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DESERVE e Rigorous Academics e New Elementary Playground Structures
e 21st Century Learning Environment e Middle School Electives & Clubs
THE BEST  Engaging STEAM & Artsinstruction 4 Advancement Via Individual
[ J

EDUCATION Mandarin D.ual Language Immersion 0 inotion (AVID)
Program (Kinder-6th Grade) o Elevo Exoanded Learnin
7 Habits Leader In Me Lighthouse P g

Schools (leaderinme.com) (el e e )

. e After School Programs:
Instrumental Music Program child Cooking Cl
(4th-8th Grades) -> Iacare > Cooking Classes

. . > Soccer > Enrichment Program
e PBIS Platinum Schools (pbis.org) 5> Chess Club

Transitional Kindergarten (TK)/Kindergarten Registration Dates

Tues., February 10th - Janson Elementary | Thurs., February 12th - Encinita Elementary
Wed., February 11th - Shuey Elementary | Fri., February 13th - Savannah Elementary

Encinita Janson Muscatel Savannah
Elementary Elementary Middle Elementary Elementary

c (CCTECT hittps://bit.ly/RSDPreRegistrationForm

?E (626) 312-2900 registration@rosemead.k12.ca.us Q https://www.rosemead.k12.ca.us/


https://bit.ly/RSDPreRegistrationForm
https://www.rosemead.k12.ca.us/
https://www.leaderinme.com/
https://www.pbis.org/
https://elevolearning.com/

Las inscripciones 2026-2027 se abren el 10 de febrero de 2026

(Por qué el Distrito Escolar de Rosemead?

= Académicos rigurososEntorno de aprendizaje del siglo 21 = Nuevas estructuras de juegos de primaria
= Atractiva instrucciéon STEAM y Artes = Optativas y clubes de la escuela intermedia
= [nmersidén en dos idiomas Mandarin PK-62 grado = Avance a través de la determinacién individual (AVID)
= 7 Habits Leader In Me Escuelas Lighthouse (leaderinme.com) = Aprendizaje expandido de Elevo (elevolearning.com)
= Programa de Musica Instrumental (42-82 grados) = Programas extracurriculares:
= Escuelas PBIS Platinum (pbis.org) + Cuidado de nifios + Clases de cocina

+ Futbol ¢ Programa de enriquecimiento

¢ Club de ajedrez

TUS HIJOS MERECEN LA MEJOR EDUCACION
Fechas de inscripcién de TK/Kinder
Martes, 10 de febrero de 2026 - Janson Elemenary
Miércoles, 11 de febrero de 2026 - Shuey Elemenary
Jueves, 12 de febrero de 2026 - Encinita Elemenary
Viernes, 13 de febrero de 2026 - Savannah Elemenary

Inscribir a un nuevo estudiante
https://bitly/RSDPreRegistrationForm
Para mas informacién: www.rosemead.k12.ca.us o (626) 312-2900

Mé tuyén sinh 2026-2027 Thang Hai 10, 2026

Tai sao lai la Hoc khu Rosemead?

* Hoc thuét nghiém ngatMoi trueomg hoc tip thé ky 21 = C4u tric san choi tiéu hoc méi
* Hwéng dan STEAM & Nghé thuat hdp dan » CAc mdn ty chon va ciu lac bd trung hoc co s&
= Hoa nhip song ngit tiéng Quan Thoai PK-Lép 6 = Tién bd thong qua quyét dinh ca nhan (AVID)
= 7 théi quenLeader In Me Lighthouse Schools (leaderinme.com) = Hoc tip mé& rong cia Elevo (elevolearning.com)
= Chwong trinh nhac cu (Lép 4-8) = Cac chwong trinh sau gio hoc:
= Trwong bach kim PBIS (pbis.org) ¢+ Chim sdc tré em ¢ Lop hoc ndu an

+ Bong da ¢ Chwong trinh boi dwdng

¢+ Caulac bd co vua

CON BAN XU'NG PANG PU'Q'C GIAO DUC TOT NHAT
Ngay dang ky TK / Kinder
Thir Ba, ngay 10 thang 2 ndm 2026 - Janson Elemenary
Thtt Tw, Thang Hai 11, 2026 - Shuey Elemenary
Thr Nam, ngay 12 thang 2 nam 2026 - Encinita Elemenary
Thit sau, ngay 13 thang 2 ndm 2026 - Savannah Elemenary

Ghi danh mét sinh vién méi
https://bit.ly/RSDPreRegistrationForm
DE biét thém thong tin: www.rosemead.k12.ca.us hodc (626) 312-2900
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2026-202"

K=-6TH GRADE

*1st-6th grade
applicants will be
scheduled for an exam™*

2026-2027
DLI INTEREST

(626) 312-290000 x213
crivera@rosemead k12.ca.us



https://bit.ly/490l0Ai

ENCINITA ELEMENTARY
CHUONG TRINH DLI TIENG PHO THONC

2026-202"

K-LOP 6

*LOP =6
UNG VIEN SE DUCC
DA LEN LICH THI*

2026-2027
BIEU MAU LAI
SUAT DLI

(626) 312-290000 x213
crivera@rosemead k12.ca.us

https://bit.ly/490I0Ai
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3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena
John Quintanilla

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools

February, 2026
Dear Parent(s)/Guardian:

In order to enroll your child in the Rosemead School District, you must first register online and then bring
the following items to your school of residence:

A. Proof of age (Birth Certificate or Passport)

B. Proof of Residency (Current Gas, Landline Telephone, Electric, Trash, Cable or Water bill with one of
the student’s parent’s name on it). If you do not have a bill in your name you will need to obtain
address verification from your home school.

C. Immunization Record (refer to the Required Immunizations For School Entry form)

These immunization requirements apply to new admissions and transfers for all grades, including
transitional kindergarten:

FOR NEW TK/KINDERS (and some grade 1 students) all appropriate immunizations (as listed
above) are needed PLUS:

1. Dental Health Evaluation Form needs to be completed DURING Kindergarten. NOT required to be
done BEFORE Entry.

WAIVERS:
If a parent wishes to sign waivers on ANY requirements please ask that they speak to the district school
nurse.

You may pick up the registration information at your school of residency and go online to enroll at our
website: http://www.rosemead.k12.ca.us to register your child. You must enroll your child at your
school of residency or your enrollment package will be invalid.

If you have any questions, please feel free to contact the Special Education & Student Support Services

Office at (626) 312-2900 or email at registration@rosemead.k12.ca.us.

Sincerely,

oo Chel e

Hoori Chalian
Coordinator
Special Education & Student Support Services

Fax Numbers:
Human Resources: 626-307-6148 @ Education Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 @ Business Services & Superintendent’s Office: 626-312-2906


http://www.rosemead.k12.ca.us/
mailto:registration@rosemead.k12.ca.us

3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena
John Quintanilla

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools

Thang 2 nam 2026
Kinh Gi Quy Vi Phu Huynh:

bé dang ky nhap hoc cho hoc sinh vao Phong Gido Duc Rosemead, trirérc hét quy vi phai dang ky truc tuyén,
sau d6 dem cac gidy to sau dén trwrong thwdng trd cia quy vi:

A. Xac nhan tudi (Gidy khai sinh hodc hé chiéu)

B. X&cnhin dia chi (H6a don Gas, Dién thoai c6 dinh, Dién, Rac, Cap hodc Nwéc hién tai cé tén ciia mot trong
nhitng phu huynh ctia hoc sinh trén d6). Néu ban khéng c6 héa don dirng tén minh, ban sé can phai xac
minh dia chi tir tredng hoc tai nha cia minh.

A. HO so tiém ching (tham khdo mau Tiém ngira Bat budc khi nhdp hoc)

Nhitng yéu ciu tiém ching ndy ap dung cho viéc nhip hoc va chuyén tiép méi cho tit ca cac 16p, bao gom
ca mau gido chuyén tiép:

PpOI VO CAC HOC SINH TK / KIEU MO (va mét sé hoc sinh 16p 1), tit ca cac chiing ngira thich hop
(nhw di liét ké & trén) déu can thiét CONG:

1. MAau Panh gia Sitrc khée Nha khoa cin dwoc hoan thanh DURING Mau gido. KHONG bét budc phai thuc
hién TRU'O'C KHI Vao.

NGUO'1 CHO":

Né&u phu huynh muén ky gidy mién trir d6i véi BAT KY yéu ciu nao, vui 1ong yéu cau ho néi chuyén véiy ta
cua treong hoc khu.

Ban c6 thé 14y thong tin dang ky tai tredrng ban cw tri va 1én mang dang ky tai trang web cua ching toi:

http://www.rosemead.k12.ca.us dé dang ky cho con ban. Ban phai ghi danh cho con minh tai trwéng ban cw
tra néu khéng goi dang ky ctia ban sé khong hop 1é.

Néu ban c6 bat ky cAu hoi nao, vui 1ong lién hé véi Van phong Dich vu Ho tro Sinh vién & Gido duc Dic biét
theo s6 (626) 312-2900 hodc gri email theo dia chi register@rosemead.k12.ca.us.

Tran trong,

Horrse Chalro

Hoori Chalian
Diéu phoi vién
Gido duc Pac biét & Dich vu Hb tro Sinh vién

Fax Numbers:
Human Resources: 626-307-6148 @ Education Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 @ Business Services & Superintendent’s Office: 626-312-2906


http://www.rosemead.k12.ca.us/
mailto:register@rosemead.k12.ca.us

Parents/G.uardians - Are Your Kids Rea.dy for School? Q‘I \cDPH
Required Immunizations For T—
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 Records of:

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.

0 Polio (IPV or OPV) — 4 doses
3 doses OK if one was given on or after 4th birthday. Oral polio vaccine (OPV) doses given on or after
April 1, 2016, do not count.

[0 Hepatitis B— 3 doses

O 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 Records of:

O Allimmunizations 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 Records of:

[0 Tetanus, Diphtheria, and Pertussis (Tdap) —1 dose

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 and where to get immunized at GetimmunizedCA.org.

October 2025 - © 2025, California Department of Public Health IMM-222 School


https://myvaccinerecord.cdph.ca.gov
https://www.healthychildren.org/English/safety-prevention/immunizations/Pages/Recommended-Immunization-Schedules.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Clinics-Records.aspx
http://cdph.ca.gov/Programs/CID/DCDC/Pages/immunize.aspx

Phu huynh/Ngugi giam hé - Con quy vi da san sang dén U
® CDPH

truong chua? ’ \—
TIEM NGUA BAT BUOC KHI NHAP HOC

Vui long mang theo hé sa tiém ngira cia con quy vi khi dang ky. Quy vi c6 thé xem va in ban sao ky thuat s6
ho sa vacxin California ctia con quy vi tai: MyVaccineRecord .CDPH.CA.gov

Hoc Sinh vao Lép Mau Gido Chuyén Tiép hodc Lép Mau Giao Can C6 Hé So:

O Bach Hau, Uén Van va Ho Ga (DTaP, DTP, Tdap hoac Td) — 5 liéu
4 liéu dugc chap nhan néu mét liéu dugc tiém vao hoac sau ngay sinh nhat tha 4;
3 liéu dugc chap nhan néu mot liéu dugc tiém vao hodc sau ngay sinh nhat thu 7.

O Bénh bai liét (IPV hoac OPV) — 4 liéu
3 liéu dugc chap nhan néu mét liéu dugc tiém vao hodc sau ngay sinh nhat 4 tudi. Cac liéu vac-xin bai
liét dang udng (OPV) dugc tiém vao hoac sau ngay 1 thang 4 nam 2016 sé khéng dugc tinh.

O Viém gan B — 3 liéu

O S&i, Quai bi va Rubella (MMR) — 2 liéu

Ca hai liéu phai dugc tiém vao hodc sau ngay sinh nhat 1 tuéi.

O Varicella (Thay dau) — 2 liéu

Hoc Sinh M&i va Chuyén Tié€p vao L&p Mau Giao Chuyén Tiép/Mau Gido-Lép 12

Can C6 Hé So:

[0 Tat ca cac loai tiém ngtra dugc liét ké & trén
D6i véi hoc sinh 16p 7-12: phai tiém it nhat 1 liéu vac xin chira thanh phan nglra bénh ho ga vao hodc
sau ngay sinh nhat thi 7. Moi 1&p déu phai c6 ho so tiém vac-xin viém gan B, ngoai trir khi nhap hoc
I6p 7.

Hoc Sinh Bat Pau Lép 7 Can C6 Ho So:

O Uén van, Bach hau, Ho ga (Tdap) — 1 liéu

T6i nén héi nha cung cap dich vu cham séc stic khée ctia minh vé nhiing loai

tiém ngtra nao khac?

Khi quy vi d@én gdp nha cung cap dich vu cham soc stic khde clia minh dé tiém nglia cho nam hoc méi, hay
nhé héi vé cac loai vac xin khac gitp con quy vi khde manh, bao gém viém gan A, COVID-19 va vac xin cim
hang nam. Tré tién day thi va thanh thiéu nién cling nén tiém vac-xin ngira vi-rut u nha & nguai (HPV)
dé bao vé chdng lai mot s6 bénh ung thu va vac-xin viém mang nao cau khuan.

Tim hi€u thém vé cac loai vic-xin ma con quy vi can theo dé tudi (bit.ly/CDCVaccinesByAge)
va noi quy vi c6 thé tiém ngira cho con minh (bit.ly/Where2BVaxed).

IMM-222 School (6/25) Vietnamese SG Y t€ Cédng cong California « Chi nhanh Tiém ngtia « ShotsForSchool.org


https://www.ShotsForSchool.org
https://www.myvaccinerecord.cdph.ca.gov
https://www.cdc.gov/vaccines/by-age/
https://www.cdc.gov/vaccines/parents/by-age/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Clinics-Records.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Clinics-Records.aspx

COUNTY OF LOS ANGELES
C Public Health o . .
weiess ol oo Peliatric Tuberculosis (TB) Risk Assessment

This tool is used to identify asymptomatic children for latent TB infection (LTBI) testing.

Check appropriate risk factor boxes below based on patient response.
Refer to pediatrician for LTBI testing (skin or blood test), if any of the 3 boxes below are checked.

If a LTBI test result is positive, and active TB disease is ruled out, LTBI treatment is recommended.

Birthr,]travel, or residence in a country with an elevated TB rate for at least 1
mont

Includes any country other than the United States, Canada, Australia, New Zealand, or a country in western or northern
Europe

If resources require prioritization within this group, prioritize patients with at least one medical risk for progression
(see the California Adult Tuberculosis Risk Assessment User Guide for this list).

Interferon Gamma Release Assay is preferred over Tuberculin Skin Test for non-US born persons =2 years old

Immunosuppression, current or planned

HIV infection, organ transplant recipient, treated with TNF-alpha antagonist (e.g., infliximab, etanercept, others),
steroids (equivalent of prednisone =2 mg/kg/day, or =15 mg/day for =2 weeks) or other immunosuppressive
medication

Close contact to someone with infectious TB disease at any time

The Centers for Disease Control and Prevention indicates that the investigation of contacts and treatment of infected
contacts is animportant component of the U.S. strategy for TB elimination.

e Re-testing should only be done in persons who previously tested negative and have new risk factors since the last risk assessment.
If initial negative screening test occurred prior to 6 months of age, repeat testing should occur at age 6 months or older.

e For children with TB symptoms or abnormal chest x-ray consistent with active TB disease = Evaluate for active TB disease
with a chest x- ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing.

e Anegative tuberculin skin test or interferon gamma release assay does not rule out active TB disease.
e Do not treat for LTBI until active TB disease has been excluded.

See the Pediatric TB Risk Assessment User Guide below for more detailed information about this tool.

Provider: Patient Name:

Assessment Date: Date of Birth:

(Place sticker here if applicable)

For the most current version, go to the PEDIATRIC TB RISK ASSESSMENT at: http://publichealth.lacounty.gov/tb/TBTesting.htm

Revised 4/2025


http://publichealth.lacounty.gov/tb/TBTesting.htm

Tuberculosis Clearance Form

This satisfies requirements in the California Education Code, and the California Health and Safety Code.

Certificate of Completion of Tuberculosis Risk Assessment and/or Examination

Date of TB risk assessment and/or examination: month/ day/

First and Last Name of the patient assessed and/orexamined:

Date of Birth: month/ day/ year

The patient named above has submitted to a pediatric tuberculosis risk assessment. The patient does not
have risk factors, or if tuberculosis risk factors were identified, the patient has had a TB skin test (TST) or
TB blood test (IGRA), and chest x-ray (CXR) if indicated, and upon exam determined to be free of
infectious tuberculosis. The patient is cleared to attend school.

Please print, place label or stamp with Health Care Provider information below:

Name of Health Care Provider Completing the TB Risk Assessment and/or Examination

Health Care Provider Signature

Facility Name and Address

In order to protect the privacy of individuals, all information regarding this assessment is considered confidential.
The facility and the Los Angeles County Department of Public Health cannot release the name(s) of any ill
person(s).

Revised 4/242025




C COUNTY OF LOS ANGELES
Public Health . g A .
Tobrcuoss Cono Progrm Danh gia nguy co bénh lao (TB) & tré em

Caéng cu nay duoc sir dung dé xac dinh tré em khéng cé triéu chirng dé xét nghiém nhiém lao tiém an (LTBI).

Kiém tra cac 6 yéu té nguy co thich hgp bén dudi dya trén phan (rng caa bénh nhan.

Tham khao bac si nhi khoa dé xét nghiém LTBI (xét nghiém da hodc mau), néu bat ky hép nao trong s6 3 6 dudi
day dwoc chon. Néu két qua xét nghiém LTBI dwong tinh va loai trir bénh lao hoat déng, nén diéu tri LTBI.

Sinh con, du lich hodc cw tri tai mot quoc gia co ty [é bénh lao cao trong
it nhat 1 thang
Bao gém bt ky quéc gia ndo khac ngoai Hoa Ky, Canada, Uc, New Zealand hosc mét quéc gia & Tay hodc Bic
Au
Néu cac nguén lwc yéu cau wu tién trong nhdm nay, hay wu tién nhirng bénh nhan cé it nhat moét nguy co'y té
tién trién (xem Huéng dan S&r dung Danh gid Nguy co Bénh lao danh cho Nguoi Ién California dé biét danh sachy
nay).
Xét nghiém giai phéng Interferon Gamma duwoc wu tién hon Xét nghiém da Tuberculin cho nhitng nguai khdng
sinh ra & Hoa Ky =2 tuéi

U'c ché& mién dich, hién tai hoac theo k& hoach
Nhiém HIV, ngudi nhan ghép tang, dugc diéu tri bang thusc doi khang TNF-alpha (vi du: infliximab,
etanercept, cac loai khac), steroid (twong duong véi prednisone 22 mg/kg/ngay, hodc 215 mg/ngay trong
>2 tuan) hogc thuéc trc ché mién dich khac

Tiép xtic gan vai ngudi mac bénh lao truyén nhiém bat ¢ 1Uc nao
Trung tam Kiém soét va Phbﬂgf ngtra Dich bénh chi ra rang viéc diéu tra nhitng ngudi tiép xuc va diéu tri nhitng

nguoi tiép xUc bi nhiem bénh Ta mét thanh phan quan trong trong chién lwoc loai tri bénﬁ lao ctia Hoa Ky.

o Chinén thuc hién xét nghiém lai & nhitng ngudi trére d6 co két qua xét nghiém am tinh va co cac yéu t& nguy co mai ké tir [an
danh gia nguy co cudi cling.

o Néu xét nghiém sang loc am tinh ban dau xay ra trwéc 6 thang tusi, xét nghiém I3p lai nén thure hién & 6 thang tuéi tre 1én.

e D&ivaitré em ¢ triéu chirng lao hodc chup X-quang nguc bat thuong phi hop véi bénh lao hoat déng Banh gia bénh lao hoat déng
e vdichup X-quang nguc, sang loc triéu chiing va néu duge chi dinh, phét AFB dom, nudi cay va xét nghiém khuéch dai axit nucleic.

e Xét nghiém tuberculin da &m tinh hodc xét nghiém giai phéng interferon gamma khdng loai trir bénh lao dang hoat déng.

o Khdng diéu tri LTBI cho dén khi bénh lao hoat dong da dugc loai trr.

Xem Hwéng dan Sir dung Déanh gia Nguy co Bénh lao Tré em bén duwéi dé biét thém thong tin chi tiét vé cong cu nay.

Cung cép: Tén bénh nhan:

Ngay danh gia: Ngay sinh:

(Ddit nhén dén & day néu co)

P&i véi phién ban méi nhat, hay truy cap DANH GIA RUI RO LAO O TRE EM tai: http://publichealth.lacounty.govitb/TBTesting.htm

Revised 4/2025
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MAu giay khai trir bénh lao

Diéu nay dap (rng cac yéu cbu trong Bé ludt Gido duc California va Bé luét Strc khée va An toan California.

Gidy chirng nhdn hoan thanh danh gia va/hodc kiém tra nguy co bénh lao

Ngay danh gia va/hodc kiém tra nguy co’ lao: thang/ ngay/

Ho va tén cua bénh nhan duoc danh gia va/hoac kham:

Ngay sinh: thang/ ngay/

Bénh nhan néu trén d4 ndp hd so danh gid nguy co mac bénh lao & tré em. Bé&nh nhan khong co yéu t8
nguy co, hodc néu xac dinh duwoc cac yéu té nguy co lao, bénh nhan da dwoc xét nghiém lao da (TST) hoac
xét nghiém mau lao (IGRA) va chup X-quang nguc (CXR) néu duoc chi dinh, va khi kham xac dinh 1a khong
c6 bénh lao truyén nhiém. Bénh nhan duoc phép di hoc.

Vui Iong in, dan nhdn hodc dong déu voi thong tin ciia Nha cung cdp dich vu cham soc strc khée bén
duwoi:

Tén cta nha cung cap dich vu chdm soc sirc khoe hoan thanh danh gia va/hodc kiém tra nguy co lao

Chit ky ctia nha cung cap dich vu cham soc strc khoe

Tén va dija chi co s&

Dé bdo vé quyén riéng tuw cua cac ca nhén, tét cg thong tin lién quan dén danh gia nay duoc coi la bi mat. Co' s&
va S Y té Cong c6ng Qudn Los Angeles khOng thé tiét 16 (céc) tén cda bt ky ngudi bénh nao.

Revised 4/242025




3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools John Quintanilla

ORAL HEALTH NOTIFICATION LETTER
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/Is/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:

o Take your child to the dentist twice a year.
o Choose healthy foods for the entire family. Fresh foods are usually the healthiest foods.
o Brush teeth at least twice a day with toothpaste that contains fluoride.

Fax Numbers:
Human Resources: 626-307-6148 @ Education Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 @ Business Services & Superintendent’s Office: 626-312-2906


http://www.cde.ca.gov/ls/he/hn/
http://www.denti-cal.ca.gov/
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o 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 problems 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 the Student
Support Services office at (626) 312-2900 or email at registration@rosemead.k12.ca.us.

Sincerely,

oo Chel e

Hoori Chalian
Coordinator
Special Education & Student Support Services
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3907 Rosemead Blvd.
Rosemead, CA91770
Phone: 626-312-2900
Fax: 626-312-2906

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools

THU THONG BAO SU’C KHOE RANG MIENG
Kinh gtri Phu huynh hodc Nguw&i gidm ho:

P& dam bao con ban da sdn sang di hoc, luat California, B6 luat Gido duc Muc 49452.8, hién yéu ciu con ban
phai danh gia strc khée rang miéng (kiém tra nha khoa) truwéc ngay 31 thang 5 & mau gido hoic 16p mot,
tuy theo nam dau tién cta tré & trweong cong lap. Cac bai danh gia da xay ra trong vong 12 thang trwéc khi
con ban vao trudng ciing dap ng yéu ciu nay. Luat quy dinh rang viéc danh gia phai duoc thwe hién béi
nha si dwgc cip phép hoac chuyén gia strc khde rang miéng dwgc cap phép hodc dang ky khac.

Mang theo mau Yéu cau Mién trir / Danh gia Strc khée Ring miéng dinh kém dén vin phong nha khoa, vi
nd sé& can thiét cho viéc kiém tra sttc khoe clia con ban. Néu ban khong thé dwa con minh di danh gia bat
budc ndy, vui 1ong cho biét ly do ndy trong Phan 3 cia biéu mau. Ban c6 thé nhin thém ban sao cia mau
don can thiét tai trweong hoc cia con ban hoic truc tuyén tir trang web cia B6 Gido duc California tai
http://www.cde.ca.gov/ls/he/hn/. Luit California yéu cau cac trweong hoc duy tri quyén riéng tw théng tin
strc khoe ctia hoc sinh. Danh tinh ctia con ban sé khéng dworc lién két véi bat ky bao cdo nao dwoc tao ra do
yéu ciu nay.

CAc tai nguyén sau day sé gitip ban tim nha si va hoan thanh yéu ciu nay cho con ban:

1. S6 dién thoai mién phi hodc trang web clia Medi-Cal/Denti-Cal c6 thé gitip quy vi tim mot nha si st
dung Denti-Cal: 1-800-322-6384; http://www.denti-cal.ca.gov. D& dwoc tro gitip ghi danh cho con
quy vi tham gia Medi-Cal/Denti-Cal, hay lién hé v&i co quan dich vu xa héi dia phwong ctia quy vi
theo dia chi (dién thong tin lién lac thich hop tai dia phwong, c6 sdn tai http://www.denti-
cal.ca.gov/WSI/Bene.jsp?fname=ProvReferral.)

2. S6 dién thoai mién phi hoic trang web ctia Gia dinh Khée manh c6 thé gitip ban tim mdt nha si tham
gia bao hiém Gia dinh Khée manh hoic dé tim hiéu xem con ban cé thé dang ky tham gia chwong
trinh hay khong: 1-800-880-5305 hoac http://www.benefitscal.com/.

3. D& biét thém cac nguodn lwc c6 thé hiru ich, hiy lién hé véi sé y té cong cong dia phwong ctia ban theo
dia chi (dién thoéng tin lién hé thich hop tai dia phwong, c¢6 sdn tai
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx).

Hay nhé rang, con ban khong khée manh va khong sdn sang dén trwdng néu tré cé sttc khde rang miéng
kém! Dwdi day 1a 1oi khuyén quan trong dé giup con ban khoe manh:

. Pwa con ban dén nha si hai lAn mét nam.
. Lwa chon thwec phdm lanh manh cho ca gia dinh. Thwc phdm twoi s6ng thwong la thwe phdm lanh
manh nhat.

Fax Numbers:
Human Resources: 626-307-6148 @ Education Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 @ Business Services & Superintendent’s Office: 626-312-2906
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Thu thong bao strc khoe rang miéng
Trang 2 cta 2

. Danh rang it nhat hai Ian mot ngdy bang kem danh rang c6 chira florua.

. Han ché keo va d6 uéng ngot, ching han nhu d4m hodc soda. P6 udng ngot va keo chira nhiéu dwong,
gay sau rang va thay thé cac chit dinh duwdng quan trong trong ché dé dn uong cda tré. D6 uéng ngot
va keo cling gép phan gy ra cac van dé vé can nang, c6 thé dan dén cac bénh khac, chang han nhw
tiéu dwong. Cang it keo va do udng ngot cang tot!

Ring sira rit quan trong. Ching khéng chi 1a rang sé rung. Tré em cin c6 rang dé€ dn udng ding cach, noi
chuyén, mim cwdi va cdm thiy hai long vé ban than. Tré bi siu rang c6 thé gap khé khan trong viéc dn udng,
ngirng curdi va gip khé khan trong viéc chid y va hoc tap & tredong. Sau riang 1a mot bénh nhiém trung khong
lanh va cé thé giy dau dén néu khéng dwoc diéu tri. Néu sdu ring khong dwoc diéu tri, tré em c6 thé bi
bénh dén mirc can diéu tri tai phong cip ctru va rang trwedng thanh cta ching cé thé bi tén thwong vinh
vien.

Nhiéu thitr anh hwdng dén su tién b va thanh cong cuia tré & trweong, bao gom ca sttrc khoe. Tré em phai
khde manh dé hoc tip, va tré bi siu rang khong khde manh. Siu rang cé thé phong ngira dwoc, nhuwng chiing
anh hwdng dén nhiéu tré em hon bat ky bénh man tinh nao khéc.

N&u ban c6 thic mic vé yéu cau danh gia sirc khde rang miéng méi, vui 1ong lién hé véi van phong Dich vu
HO tro Sinh vién theo s8 (626) 312-2900 hoic giti email theo sd registration@rosemead.k12.ca.us.

Tran trong,

Horrse Chalro

Hoori Chalian
Diéu phoi vién
Dich vu Gido duc Pic biét & Hb tro Hoc sinh
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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 318t 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:
Address: Apt.:
City: ZIP Code:

I T N
School Name: Teacher: Grade: | Year child starts

kindergarten:

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

O male OFemale

Child’s Race/Ethnicity: 0 white [J Native American
[0 Black/African American [J Multi-racial
O Hispanic/Latino [ Native Hawaiian/Pacific Islander
[0 Asian [J Unknown
O oOther (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)
- DD - Cdyes CINo Cdyes CINo
Treatment Urgency:
@No obvious @Early dental care recommended @Urgent 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: - -

Did child receive needed treatment? 8 Yes

No (If no, entity responsible for follow-up will be
encouraged to check back in with parent)
@ | don’t know

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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Mau danh gia strc khée rang miéng

Luat California (B6 luat Gido duc Muc 49452.8) néi rang moi tré em phai kiém tra rang miéng (danh
gid) trwéc ngay 31 thang Nam clGa nam dau tién & trwdng cong. Mot chuyén gia nha khoa dwoc cap
phép cta California phai kiém tra va dién vao Phan 2 cta biéu mau nay. Néu con ban da kiém tra
rang miéng trong 12 thang qua, hay yéu cau nha si dién vao Phan 2. Néu ban khéng thé kiém tra
rang miéng cho con minh, hay dién vao Mau Yéu cau Panh gia Strc khée Rang miéng Mién triv
riéng.

DPanh gia nay sé cho ban biét néu cé bat ky van dé& nha khoa nao can nha si chl y. Panh gia nay
ciing sé dwoc sir dung dé danh gia cac chuwong trinh strc khde rang miéng cla ching toi. Tré em
can cé strc khde rang miéng tét dé néi chuyén véi sy tw tin, thé hién ban than, khéde manh va sén
sang hoc hai. Strc khde rang miéng kém cé lién quan dén két qua hoc tap thap hon, cac méi quan hé
x& hoi kém va it thanh céng hon sau nay trong cudc séng. Vi ly do nay, ching t6i cdm on quy vi da
dong gop cho stre khde va hanh phuc cua tré em California.

Phan 1: Théng tin caa tré (Pwoc dién b&i cha me hodc ngwi giam hod)

Tén cuda tré: Ho: Tén viéttat | Ngay sinh cla tré:
gira:
Dia chi: Can hé:
Thanh phd: Ma bwu dién:
N S N O N
Tén truwdng: Giao vién: Lép: N&am tré bat dau
di mau giao:
Tén cha me / ngu®i giam ho: Ho ctia cha me / ngu&i giam ho: Gi¢i tinh cua tré:
O bwc Ocai
Chang toc/Dan toccia | [JTrsng 00 Nguoi My ban dia
tré em: o . ) . R
W Ngu&i My da den/ngudi My goc Phi O pa chung toc
[JTay Ban Nha / La tinh [0 Ngwoi Hawaii ban dia / Bao
Thai Binh Dwong
Ochau A [ Khong biét

[ Khac (vui long ghi 1)

Tiép tuc trén trang tiép theo
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Phén 2: Thu thap Dir liéu Strec khée Ring miéng (Pwoc dién béi mét chuyén gia nha khoa dwoc
cap phép cua California)

LUU Y QUAN TRONG: Xem xét tirng hop riéng biét. Danh d4u tirng hop.

Ngay danh gia: Phan ra khong duoc diéu tri * Kinh nghiém sau rang
(Hién tai phan ra co thé (C6 thé nhin thay sau rang
nhin thay) va / hodc tram)

— DD - [ co O Khéng
[J co O Khong

Treatment Urgency:

Khéng tim @ Khuyén cao cham séc rang miéng sém @Chém s6c khan cap can

thady van dé ré6  (sau rang ma khéng dau hodc nhiém tring; hodc thiét (dau, nhiém trung, swng
rang tré em sé dwoc hwéng loi tir chat bit kin hodc hodc tbn thwong mé mém)
danh gia thém)

Chi ky chuyén nghiép nha khoa dwoc cap phép Sé gidy phép CA Ngay

* Kiém tra "C&" cho kinh nghiém sau rang néu cé sw hién dién ctia sau rang hodc tram réng khéng dwoc
dieu tri

Kiém tra "Khéng" cho kinh nghiém sau rang néu khéng c6 sau rang khéng dugc diéu tri va khéng co
chét tram

Phan 3: Theo ddi Chdm séc Khan cap (Pwoc dién b&i don vi chiu trach nhiém theo dbi)

Phu huynh théng bao rdng con c¢6 nhu cau cham séc nha khoa khan c4p vé: — —

M6t cudc hen tai kham cho dira tré nay da dwoc Ién ké hoach cho: — —

Tré c6 dwoc diéu tri can thiét khong? g Co
Khong (Néu khéng, don vi chiu trach nhiém theo d&i sé duwoc
khuyén khich kiém tra lai v&i phu huynh)

@) Toi khong biét

Luét quy dinh cac trwong phai gilr kin thong tin stre khoe cua hoc sinh. Tén cla con ban s€ khong
phai la mot phan cla bat ky bao cao nao do luat nay. Thong tin nay chi co thé dwoc str dung cho cac
muc dich lién quan déen sirc khde cia con ban. Néu ban c6 thac mac, vui long goi cho trwd'ng hoc cla
ban

Guri lai mau don nay cho trwdng khéng mudn hon ngay 31 thang Nam ctia nam hoc dau tién cta con quy vi.

Ban géc dworc Iwu gitk trong hoc ba cua tré.



State of California—Health and Human Services Agency Department of Health Care Services

Child Health and Disability Prevention (CHDP) 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 I TO BE FILLED OUT BY A PARENT OR GUARDIAN
CHILD’S NAME—Last First Middle BIRTH DATE—Month/Day/Year
ADDRESS—Number, Street City ZIP code SCHOOL
PART II TO BE FILLED OUT BY HEALTH EXAMINER
HEALTH EXAMINATION IMMUNIZATION RECORD
NOTE: All tests and evaluations except the blood lead test Note to Examiner: Please give the family a completed or updated yellow California Immunization Record.
must be done after the child is 4 years and 3 months of age. Note to School: Please record immunization dates on the blue California School Immunization Record (PM 286).
REQUIRED TESTS/EVALUATIONS DATE (mm/dd/yy) DATE EACH DOSE WAS GIVEN
Health History / / VACCINE First Second Third Fourth Fifth

Physical Examination
Dental Assessment

POLIO (OPV or IPV)

DtaP/DTP/DT/Td (diphtheria, tetanus, and [acellular]
pertussis) OR (tetanus and diphtheria only)

Nutritional Assessment

Developmental Assessment

Vision Screening

Audiometric (hearing) Screening

TB Risk Assessment and Test, if indicated
Blood Test (for anemia)

MMR (measles, mumps, and rubella)

HIB MENINGITIS (Haemophilus Influenzae B)
(Required for child care/preschool only)

HEPATITIS B
VARICELLA (Chickenpox)

[ | NG LN | NG | NG | N | NG N | NG L L
~ |~~~ |~~~ |~~~

Urine Test
Blood Lead Test OTHER (e.g., TB Test, if indicated)
Other 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

RESULTS AND RECOMMENDATIONS check-up with the school as explained in Part Ill.

Fill out if patient or guardian has signed the release of health information. . . . .
P 9 9 [J Please check this box if you do not want the health examiner to fill out Part 111

[J Examination shows no condition of concern to school program activities.

[J Conditions found in the examination or after further evaluation that are of importance to schooling or
physical activity are: (please explain)

Signature of parent or guardian Date

Name, address, and telephone number of health examiner

Signature of health examiner Date

If your child is unable to 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.

PM 171 A (09/07) (Bilingual) CHDP website: www.dhcs.ca.gov/services/chdp
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Rosemead School District

Special Education & Student Support Services @ (626) 312-2900
3907 Rosemead Blvd. (626) 312-2913
Rosemead, CA91770 & www.rosemead.k12.ca.us

Health Centers (Public/Private/Free)
for Physical Exams & Immunizations & Other Needs for School

*#%* Call ahead to all providers for further details regarding services. Clinic hours and eligibility are subject to
change ***

Community Health Alliance of Pasadena - Lincoln
2055 Lincoln Ave., Pasadena, CA 91103 (626) 398-6300. Appointment needed please contact the center. Site

Hours: Monday through Friday, 8:00am to 5:00pm; Saturday, 9:00am to 1:00pm. Website: www.chapcare.org
Services: Immunizations, Physical exams and Dental Care.

East Valley Community Health Center / various locations in LA count

4368 Santa Anita Ave., El Monte, CA 91731 (855) 535-5545 Website: https://www.evchc.org/ Appointment
preferred, but walk-ins accepted. Open Mon, Wed, Fri 9:00am-5pm and Tues, Thurs 1:00pm-7:00pm. The clinic
helps you with enrollment with different programs to qualify for free or low-cost vaccines (*no inquiries on
immigration status. No insurance necessary.)

Monrovia Public Health Center (a_Los Angeles County Public Health Center)
330 Maple Ave., Monrovia, CA 91016 (626) 256-1600

A public health center primarily used for the services of free immunizations and TB test. Call for hours of service.
Parent must bring child’s vaccine record. Vaccines offered by appointment only, on Tuesdays only from 8am-
10:30am and 12:30-3:30 pm please call to schedule appointment.

Tzu Chi Buddhist Clinic

1000 S. Garfield Ave., Alhambra, CA 91801 (626) 281-3383

This is a free clinic (adult and child), dental clinic, and Vaccinations. Eligibility is income based, Offers CHDP exams
and free immunizations for children. Tuesdays only from 1:15pm-5pm appointment needed. Languages spoken:
English, Spanish, Cantonese, Mandarin and Vietnamese.

AltaMed Health Services

10454 Valley Blvd. #B, El Monte, CA 91731 (626) 453-8466

Sliding Scale based income, qualifying applicants can apply for CHDP a state-run program to help children obtain
free or low-cost Physicals and Immunizations the clinic assists in determining eligibility. Also takes most insurance
plans. Appointments needed.

Chinatown Service Center (CSC) Health Center
320 S. Garfield Ave. #118, Alhambra, CA 91801 (213) 808-1700

This center offers Free and low-cost Health programs for low-income individuals with no insurance. Monday-
Friday from 8:30am- 5:00pm. Appointments needed Languages spoken: English, Spanish, Chinese, Vietnamese. The
Clinic offers health exams (adult and Pediatric) Vaccinations, TB test, dental care and Behavioral health.

Herald Christian Health Center

923 S. San Gabriel Blvd., San Gabriel, CA 91776 (626) 286-8700

The Clinic is mandated to serve the community (all ethnicities, faiths) The clinic will assist in determining eligibility
for CHDP program for free/low-cost exams and vaccines. Appointments preferred, but not required walk-in’s
accepted.


https://healthcarela.org/contracted_hospitals/community-health-alliance-of-pasadena-lincoln/
https://healthcarela.org/contracted_hospitals/community-health-alliance-of-pasadena-lincoln/
http://www.chapcare.org/
https://www.evchc.org/

Rosemead School District

Special Education & Student Support Services @ (626) 312-2900
3907 Rosemead Blvd. (626) 312-2913
Rosemead, CA91770 & www.rosemead.k12.ca.us

Trung tim Y té (Cong céng / Tw nhin / Mién phi)
cho cic ky thi thé chit & chung ngira va cdc nhu ciu khac cho trwong hoc

*** Goi trwde cho tt ca cac nha cung cip dé biét thém chi tiét vé cac dich vu. Gior lam viéc va tinh da diéu kién cia
phong kham c6 thé thay déi. ***

Community Health Alliance of Pasadena - Lincoln
2055 Lincoln Ave., Pasadena, CA 91103 (626) 398-6300. Cudc hen can thiét xin vui long lién hé véi trung tam.

Gior lam viéc: Thir Hai dén Thi Sdu, 8:00 sang dén 5:00 chiéu; Thir Bay, 9:00 sing dén 1:00 chiéu. Website: Dich vu
www.chapcare.org Tiém chung, Kham sttc khée va Cham s6c rang miéng.

East Valley Community Health Center / cic dia di€ém khac nhau & Quén LA
4368 Santa Anita Ave., El Monte CA 91731 (855) 535-5545 Trang mang: https://www.evchc.org/ Cudc hen dworc

wu tién, nhwng di b dworc chdp nhin. Mé ctva Thir Hai, Thir Tw, Thr Sdu 9:00 sang-5 gio chiéu va Thi Ba, Th
Nam 1:00 trwa-7:00 t8i. Phong kham gitp ban ghi danh véi cac chwong trinh khac nhau d€ da diéu kién nhan vic
xin mién phi hoic chi phi thip (* khéng c6 thic mic vé tinh trang nhap cw. Khdng can bao hiém.)

Monrovia Public Health Center (mdt Trung tim Y té Cong cong Quin Los Angeles)
330 Maple Ave., Monrovia, CA 91016 (626) 256-1600

Mot trung tAm y t& cdng cdng chu yéu dwoc st dung cho cac dich vu tiém chiing mién phi va xét nghiém lao. Goi cho
gitr phuc vu. Phu huynh phai mang theo ho so vic xin ctia tré. Vac xin chi dwoc cung cap theo lich hen, chi vao cac
ngay Thir Ba tlr 8 gior sang dén 10 gior 30 sang va 12: 30-3: 30 chiéu, vui long goi d€ dat lich hen.

Tzu Chi Buddhist Clinic

1000 S. Garfield Ave., Alhambra CA 91801 (626) 281-3383

DAy 1a mot phong khdm mién phi (ngudi 1on va tré em), phong kham nha khoa va Tiém chiing. Tinh du diéu kién
dwa trén thu nhap, Cung cip cac ky thi CHDP va tiém ching mién phi cho tré em. Thir Ba chi tir 1:15 chiéu dén 5 gitr
chiéu cudc hen can thiét. Ngén ngit st dung: Tiéng Anh, tiéng Tdy Ban Nha, tiéng Quang Dong, tiéng Quan Thoai va
tiéng Viét.

AltaMed Health Services

10454 Valley Blvd. #B, El Monte, CA 91731 (626) 453-8466

Thu nhip dwa trén Quy mé truwot, nhitng ngwoi ndp don da diéu kién cé thé dang ky CHDP méot chwong trinh do
nha nuéc diéu hanh dé giup tré em c6 dwoc Vat ly va Tiém chiing mién phi hoic chi phi th4p ma phong kham hé tro
xac dinh tinh du diéu kién. Cling mat hiu hét cdc chwong trinh bao hiém. Cac cudc hen cin thiét.

Chinatown Service Center (CSC) Health Center
320 S. Garfield Ave. #118, Alhambra, CA 91801 (213) 808-1700

Trung tAm nay cung c4p cac chwong trinh Y t€ mién phi va chi phi thip cho nhirng nguoi c6 thu nhap thip khong co
bao hiém. Th& Hai - Thi Sdu tir 8:30 sdng - 5:00 chiéu. Cac cudc hen cin thiét Ngén ngit ndi: tiéng Anh, tiéng Tay
Ban Nha, tiéng Trung, tiéng Viét. Phong kham cung cip cac ky thi strc khde (Tiém chiing cho ngwoi 1m va Nhi khoa),
xét nghiém lao, cham s6c rang miéng va strc khoe hanh vi.

Herald Christian Health Center

923 S. San Gabriel Blvd., San Gabriel, CA 91776 (626) 286-8700

Phong kham dwoc giao nhiém vu phuc vu cdng ddng (tat ca cac sic toc, tin ngudng) Phong kham sé ho tro xac dinh
tinh du diéu kién cho chwong trinh CHDP cho c4c ky thi va vic xin mién phi / chi phi thdp. Cac cudc hen dwoc wu
tién, nhwng khéng bit budc phai di bé dwoc chidp nhan.


https://healthcarela.org/contracted_hospitals/community-health-alliance-of-pasadena-lincoln/
https://healthcarela.org/contracted_hospitals/community-health-alliance-of-pasadena-lincoln/
http://www.chapcare.org/
https://www.evchc.org/

3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools John Quintanilla

BEFORE SCHOOL CARE AND AFTERSCHOOL PROGRAMS

Before School Care

The Rosemead School District offers before-school care at all elementary school sites, beginning at 7:00 a.m.
This program is available for a quarterly fee. Parents may enroll their child in before-school care starting July
1, 2026. Detailed enrollment information will be available on the Rosemead School District website.

Late Start Days

Late Start Days are provided at all Rosemead School District campuses, with 18 Late Start Days scheduled
throughout the year. This program is offered at no cost to families, but students must be enrolled to
participate.

Parents can enroll their children during the district’'s Welcome Back to School Fairs or by accessing the
enrollment link on the Rosemead School District website.

After School Programs

ASES (After School Education and Safety Program)

The ASES Program operates at Encinita Elementary, Janson Elementary, Muscatel Middle, Savannah
Elementary, & Shuey Elementary and is provided at no cost to families. Students must attend the full
program daily, which runs until 6:00 p.m.

Participants benefit from:
e Homework assistance
e Enrichment activities
e Structured physical activities
e A healthy light supper

Enrollment Process:
e Enrollment Information Release: April 27, 2026
e Enrollment Period: May 11 - May 22, 2026

Information on how to enroll will be distributed to school sites and will also be available on the Rosemead
School District website starting April 27, 2026.

For more details and updates, please visit the Rosemead School District, Child Development Department

website: https://www.rosemead.k12.ca.us/domain/41 or call (626) 312-2900.

Sincerely,

Debrral Jrunence

Deborah Lawrence
Coordinator
Child Development Department

Fax Numbers:
Educational Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 o Business Services, Human Resources, & Superintendent’s Office: 626-312-2906


https://www.rosemead.k12.ca.us/domain/41

3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena
John Quintanilla

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools

CAC CHUO'NG TRINH CHAM SOC TRUO'C GIO HOC VA SAU GIO' HOC

Cham soéc trwére khi di hoc

Hoc khu Rosemead cung cip dich vu cham s6c trwde gior hoc tai tat ca cac dia diém trwdng ti€u hoc, bat dau lic
7:00 sang. Chwong trinh nay cé sn v&i mot khoan phi hang quy. Phu huynh cé thé ding ky cho con minh vao
dich vu chdm séc trude gior hoc bat dau tir ngay 1 thang 7 nam 2026. Thong tin ghi danh chi tiét s& c6 san
trén trang web cia Hoc khu Rosemead.

Ngay bat ddu mudn

Ngay bt ddu mudn dwoc cung cp tai tit ca cc co sé ciia Hoc khu Rosemead, véi 18 Ngay Bat dau mudn
dwoc 1én lich trong sudt cA ndm. Chwong trinh nay dwoc cung cdp mién phi cho céc gia dinh, nhung hoc sinh
phai dang ky dé tham gia.

Phu huynh c6 thé ghi danh cho con minh trong Hoi cho Chao mirng Tré lai Trudng hoc cia hoc khu hodc bang
cach truy cap lién két ghi danh trén trang web ctia Hoc khu Rosemead.

Cac chwong trinh sau gio hoc

ASES (Chwong trinh An toan va Gido duc Sau gio hoc)

Chwong trinh ASES hoat dong tai Trwong Tiéu hoc Encineta, Trweorng Tiéu hoc Janson, Trung hoc
Muscatel, Trwong Ti€u hoc Savannah va Trwdng Tiéu hoc Shuey va dwoc cung cAp mién phi cho cac gia
dinh. Hoc sinh phai tham dv toan b chwong trinh hang ngay, kéo dai dén 6:00 chiéu.

Nguwoi tham gia dwoc hwéng loi tir:
e HO0 tro bai tip vé nha
e Hoatdonglam giau
e Hoat dong thé chit c6 ciu truc
e Mot bira t6i nhe lanh manh

Quy trinh ghi danh:
¢ Phat hanh thong tin ghi danh: 27 Thang Tw, 2026
e Thoi gian ghi danh: 1 thang 11 - 22 thang 5 nam 2026

Thong tin vé cach ghi danh s& dwoc phan phdi dén cac dia diém truomng hoc va cling sé c6 san trén trang web
cua Hoc khu Rosemead bat dau tir ngay 27 thang 4 nam 2026.

Dé biét thém chi tiét va cAp nhét, vui long truy cip trang web ctia Hoc khu Rosemead, S& Phat trién Tré em:
https://www.rosemead.k12.ca.us/domain/41 hoac goi (626) 312-2900.

Tran trong,

Deboral Jeanence

Deborah Lawrence
Diéu phoi vién
Khoa Phat trién Tré em

Fax Numbers:
Educational Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 o Business Services, Human Resources, & Superintendent’s Office: 626-312-2906


https://www.rosemead.k12.ca.us/domain/41

3907 Rosemead Blvd. BOARD OF TRUSTEES

Rosemead, CA91770 Nancy Armenta
Phone: 626-312-2900 Diane Benitez
Fax: 626-312-2906 Ronald Esquivel

Veronica Pena

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools John Quintanilla

INTRA-DISTRICT TRANSFER GUIDELINES

An Intra-District transfer may be granted for a student to attend a school in the Rosemead School District
(RSD) other than the RSD School of Residence. However, you must enroll at your school of residence until
class sizes are determined.

The Intra-District transfer request period is open all year long, starting on February 1st for the next school
year. Transfers may be issued at any time for the school year. The application can be downloaded from this
website: https://www.rosemead.k12.ca.us/Page/824

Information regarding the specific reasons may be obtained from Special Education & Student Support
Services at (626) 312-2900 or registration@rosemead.k12.ca.us.

POLICY
= Permits do not carry transportation privileges.
= Parents are expected to ensure your student is on time and in school for the full school day every day.

APPLICATION INSTRUCTIONS

1. An RSD inter-district permit application must be completed on-line. Paper applications will not be
accepted. You can submit a request by visiting our website at:
https://www.rosemead.k12.ca.us/Page /824

2. You must enroll at your school of residence until it's been determined there is space available at the
requested school.

3. Upon administrative approval at the requested school, you will receive an email confirmation.

ADDITIONAL INFORMATION

Students Must:

» Maintain satisfactory school attendance/report to school/class on-time every day.

= Make continuous progress toward grade level standards (elementary) and/or maintain a minimum
2.0 GPA with no D or F grades (secondary).

= Seek help from teachers and counselors and attend tutoring when having academic difficulties or in
danger of receiving a grade of D or F (Secondary).

= Comply with all classroom and school rules and policies.

= Demonstrate appropriate citizenship and behavior in the classroom and on campus - no Report Card
with multiple “1s” for Skills for Success on Achievement Report (elementary) or multiple
“Unsatisfactory” citizenship grades (secondary).

= 6. Comply with all conditions of the RSD Discipline Policy (parent/guardian signature on file).

Parent Must:
= Provide adequate transportation so the student can maintain satisfactory school attendance/report to

class on time and is picked up from school on time.
Page | 1


https://www.rosemead.k12.ca.us/Page/824
mailto:registration@rosemead.k12.ca.us
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= Ensure that your student attends school.

= Call the Attendance Office before 9:30 a.m. on the day of the absence to inform the school of the
reason for the absence--or provide a note explaining the reason for the absence on the day of the
return.

» Excuse a student only for valid reasons. Requests for absence other than for illness or emergencies
are strongly discouraged. Parents should plan family vacations during regular school vacation times.

= Provide a time and place for quiet study time for completion of homework and study assignments.

= Provide school officials with accurate and true information.

= Cooperate with school and district officials and maintain a positive working relationship.

= Attend parent conferences when requested.

= Insist your student complies with the school dress code.

PERMIT CANCELLATION

Permits may be cancelled, revoked, or denied renewal for the following reasons:

» Issued in error

= Falsified information or documentation

» Any change to the permit criteria

= Truancy

= Infractions of school rules and regulations

= Failure to make satisfactory academic progress

= The student is dropped off or picked up is beyond regular school hours including before and after
school programs.

Page | 2



3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools John Quintanilla

HUONG DAN CHUYEN KHOAN TRONG QUAN

Chuyén trwong Noi hat c¢6 thé dwoc cip cho hoc sinh theo hoc tai mot trweong trong Hoc khu Rosemead
(RSD) khong phai 1a Trwong cw trd RSD. Tuy nhién, ban phai dang ky hoc tai trweong ban cw trd cho dén khi
quy mo lép hoc dwoc xac dinh.

Thoi gian yéu ciu chuyén treong Noi hat dwgc mé cd ndm, bat diu tir ngay 1 thang Hai cho ndm hoc tiép
theo. Chuyén trwong c6 thé dwoc cip bat ky lic nao trong nam hoc. Ung dung c6 thé dwoc tai xudng tir
trang web nay: https://www.rosemead.k12.ca.us/Page /824

Thoéng tin vé cac 1y do cu thé cé thé 14y tir Dich vu Gido duc D3c biét & Ho tro Sinh vién tai (626) 312-
2900 hoac register@rosemead.k12.ca.us.

CHINH SACH
= Gidy phép khéng mang dic quyén van chuyén.
= Phu huynh phai ddm bao hoc sinh clia quy vi dén trwong ding gid va di ngay hoc mdi ngay.

HUONG DAN 'NG DUNG

1. Don xin gidy phép lién khu RSD phai dwoc dién truc tuyén. Don xin giiy sé khéng dwoc chip nhan.
Ban c6 thé giri yéu cau bang cach truy cap trang web cta ching toi tai:
https://www.rosemead.k12.ca.us/Page /824

2. Ban phai ghi danh tai trudmg ban cw tri cho dén khi dwoc xac dinh 1a c6 chd trong tai treong duoc yéu
cau.

3. Sau khi chip thudn hanh chinh tai treérng dwoc yéu cau, ban sé nhin dwoc email xac nhan.

THONG TIN THEM

Sinh vién phdi:

* Duy tri tinh trang di hoc dat yéu cau / bdo cdo trwong / 16p ding gior mdi ngay.

* Tién bd lién tuc d6i vi cac tiéu chuln cip 1ép (ti€u hoc) va / hodc duy tri diém trung binh t6i thiéu 2.0
ma khéng c6 diém D hodc F (trung hoc).

* Tim kiém sw gitp d& tir gido vién va ¢ van va tham gia day kém khi gdp kho khin trong hoc tip hoic
c6 nguy co bi diém D hoic F (Trung hoc).

* Tuan thu tit ca cic quy tic va chinh sach ctia 16p hoc va trudng hoc.

* Thé hién tw cach cdng dan va hanh vi phu hop trong 1&p hoc va trong khuén vién trudong - khdng ¢
Phiéu diém v&i nhiéu diém “1” cho K§ nang thanh céng trén Bio cdo thanh tich (ti€u hoc) hodc nhiéu
diém céng din “Khong dat yéu ciu” (trung hoc).

* Tuln thu tit ca cac diéu kién ctia Chinh sach Ky luat RSD (chit ky cia phu huynh / nguwoi gidm ho
trong ho so).
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Cha me Phdi:

Cung cdp phuwong tién di lai diy da dé hoc sinh c6 thé duy tri viéc di hoc day da / dén 16p ding gitr va
dwoc don tir trweong dung gio.

DPam bio rang hoc sinh ctia ban di hoc.

Goi cho Vian phong Diém danh trwdc 9:30 sdng vao ngay vang mit dé thong bao cho nha trudmg vé ly
do vang mit - hodc cung cAp mot ghi chu gidi thich Iy do vang mit vao ngay tré lai.

Chi xin 16i hoc sinh khi c6 1y do chinh ddng. Khong khuyén khich c4c yéu cAu vang mat khong phai vi
bénh tat hoic trweong hop khan cip. Cha me nén 1ap ké hoach cho cac ky nghi gia dinh trong thoi gian
nghi hoc théng thuong.

Cung cip thoi gian va dia diém cho thoi gian hoc tip yén tinh d€ hoan thanh bai tip vé nha va hoc tap.
Cung cip cho vién chirc cia treong nhirng théng tin chinh xac va ding sw that.

Hop tac véi cac quan chirc trieong hoc va hoc khu va duy tri méi quan hé lam viéc tich cuec.

Tham gia cic buoi hop phu huynh khi dwoc yéu ciu.

Yéu ciu hoc sinh ctia ban tuin thd quy dinh vé trang phuc cta trueong.

HUY PHEP

Gidy phép c6 thé bi hiy bo, thu héi hoic bi tir chdi gia han vi nhirng ly do sau:

Phat hanh do nham lan

Thoéng tin hodc tai liéu bi sai léch

Bat ky thay d6i nao doi véi tiéu chi gidy phép

Tron hoc (tic 1a vang mat khong 1y do)

Vi pham noi quy va quy dinh cta truedong

Khong dat dwogc tién bo trong hoc tip

Hoc sinh bi dwa ra ngoai hodc dén ngoai gi hoc binh thwong ké ca cic chwong trinh trwdc va sau gior
hoc

Page | 2



=~ Rosemead School District

S)=-"\ Nutrition & Wellness @ (626) 312-2900
3907 Rosemead Blvd. (626) 312-2913
Rosemead, CA91770 & www.rosemead.k12.ca.us

Universal Benefits Application
Rosemead School District

This application may qualify your child for benefits such as Summer EBT/SUN Bucks, internet access,
school transportation, and more. Inquire with your child’s school district to learn what benefits may be
available to them. Completing this application will not impact your student’s ability to receive school meals
at no cost. The U.S. Department of Homeland Security and U.S. Citizenship and Immigration Services do not
consider health, food, and housing services as part of the public charge determination. Therefore,
submitting this application will not hurt an individual's immigration status.

Note: A non-household member may be designated as the authorized representative for application
processing purposes if they have difficulty completing the application process.

Complete, sign, and return this application to: Rosemead School District
Nutrition & Wellness
3907 Rosemead Blvd., Suite 150
Rosemead, CA 91770

1. List all students living with you that are attending school using the exact spelling as listed in their
school records. If the student is experiencing homelessness, indicate this by placing an “x” in the

“homeless” box. Include any personal income received by the student and make an “x” in the correct
box for how often it is received.

Student’s Last | Student’s First
Name Name

Student
Income

MI School

Date of Birth
Grade
Weekly
Bi-weekly
Monthly

Homeless
2 X Month

I
N
N
N
N

If any Household Members (including yourself) currently participate in one or more of the following
assistance programs, please write in a case number. If no, go to Step 3.

[ ]calFresh [ | CalWORKs/ Temporary Assistance for Needy Families (TANF)

[] Food Distribution Program on Indian Reservations (FDPIR)

Case Number:



Universal Benefits Application
Page 2 of 4

2. List the names of all other household members - Enter income (in whole dollars) and check how
often it is received. If a household member does not receive income, write 0. If you enter 0 or
leave the income sections blank, you are promising there is no income to report.

Report Income: Earnings from Work (before any deductions) and Public Assistance/Child Support/Alimony

Names of all other household | Earnings from Public
members work Assistance/
(do not include students listed (before any Child Support/
above) deductions) Alimony

OO weekly
OO OO Bi-weekly
OO O] 2 X Month
OO Monthly
OO weekly
OO OO Bi-weekly
OO O] 2 X Month
OO OO Monthly

Report Income Continued: Pensions/Retirement/Social Security (SSI) and Any Other Income Not Already
Listed

Names of all other household Pe_n sions/ Any Other
Retirement/ Income
members Social Security Not Already
(Continued From Above) (SSI) Listed

CICICCIEEEE] weekly
CICCEEIEEED Bi-weekly
CICIEEEIEEED) 2 X Month
LOOOEEEE Monthly
OO weekly
CICCEIEIEEED Bi-weekly
CICIEEEIEEED) 2 X Month
OO Monthly

3. Total Household Members (include all people living in your household): I:l

(Total entered must equal number of household members listed above, a second application may be
required if number of household members exceeds empty fields)

4. Contact Information & Signature - Complete, sign, and return this application to above address:
[ certify (promise) that all information on this application is true, that all income is reported, and that
my household does not receive Summer EBT benefits through a different State or Indian Tribal
Organization (if applicable). I understand that this information is given in connection with the receipt



Universal Benefits Application
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of federal or state benefits and that school officials may verify (check) the information. I am aware that
if  purposely give false information, my children may lose these benefits, and [ may be prosecuted under
applicable State and Federal laws.

Printed Name of Adult Household Member Adult Household Member Signature

Mailing Address City, State & Zip Code

Email Address Daytime Phone Number Date

5. Children’s Racial and Ethnic Identities (Optional) - We are required to ask for information about
your child(ren)’s race and ethnicity. This information is important and helps make sure we are
fully serving our community. Responding to this section is optional and does not affect your
child(ren)’s eligibility for free & reduced-price meals or SUN Bucks.

Mark one or more racial identities: [ | American Indian or Alaska Native [ | Asian [ | Black, or
African American [ | Native Hawaiian or Other Pacific Islander [ ] White

Mark one ethnic identity: [ ]| Hispanic or Latino [_] Not Hispanic or Latino

Child Nutrition Eligibility: The Richard B. Russell National School Lunch Act requires the information on
this application. You do not have to give the information, but if you do not, we cannot determine eligibility
for benefits through the Richard B. Russel National School Lunch Act. The Richard B. Russell National
School Lunch Act requires that we use information from this application to determine who qualifies for
Summer EBT benefits. We can only approve complete forms. We may share your eligibility information with
education, health, and nutrition programs to help them deliver program benefits to your household.
Inspectors and law enforcement may also use your information to make sure that program rules are met.
Some children qualify for benefits without an application. Please contact your State or ITO to get benefits
for a foster child, and children who are homeless, migrant, or runaway.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin,
religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing
deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g.,
Braille, large print, audiotape, American Sign Language, etc.) should contact the State or local Agency that
administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and
TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form,
AD-3027, found online atHow to File a Program Discrimination Complaint web page at



Universal Benefits Application
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https://www.usda.gov/about-usda/general-information /staff-offices /office-assistant-secretary-civil-
rights/how-file-program-discrimination-complaint and at any USDA office or write a letter addressed to
USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue
SW, Mail Stop 9410
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.

Rosemead School District
Nutrition & Wellness

Non-Discrimination Statement: The Rosemead School District prohibits discrimination, intimidation, harassment (including
sexual harassment) or bullying based on a person's actual or perceived ancestry, color, disability, ethnicity, gender, gender
expression, gender identity, immigration status, marital status, national origin, parental status, pregnancy status, race, sex, sexual
orientation, or association with a person or group with one or more of these actual or perceived characteristics.

School Use Only - Do Not Write Below This Line

Annual Income Conversion: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12.
(Do not convert to annual income unless household reports multiple pay frequencies).

If the “Homeless” box is checked, refer to the student(s) records in CALPADS to verify the homeless
record(s).

If there is no record of homelessness in CALPADS, refer the household to your LEA’s Homeless Liaison to
verify their status.

Local Education Agency Approval: [_]| CalFresh/CalWORKs/FDPIR [_]| Homeless [ | Income Household

Total Household Size: I:l Total Household Income: $ I:l

[] Weekly [] Bi-Weekly [ ] Twice Per Month[_] Monthly [ ] Annual

Application Approved For: [_] Free Eligible [_| Reduced-Priced Eligible

Application Denied Because: [_| Income Over Allowed Amount [_| Incomplete/Missing Information
[ ] other:
Date Notice Sent:

Signature of Approving Official: Date:


https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-program-discrimination-complaint
https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-program-discrimination-complaint
mailto:program.intake@usda.gov

Rosemead School District

S Nutrition & Wellness @ (626) 312-2900
3907 Rosemead Blvd. (626) 312-2913
Rosemead, CA91770 & www.rosemead.k12.ca.us

U'ng dung phuc loi phé quat
Hoc khu Rosemead

Pon dang ky nay cé thé gitp con ban du diéu kién nhin cac lgi ich nhw EBT / SUN Bucks mua he, truy cip
internet, dwa don trworng hoc, v.v. Héi khu hoc chanh ctia con ban dé tim hiéu nhirng loi ich c6 thé danh cho
ching. Viéc hoan thanh don diang ky nay sé& khong anh hwéng dén kha ning nhan bira dn mién phi ctia hoc
sinh. B6 An ninh N6i dia Hoa Ky va Dich vu Nhip tich va Nhip cw Hoa Ky khong coi cac dich vu y té, thuc
phdm va nha & 1a mdt phin ctia quyét dinh ganh ning xa hoi. Do dé, viéc ndp don dang ky nay sé khéng anh
hwdng dén tinh trang nhip cw cia mot ca nhan.

Lwu y: Mot thanh vién khong phai 13 thanh vién trong gia dinh cé thé dwoc chi dinh 1am dai dién dwoc Gy
quyén cho muc dich xtr Iy don néu ho gip kho6 khin trong viéc hoan thanh quy trinh dang ky.

Hoan thanh, Ky va gtri lai do'n dang ky nay cho: Rosemead School District
Nutrition & Wellness
3907 Rosemead Blvd., Suite 150
Rosemead, CA 91770

1. Liét ké tit ca hoc sinh sdng v&i ban dang di hoc bang cach sir dung chinh ta chinh xac nhu dwoc liét ké
trong ho so hoc tip ctia ho. Néu hoc sinh dang trai qua tinh trang v gia cw, hdy chi ra diéu nay bang

cach dat mét chir "x" vao 6 "nguoi vo gia cw". Bao gbm bat ky thu nhip ca nhan nao ma hoc sinh nhin

dwoc va tao diu "x" vao 6 chinh xac cho tin suit nhian duoc.

Tén cua hoc
sinh

Sinhvién | |
Thunhap | &

uan

|:| |:| |:| |:| |:| Hai tuAn mét lan
o

MI |-

Lop

Ho cia hoc sinh Truong hoc

Vo gia cw
Ngay sinh
2 X Thang

I
N
LICOEE] Neuyét san

Néu batky Thanh vién H gia dinh nao (bao gom ca ban) hién dang tham gia vao mot hoac nhiéu chwong
trinh hé tro sau day, vui 10ng ghi s8 ho so. Néu khong, hay chuyén sang Buwéc 3.

[]calFresh [ | CalWORKs/ Temporary Assistance for Needy Families (TANF)

[] Food Distribution Program on Indian Reservations (FDPIR)

S6 trwong hop:



U'ng dung phtic loi phé quat
Trang 2 cua 4

2. Liétke tén cua tit ca cac thanh vién khac trong gia dinh - Nhap thu nhap (tinh bang d6 la) va kiém
tra tin suit nhian dwoc. Néu mét thanh vién trong gia dinh khong nhin dwo'c thu nhép, hay viét
0. Néu ban nhap 0 hoic dé tréng cac phan thu nhip, ban dang hira rang khéng cé thu nhap dé
bao cao.

Bdo cdo thu nhdp: Thu nhdp tir cdng viéc (trwdc khi khdu trir bdt ky khodn khdu trie nao) va Ho tro Cong cong
/ Cdp dwong Con cdi / Cdp dwdng

Tén clia tit ca cac thanh viéen | Thunhap tw g | 2 & | Hotro cong g | 2 &
khac trong gia dinh [trl(;g?i}‘iilichﬁu 5§ g ‘_E 2| cong/clp 5§ g ‘_E =
(khéngbzflf) gom hQAcsinh dwoc trir bt ky khoan| © _2“ < ?o dwépgco? cai | = _2“ < a
liét ké & trén) Kkh&u trir nao) = N | = | /Cap dudng = N |z

$ LI OO LI O O]

$ LI OIS LI O O

$ LI OIS LI O O

$ LI OIS LI O O

$ LI OO s LI O O

$ LI O CT ETs LI OO

$ LI OIS LI O O

$ L OO s L O OO

Bdo cdo Thu nhdp Tiép tuc: Lwong hwu/Hwu tri/An sinh xd héi (SSI) va bdt ky thu nhdp nao khdc chwa dwoc
liét ké

o S | RAs 1o A o =
khe.ls trong g1a dAmh Ansinhxihdi | 2 %ﬂ = (% Chuwa dwoc liét | 2 %ﬂ e (%
(Tiép theo tir trén) (SSI) G o e 5% &

$ LI O ]]s LI O]
$ LI O] E]s LI OO0
$ LI O] ET]s LI O]
$ LI O] ET]s LI O]
$ LI O ]]s LI O]
$ LI O] E]s LI OO0
$ LI O] ET]s LI O]
$ LI T ]s LI

3. Tong so6 thanh vién trong hé gia dinh (Bao gdbm tit ca nhitng nguoi séng trong gia dinh cia ban):
(Téng s6 ngudi da nhap phai bang s lwong thanh vién trong gia dinh dwoc liét ké & trén, c6 thé yéu cau
ndp don thir hai néu s6 lwgng thanh vién trong gia dinh vwot qua cac treong trong)




U'ng dung phtic loi phé quat
Trang 3 cua 4

4. Thong tin lién hé & Chir Ky - Hoan thanh, ky va giri lai don dang ky nay dén dia chi trén:
T6i x4c nhan (h(ra) rang tat ca thong tin trong don ding ky nay 1a ding, rang tit ca thu nhap déu dwoc bao
c4o va ho gia dinh t6i khong nhan dwoc tro cip EBT mua heé thong qua mét T6 chirc B6 lac Da dd hodc Tiéu
bang khac (néu c6). Téi hiéu rang thong tin ndy dwoc cung cip lién quan dén viéc nhan tre cip lién bang
hoic tiéu bang va cic quan chirc nha trwong cé thé xac minh (kiém tra) thong tin. Toi biét rang néu toi cd
tinh cung cip thong tin sai léch, con t6i c6 thé mit nhirng quyén loi nay va toi cd thé bi truy t6 theo luit hién
hanh cta Tiéu bang va Lién bang.

Tén in cta thanh vién gia dinh trweé'ng thanh  Chir ky ctia thanh vién gia dinh trwdng thanh

Pia chi gri thw Thanh phd, Tiéu bang & Ma Zip

Pia chi email S6 dién thoai ban ngay Ngay

5. Ban sic chung tdc va dan tdc caa tré em (Tuy chon) - Ching tdi dwoc yéu ciu cung cip thong tin vé
chung toc va dan tdc cia (cac) con ban. Thong tin nay rat quan trong va giap dam bao chung téi dang
phuc vu day du cong dong ciia minh. Tra lori phan nay la tuy chon va khong anh hwdéng dén tinh da
diéu kién ctia con ban dé€ nhan cac bira an mién phi va giam gia hoic SUN Bucks.

Panh ddu mét hodc nhiéu ban sic chiing téc: [ | Ngwoi My da dé hodc Alaska ban dia[ ] Chau A[ ] Da
den, hodc nguwoi My goc Phi [] Nguwdi Hawaii ban dia hodc nguwdi dao Thai Binh Dwong khéc
[ ] Tring

Panh ddu mot ban sic dan toc: ] Nguwdi Tay Ban Nha hodc Latinh [_] Khéng phai ngwoi Ty Ban Nha hay
Latinh

Pbu diéu kién tham gia dinh dwéng tré em: Dao luit Bira tria Quéc gia ciia Trweong hoc Richard B. Russell yéu
ciu théng tin trén &ng dung nay. Quy vi khong cin phai cung cap thong tin, nhwng néu khong, chiing t6i khong
thé xac dinh tinh da diéu kién nhin tro cip thong qua Pao luit Bira trira Hoc dwong Quéc gia Richard B. Russel.
Dao luat Bira trira Quéc gia cia Trwong hoc Richard B. Russell yéu cau chiing t6i st dung thong tin tir don dang
ky nay dé xac dinh ai da diéu kién nhan tro cAp EBT mua hé. Chiing t6i chi c6 thé phé duyét cac biéu mau hoan
chinh. Ching t6i c6 thé chia sé thong tin vé tinh da diéu kién ctia ban véi cac chwong trinh gido duc, strc khde va
dinh dwdng dé gitup ho cung cip cac loi ich cia chwong trinh cho ho gia dinh ctia ban. Thanh tra vién va co quan
thwc thi phap luat cling c6 thé st dung thong tin ctia ban d€ ddm bao rang cic quy tic clia chwong trinh duoc
dap ng. Mot so tré du diéu kién nhin tro cdp ma khong cin don dang Ky. Vui long lién hé véi Tiéu bang hodc
ITO ctia ban d€ nhén tro cap cho tré nudi va tré em vé gia cu, di cw hodc bo tron.

Theo ludt dan quyén Lién bang va cic quy dinh va chinh sach vé quyén cong dan cia B Nong nghiép Hoa Ky
(USDA), USDA, cac Co quan, van phong va nhén vién ctia USDA va cic t6 chirc tham gia hodc quan ly cac chwong
trinh ctia USDA bi cdm phén biét d6i x&r dwa trén ching tdc, mau da, ngudn gbc qudc gia, ton gido, gidi tinh,
khuyét tat, tudi tic, tinh trang hon nhan, tinh trang gia dinh / cha me, thu nhap c6 dwoc tir chwong trinh ho tro
céng cdng, niém tin chinh tri, hodc tra thu hodc tra dia cho hoat dong din quyén truéc do, trong bat ky chwong
trinh hodc hoat dong nao do USDA thuwc hién hodc tai tro (khdng phai tit ca cac co s& déu ap dung cho tat ca cac
chwong trinh). Cac bién phéap khic phuc va thoi han ndp don khiéu nai khac nhau tuy theo chwong trinh hoic
su cO.



U'ng dung phtic loi phé quat
Trang 4 cua 4

Nguwoi khuyét tit cAn cac phwong tién lién lac thay thé dé biét thong tin chwong trinh (vi du: chir n6i, chit in 1on,
bang ghi 4&m, Ngon ngir ky hiéu Hoa Ky, v.v.) nén lién hé v&i Co quan Tiéu bang hodc dia phwong quan ly chwong
trinh hodc lién hé véi USDA thong qua Dich vu Chuyén tiép Vién thong theo s& 711 (thoai va TTY). Ngoai ra,
théng tin chwong trinh c6 thé dwoc cung cip bang cac ngdn ngir khac ngoai tiéng Anh.

DE& nop don khiéu nai vé phan biét d6i xir ciia chwong trinh, hdy hoan thanh Mau don khiéu nai vé phan biét déi
xr cia Chwong trinh USDA, AD-3027, dwoc tim thay truwc tuyén tai trang web Cach nép don khiéu nai vé phan
biét doi xr cia chwong trinh tai https://www.usda.gov/about-usda/general-information/staff-offices/office-
assistant-secretary-civil-rights /how-file-program-discrimination-complaint va tai bat ky van phong nao cda
USDA hoic viét thw giri dén USDA va cung c4p trong thw tit ca thong tin duoc yéu cau trong bi€u mau. P& yéu
cau mot ban sao ctia mau don khiéu nai, hiy goi (866) 632-9992. Giri biéu mau hodc thw di dién day di clia ban
cho USDA bang cach:

(1) bwu dién: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue
SW, Mail Stop 9410
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

USDA 1a nha cung cdp co hdi binh dang, nguoi sir dung lao dong va ngui cho vay.

Hoc khu Rosemead
Dinh duwdng & Strc khée

Tuyén bé khong phan biét d6i xir: Hoc khu Rosemead nghiém cdm phén biét doi xt, de doa, quiy rdi (bao gobm quiy réi tinh duc)
hodc bat nat dwa trén t6 tién, mau da, khuyét tit, dan tdc, gioi tinh, bi€u hién gidi tinh, ban dang gidi, tinh trang nhap cu, tinh
trang hén nhén, ngudn géc qudc gia, tinh trang cha me, tinh trang mang thai, chiing tdc, gi¢i tinh, khuynh hwéng tinh duc hoic
lién két véi mot ngudri hodc nhém c6 mot hodc nhiéu dic diém thwce té hodc nhéin thirc nay.

Chi st dung ¢ trrong - Khong viét dwdi dong nay
Annual Income Conversion: Weekly x 52; Bi-Weekly x 26; Twice per month x 24; Monthly x 12.
(Do not convert to annual income unless household reports multiple pay frequencies).

If the “Homeless” box is checked, refer to the student(s) records in CALPADS to verify the homeless record(s).

If there is no record of homelessness in CALPADS, refer the household to your LEA’s Homeless Liaison to verify
their status.

Local Education Agency Approval: [_| CalFresh/CalWORKs/FDPIR [_] Homeless [ ] Income Household
Total Household Size: I:l Total Household Income: $ I:l

[] Weekly [] Bi-Weekly [ ] Twice Per Month [_] Monthly [ ] Annual

Application Approved For: [_] Free Eligible [ ] Reduced-Priced Eligible

Application Denied Because: [_| Income Over Allowed Amount [_] Incomplete/Missing Information

[ ] other:

Date Notice Sent:

Signature of Approving Official: Date:
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3907 Rosemead Blvd. BOARD OF TRUSTEES
Rosemead, CA91770 Nancy Armenta

Phone: 626-312-2900 Diane Benitez

Fax: 626-312-2906 Ronald Esquivel

Veronica Pena

PHILIP D’AGOSTINO, Ed.D, Superintendent of Schools John Quintanilla

STUDENTS WITH FOOD ALLERGIES OR INTOLERANCES
If your child has a food allergy or intolerance, please do the following:
[] Have a licensed physician, physician assistant, or nurse practitioner complete and sign the attached

Medical Statement to Request Special Meals and/or Accommodations
[J Return the completed Medical Statement form to the school office, cafeteria, or Nutrition Services office

Question? Please call Nutrition Services at (626) 312-2900, ext. 254.
ESTUDIANTES CON ALERGIAS O INTOLERANCIAS ALIMENTARIAS
Si su hijo tiene una alergia o intolerancia a los alimentos, haga lo siguiente:
[J Pidale a un médico, asistente médico o enfermera practicante con licencia que complete y firme la
Declaracion médica adjunta para solicitar comidas especiales y / o adaptaciones
[J Regrese el formulario de Declaracién Médica completado a la oficina de la escuela, a la cafeteria o ala
oficina de Servicios de Nutricién
(Pregunta? Llame a Servicios de Nutricién al (626) 312-2900, ext. 254.
HOC SINH CO DI ('NG HOAC KHONG DUNG NAP THU’'C PHAM
Néu hoc sinh c6 di rng hodc khong dung nap thwc pham, xin tudn thid cac diéu sau day:
O Yéu cau bac si dwoc cip phép, y si, hodc y ta thwc hanh dién va ky vao Gidy Giam Pinh Y Khoa Dé Nghi
P6 An va/hoic Piéu Chinh Pic Biét

[0 Nop lai Gidy Gidm Pinh Y Khoa cho van phong nha trwdng, nha an, hodc van phong Bé Phin Dich Vu Dinh
Duwdng

Né&u quy vi c6 bt ¢t cAu hoi hodc thic mic ndo, xin vui 1ong goi dién cho Bo Phan Dinh Dudng, theo s6 (626)
312-2900, ext. 254.

BEHRMBHAFAEDE
BT T 90 DB R R BT, ST SUIE:

OFA PRWEL  BAE  siFEEL BRURE BRBFSUERSTRAIVERMN/REE -
O REHEHZRRBHLABRINLE - BE - HEERBE

IRt EET] Efa == RIBER,(626) 312-2900, ext. 254.

Fax Numbers:
Educational Services, Special Education & Student Support Services: 626-312-2913
Child Development & Nutrition Services: 626-307-6178 o Business Services, Human Resources, & Superintendent’s Office: 626-312-2906
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Medical Statement to Request Special Meals and/or Accommodations

Medical Statement Form

1. School 2. Site Name 3. Site Phone Number
4. Name of Child 5. Age or Date of Birth
6. Name of Parent/Guardian 7. Phone Number

8. Description of Child’s Physical or Mental Impairment Affected:

9. Explanation of Diet Prescription and/or Accommodation:

10. Indicate Food Texture for Above Child:
[ ] Regular [ ] Chopped [ ] Ground [ ] Pureed

11. Adaptive Equipment to be Used:

12. Foods to be Omitted and Appropriate Substitutions:

Foods to Be Omitted Suggested Substitutions

13. Signature of Registered Dietitian (RD) or State Licensed Healthcare Professional*

14. Printed Name 15. Phone Number 16. Date

*In California, effective April 1, 2025, RDs are permitted to complete and sign a written medical statement for
school meal modifications due to a disability. The CDE also permits the following state licensed healthcare
professionals to complete and sign a written medical statement for a disability: licensed physicians, physician
assistants, and nurse practitioners.

*This form is also considered valid with a certified digital signature.
The information on this form is required to reflect the current medical and/or nutritional needs of the child.




California Department of Education Child Nutrition Programs
Nutrition Services Division CNP - 925 (Rev. 5/25)

10.

1.

12.

13.

14.

15.

16.

Page 2
Instructions

School: Print the name of the school that is providing the form to the parent/guardian.
Site: Print the name of the site where meals will be served.

Site Phone Number: Print the phone number of site where meal will be served.
Name of Child: Print the name of the child to whom the information pertains.

Age of Child: Print the age of the child. For infants, please use date of birth.

Name of Parent/Guardian: Print the name of the person requesting the child’s medical
statement.

Phone Number: Print the phone number of parent/guardian.

Description of Child’s Physical or Mental Impairment Affected: Describe how the physical or
mental impairment restricts the child’s diet.

Explanation of Diet Prescription and/or Accommodation: Describe a specific diet or
accommodation that has been prescribed by the RD or state licensed healthcare professional.

Indicate Texture: If the child does not need any modification, check “Regular”.

Adaptive Equipment to be Used: Describe specific equipment required to assist the child with
dining (e.g., sippy cup, large handled spoon, wheelchair accessible furniture, etc.).

Foods to be Omitted: List specific foods that must be omitted.
Suggested Substitutions: List specific foods to include in the diet.

Signature of RD or State Licensed Healthcare Professional: Signature of RD or state
licensed healthcare professional requesting the special meal or accommodation.

Printed Name: Print name of RD or state licensed healthcare professional.
Phone Number: Phone number of RD or state licensed healthcare professional.

Date: Date RD or state licensed healthcare professional signed the form.
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Definitions

Disability means, with respect to an individual, a physical or mental impairment that substantially
limits one or more of the major life activities of such individual; a record of such an impairment; or
being regarded as having such an impairment.

Physical or mental impairment means, any physiological disorder or condition, cosmetic
disfigurement, or anatomical loss affecting one or more body systems, such as: neurological,
musculoskeletal, special sense organs, respiratory (including speech organs), cardiovascular,
reproductive, digestive, genitourinary, immune, circulatory, hemic, lymphatic, skin, and endocrine; or
any mental or psychological disorder such as intellectual disability, organic brain syndrome, emotional
or mental illness, and specific learning disability.

Physical or mental impairment includes, but is not limited to, contagious and noncontagious
diseases and conditions such as the following: orthopedic, visual, speech, and hearing impairments,
and cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes,
intellectual disability, emotional illness, dyslexia and other specific learning disabilities, Attention
Deficit Hyperactivity Disorder, Human Immunodeficiency Virus infection (whether symptomatic or
asymptomatic), tuberculosis, drug addiction, and alcoholism.

Major life activities include, but are not limited to, caring for oneself, performing manual tasks,
seeing, hearing, eating, sleeping, walking, standing, sitting, reaching, lifting, bending, speaking,
breathing, learning, reading, concentrating, thinking, writing, communicating, interacting with others,
and working; and the operation of a major bodily function.

Major bodily function includes, the operation and functions of the immune system, special sense
organs and skin, normal cell growth, and digestive, genitourinary, bowel, bladder, neurological, brain,
respiratory, circulatory, cardiovascular, endocrine, hemic, Ilymphatic, musculoskeletal, and
reproductive systems. The operation of a major bodily function includes the operation of an individual
organ within a body system.
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USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or
retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g.,
Braille, large print, audiotape, American Sign Language), should contact the responsible state or local
agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY)
or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program  Discrimination = Complaint Form  which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf (PDF), from any USDA office, by
calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant's name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter
must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture Office of the
Assistant Secretary for Civil Rights 1400
Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax:
833-256-1665 or 202-690-7442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

B Giao duc California Chwong trinh dinh dwéng tré em
B6 phan Dich vu Dinh dwéng CNP - 925 (Phién ban 5/25)
Trang 1

Tuyén bd y té dé yéu cau bira an dic biét va/hoic chd &

Mau bao cao y té

1. Trwong hoc 2. Tén trang web 3. S6 dién thoai cua trang
web

4. Tén cua dura tré 5. Ngay sinh

6. Tén cua phu huynh / ngw®i giam ho 7. S6 dién thoai

8. M6 ta ve sw suy giam thé chat hodc tinh than cta tré bi anh hwéng:

9. Giai thich vé ché dd an kiéng, don thuéc va / hoic ché &:

10. Chi ra két cau thirc an cho tré trén: ]
[] Thwérng xuyén [ | Cat nhé [ ] Mat dat [ ] Xay nhuyén

11. Thiét bj thich rng dwoc str dung:

12. Thwc pham can bé qua va thay thé thich hop:

Thwc pham nén bé qua Thay thé dwoc dé xuét

13. Chir ky cua Chuyén gia dinh dwéng da dang ky (RD) hoac Chuyén gia cham sdc sirc khée
dworc Tieu bang cap phép *

14. Tén in 15. So6 dién thoai 16. Ngay

*Tai California, cd hiéu lwc ttr ngay 1 thang 4 nam 2025, RD dugc phép hoan thanh va ky vao mét ban tuyén
b y té bang van ban ve viéc stra doi bira an & trwdng do khuyet tat. CDE ciing cho phép cac chuyén gia
cham sdc stre khoe dwoc cap phép cua tieu bang sau day hoan thanh va ky vao ban tuyén bo y té bang van
ban vé khuyét tat: bac si dwoc cap phép, tro ly bac si va y ta hanh nghé.

* Biéu mau nay cling dwoc coi la hop 1& v&i chir ky sb dwoc chirng thuc.

Théng tin trén biéu mau nay dwoc yéu cau dé phan anh nhu ciu y té va / hodc dinh dwéng hién tai cla tré.




Bo Giao duc California Chwong trinh dinh dwéng tré em
B6 phan Dich vu Dinh dwéng CNP - 925 (Phién ban 5/25)

10.

1.

12.

13.

14.

15.

16.

Trang 2

Chi thi
Trwéorng hoc: In tén cua trwdng dang cung cap biéu mau cho phu huynh/ngu®i giam ho.
Pia diém: In tén cla dia diém noi cac bira an sé dwoc phuc vu.
S6 dién thoai cta dia diém: In s6 dién thoai cla dia diém noi bira &n sé dwoc phuc vu.
Tén cha tré: In t&én cla dira tré co lién quan dén thong tin.
Tubi cta tré: In tudi cta tré. Ddi vai tré so sinh, vui Idng st dung ngay sinh.
Tén phu huynh/ngwi giam hé: In tén cla nguwdi yéu ciu khai bao y té cda tré.
S6 dién thoai: In sb dién thoai ctia phu huynh/ngudi giam ho.

M6 ta vé khiém khuyét vé thé chat hoac tinh than cua tré bi anh hwéng: M6 ta cach suy giam
thé ch4t hoac tinh than han ché ché dd &n ubng cua tré.

Giai thich vé ché do an kiéng theo toa va / hoéc diéu chinh: M6 td mot ché do an udng hoac
dieu chinh cu thé da dwoc quy dinh b&i RD hoac chuyén gia cham séc sirc khde dwoc cap phép
cua tiéu bang.

Cho biét két cau: Néu tré khong can bat ky stra ddi nao, hay chon "Théng thwdng".

Thiét bj thich trng sé dworc str dung: M0 ta thiét bi cu thé can thiét dé ho tro' tré an udng (vi du:
coc nham nhap, thia c6 can I&n, do ndi that co thé st dung cho xe lan, v.v.).

Thye pham can bo qua: Liét ké cac loai thirc phdm cu thé phai bo qua. ,
Cac san pham thay thé dwec dé xuat: Liét ké cac loai thirc pham cu thé dé dwa vao ché dd an
uong.

Chir ky cua RD hoac Chuyén gia cham séc strc khoe dwoc cap phép cua Tiéy bang: Chir ky
cua RD hoac chuyén gia cham soc strc khoe dwoc cap phep cua tiéu bang y&u ciu bira an hoac
cho & dac biét.

Tén in: Tén in ctia RD hodc chuyén gia cham séc sirc khde dwoc cap phép cua tiéu bang.

S6 dién thoai: Sb dién thoai ciia RD ho&c chuyén gia cham séc strc khde dwoc cap phép cla tiéu
bang.

Ngay: Ngay RD hoac chuyén gia cham soc strc khde dwoc cap phép clia tiéu bang da ky vao biéu
mau.



Bo Giao duc California Chwong trinh dinh dwéng tré em
B6 phan Dich vu Dinh dwéng CNP - 925 (Phién ban 5/25)

Trang 3
Dinh nghia

Khuyét tat c6 nghia la, dbi voi mot ca nhan, mét khiém khuyét vé thé chat hodc tinh than han ché
dang ké mét hodc nhiéu hoat dc}ng,chl'nh trong cudc song cua ca nhan dé; mét ho so vé sy suy giam
nhw vay; hoac dwoc coi la c6 khuyét tat nhw vay.

Suy giam thé chat hoic tinh than cé nghia I3, b4t ky réi loan hoac tinh trang sinh ly ndo, bién dang
thAm my hodc méat gidi phau anh huwéng dén mot hodc nhiéu hé théng co thé, chdng han nhw: than
kinh, co xwong, cac co quan cam giac dac biét, hdé hap (bao gébm ca co quan ngdn ngi¥), tim mach,
sinh san, tiéu hoéa, sinh duc, mién dich, tudn hoan, ban cau, bach huyét, da va ndi tiét; hoac bat ky rbi
loan tdm than hodc tdm Iy ndo nhuw khuyét tat tri tué, hoi chirng ndo hivu co, bénh cdm xuc hodc tam
than va khuyét tat hoc tap cu thé.

Suy giam thé chat hodc tinh than bao gom, nhung khéng gi¢i han, cac bénh va tinh trang truyén
nhiém va khong lay nhiém nhw: suy gidm chinh hinh, thi giac, 1&i noi va thinh giac, va bai ndo, dong
kinh, loan duéng co, da xo clvng, ung thw, bénh tim, tiéu dwong, khuyét tat tri tué, bénh cdm xuc,
chirng kho doc va cac khuyét tat hoc tap cu thé khac, Rbi loan tang déng gidm chd y, Nhiém vi-rat suy
giam mién dich & ngwoi (cho du cé triéu chirng hoac khéng co triéu ching), lao, nghién ma tdy va
nghién rwou.

Cac hoat dong chinh trong cudc séng bao géom, nhung khdng gi¢i han, chdm séc ban than, thuc
hién cac cdng viéc chan tay, nhin, nghe, an, ngd, di, ding, ngdi, vwon tay, nang, cdi ngudi, néi, thé,
hoc, doc, tap trung, suy nghi, viét, giao tiép, twong tac v&i ngudi khac va lam viéc; va hoat déng cla
mot chirc ndng chinh clia co thé.

Churc nang chinh cua co thé bao gom, hoat ddng va chirc nang cta hé théng mién dich, cac co
quan cdm giac dac biét va da, sw phat trién té bao binh thwdng va hé tiéu héa, sinh duc, ruét, bang
quang, than kinh, ndo, hé hap, tuadn hoan, tim mach, néi tiét, ban cau, bach huyét, co xwong khép va
hé thdng sinh san. Hoat dong ctia mét chirc nang chinh cla co thé bao gém hoat ddng clia mét co
quan riéng l& trong mét hé théng co thé.



Bo Giao duc California Chwong trinh dinh dwéng tré em
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Trang 4

Tuyén bé khéng phan biét déi xir cia USDA

Theo luat dan quyen lién bang va cac quy dinh va chinh sach vé quyén céng dan cla B& Nong nghiép
Hoa Ky (USDA) t& chirc nay bi cAm phan biét dbi x&r dwa trén chung téc, mau da, ngudn gbc qudc gia,
gidi tinh (bao gdm ban dang gi¢i va khuynh hwéng tinh duc), khuyét tat, tudi tac hodc tra thu hodc trd
dia dbi véi hoat ddng dan quyén trudc do.

Théng tin chwong trinh cé thé dwoc cung cép bang cac ngdn ngir khac ngoai tiéng Anh. Ngudi khuyét
tat cAn cac phuwong tién lién lac thay thé dé co duoc thdng tin chwong trinh (vi du: chir ndi, ban in 16n,
b&ng ghi am, Ngén ngir ky hiéu Hoa Ky), nén lién hé v&i co quan tiéu bang hoéac dia phwong cé trach
nhiém quén ly chwong trinh hodc Trung tdm TARGET cia USDA theo sb (202) 720-2600 (thoai va
TTY) hoac lién hé véi USDA théng qua Dich vu Chuyén tiép Lién bang theo sb (800) 877-8339.

Dé ndp don khiéu nai vé phan biét dbi xir ciia chwong trinh, Ngwéi khiéu nai nén hoan thanh Mau AD-
3027, M3u don khiéu nai vé phan biét dbi xir clia chwong trinh USDA c6 thé lay trwc tuyén

tai: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf (PDF), tr bat ky van phong nao
ctia USDA, bang cach goi (866) 632-9992, hodc bang cach viét thuw glri dén USDA. Thuw phai co tén,
dia chi, s6 dién thoai clia ngu®i khiéu nai va mé ta bang van ban vé hanh déng phan biét dbi xr bi cao
budc du chi tiét dé thong bao cho Tro Iy Bé trwdng Dan quyén (ASCR) vé ban chét va ngay cia mot
céo budc vi pham quyén coéng dan. Biéu mau hodc thw AD-3027 da dién day da phai dwoc ndp cho
USDA béang cach:

1. buwu dién:
U.S. Department of Agriculture Office of the
Assistant Secretary for Civil Rights 1400
Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax:
833-256-1665 or 202-690-7442; or

3. email:
program.intake@usda.gov

Té chire nay la mot nha cung cép co hdi binh dang.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
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" opento ages 372

-~ pPRESCHOOL
TRATION
REGIS 027

ERS BOTH FULL

/ " WHEN: Begins April 21,2026
TIME: 8:30am - 3:30pm

Translators will be on site to help

l - from 8:30am - 12:30pm.
LOCATION: 3907 Rosemead Blvd.,
™ Rosemead, CA 91770

Please byring the following documents o determine

if your family is eligible for Hhe State Preschool

Programs:

® Child's birth certificate and siblings' birth certificates

¢ Proof of family income (pay stubs from Hhe month prior+o the
application date)

® Immunization record (yellow card)

e Pvoof of address

® Child Development Seyvices and €ligibility Certificate Form coacoo
(Wil be provided duying envoliment)

«\‘

Completing the Goq600 application does not guarantee envollment in
the State Preschool Program. You will be notified within 30 days of
completing the Gbaco0 of your eligiblity status.

Contact us how for move details New enyoliment at

312-2900, ext. 235 @ https://www.rosemead.k12.ca.us/



2026-2027 Registracionde Preescolar

Cuando: 21 de abril de 2026
Hora: 8:30 am- 3:30pm
Los traductores estaran en el lugar para ayudar de 8:30 a.m.a 12:30 p.m.
Lugar: 3907 Rosemead Blvd., Rosemead, CA 91770

El Distrito Escolar de Rosemead ofrece programas diurnos de tiempo completo y parcial para nifios de 3y 4 afios
(el nifio debe cumplir 3 arios antes del 1 de septiembre de 2026)

Por favor de traer los siguientes documentos para determinar si su familia es elegible
para el Programa Preescolar Estatal:

Certificado de nacimiento del nifio y certificados de nacimiento de los hermanos
Comprobante de ingresos de la familia (talones de pago del mes anterior antes de la fecha de solicitud)
Cartilla de Vacunacion (tarjeta amarilla)
Verificacién de domicilio
Servicios de Desarrollo Infantil y Certificado de Elegibilidad Formulario CD9600 (se proporcionara durante la
inscripcion)

Completando la aplicacién CD9600 no garantiza la inscripcidn en el Programa Preescolar Estatal. Usted serd notificado dentro de 30
dias de completar el CD9600 del estatus de su elegibilidad. Para obtener mds informacién, comuniquese con Desarrollo Infantil al
626-312-2900, ext. 235.

2026-2027 Piang Ky Lép Mau Giao

Khi nao: 21 Thang Tw, 2026
Thoi Gian: 8:30 sang - 3:30 trwa
Phién dich vién s& c6 mit tai chd dé tro gitip tir 8:30 sang - 12:30 trua
Pia di€m: 3907 Rosemead Blvd., Rosemead, CA 91770

Hoc khu Rosemead cung cdp cd chwong trinh toan thoi gian va bdn théi gian cho tré em 3 va 4 tudi
(Tré phdi tron 3 tudi trwwéc ngay 1 thdng 9 ndm 2026)

Dbeé nghi dem theo cac gidy to sau dé xac dinh xem liéu gia dinh quy vi c¢6 hdi du tiéu
chuin cho Chwong Trinh Mau Gido Bang:

Gidy khai sinh ctia con va gidy khai sinh cta anh chi em ru6t

Bang chirng vé thu nhap cla gia dinh (cudng phiéu lwong clia thang truéc trvdc ngdy nop don)

S& tiém ching chich ngira (thé vang)

Xac nhan dia chi

Dich vu Phat trién Tré em va Chirng nhan Tinh da diéu kién Mau CD9600 (sé& dwoc cung cdp trong qua trinh ghi danh)

Don CD9600 da dién khdéng ddm bdo viéc nhdp hoc vao Chwong Trinh Mdu Gido Bang. Quy vi sé€ dwoc théng bdo trong vong 30 ngay
ké ttr ngay nép don CD9600 vé tinh trang hdi du tiéu chudn ctia quy vi. D€ biét thém théng tin, hdy lién hé véi Child Development theo
50 626-312-2900, mdy Ié. 235.

2026-2027 SHTIEEE R

fATH: 2026 4F 4 H 21 H
BRI 8:30 am- 3:30pm
HEABKR L4 8: 30 294 12: 30 ELRGRELHE)
Hi2h: 3907 Rosemead Blvd., Rosemead, CA 91770

FERR BB %5 3 FEAT4 BEH 52 B RS H I FIFEE HR H R
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o SLE RN LA FEYIE CDI600 GRFAIRA AL

SEHE CD9600 HIF57# P (R L B0 AN B FT B . 7F 555 CDI600 Ff5 19 30 TIN5 Bl 41 2 i & B 15 . 7%
FEEHE, FHH626-312-2900, HHLE 5/ EHREHIHES. 235.
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	ADPC040.tmp
	This tool is used to identify asymptomatic children for latent TB infection (LTBI) testing.
	 Re-testing should only be done in persons who previously tested negative and have new risk factors since the last risk assessment.

	Tuberculosis Clearance Form
	Name of Health Care Provider Completing the TB Risk Assessment and/or Examination

	Pediatric Tuberculosis Risk Assessment User Guide
	Avoid testing persons at low risk
	Local recommendations, mandated testing and other risk factors
	Decision to test is a decision to treat
	When to repeat a risk assessment and testing
	Immunosuppression
	Foreign travel or residence
	Negative test for LTBI does not rule out active TB
	Emphasis on short course for treatment of LTBI
	Refusal of recommended LTBI treatment


	ADP55AE.tmp
	Oral Health Assessment Form
	Section 1: Child’s Information (Filled out by parent or guardian)
	Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
	Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)
	Return this form to the school no later than May 31st of your child’s first school year.

	ADPB062.tmp
	UCommunity Health Alliance of Pasadena – Lincoln

	ADP824F.tmp
	Universal Benefits Application

	ADPB90C.tmp
	¨ Have a Ulicensed physician, physician assistant, or nurse practitionerU complete and sign the attached Medical Statement to Request Special Meals and/or Accommodations
	¨ Return the completed Medical Statement form to the school office, cafeteria, or Nutrition Services office
	¨ Pídale a un médico, asistente médico o enfermera practicante con licencia que complete y firme la Declaración médica adjunta para solicitar comidas especiales y / o adaptaciones
	¨ Regrese el formulario de Declaración Médica completado a la oficina de la escuela, a la cafetería o a la oficina de Servicios de Nutrición
	¨ Yêu cầu Ubác sĩ được cấp phép, y sĩ, hoặc y tá thực hànhU điền và ký vào Giấy Giám Định Y Khoa Đề Nghị Đồ Ăn và/hoặc Điều Chỉnh Đặc Biệt
	¨ Nộp lại Giấy Giám Định Y Khoa cho văn phòng nhà trường, nhà ăn, hoặc văn phòng Bộ Phận Dịch Vụ Dinh Dưỡng
	¨ 讓有U執照的醫生，醫生助理，或執業護士U填妥並簽署 健康聲明書以要求特殊的餐飲和/或調適。
	¨ 交回填妥的表格給學校辦公室，餐廳，或營養服務部

	ADP440.tmp
	Medical Statement to Request Special Meals and/or Accommodations
	Instructions
	Definitions
	USDA Nondiscrimination Statement

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	ADP856A.tmp
	Công cụ này được sử dụng để xác định trẻ em không có triệu chứng để xét nghiệm nhiễm lao tiềm ẩn (LTBI).
	Mẫu giấy khai trừ bệnh lao
	Tên của nhà cung cấp dịch vụ chăm sóc sức khỏe hoàn thành đánh giá và/hoặc kiểm tra nguy cơ lao

	Hướng dẫn sử dụng đánh giá nguy cơ bệnh lao ở trẻ em

	ADP42C2.tmp
	Mẫu đánh giá sức khỏe răng miệng
	Phần 1: Thông tin của trẻ (Được điền bởi cha mẹ hoặc người giám hộ)
	Phần 2: Thu thập Dữ liệu Sức khỏe Răng miệng (Được điền bởi một chuyên gia nha khoa được cấp phép của California)
	Phần 3: Theo dõi Chăm sóc Khẩn cấp (Được điền bởi đơn vị chịu trách nhiệm theo dõi)
	Gửi lại mẫu đơn này cho trường không muộn hơn ngày 31 tháng Năm của năm học đầu tiên của con quý vị.
	Bản gốc được lưu giữ trong học bạ của trẻ.
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	UCommunity Health Alliance of Pasadena – Lincoln

	ADP54B5.tmp
	HỦY PHÉP

	ADPB8C1.tmp
	Ứng dụng phúc lợi phổ quát

	ADP2543.tmp
	Tuyên bố y tế để yêu cầu bữa ăn đặc biệt và/hoặc chỗ ở
	Chỉ thị
	Định nghĩa
	Tuyên bố không phân biệt đối xử của USDA
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