontraron problemas obvios
(Dafio visible / o Se recomienda atencién dental pronta. (Caries sin dolor o
amalgamas Si N infeccién, o el nifio (a) se beneficiaria de tapaduras o de una
presentes) oSl o NO | gyaluacién mas profunda)
o Se necesita atencion urgente (dolor, infeccién, inflamacion o
o Si o No lesiones en el tejido blando)
Firma del profesional dental con licencia Nuamero de licencia de California Fecha

Seccién 3: Excusa para el requerimiento de evaluacién dental
Debe ser llenada por un padre o tutor que soliciten excusa de este requerimiento
Por favor excuse a mi hijo (a) de la evaluacion dental debido a: (Marca el espacio que mejor describe la razén)

o No pude encontrar un consultorio dental que acepte el plan de seguro de mi hijo (a).
El plan de seguro dental de mi hijo es:
o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Otro o Ninguno

o No me alcanza para pagar por la evaluacién dental de mi hijo (a).

o No quiero que mi hijo (a) reciba una evaluacion dental.
Opcional: otras razones por las cuales mi hijo (a) no puede recibir una evaluacion dental:

Si pides una excusa de este requerimiento: 4

Firma del padre o tutor Fecha

La ley establece que las escuelas deben de mantener en privado la informacion de salud de los estudiantes. El nombre de
tu hijo (a) no seré parte de ninglin reporte como resultado de esta ley. Esta informacion sélo puede ser usada para
propositos relacionados con la salud de tu hijo (a). Si tienes preguntas por favor llama a tu escuela.

Regresa esta forma a la escuela antes del 31 de mayo del primer afio escolar de tu hijo ().
El original debe de ser incluido en el archivo escolar de tu hijo (a).

Revised/Revisado — 2008




Don’t forget to schedule

your child’s required dental

assessment!

What is the Kindergarten Oral Health Assessment (KOHA)?

To make sure your child is ready for school, California law requires children to have a dental assessment
by May 31 in either kindergarten or first grade, whichever is their first year in public school.

Why is it important?

Poor oral health can affect a
child’s attendance, grades and
overall performance in school.
The KOHA helps ensure children
are healthy and ready for a

successful school year.

What is a Dental Home?

A dentatl home is a dental office
where you and your child feel safe
and comfortable going to.

=™
B

STEPS TO COMPLETE
THE KOHA:

1.

4.

Look out for a registration form and
information from your child’s school.
They will give you a:

- Letter about the KOHA requirement

- Form that the dentist will complete
during your child’s assessment

Take your child to the dentist by
May 31st. You can visit
SmileCalifornia.org/Find-A-Dentist
to find a dental home for your family.

Ask the dentist to fill out the KOHA form at
your child’s visit.

Give your child’s school the completed form.
At this point, you're done with the requirement
but not with your child’s dental care!

As a Medi-Cal member, your child is covered for
two dental check-ups and cleanings a year.

le,

CALIFORNIA..

MEDI-CAL HAS DENTAL COVERED

Visit SmileCalifornia.orgd to find
your child’s dental home today.




G538, No olvide programar
la evaluacion dental
requerida para su nino!

;Qué es la evaluacion de la salud bucal de kindergarten (KOHA)?

Para asegurarse de gue su nino esté listo para la escuela, la ley de California requiere que tenga una
evaluacion dental antes del 31 de mayo, ya sea en el kindergarten o en el primer grado, cualquiera
gue sea su primer afio en la escuela publica.

:Por qué es importante

tener un hogar dental?

;Por qué es importante?
La mala salud bucal puede afectar la asistencia, las
calificaciones y el rendimiento general de un nifio en la escuela.
La KOHA ayuda a garantizar que los nifios estén saludables y
listos para tener un afio escolar exitoso.

DATOS SOBRE LA PREPARACION ESCOLAR:

« Los nifos que tienen mala salud bucal suelen faltar mas a la
escuela y reciben calificaciones mas bajas que los nifos que
no la tienen.

+ Los nifos que tienen caries también pueden tener
dificultades para comer, hablar y concentrarse en la escuela.

. Las sonrisas saludables hacen que los nifios se sientan
seguros y bien consigo mismos.

. Establecer buenos habitos de salud bucal en la nifez ayuda
a crear una vida de sonrisas saludables.

COMO COMPLETAR LA KOHA:

. Esté pendiente de un formulario de inscripcion que se s

distribuira cuando inscriba a su nifto en la escuela. Medi-Cal
» Visite o encuentre su hogar dental. cubre
+ Complete una evaluacion dental 12 meses antes de que su chequeos
nifo empiece la escuela publica por primera vez o antes dentales para
del 31 de mayo de su primer afio en la ninhos cada 6
escuela (kindergarten o ler grado).

meses.

« El dentista puede establecer
una relacion con su familia.

» El dentista tiene
oportunidades consistentes
para ofrecer tratamiento
preventivo y encontrar
pegueios problemas antes
de que se agraven.

- Los nifios gque desarrollan
una relacion familiar
con su dentista tienen
menos probabilidades de
experimentar ansiedad dental
y son mMas propensos a visitar
al dentista regularmente
cuando sean adultos.

1 de cada 5
a nifios en
1@“ V4 California tiene
Sonr]_e’ caries dentales
tratadas.*
CALIFORNIA.. jotratadas

Visite SonrieCalifornia.org para
encontrar un hogar dental para su nifio hoy.

*Encuesta de deteccion basica de tercer grado realizada en 2018-20, Oficina de Salud Bucal de California




Oral Health and
School Readiness Fact Sheet

All children enrolled in Medi-Cal have dental coverage, but
many parents and guardians may not realize their child has
dental benefits or know how to access dental care.

A Child’s Oral Health Affects Their Whole Body

Children with poor oral health may:

« Miss more school and receive lower grades than children who don’t.
« Develop an infection or other serious health condition.

« Have trouble eating, speaking, and even sleeping due to pain.

« Have low self-esteem.

Dental Check-Ups Are Important The Kindergarien Oral Health

for School Readiness Assessment Requirement
« Establishing good dental care habits at home at « To make sure children are ready for
a young age is important. However, it is critical school, California law requires that
to educate families that home care alone is not children have a dental assessment by
a substitute for a dental check-up. May 31 in either kindergarten or first grade,

« Healthy teeth not only help children eat whichever is their first year in public school.

speak and sleep better, but also to perform Medi-Cul Offere Comprehensive
SSHERITISEREE Preventive and Restorative
» According to a USC study, children with tooth . ;

pain were more likely to miss school Dental Benefite to Both Children

days and four times more likely to have a qnd Adulte
low grade-point average when compared to

children without oral pain. Members under the age of 21 are covered for

two dental check-ups and cleanings a year.

The good _news is that tooth decay « Members 21 years of age or older are covered
is preventable! for one dental check-up and cleaning a year.

Connecting Members to a Medi-Cal Dentist

1. Visit SmileCalifornia.org.
2. Click on the orange “Find A Dentist” button at the top of the page.

3. Search for Medi-Cal dental providers in their area
that are accepting new patients.

‘ ’ -Il.
b,

For additional information on the Medi-Cal Dental Program Smlle

covered services and oral health resources for every life ALIFORNIA
stage, Visit Smilecalifornia.org/SChOO|'ReadineSS. QBHCS “ Medi-Cal Dental MEDI-CAL HAS DENTAL COVERED



Hoja informativa sobre la salud
bucal y la preparacion escolar

Todos los nifos inscritos en Medi-Cal tienen cobertura dental,
pero es posible que muchos padres y tutores no se den
cuenta de que su hijo tiene beneficios dentales o sepan
cémo acceder al cuidado dental.

La salud bucal de un nifo afecta todo su cuerpo
Es posible que los nifios con problemas de salud bucal:

» Falten mas a la escuela y reciban calificaciones mas bajas que los

nifios que no la tienen.

» Desarrollen una infeccioén u otra condicion de salud grave.
» Tengan dificultades para comer, hablar e incluso dormir debido al dolor.

« Tengan baja autoestima.

Los chequeos dentales son importantes
para la preparacién escolar

« Esimportante establecer buenos habitos de
cuidado dental en el hogar a una edad temprana.
Sin embargo, es fundamental educar a las familias
que el cuidado en el hogar por si solo no sustituye
un chegueo dental.

« Los dientes sanos no solo ayudan a los nifos
a comer, hablar y dormir mejor, sino también a
desempefarse mejor en la escuela.

«  Segun un estudio de la USC, los nifios con dolor
de muelas tenian mas probabilidades de faltar
a la escuela y cuatro veces mas probabilidades
de tener un promedio de calificaciones bajo en
comparacion con los nifios sin dolor bucal.

iLa buena noticia es que las caries
dentales son prevenibles!

El requigito de la evaluacion de
la salud bucal de kindergarten

hind

Para asegurarse de gue su nifo esté
listo para la escuela, la ley de California
requiere que tenga una evaluacion dental antes
del 31 de mayo, ya sea en el kindergarten o en el
primer grado, cualguiera que sea su primer afo
en la escuela publica.

Medi-Cal ofrece beneficios dentales
integrales, preventivos y restaurativoes
para ninos y adultos

Los miembros menores de 21 afios tienen
cobertura para dos chequeos y limpiezas
dentales al afo.

Los miembros de 21 aflos o mas tienen cobertura
para un chequeo dental y una limpieza al afio.

Cémo conectar a los miembros con un
denticta de Medi-Cal

1. Visite SonrieCalifornia.org.

Para mas informacion sobre los servicios cubiertos por el Programa

Medi-Cal Dental v los recursos de satud bucal para cada etapa

de la vida, visite SonrieCalifornia.org/School-Readiness.

2. Haga clic en el botén anaranjado “Encuentre un dentista” que
aparece en la parte superior de la pagina.

3. Busque proveedores dentales de Medi-Cal en su area que

acepten nuevos pacientes.

A

&
sonrie,

CALIFORNIA.

MEDI-CAL TIENE COBERTURA DENTAL

@ DHCS | Medi-Cal Dental



Did you know there is lead
in some candy?

Lead has been found in some candies, including chili and
tamarind candy from foreign countries.

The lead in the candy can come from many places. It can be in the soil where
ingredients for candies are grown. It can be in the factories where candy is
made. It can even be in the ink on the candy wrappers. People selling
these candies may not know there islead in it. You can’t tell if candy has
lead in it just by looking at it or tasting it.

What is lead poisoning and how does it hurt children?

Lead is a dangerous metal found in nature. It can be found in paint, dirt, and
dust. It can also get into some things we eat. Even very small amounts of
lead are not safe for children. A child can have lead poisoning and not look
or act sick. Lead hurts a child’s brain and causes problems that can’t be
reversed.

Samples of candy in California have only been regularly tested for
lead in the last 15 years.

No one is sure if lead in candy from foreign countries is a new problem or an
old problem. What we are sure of is that lead is dangerous for children.

What is being done about lead in candy?

Some candies have been banned and can’t be sold in the United
States. Candies from different countries are being tested for lead. .
Mexican and American companies in Mexico and are being visited to
make sure their candy is safe.

What should | do for my children and family?

Ask your health care provider if your child should be tested for lead. Most
children are tested when they have their regular check-up at 1 and 2 years
old.

How can | get more information about lead?

Ask your child’s health care provider and contact your local Childhood Lead Is your
Prevention Program at (530) 225-5122. They can give you information about lead and candy
help get your child tested. safe?

» For more information about lead in candy visit:
https://www.cdph.ca.gov/Programs/CEH/DFDCS/Pages/
FDBPrograms/FoodSafetyProgram/LeadinCandyFAQs.aspx

L | s
b= Shasta County ;
A {° | Health & Human
o¥% | Services Agency




¢ Sabia usted que hay plomo
en algunos dulces?

Se ha encontrado plomo en algunos duices hechos en paises
extranjeros, incluyendo chile and tamarindo.

El plomo en los dulces puede provenir de muchas partes. Puede estar en la tierra donde
secultiva ingredientes, en las fabricas donde se hacen los dulces o inclusive en la tinta
de las envolturas. Los vendedores de dulces no saben que los dulces contienen plomo.
No se puede saber si un dulce contiene plomo solo con verio o probario.

¢ Qué es la intoxicacion por plomo y como perjudica a los niflos?

El plomo es un metal peligroso que se encuentra en la naturaleza. Puede estar en la
tierra y en el polvo. También puede encontrarse en algunos alimentos que comemos.
Aun en cantidades muy pequefias el plomo es un riesgo para los nifios. Un nino puede
estar intoxicado por plomo sin parecer ni actuar como si estuviera enfermo.
El plomo es muy dafiino para el cerebro de los nifios y causa problemas que son
irreversibles.

Dulces en California solo se han analizado regularmente por el plomo en los Gltimos 15 afios.

Nadie esta seguro si el plomo en los dulces hechos en paises extranjeros esun
problema nuevo o uno viejo. De lo que sf estamos seguros es que el plomo es peligroso
para los nifios.

¢ Qué se esta haciendo acerca del plomo en los dulces?

Se han prohibido algunos dulces y por eso no sé pueden vender en los Estados Unidos.
Estan visitando las compafiias mexicanas y norteamericanas en México para estar
seguros que los dulces no representen un riesgo. También se estan haciendo pruebas
para detectar el plomo en los dulces de otros paises.

¢ Qué debo hacer por mis hijos 'y mi familia?

Pidale al médico que les haga la prueba del plomo a sus hijos. A los nifios se les debe
hacer la prueba de plomo cuando tengan sus chequeos regulares ala edad de 1y2
anos.

;Como puedo obtener mas informacion acerca del ¢ Representan

plomo? Preglntele asumédico o busque su Programa local de estos dulces

Prevencion del Plomo Infantil(530) 225-5122. Ellos le pueden dar informacion un riesgo?
acerca del plomo y ayudar aque examinen asus hijos.

Para mas informacion de plomo en los duloes visita: - 5 o ooty
hitos/iwww.cdph,ca gov/Programs/CEH/DFDCS Pages/FDBPrograms/FoodSafetyProgram/ ‘ii&é? et pind

LeadinCandyFAQs.aspx
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