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Preface

The challenge of applying guidelines to a program designed to
serve a moving population such as the migrant farmwork=

is a difficult one In the area of health care, the challenge is com-
pounded by various problems such as access to low-cost quality medi-
cal care, availability of health education information in the appropriate
language, and an accurate medical recordkeeping system after health
care is given. In California, where some of the most modern medical
technology exists, these problems continue to affect the migrant
farmworker.

The guidelines in this document should provide a structure which
can be used to deal with these problems. The document also contains
a listing of the health screenings that are mandated by the California
State Legislature and the names of appropriate local community
resources. These resources are especially important in light of the
ever-dwindling supply of haat' "tare funds provided by government
sliencies-

This type of document is needed because of the variations of health
care programs among regions and direct-funded districts throughout
the state. These guidelines include information to strengthen the over-
all state migrant education program and to reduce the number of
barriers which wigrant farmworker families and their children
encounter as they travel across the state and country.

JAMES R. Shinn
Depose Anserintemdentwand
Insanctimsal Leaders* Branch
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Introduction

cdical, dental, nutritional, social, and psychological services
are essential a, 'jamb to as effective educational program

because they enable students to achieve their greatest potential in
learning and healthful living. The guidelines in this document should
help migrant education staffs to provide these accessary services to
students in kindergarten through grade twelve.

The primary purpose of the Guidelines for Health Services for
Migrant Students is to promote uniformity and continuity of health
services provided by migrant education programs throughout Cali-
fornia. The guidelines provide a standard by which each migrant
education health staff can plan, implement, and evaluate a health
program.

The development of these guidelines was begun in response to a
request by the Acting State Director of Migrant Education. Up to
that time migrant education health programs had varied widely from
region to region. Representatives of health program staffs in five
regions were named to a committee. After reviewing mandated
screenings and studies identifying health needs of migrant students,
the committee developed methods which should enable migrant edu-
cation staffs to meet their students' special needs. The committee also
realized that not all treatable health problems are referred as a result
of a health screening such as a physical examination. Many times the
staff member becomes aware of a health concern by way of the par-
ents, the classroom teacher, or the student. In these cases the appro-
priate follow-up treatment should be provided. The committee has
identified community resources which should be explored first in
order to ensure that funds for migrant health services remain
supplemental.

This effort has proved to be rewarding and educational for those
who have worked on this project. These guidelines should provide
any migrant education program, large or small, with procedures that
can be used to ensure optimum health for every migrant child in
California.



Enabling Legislation

The importance of optimal health in helping migrant students
to achieve their maximum educational potential has been

recognized and addressed by legislation at both the federal and state
levels. This legislation defines the eligibility of the migrant child and
allows for the provision of supplemental health and support services
to eligible migrant children.

Under the California Master Plan for Migrant Education of 1976,
the state is the prime contractor to the federal government for the
migrant education program operated with ESEA, Title 1, funds. The
purpose of this program is to provide appropriate supplemental
instructional and health and welfare services for migrant pupils. The
Master Plan states that migrant children must receive diagnosis and
treatment of any health problems that interfere with their education.
Any services provided by public health agencies must be supple-
mented by services provided under the plan.

In accordance with the Federal Register of April 3, 1980, Section
116d.51, the state educational agency may provide health, nutritional,
social, or other supporting services with migrant education funds if
these services are necessary to enable eligible migrant children to
participate effectively in instructional services. The state educational
agency's plan must include an assessment of the educational needs of
the children eligible to be served. That description must include needs
with respect to reading, oral language, mathematics, career aware-
ness, and speaking ability in English and must demonstrate that the
state educational agency has obtained an accurate assessment of the
cultural and linguistic backgrounds of the children. That description
must also include needs with respect to supporting services, such as
health, nutritional, and social services.

Education Code Section 54441 describes two categories of migrant
children:

1. A currently migratory child is a child who has moved with a
parent, guardian, or other person having custody, from one
school district to another, either within California or between
California and another state within the 12-month period imme-
diately preceding his or her identification as such a child. The
term currently nolgratoty child includes any child who, without
the parent or guardian, has continued to migrate annually to
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secure temporary or seasonal employment in an agricultural or
fishing activity.

2. A former migratory child is a child who was formerly eligible to
be counted and served as a currently migratory child within the
last five years, but who is no longer a currently migratory child,
and who lives in an area served by an ESEA Title I Migrant
Education project.

Education Code Section 54443 states that migrant children must be
served according to their needs in the following order

I. School-aged currently migratory children
2. School-aged former migratory children
3. Preschool currently migratory children
4. Preschool former migratory children

10
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Statement of Need

Anumber of factors have prevented migrant students from
obtaining necessary health services in California. Some of

these factors are:
I. Excessive mobility of migrant families
2. Lack of bilingual health care personnel
3. Limited knowledge of available health services
4. Residency requirements for Medi-Cal eligibility
5. Lack of health insurance for most farmworter families
6. High cost of medical/dental care
7. Families residing in medically under-served areas
8. Lack of awareness of preventative health measures
These problems have been the subject of many studies. One pub-

lished document, the Migrant Health Report of the Education Com-
mission of the States'. made the following conclusions:

Young migrant children in California, as in other great migrant streams
in the United States, have a number of health problems that are apt to
affect their development and school performance

I. Thry have a poor record of immunization and dental care.
2. The heir* and weight measurements of a sizable proportion of

migrant children show the stunting effects of poor or marginal
nutrition.

3. The health histories and physical examinations reflect the synergis-
tic interaction of marginal nutrition. diarrhea. chronic respiratory
and parasitic infections, as well as exposure to repeated accidents
and injury.

4. Singly. and in combination with a higher than average incidence of
vision and hearing problems, poor health and nutritional status

have a cumulative effect on the children's ckvelopment.
5. Together with frequent changes of residence that deprive them of

health care and folkwup, and lack of exposure to the English lan-
guage, those health problem are apt to lead to difficulties in school.

A 1979 study made for the National Early Periodic Screening,
Diagnosis and Treatment Program showed that

Ten percent of an children between the ages of six and eleven
have vision problems. Only 40 percent of children in low-income

'Ahlirtot: Hetthh Repots to the &Atm:ion Commission lithe smarm. Denver Education
Commission of the States. 1979.
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families between the ages of six and eleven have these known
vision handicaps corrected.
Ninety-six percent of all children require some dental care before
age six. Only 40 percent of the children in low-income families
have ever seen a dentist before ;age seventeen.
Of the 13.2 percent of one group ofeighteen-year-old males who
had disabilities, it was determined that 63 percent of these condi-
tions could have been prevented or corrected before the individ-
ual reached age fifteen.

These statistics reflect some of the health problems of low-income
children nationwide. Such problems are made even more difficult for
the migrant child because of the barriers mentioned previously.

Primary health care centers with outreach components that pro-
vide treatment regardless o; the individualte ability to pay are often
inaccessible. Even when services exist in an area, they are underuti-
lized by the community they are intended to serve. In addition to
financial and language accessibility, health care services often lack
cultural relevance or consideration for the nonclinical aspects of the
healing process, including family and community support mecha-
nisms for the individual (California Ram Health Plan, October,
1979).

The primary responsibility for the health needs of the migrant
student lies with the parent or guardian; however, migrant education
health personnel can play an advocacy role in helping the parent or
guardian obtain the health care that the migrant student requires.

12



Objectives and Activities

In accordance with the California Master Plan for Migrant
Education, the purpose of the health and supportive services

component is to assist eligible migratory children to obtain medical,
dental, and/or social services necessary for effective participation in
instructional services. These services are obtained through creating
linkages between state and local agencies and other organized groups
that provide benefits and services. When it has been determined that
funds or services from other programs are not available or are inade-
quate to meet the needs of the participating migratory children, these
services may be provided by the operating agency.

OW*01
The California State Department of Education will assist local edu-

cational agencies (LEAs) to do the following:
I. Ensure that migrant children participate in all federal and state-

mandated school health services (for example, Search and Serve
under Public Law '0-142, periodic vision and hearing tests, sco-
liosis screening, Child Health Disability Prevention Progrsm,
and documentation of minimal immunizations).

2. Identify physical, emotional, and social problems that interfere
with the educational process.

3. Remediate identified health problems that imerfere with the
migrant child's educational process.

4. Maintain current medical information on each migrant child
through the use of Migrant Student Record Transfer System
( MS R'TS).

5. Provide health education to migrant students. their parents, and
migrant education staff to increase their level of awareness con-
cerning preventive health measures.

6. Refer handicapped students who are seventeen years of age or in
duir eleventh year of school to the local Department of Rehabil-
itation office for prevocational counseling and development
based on medical and vocational evaluation, aptitude assess-
ment, functional limitations, and interests.

7. Establish working liaisons at the local levels for the identifica-
tion of handicapped students for referral to the local Depart-
ment of Rehabilitation office.

13



Activfts
The Department will assist operating agencies to do the following:

1. Provide migrant children with periodic health screening as
needed.

2. Identify emotional and social problems of migrant children.
3. Develop a direr ory of agencies and organizations that may be

unit' to provide health and social services to migrant children
and their families.

4. Facilitate the remediation of identified health and social prob-
lems through the use of available health and welfare services.

5. Provide transportation and translation assistance, as needed,
to obtain health and welfare services.

6. Maintain trained staff to record pertinent health data for the
MSRTS.

7. Disseminate pertinent health data contained on the MSRTS
records to appropriate health and school personnel and parents.

8. Work closely with all levels of parent advisory committees.
9. Encourage parents to maintain current health records for their

children.
10. Work with school and community resources to provide

service training to migrant education staff, students, and
parents.



Health and Support
Services

These guidelines arc designed to provide a framework from
which educators can develop and implement a health compo-

nent for migrant students. The system established in California for
assessing the individual educational and health needs of each migrant
child provides a data base upon which teachers and administrators
can plan programs to ensure comparable access and to address unique
needs.

The needs assessment krocess meets numerous requirements set
forth in federal and Nee mandates. Assessment components relating
to each student's needs in the health and support service area include
the following: vision, hearing, and dental screening; physical exami-
nation; immunization; nutrition; health education; health follow-up;
and counseling services.

The school-level plan should summarize the needs of all migrant
students in a given school. By utilizing the school -level plan, the staff
can prioritize student needs, document services received by migrant
students from other programs, and develop activities designed to fill
whatever gaps exist between the students' needs and other program
offerings. Thus, by utilizing the needs assessment process and these
guidelines, the migrant education program staff seeks to ensure a
relevant and equal educational opportunity for children of migrant
farmworkers by helping school districts to meet the special needs of
these chiklren.

Tt.tse guidelines focus on the delivery of supplemental health and
support services. The appendixes detail those health services man-
dated for all California schoolchildren.

Each area of health services is presented in four sections:
I . State-mandated health requirement& This section contains a

brief description of the services that must be provided to all
students enrolled in California schools. The specific regulations
and codes are presented in the appendixes. In addition, official
publications outlining procedures for implementation of the law
are listed. The premise is always that migrant students are
members of the school population first; any services provided by
the 11Cgrant Education Program must be supplemental to the
state-mandated services.
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2. Rational for supplemental service:. Factors why contribute
to the necessity for providing additional services to migrant
students are identified.

3. Methods of providing supplemental services. This section de-
sot bes processes for utilizing migrant staff and resources to
offer medical screening, remediation, and education to students
and/or parents.

4. Community resources. This section lists agencies that might be
approached to serve the unmet health needs of students. Many
communities have resource gukles listing social service and
health &sena*. When all other resources have been exhausted,
Migrant Education Program funds may be used for remediation.

Physical Examination

Siste-iikurdated Herta Requirenrents
First-grade students must meet the requirements of the Child

Health and Disability Prevention Program (Health and Safety Code
sections 320, 320.2, and 320.5). (See Appendix A.)

Millwork, for Supplentenfid Services
Because of poverty and high mobility, many migrant children have

never had a complete physical examination. Chroni, and acute health
problems which interfere with the child's learning are often unde-
tected and untreated. The American Academy of Pediatrics and the
Child Health and Disability Prevention Program recommend that all
children have a physical examination every three years. California's
Migrant Eduction Program follows those guidelines.

Methods of Provkgng Supplemmtel Services
Members of the migrant education staff should do the following
I. Review each stedent% MSRTS and school health records to iden-

tify those students who (a) have not had a physical examination
within the last three years; or (b) need medical follow-up for an
exieing problem.

2. Meet with the child's family regarding
a. The child's need for a physical examination or medical

follow-up
b. Identification of the family's own resourxs (including Medi-

Cal and private insurance coverage)
c. Eligibility for community ser%;:os
d. Development of a plan for obtaining a physical examination

or medical follow-up for the child (including transportation
and translation services, if needed)

3. Use migrant education funds for physical examinations or neces-
sary medical follow-up only when all other resources have been
exhausted.

4. Notify appropriate school personnel of health problems that
interfere with the child's learning or limit his or her participation
in school activities. This should be done only with the consent of
the parent GI- guardian.

16
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5. Work with school personnel to see that the regular school pro-
gram be modified to accommodate the student% individual
needs, if necessary.

6. Update each student's MSRTS records with results of the
physical examination and follow-up treatment.

Conmegly Resources
School nurses
Easter Seal Society
California Children's Services
Medi-Cal
Lions, Elks, and other service clubs
Mental health departments or agencks
Welfare and other social agencies
Law enforcement agencies
March of Dimes
Economic Opportunity Commission (FOC)
Emergency housing and food service agencies
Outreach, Salvation Army, and other such service agencies
Private insurance agenci,-4
Shriners
Rural clinks
Hill-Burton legislation
Church-affiliated organizations
Rural health agencies
Public health departments
Providers of private health care services

Hearing Screening

Stide4fiutdated Noah Requinwnerris
A hearing screening program is conducted for students in kinder-

garten and grades one, two, five, eight, and ten or eleven (Eshication
Code sections 49451, 49452, and 49454 and CalVornia Administrative
Code, 71tk 17, Pub& Health, sections 2950 and 2951), and for new
enrollees and referrals. (See Appendix B.)

Retionige kw. Supplemental Services
Inadequate environmental conditions often foster hearing prob-

ler.s. Because of high mobility, migrant students may not be present
when routine school hearing screenings are done. Therefore, hearing
problems often remain undetected and untreated.

Afeerods of Novi** Stgplementse Services
Members of the migrant education staff should do the following
1. Review each student% MSRTS and school health records to iden-

tify those students who (a) have not had a hearing screening
within the last two years; (b) have failed a previous hearing
screening; or (c) have a history of chronic or acute ear
infections.

2. Arrange for hearing screening for migrant students in need.
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3. Meet with the family when a migrant child has failed two succes-
sive hearing screenings or has a history of chronic or acute ear
infections. This meeting should cover the following:

a. The child's need for further hearing evaluation tests or
follow-up care

b. Identification of the family's own resources (including Medi-
Cal and private insurance coverage)

c. Eligibility for community services
d. Development of a plan for obtaining further hearing evalua-

tion tests or follow-up medical care (including transportation
and translation services, if needed)

4. Use migrant education funds for hearing evaluation tests and
follow-up medical costs only when al: other resource have been
exhausted.

5. Notify appropriate school personnel of hearing problem
which interferes with the child's learn;ng or arnits his or her
participation in school activities.

6. Work with school personnel to see hat migrant children who
have an identified hearing loss receive all support services
needed (for example, preferential seating, evaluation by a spe-
cialist for the hard of hearing, and speech therapist services).

7. Update each student's MSRTS and school health records with
results of hearing screenings and follow-up treatment.

8. Coordinate program efforts with school health personnel at the
state, county, and local levels.

Community Resources
School nurses/ public health nurses
County health departments
California Children's Services
Migrant clinics
Rural health clinics
Hill-Burton legislation
Private medical practitioners
County audiologists

Vision Screening

State-Mendshod Health Recildriunents
A vision screening program is conducted for students in kimler-

garten and grades three and six (Education Code Section 49455),
grades nine or ten (Motor Vehicle Code Section 12805), and for new
enrollees and referrals.

Color vision screening is conducted for boys in kindergarten or
first grade (Education Code Section 49455). (See Appendix C.)

Refer to A Guide for Vision Screening in California Public
Schools2 for procedures and methods used to administer a program.

2Gande for Ham Scftaning i t Caffunna Pubiir Schools. Sacramento: California Stam
Department of Education. 1944.
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Rafforatia for thwiemental Sent losa
Because of mobility, migrant students may not be present when

routine school vision screenings are conducted. Therefore, vision
problems are often undetected and untreated.

*Mode of Providkg Supplemental &micas
Members of the migrant education staff should do the following:
1. Review each student's MSRTS and health records to identify

students who have not received a vision exam within the last
three years or who have a possible vision problem needing
remediation.

2. Arrange for vision screening for those migrant students who
need screening.

3. Be responsible for follow-up care, if needed, by:
a. Meeting with family to (1) discuss the need for further vision

evaluation in light of screening results; (2) identify family's
own resources; and (3) determine eligibility for community
resources.

b. Developing with the family a plan for obtaining vision care.
4. Use migrant education funds for further vision evaluation and

remediation, if needed, when all resources are exhausted.
5. Inform school staff of student's vision status and needs.
6. Follow up to see that the student's classroom environment is

modified, if needed. (This may include sitting close to chalk-
boards, being evaluated by teacher of visually handicapped, and
using large print books.)

7. Records all information on MSRTS records.
8. Coordinate program efforts with school health personnel at

state, county. and local levels.

Community Resources
School nurses and public health nurses
Lions Club and other service organizations
Private optometrists, ophthalmologists
California Children's Services
Slidingfee-scale clinics

Scollosis Screening

State-iitandiged Health Reognunents
Scoliosis screening is conducted for seventh-grade girls and eighth-

grade boys (Education Cock Section 49452.5). (See Appendix D.)
Refer to the Standards for Scoliosis Screening in California Public

&boo& for procedures and methods used to administer a program.

Rationale for Supplenumtal Services
S-Jliosis occurs during the rapid growth period of adolescence.

This rapid growth may begin as early as ten years or as late as four-
teen years. Students, both male and female, need scoliosis screening
annually during these critical growth years. Migrant students may
miss screening in schools.

'Stimelervis for Sevetosiz ScrwesTing Le Won*: nib* St-hoods. Sacramento: California
State Department of Education. PM (in process).
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liefroths al Provirete SupplearesNal Services
Members of the migrant education staff should do the following:

1. Review MSRTS records to determine migrant students who
(a) have not received scoliosis screening or (b) have failed pre-
vious scoliosis lcreening.

2. Make arrangements for scoliosis screening.
3. Meet with parents of students who fail scoliosis screening to:

a. Discuss (1) what was found in the screening; (2) ramifica-
tions of scoliosis, and (3) the need for further evaluation.

b. Identify family resources for care.
c. Determine eligibility for community resources.
d. Develop a plan for care.

4. Use migrant education funds for transportation and translation
only when all other resources are exhausted.

5. Record all information on MSRTS and school health records.
6. Coordinate efforts with the local school health personnel and

community agencies.

Coannungly Resources
School nurses and public health nurses
Private physicians
Clinics
California Children's Services

Immunizations
1111111111MMINIMI, AliM111111111=I

Stab-litendated Health Amphorae.*
Refer to the School Immunization Handbook-4 for procedures and

methods used to administer a program as well as for most current
immunization regulations. (See Appendix E.)

Rat oracle for thwiernentel Services
Migrant students may be excluded from school because they fail to

meet the state immunization admission requirennnts. Migrant par-
ents are often unsure of which immunizations are required, whizh
immunizations their children have already received, and where to go
to receive the immunizations needed.

Methods of Proms Supplesnenhe Services
Members of the migrant education staff should do the following:

1. Work with school personnel to identify students who are in need
of immunizations.

2. Discuss during the conference with parents:
a. The child's need for immunizations
b. Development of a plan for obtaining the needed immuniza-

tions (including transportation and translation services, if
needed)

c. Notification of school personnel about immunizations received

lewd bwmatization Headbook. Stemmata Cabals State Depertmeedof Health Set,

vices. I9Si .
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3. Use migrant education funds when all other resources have been
exhausted.

4. Update each student's MSRTS and who health records with
information about immunizations rvceiv 4.

Conunamity Resources
Public health agencies
Rural health clinics
Schools
Migrant clinics
Private doctors

Dental Screening

S Hearn, Requirements
None. (See Appendix for the Education Code requirements for a

community dental disease prevention program.)

Rationale for Sippkanentid Services
Dental disease is the major health problem of school-age children.

Dental care is a low-priority item in some families. Migrant families
seldom have dental health insurance or adequate funds to obtain
professional dental treatment.

Methods of Provitiktg &whiffler Oat Services
Members of the migrant education staff should do the following:
1. Review each student's health and MSRTS records to identify (a)

children who have not had dental screening in the past two
years; and (b) children who have dental caries that have not
been repaired.

2. Arrange for dental screening of students who have not been
screened.

3. He responsible for contacting parents of those students needing
dental care. During conferences with parents, a staff member
should (a) discuss the need for dental can; (b) identify family
resources for care; (c) determine eligibility for community
resources; and (d) develop a plan for care, if possible.

4. Use migrant education funds for dental care, transportation,
and translation in accordance with criteria established by each
operating agency and only when all other resources have been
exhausted.

S. Record information on MSRTS and school health records.

Comm Oty Rommel;
School nurses and public health nurses
Parents
Medi-Cal (Denti-Cal)
California Children's Services (orthondontia only)
Community agencies
County health agency
Private dentists and hygienists
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Regional rural health agencies
Mobile dental clinic programs
Rural health clinics
Sliding-fee-scale clinics

Nutrition

Sheb-iitendeted ?MOM Requkenterib
Schools and child development programs have an obligation to

provide for the nutritional needs and nutrition education of all stu-
dents during the school day (Public Law 94-105). (See Appendix G.)

Retionehr for rental Services
Inadequate nutrition may lead to anemia, weight loss, and other

health problems. Federal guidelines indicate that families living at
the poverty level have a higher incidence of poor nutrition.

illeihock of Proviatg Sippietnentel Services
Members of the migrant education staff should do the following

1. Assist migrant students in obtaining school lunches and break-
fasts if necessary.

2. Measure the student's weight and height and plot them on a
growth chart if a student appears to be undernourished or
overnourished.

3. Obtain a hemoglobin/ hematocrit to check for anemia if a stu-
dent appears to be undernourished.

4. Meet with the student's family to identify nutritional problems
and develop a plan for care. This may include referral for medi-
cal evaluation and treatment, counseling regarding basic nutri-
tion, and helping the family to obtain food.

5. Provide classes on nutrition for parents and students.'
6. Use migrant education funds only when all other resources have

been exhausted.

Comma* ROOIXIMOS

School nurse and public health nurse
School lunch/breakfast program
Child care services
Economic Opportunity Commission
Community Action Organization (CAO)
Women, Infants, and Children (WIC) Section in the State Depart-

ment of Health Services
Private providers
Rural health clinics
Local health agencies
Office of Child Nutrition Services in the State Department of

Education
University of California Cooperative Extension
Extended Food and Nutrition Program (EFNP)

"See Martrion Edonattion Choose 1h41 Or Weil srnes of books fisted with other Depart-
man of EthEaltiOil publications on pap 41.
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Child AIME.

Shdiwilmdated Hertith Requksments
When a minor comes to the attention ofa medical, school, welfare,

or probation official and the minor appears to have physical injuries
inflicted by other than accidental means or the minor has been sexu-
ally molested, the official must report such fact by telephone and in
writing, within 36 hours, to both the local police authority having
jurisdiction and to the probation department or the county welfare
department.

The report must state, if known, the name of the minor, his or her
whereabouts, and the character and extent of the injuries or molesta-
tion, physical and emotional abuse, and/or injury.

If a parent of a minor child wilfully mglects to furnish necessary
clothing, food, shelter, or medical assistance, or other remedial care
for his or her child or fails to protect a child from severe malnutrition
(Penal Code Section 11165), he or she is guilty of a misdemeanor
punishable by a $500 fine or imprisonment. (See Appendix H.)

Refer to Child Abuse, the Educator's Respons7blity6 and Child
Abuse Prevention Handbook.'

Rations* for Supplemental Services
Migrant children may suffer from child neglect or child abuse due

to a lack of economic resources and insufficient awareness of com-
munity support systems on the part of the parents.

Afethods of Provifflorg Ssq: pimento! Services
Members of the migrant education staff should do the following:
1. Increase awareness of staff members in their legal responsibility

in the child abuse/ neglect law.
2. Increase migrant parent awareness of community resources for

child abuse/ neglect.
3. Increase the awareness of community agencies about the

migrant family life-style and culture.
4. Use the sensitive data code and list appropriate information in

the contact data section of the MSRTS record.

Community Resources
School nurses and public health nurses
Religious counseling services
Child care services
Probation and police departments
CeInty mental health agency
Pn ate mental health practitioner
Multicultural Child Abuse and Neglect Council
Women's centers
Community providers of clothing and food

1141 thutv, the him *r't lievrIrrtththts Sacramento Califionia Statc Departmcm of
.1u.iu Ws I

't hr1.1 throe Prtentron fiavoimento: California State Dcpartment a Jumice.
19142
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Mental Health and Counseging

fifokt-lefondsfed Roqukentonfo
None.

Ram* for fkopionton*N Sondem
Few studies can document that the migrant population has more

mental health problems than the nonmigrant population. However,
when mental health problems do occur, there is underutilization of
community resources by migrant families. Some migrant families
may be reticent about seeking mental health services. Others who try
to obtain help may be told that an outreach program is not available
in their area.

lifotfroths of Provickw Suppiontonfal Services
Members of the migrant education staff should do the following:

1. Meet with the migrant family to:
a. Discuss need for counseling.
b. Identify family resources for care.
c. Determine eligibility for community resources.
d. Develop a plan for care.

2. Use migrant education funds for transportation and translation
services but only when all other resources are exhausted.

3. Provide in-service training for staff to increase awareness of
student behaviors which may indicate a need for counseling.

4. Provide classes in parenting when appropriate.
5. Work with agencies to increase awrreness of migrant family

life-style and values (if needed).
6. Record information on MSRTS records. using the sensitive data

code.

Community Regimen
Mental health agencies
Youth clinic
Family service agencies
School nurses and counselors
Religious counseling services
Private agencies

Health Education for Students
sue.-kfturdated Ho Oh Norpromonts

The goal of the mandated health education program is to prepare
students to assume responsibility for their own health and the health
of their families and communities. (See Appendix I.)

Refer to the Health instruction Framework for California Public
Schools.5

Rations* for Sup t& Sorvitoo
The lutalth needs of migrants in all areas, including disease preven-

tion, are critical. Because of inconsistent school attendance and class

'ffrofth Instruction Fratartioti for calitiwnti Path* Sglawit. Sacramento: California Sum

Department of Fdecatim. 1975.
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discussions which are not in their first language, many migrant stu-
dents miss out on the information provided in health classes. Also,
because of the lack of knowledge of preventive health measures on
the part of some parents, appropriate role models may not be avail-
able in the home environment.

Mirthods of Pandding Supplemental Services
Members of th,e migrant education staff should do the following:
1. Increase the number of health education classes and provide

health education materials in appropriate languages.
2. Compile and develop health education curricula and materials

to be used in migrant summer school.
3. Make available health education information to the migrant

educat;on staff.
4. Create linkages with community agencies in order to provide

health education in appropriate languages.
5. Coordinate efforts with school health personnel.

Community ROSOWCOS

School nurses and public health nurses
School district staff
State school health staff
Family planning clinics
Family planning service agencies
Public health agencies
University health education programs
Medi-Corps students (California Migrant Mini-Corps Program)
Health-related agencies, such as the March of Dimes and the Heart

Association

Health Education for Staff

State-hkendated Herdth Requirements
None.

Rationale for Supplemental Services
To explain health information to migrant students accurately, staff

members need to be aware of the most current materials and informa-
tion available.

Methods of ProvieRng Supplemental &Wars
Members of the migrant education staff should do the following:
1. Conduct in-service training sessions and workshops for all staff

members.
2. Increase staff's awareness of available community health educa-

tion agencies.
3. thttend workshops presented by the School Health Education

Unit, California State Department of Education.

Comma,* Resources
See "Community Resources" under "Health Education for Students."
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Health Education for Parents

Stets-Mandated Health Requirements
None.

Rationale for &pigments, Services
Needs assessments done with migrant parents indicate a desire for

more information on various health topics (for example, first aid,
pesticide poisoning, dental health, and family planning).

Methods of Proms Supplementrd Services
Members of the migrant education staff should do the following:

I. Ask parents what they want in the area of health education and
provide the information requested.

2. Encourage parents to make positive changes in their health
practices.

3. Coordinate efforts with the school health and special education
services in the California State Department of Education.

Community Resources
See "Community Resources" under "Health Education for Students."

MSRTS Medical Record

She -Mar tad Health Requirements
The Migrant Student Record Transfer System (MSRTS) provides

computerized record transfer services throughout the United States
and Puerto Rico.

All schools that serve migrant children are required to use the
MSRTS.

Medical records include immunizations, physical examinations.
family history, screening data, recent health providers, problem list,
and listing of unresolved health problems.

Radom* for Supplemental Seldom
The MSRTS helps to provide continuity of health and school

records for migrant students. (See Appendix J.)

Methods of Provithng Supplemental Services
Members of the migrant education staff should do the following:

1. Participate in in-service training on the use of the MSRTS.
2. Record all pertinent information on the MSRTS records in a

timely manner.
3. Use MSRTS information for needs assessment and health pro-

gram planning.
4. Know how to obtain critical medic-alert data.

Community Resources
School nurses and public health nurses
School health records
Parents
Health care providers
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Appendix A

ChM Health and Disability Prevention
Program
Health and &My Code secnons 320, 320.2, 320.5, 321.2, 321.79
and 323.5

Legbiative eluding and Declaration

320. The Legislature finds and declares that many physical and mental
disabilities can be prevented, or their impact on an individual lessened, when they
are identified and treated before they became chronic and irreversible denser
occurs. The Legislature finds and declares that a cornmunity-bmed magma of

identification and referral for treatment of potential handicapping
will be effective in reducing the incidence of such conditions ancl

benefit the health and welfine of the citizens of this date.
It is the intent of the Legislature in enacting this article to estaidish child health

and disability prevention programs. which shall he fm` minced and have standards
established at the date level and which shall be operated at the local level. fir the
purpose of providing early and periodic insessments of the health status of
children. It is further intended that child health and disability prevention
programs shall make maximum use of e health care resources and shall
utilize, as the first source of the s mail source of health care so
that health screening programs are integrated with existing health services.
that health care professionals be appropriately represented and utilized in these
programs. that outreach programs developed to stimulate the use of preventive
health services. and that services offered pursuant to this part be efficiently
provided and be of the highest quality.

320.2. As used in this article
(a) "State board" means the State Maternal, Child, and Arkgescent Health

Board.
(b) "Department" means the State Department of Health Services.
(c) "Director" means the State Director of Health Services.
(d) "Governing body" means the county board of swervisors or boards of

supervisors in the case of counties acthig
(e) "Local board" means beg . and arkileacent health board.
(I) "Local health jurisdiction" means county health department or combined

health department in the case of counties acting jointly or city health department
within the meaning of Section 1102.

MA A Sate Maternal, * and Adolescent Health Board advisory to the
director is established the State Departmat of Health Services.

The state shall consist of 13 voting rumbas. The membership shall reflect
the ethnic and geographic diversity of the State of California and skill inchele
individuals or parents of indivickuds who are recipients of services administered
by the rhpartment, heakh_ providers, inducling Board of Medici Quality
Assurance certified or qualified physicians, and representatives of other releted
interests. The Governor shall appoint seven members of the dale board, including
a county health officer; a member of the Primary Care Clinics Advisory
Committee; one femily practice physician, one dentist a major part of whose

is children's dentistry; one pediatrician; one representative of a child
advocacy organization; and one parent, who is not a health care provider,

of a child eligible for health services adnalistered by the department. The
Chairman of the Senate Rules Committee than appoint three members of the date
board. iix*rig pra pediatlician, a parent, who is not a haft care ovider, of a
child fa health services administered by the departmeid, and an

experienced in admhdatering a load family planningboar
Speaker of the Assembly shag appoint three members of the state Inc

1;
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(2) A standard of financial eligibility for preventive programs which will
facilitate p integration.

(3) A reimhwmmit mechanism that will encourage prover participation in
an integrated maternal, child, and adolescent health program.

(4) Current pogrom that could be combined to foster integrated service
de(

5) ystems to assure coordination within the department in order to insure
uniform case management and referral of children, youth, and pregnant women.

(6) Coverage of preventive care, health maintenance, and health education
and counseling by third party payers.

(h) ikview reports amt respond to needs and recommendations of the local
boards.

(i) Work with local boards to evaluate the success of established programs and
assess the potential viability of proposed pogroms.

U) Review and make recommendations to the director on written appeals
received from local , and providers.

(k) report to the director sununarizing the 4 of the
nate h=e4fifting ihe above wed rules, powen and . , which
report shall be transmitted to the Legislature and the local boards. The first such
report shall be due on or before January 1, 1983.

In order to further the intent of dhs section and to support the work of the state
board, the department shall develop, not later than July 1, 1982, alternative models
for the provision of ' health service delivery to women, children, and
adolescents at the level. Such models shall address the concerns and
recommendations of the state board relating to integrated service delivery.

The provisions of this section shall remain in effect only until Jan 1, 1986,
and as of such date is repealed, unless a latter enacted statute, which is ed
before January 1, 1986, deletes or extends such date.

Establishment of Programs: Plan Re menus;
Standards for Procedure% Record System

3211 The I' of each minty or counties shall establish a
community health and prevention :4 " for the wpm of
providing early and periodic assennienb of the status of in the
county or counties by July 1, 1974. However, this shall be the responsibility of the
department for all anmties which contract with the state for health services.
Contract mantles, at the iir of the board of supervisors, may provide services
pursuant to this article in same manner as other programs, provided
such option is exercised . it to the beginning of each year. Each such plan
shall include, but is not led to, the following requirementt

(a) Outreach and educational services.
((b) Agreements with public and private facilities and practitioners to carry out

the
(c1=screening and evaluation services.
(d) Referral for diagnosis or treatment whet needed and methods for assuring

referral is carried out.
(e) Recordkeeping and program evaluatimu.
The health screening and evaluation part of each community child health and

disability prevention program plan shall include, but is not limited to, the
for each child:

(a) Aliealth and developnent history.
(b) An assessment of physical growth.
(c) An examination for obvious physical defects.
(d) Ear, nose, mouth, and throat inspection, including inspection of teeth and

gums.
(e) Screening tests for vision, hearing, anemia, tuberculosis, diabetes, and

urinary tract conditions.
(f) An assessment of nutritional status.
(g) An assessment of immunization status.
(h) Where appropriate, testing for sickle cell trait, lead .4 coning, and other

tests which may be necessary to the identification of chi en with potential
disabilities requiring diagnosis and possibly treatment;
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(1)
rela with the State of Health Services.

(g) Serve as a catalyst for development by the state board to assure that
state policy reflects local needs.

(h) Review and comment to the governing body on local Lions of
repmls, recommendations and actions of the state board. Local viduah and

lions may respond to the actions of the local board in their jurisdiction by
written comments to the governing body and local health officer.

The local board may also such other duties relating to maternal and
child health which may be , to it t the governing

This section shall remain in only I" January 1, 1988, t as of such date
is repealed, tmless a later enacted statute, which is chaptered before January 1,
1986, deletes Of extends such date.

the concerns of consumers and local service providers in their

f It

ti11 14.1'

Certificate of Receipt; Health Screen*: and Evaluation Services;
Waiver by Parent or Guardian

323.5. On ant' after July 1.1976, each child eligible for services under this article
shall. within 90 days after entrance into the first grade, provide a certificate
approved In the State Department of Health Services to the school in which the
child is to enroll documenting that within the prior 1$ months the child has
received the appropriate health screening and evaluation service specified in
Section 321.2. A waiver signed by the child's parents or guardian indicating that
they tie not want or are unable to obtain such health screening and evaluation
sera ices for their children shall he accepted by the school in lieu of the certificate.
If the waiver indicates that the parent or guardian was unable to obtain such
services for the child, then the reasons why should be included in the waiver.

Education Coda ',gnaw 49450 and 49456

Ryles I wo hawse Prep.? Cant and Seaver
49450. The governing board of any school district shall make such rules for the

examination of the pupils in the public schools under its jurisdiction as will insure
proper care of the pupils and proper secrecy in connection with any defect noted
by the supervisor of health or his assistant and may tend to the correction of the
physical defect.

Report to Parent
49456. (A) When a defect other than a visual defect has been noted by the

supervisor of health or his assistant, a report shall be made to the parent or
guardian of the child, asking the parent or guardian to take such action as will cure
or correct the defect. Such report, if made in writing, shall not include any
recommendation suggesting or directing the pupil to a gnated individual for
the purpose of curing or correcting any defect referred to in the report.

(b) When a visual defect has been noted by the supervisor of health or his
assistant, a report shall be made to the parent or guardian of the child, asking the
parent or guardian to take such action as will correct the defect. Such report, if
made in writing, must be made on a form prescribed or approved by the
Superintendent of Public Instruction and aball not include therein any
recommendation suggesting or directing the pupil to a designated individual or
class of practitioner for the purpose of correcting any defect referred to in the
report.

(c) The provisions of this section do not prevent a supervisor of health from
recommending in a written report that the chile be taken to a public clinic or
diagnostic and treatment center operated by a public hospital or by the state,
county, or city department of public health.
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Clad Width and D thew.* ton Prow=
Target Popididione

INTRODUCTION

CHDP provides reimbursed preventive health services to Medital beneficiaries from birth
through 20 years of age and to children attending Head Start/State Preschool programs, children
entering tinderga el and the first grade from low-income families and low birth weight infants
from low-theome fanuzies.

RESIDENCY

A person who is residing in California and (1) is on PAedCal or (2) otherwise eligible for CHDP
services, is eligible to receive these services in any California county regardless of the person's
county of residence. United States citizenship is not a criterion for eligibility.

BENEFITS FOR VARIOUS ELIGIBLE GROUPS

BENEFITS FOR MEDICAL- EUGI$LE CHILDREN

Assessments:

Medial- eligible persons from birth through 20 years of age are eligible to receive initial
and periodic CHDP health assessment services according to their age, sex, and health
history.

Diagnosis and Treatment:

Medial- covered diagnos* and treatment service!. for eligible persons are reimbursable
through the Medi-Cal program. To be reimbursed for such services, the provider num bee
Medial- certified provider and bill the Medi-Cal program.

BENEFITS FOR HEAD START/STATE PRESCHOOL CHILDREN

Assessments:
All Head Start and State Preschool children are eligible for reimbursed CHOP health
assessments appropriate for their age and health history. Won Medi-Cal-eligdile children will
have their health assessments reimbursed only when they are actuaNy participating in
classroom activities.

Diagnosis and Treatment:
Diagnosis and treatment services will not be reimbursed by the CHDP Program. Non
Medi-Cal-eligible children needing these services may have insurance or should be referred
to providers who are willing to furnish these services at little or no expense to the child's
family, or to appropriate agencies such as California Children Services (CCS), regional
centers for the developmentally disabled, etc. Providers may request the assistance of the
local program staff in contacting families and helping them with appointments.

Date 2/133
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niarns rom ruin caws liNTIANTS1

Assessments:

Children who are not certified Medi-Cal-e figille are eligthle for ONE state-reimbursed
health assessment appropriate to their age and health history if:

1. the child will be entering first grade within the next 18 months or has entered the
first grade within the last 90 days, and

2. the child is from a family whose annual cub income from all sources (before taxes) is
at or below the income level specified for the size of the family unit in the Income

ibility Table.

Diagnosis and Treatment:

Diagnosis and treatment services will not be reimbursed by the CHDP Program. Non
Medi-Cal-eligille children needing these services may have insurance or should be refened
to providers who are willing to furnish these services at little or no expense to the chikl's
family, or to appropriate agencies mdi as (XS, regional centers for the developmentally
disabled, etc. Providers may request the assistance of the local program staff in contacting
families and helping them with appointments.

BENEFITS FOR NON MEDICAL-EUGIBLE LOW BIRTH WEIGHT INFANTS

Assessments:

Low birth weight infants are eligible for state - reimbursed health assessments through 12
months of age if:

1. They weighed 2,500 grams (5 pounds, 8 ounces) or less at, birth, and

2. They are less than 13 months of age, and

3. Their family's income is at or below the income level specified in the Income Eligi-
bility Table

Diagnosis and Treatment:

Diagnosis and treatment services will not be reimbursed by the CHDP Program. Non
Medi-Cal-eligible infants needing these services may have insurance or should be referred to
providers who are willing to furnish these services at little or no expense to the infant's
family, or to appropriate agencies such as CCS, regional centers for the developmentally
disabled, etc. Providers may request the assistance of the local program staff in contacting
families and helping them with appointments.

1 For the purpose of CHD"'s reimbursement policies. "first grade entrance" is defined as the first time a child k
enrolled in the first grade in a California school. Children in ungraded dasses are considered as tint grade
entrants if their sixth birthday comes before December 2 of that school year.

Deb 2/113
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HEALTH ASSESSMENT PROCEDURES REQUIRED FOR VARIOUS AGE GROUPS'
C eld Width and Disability Preeessdon hoar=

SCREENING PROCEDURE

AGE OF PERSON BEING SCREENED

Under
1 Mo.

1-2
Mos.

Eis 7-9
Mos.

10-12
Mal.
a 18-23

Mos.
2

Yrs.
3

Th.
4-5
Yrs.

6-8
Yrs.

17-20
Va.

Interval Unth
Next Exam 11:110:113:1312 3 Mos. 3 Moe. 5 /Am Mos. 1 Yr. wiz 3 Yrs. gil 4 Yrs. Nate

HISTORY AND PHYSICAL EXAMINATION
Dental Assessment
Nutritional Assessment
Developmental History and Assessment
Health Education

X X X X X X X X X X X X X X

VISION SCREENING 1111111111111110111 MI MI
Snellen or Equivalent Visual Acuity Test MI MIMI MIEN X 1 X X X

Clinical Observation MIMI X X X KIII10111113111311011131113111M1 X

HEARING SCREENING 11111111111111111 MI 1111111111.1111111111
Audiometric 1111.111111111111.11111111 11311:11111111 X X

Nonaudiornetric 111111:1111311113111111113111311111:111EMIIIIIIIIIIMIIII
TUBERCULIN TESTS Ill. MIMI MIMI X MEM
LABORATORY TESTS

HanlatOCtit or Hemoglobin

Urine Dipstick or Urinalysis

1111111111111
111111111111111111111:1111111

1111111111111111111111111111

IIIIIIIIIIIIMIMIIIIIII
X MINIDIONIMMIIIII011

11111111311131111311131
X

Phenylketonuria (PKU) Ell IN1111111111111111111111111 MIIIIIIIIIIIIIIIIIII
Sickle Cell

Free Erythrocyte Protoporphyrin (FEP)

May be done once if both anemic and from specific target gfeuP3 (see guidelines).

May be done only if health history warrants.

May be done only if FEP is above 50 MM.

Gonorrhea Culture*
-

A I A

X
7X, X

Papanicoleu (Pap) Smear
.

A
1

X X

IMMUNIZATIONS administer as
necessary to make status current.'

X X X X X
4

X X X X X X X X X

NOTE: PERSONS COMING UNDER CARE WHO HAVE NOT RECEIVED ALL THE RECOMMENDED PROCEDURES FOR AN EARLIER AGE SHOULD BE
BROUGHT UP-TO-DATE AS APPROPRIATE.

1 Required unless metrically contraindicated or deemed inappropriase by she screening provider or refused by the Person.
2 finellen and metric examinations should be done at this age if possible.
3 Recommended more frequently in high risk populations such as recent immigrant and refugee families.
4 Recommended only for sexually ash, adolescents.
5 "Guide For Use of Selected Vaccines and Toxoids," California Department of Health Services, Infectious Disease Section,July 1059.

Reference: CHIP Regulations, Title 17, Section 0846, California Administrative Code.
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CHILD HEALTH AND DISABILITY PREVENTION PROGRAM
ELIGIBILITY DETERMINATION TABLE

Read Year 1953-0

011011Ment of Hoo$10 Services

PROVIDERS ARE REQUIRED TO ENSURE THAT THE PARENT UNDERSTANDS THESE
AGE AND INCOME REQUIREMENTS BEFORE Ilk PARENT SIGNS THE PM 160 MOT
APPLICABLE WHEN THE CHILD IS EUGHILE FOR MEDICAL OR IS ATTENDING A
STATE PRESCHOOL OR HEAD START PROGRAM).

Eligibility Criteria:

1. Medi-Cel

Persons from birth through 20 years of age, who are certified as eligible to receive Meth Cal are also eligible for CHOP reimbursed
health assessments. Any subsequent diagnosis and treatment services needed by Medial eligible persons must be billed through the
regular Mah-Cal system.

2. Had Start and State Preschool

Children attending Head Start and State Preschool programs are eligible for CHOP reimbursed health assessments.

3. Schad En*- lee

Children who are not certified Medi-Cal eligible and who are nor enrolled in Head Start or State Preschool programs are eligible for
ONE state - reimbursed health assessment if:

a. The child is entering first grade within the next 18 months or ha entered the first grade within the last 90 days, and

b. The child is from a family whose annual cash income from all sources (before taxes) is at or below the income level specified for
the site of the family unit on the Income Eligibility Table below.

4. Low Birth Weight Infants

Low birth weight infants are eligible for state-reimbursed health assessments if:

a. The infant weighed 2,500 grams (5 pounds, 8 ounces) or less at berth, and

b. The infant is under 13 months of age, and

c. The infant is from a family whose annual cash income from all sources (before taxes) is at or Wow the income level specified
for the size of the family unit on the Income Eligibility Table below.

INCOME ELIGIBILITY TABLE, Fiscal War 1983-04

Number 01 Persons
In Family Unit

INOUE

Ammo!
.

Moat*

1

2
3
4
5
6
7

8
9

10
more than 10

$ 6,192
10,17'
1 i,ry?
15,000
17,112
19.248
21,120
23,016
24,960
27,120

$216 per additional
family member

$ 516
848

1,052
1,250
1,426
i,604
1,760
1,918
2,080
2,280

$18 per additional
family member

_ .

' Figures are 200% of the State Department of Social Services AFDC Minimum Basic Standard of Adequate Care for Fiend Year
1983 -84.
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SUM W CaMMIde-4ase0 led rMrthw ASIMMY Departtnent of efeaPM

PROGRAMA DE SALMI PARA LA PREVENCION DE INCAPACIDADIS EN NI$OS Y JOVENES
(CHILD HEALTH AND DISABILITY PcIEVENTICWil PROGRAM)

TABLA DUE DETERMINA LA ELEGIBILIDAD
NW Fiscal 1983-64

SE LES FIDE A LOS PROVEEDORES QUE SE ASEGUREN QUE EL PADRE/LA MADRE
ENTIENDEN ESTOS REQUISITOS DE LA EDAD E INGRESOS ANTES DUE EL/ELLA
FIRMEN EL FORMULAR10 PM 160 (ESTO NO SE APLICA CUANDO EL NINO/LA NINA
SON ELEGIBLES PARA MEDI-CAL 0 ESTAN ASISTIENDO A PROGRAMAS PREESCO-
LANES (STATE PRESCHOOL OR HEAD START PROGRAM)).

Critetio pant Elegibilided:

I. Medi-Cal

Las personas qua prusban qua dad* su nacimiento hate los 20 altos de eded son elegibles pare recibir Medi-Cal, son tambien

elegibles pare los reembalsos de avaluaciOn de la salud CHOP. Cualquier diagnostic° y tratamiento subsiguientes qua neces ten las

personas eiegibles pars Medial deben cargados a travels del sistema regular de Medi-Cal.

2. Programa Preescolares (Head Stan and State Preseltool)

Los ninos qua concurren a los programas preescolares (Head Start and State Preschool) son elegibles pant el reembolso de avaluaciton

de la salud CHOP.

3. lova° Escobar

Los nilios qua no prueban qua son elegibles pare Medi-Cal y qua no estin matriculados en los programas preescolares (Head Start or

State Preschool) son elegibles pare el reembolso de UNO de los servicios estatales de avaluacion de la salud si:

a. El nillo ingress at primer grado dentro de los proximo: 18 meses o ha ingresado at primer grado dentro de los (Memos 90 this, y

b. El nen° pertenece a una familia curt ingreso total pot afio (antes de los impuestos) is igual o manor at ingress) especificado
para at numero de miembros en la familia, tat come se indica mks abajo en la Table de Ingresos pare Elegibilidad.

4. Gnaw= de Poeo Peso al Nan

Las criaturas de poco peso al nacer son elegibles pas reentbolsos estatales de avatuacibn de la salud si:

a. La creature pest el nicer 2,500 grimes (5 fibres, 8 onus) o manes,

b. La criatura as manor de 13 mesas de edict, y

c. La criatura penmen? a una familia cuyo ingreso total anal (antes de los impuestos) as igual o manor at ingreso especificado pare
el numero de miembros en la familia, tel como se indica mks abajo en la Tibia de Ingresos pare Elegibilided.

TABLA DE INGRESOS PARA ELEGIBILIDAD. A& Fiscal 1983 -84

Nameto de Ponca=
en tout Fanti lia

INGRESO

Anal Minn el

1

2
3
4
5
6
7

8
9

10

mils de 10

$ 6,192
10,176
12,624
15,000
17,112
19,248
21,120
23,016
24,960
27,120

$216 pct miembro adicional
en la familia

$ 516
848

1,052
1,250
1,426
1,804
1,760
1,918
2,080
2.260

SIB por miembro adicional
en la familia

Los aimless son 200% del Departamento de SISPACIOS SOCialaS del Estado per Asistencia a Families con HMOs Necesitados (Aid to
Families with Dependent Children (AFDC)) Criterio Minim° Bisico de Cuidado Adecuado (Minimum Basic Standard of Adequate
Care) pars if Arlo Fiscal 1983-84.
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Apponcllx B

Ilfamiatory Heating Examinations
Edraetkon Cede mama 49451, 49452, and 49454

Partmrs Remo/ At Comsat
49451. A t or guardian having control or charge of any child enrolled in

the public may file annually with the of the schoohn which he
is enrolled a statement in writing, 211 by parent or guardian, stating that
he will not consent to a Aysical lion of child. Theieupon the child shall
be exempt from any ph examination, but whenever there is a good reason
to believe that the is suffering from a recognized contagious or infectious
disease, he shall be sent home and shall not be permitted to return until the school
authorities are satisfied that any contagious or infectious disease does not exist.

SIglit ea Moeda, Test
49452. The governing board of any school district shall, `- to Section

49451, provide far the testing of the sight and hearing of each enrolled in the
schools of the district. The test shall be 1 in nature " " be given only
by duly qualified supervisors of health -`11 a `" by the district; or by certificated
employees of the district or of the county superintendent of schools who possess
the qualifications prescribed by the Commission for Teacher Preparation and
Licensing; or by contract with an agency duly authorized to perform such services
by the county superintendent of schools of the county in which the district is
located, under - established by the State Board of Education; or
accredited sc or colleges of optometry, osteopathy, or medicine. The records
of the tests shall serve as evidence of the need of the . ta for the educational
facilities provider! physically . - individuah. equipment necessary
to conduct the tests may be a I I"' or rented by boards of school
districts. The state, any agency, or political subdivision t

governhereof

may sell or rent any
such equipment owned by it to the governing board of any school district upon
such terms as may be mutually agreeable.

Use of Awiloassier
49454. A person employed school distriei in a position requiring

certification qualifications who a a valid special credential authorizing the
teaching of ing or the teac of the deaf and hard of hearing or a standard
teaching tial . preparation in the area of the deaf and hard
of hearing or in the area of the speech and handicapped or who holds a
certificate of to serve as a school issued by the State
Department of ealth Services may, subject to Section 49451, test the hearing of
pupils of the district through the use of an audiometer for the purpose of detecting
pupils with impaired heating.

Calton* Administrative Code, Tifie 17, Pubic Health,
sections 2950 and 2951

tra Qualifications.
The qualifications required for registration as school audiometrist shall be as

fnlloa s.
(a) Satisfactory completion of required training in audiology and audiome-

try at an accredited universit) or college. Such training must include a mini-
mum of eight quarter hours. or et academic
preparation in audiology and identification audiometry in courses ap-
proved by the State Department of Health. If the applicant completed
the required training more than five years prior to the date of appli-
cation for registration, he must have had at least we year of verified
supervised experience in the interim in the administration of hearing
tests of school children in the public or parochial schools, or in other
tax maintained institutions in this State.

(b) For purposes of section (a), accreditation of colleges or uni-
versities is by one of the following aeerediting associations:

(1) Now Wand Assoc of Colleges and Secondary
&hook

38 29



30

(3) Middle States Assoeiation of Colleges and Second-
ary Schools.

(3) North Central Association of Colleges and Second-
ary Schools.

(4) Northwest Association of Secondary and Higher
Schools.

(5) Southern Association of Colleges and Secondary
Schools.

(6) Western College Association.
(c) All applications for registration as school audiometrist shall

be filed in the °Mee of the State Department of Health.
(d) A registration fee of $5 shall accompany such application.

2951. Testing Standards. Pursuant to Health and Safety Code
Section 1685 the following standards are determined necessary to in-
sure the adequacy of bearing testing in the schools.

(a) Pure tone audiometers used for testing of hearing shall meet
or exceed the current specifications of the American National Stand-
ards Institute (ANSI).

(b) Audiometric testing personnel shall maintain continuous sur-
veillance of the instruments used and shall have all audiometers serv-
iced and calibrated at least once a year.

(c) For screening purposes, the adequacy of the testing environ-
ment may be determined by qualified audiometric t.sting personnel. To
insure test validity and reliability, air conduction threshold tests shall
be conducted in an environment which does not cause a threshold shift
greater than 10 decibels at those frequencies which must be included
in a pure tone air conduction threshold test.

(d) Each pupil shall be given a screening test in kindergarten or
first grade and in second, fifth, eighth and tenth or eleventh grades.
Each pupil enrolled in classes for the physically handicapped, ediwa-
tionally handicapped, special education programs or ungraded classes
shall be given hearing tests when enrolled in the program and every
third year thereafter.

(e) Pure tom, audiometric screening tests, either group or indi-
vidual, shall be conducted at a level not to exceed 25 decibels and shall
include the frequencies 1.000. 2,000 and 4,000 Hz. Failure to respond
to any of the required frequencies at the serrating level constitutes a
failure of the screening test.

(f) Pure tone air conduction threshold tests shall include the
frequencies 250, 500, 1,000, 2,000, and 4,000 lit and shall be given to

(1) all pupils who fail the acreening tests;
(2) all pupils who are to be considered for further audio-

logical or otologieal evaluation.
(g) The schools shall provide the parents or guardians of children

who fail the hearing tests with a written notification of the test results
and recommend that a medical evaluation be obtained whenever the test
demonstrates

(1) a hearing level of 30 decibels or greater for two or
more frequencies in an ear at 255, 500, 1.000, 2,000. or 4,000
Hz, or a hearing level of 40 decibels or greater for any ONE
of the frequencies tested, 250 through 4,000 /1z. on two thresh-
old tests completed at an interval of at least two weeks, or

(2) there is evidence of pathology, e.g.. an infection of
the outer ear, chronic drainage or a chronic earache.

(h) Dates and the results of all screening tests shall be recorded
on each pupil's health record. Clippies of all threshold tests shall be filed
with the pupil's health record and the cumulative record folder.

(i) An annual report of the school hearing totting program shall
be prepared, using forms provided by the State Department of Health.
This annual report shall be submitted to the State Department of
Health with copies to the district superintendent and the county super.
intendept of schools.
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Amino: C
Mandatory Vision Screening

Echos lion Code sections 49455 and 4945$

Vision Amman!
49453. Upon first enrollment in a California school district of a child at a

California elementary school, and at least eves)r third year thereafter until the
child has completed the eighth grade, the child s vision shall be appraised by the
school nurse or other authorized person under Section 49452. This evaluation shall
include tests for visual acuity and color vision; however, color vision shall be
appraised once and only on male children, and the results of the appraisal shall be
entered in the health record of the pupil. Color vision appraisal need not beOn
until the male pupil has reached the &-d grade. Gross external observation of dw
child's eyes, visind performance, and perception &me by the school nurse
and the classroom teacher. The evaluation may beevesed, if the child's parents
so desire, by ilk:. ;resenting of a certificate from a physician and surgeon or an
optometrist setting out the results of a determination of the child's vision,
including visual acuity and color vision.

The provisions of this section shall not apply to any child whose parents or
guardian file with the principal of the school in which the child is enrolling, a
statement in writing that they adhere to the faith or teachings of any
wellrecognized religious sect, denomination, or organization and in accordance
with its creed, tenets, or principles depend for healing upon prayer in the practice
of their religion.

Roper, to Posonf
49456. (a) When a defect other than a visual defect has been noted by the

supervisor of health or his assistant, a report shall be made to the parent or
guardian of the child, asking the parent or guardian to take such action as will cure
or correct the defect. Siwil report. if made in writing, shall not include any
recommendation suggesting or directing the pupil to a designated individual for
the purpose of curing or correcting any defect referred to in the report.

(b) When a %inn) defect has been noted by the supervisor of health or his
A.ssistant, a report shall be made to the parent or guardian of the child, asking the
parent or guardian to take such action as will correct the defect. Such report, if
made in writing, must be made on a form

Instruction and I not
=scribed noircaproved by the

Superintendent of Public therein any
recommendation suggesting or directing the pupil to a designated individual or
class of practitioner for the purpose of correcting any defect referred to in the
report.

(c) The provisions of this section do not prevent a supervisor of hea!th from
recommending in a written report that the child be taken to a public clinic or
diagnostic and treatment center operated by a public hospital or by the state,
county, or city department of public health.
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Appendix

Mandatory Scol losis Screening
Education Cade Section 49452.5

04313. The - , board of sly school district shall, subject to Section
0 4 5 1 a n d i n s . ' 1 . 'to " .. physical adios reqtdred punuent to Sections

I e, for the of
every female ...,_ . in grade 7 and every male hi grade 8 for the
known as ' The screening shall be in , , with dandards estabtshedsjob/
the 1 , . , . _ , of Fergie& The seseesdeg shell be , only by

of health as specified in Sections 48871 to - , . inclusive, an , Section
or by school nurses emplcried by the Astrid or the county superintends*

of who*, or pursuant to contract with an authcrized to perform such
services by the .- ' ' I, .11 1 . of of . ' ' . in which the dbkict
is located pursed to ... IL 4 , t MO to 1754, a. ii and ail 0401 ofthis code,
Sectiim 4111 of the Health sal Safety Code, and , ,

_ the State
Board of Education. The screening shall be given , by who
supervhe, or who are eerie to supervise, the screening, or by certificated
employees of the district or of the candy superintsulient of schools who have
received iniervbx . = ' . to rules and - adopted by the State
Beard of Education, to ;> than to perform .- screenings. It is the intent
of the Legislature that such screening be - during the regular schoolday
and that any staff time devoted to MCI . I . ... be redirected from other ongoing
activities not related to the pupil's health care.

In-service training may be conducted by orthopedic surgeons, physicians,
registered metes, and physical Untwists, who have received specialized training
in scolk sk detection.

The governing board of any school district shall provide for the notification of
the: pant or guardian of any , I suspected of having scoliosis. The oition
shall include an explanation scoliosis, the significance of b.mft it at an early
age, and the public services available, after diagnosis, for treatment. -Msr-. al of the

and the pupil's parent or guardian to community resources shall
made imasuant to Sections OM and

No action of any kind in any court of competent jurisdiction shall lie against any
individual, authorized by this section to supervise or give a screening, by virtue
of the provisions of this section.

I , 111
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Appendix E

Immunizations Required for School
Entry and Treatment of Emancipated
Minors
Hoeft, and Safely Code sections 3380, 3381, end 3389

Legislative Intent

3380. In enacting this chapter, it is the hitent of the to providtc
(a) A means for the eventual achievement of tobd oiliPProPiltoage . apinst **herb, perdu*, Manus, poIhnnyelitls, masks, mums,

and
(b) Mat the persons recnsired to be immunized be allowed to obtain

imnumizations from whatever method source they so desire, added only to the
condition dist the hnmunizstion be performed in accordance with the regulations
of the State Department of Heakh Services and thata record of the unnutigzation
b. made is accordance with such regulatiom
berlfs.Einmptions from inumusization for medical reasons or because of personal

(d) For the . , of adequate records of immunization so that heath
departments, ... . . and other institutions. , . and the perms
immunized will be able to ascertabt that a chdd fley_cu only partially

.. t

immunized, and so that appromiate agencies will be ale to ascertain the
issununization needs of grows of ... 1 ., in schcoh or other institutions.

Unconditional Admission to School; Governing Authority

3381. As used in this chapter, the term "governing authcai means the
governing board of each school distrkt or the authority of each private or
public institution responsible for the . . and control of the institution or the
principal or administrator of each or institution.

The governing authority shall not uncceditionally admit any_ person as a pupil
of any private or public elementary or secondary school, care center, day
nursery, nursery school, or devekipment center, unless_ prior to his or her first
admission to that institution he or she has been fully immunized against
diphtheria, pertussis cough), tetanus, poliomyelitis, measles, mumps,
and rubella in the manner with immtmizing agents approved by the state
department, except that all students who have reached the age of seven shall not
be required to be inununited against or m

or
ps.

Persons already enrolled in California or private schools at the
kindergarten level or above as of January 1,1' . i shall be exempt from the rubella
immunization requirement for school attendance until they transfer to, enter, or
attend a school at the seventh and ni.th levels. Silents entering the ninth
grade on or after February 1, 1985. ieed not be scree .4 for rubella. Students
entering the seventh grade on or after February 1,1987, need not be screened for
rubella.

Documentary Proof of Status; Recording; Review of Conditional
Admissions; Prohibiting Attendance; Report on New Entrants;
Access to Determine Deficiencies; Cooperation with County Health
Officer; Authority to Administer

3389. (a) The governing authority of each school or institution included in
Section 3381 shall require documentary proof of each entrant's immunization
status. The governing authority shall record the immunizations of each new
entrant in the entrant's permanent enrollment and scholarship recori on a form
provided by the state department. The immunization record of each new entrant
admitted conditionally shall be reviewed periodically by the governing authority
to ensure that within the time periods designated by regulation of the state
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he or she has been fully immunized against all of the diseases hided

in , 3381, and such inununizations received tarhaequent to entry shall be
added to the pupil's bnantsdzation record.

(b) The governing authority of each school or bistitidion included in Section
3381 shall prohibit front further attendance , achnkted condidonally who
failed to obtain the reqdred bnimmizatkos the time limas allowed in the

of the state deptutssent, unless the pupil is exempted under Section
or MI, and that pupil has been fully immtadzed agabast ail of the diseases

lied in Sedion 33111.
(c) The governiaq *all Me a mates report cat the immuidzdkas

stens oi new to the or institution under their jurisdiction wah the
state deport:neat and the local health at times and on fonas

by the state As . . (4) of subdivkion

a) aresettedection 48876of the , the load shall have

access to the heakh infismation as it relates to immunization of each

student In the or other institutions Med in Seed= 3381 in order to
determine Minimization deficiencies.

(d) The lowershts not dna cooperate with the county Width officer in
carrying out programs for the of perms for schnimion'to
any schootor instaidion under kr;Jurisdktion. The board of any school
district =Owe fie' wwety, and personnel of thedistrict that purpose. The
seventh* authority of any cw other beauties may penal any licensed

OZ any nurse as provided in Section vim of the
and towedadminister inummizing - to any penon

seeking achnission to my school or institutkin wider its

Civil Code sections 34.6 mid 34.7
34.6 hikers; flysheets Not Disaffinnabk; Hospital, Medical, Surgical or Dental Care

Notwithstanding any other provision of law. a
minor 15 years of age or older who is living separate
and apart from his parents or legal guardian, wheth-
er with or without the consent of a parent or
guardian and regardless of the duration of such
separate residence, and who is managing his own
financial affairs, regardless of the source of hit
income, may give consent to hospital care or any
Xnty examination, anesthetic, or medical or surgical
diagnosis or trratment to be rendered by a physician
and surgeon littmsed under %;te provisions of the
State Medical Practice Act, or to hospital care or any
X-ray examination, anestIwtic, dental or surgical
diagnosis or treatment to be rendered by a dentist
licensed under the provisions of the Dental Practice
Act. Such consent shall not be uNect to disaffir-
mance because of minority.

The consent of the parent. parents or legal guardi-
an of such a minor shall not be necessary in order to
tartluniaa such hospital, mace). dent 1, or surgical
cats and such parent, parents or legal guardian shall
net be liable for any care rendered pursuant-to this
section

A physician and surgeon or dentist may, with or
without the consent of the minor patient, advise the
parents, parent or legal guardian of such minor of
the treatment given or needed if the physician and
surgeon or dentist has reason to know, on the his
of the information given him by the minor. the
whereabouts of the parents, parent or legal guardi.
an.

34.7 Minors; Diagnosis or Treatment of Conummleable or Sexually
Transmitted Diseases; Consent Not Dbaffinnable

Notwithstanding any other provision of law,
minor 12 years of age or older who may have coma
into contact with any infectious, contagious, or
communicable disease may give consent to the fur-
nishing of hospital, medical and surgical cant related
to the diagnosis or treatment of such disease. if the
disease or condition is one which is required by low
or regulation adopted pursuant to law to be reputed
to the local health officer, or a related sexually

34

transmitted disease, as may be determined by the
State Director of Health Services. Such consent
shall not be subject to disaffirmance because of
minority. The consent of the parent, parents, or
legal guardian of such minor shall not be necessary
to authorise hospital, medical and surgical csre
related to such disease and such parent, parents, or
legal guardian shall not be liable for payment for
any care rendered pursuant to this section.
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Appencllx F

Dental Health Education and Dental
Disease Prevention Programs
for Chaim
Education Code Secant 51212

hervellen la Pommtal wad Pe** lireab awl SAW
31201 The adopted course of dudy shall previde instruction at the approprbee

mid=mid secondary grade leveb led nthject mess in permed and pdslie
accident prevention, inchelng somporey Ent sad thistnicilont

in:trued= in hennoorhage control, treatment For poisoning, renscastion
mid carthoptinonary resuscitation when

fire premartion; the protecdon and conservitionaPPo'grkdeesotwees.

the necessity for the protection of oar uptowns% and Width, incholing
venereal disease mid the (Aids of alcohol, narcothe, drugs, and tobacco won the
hair body.

Health and Salley Code sections 380 ttwough 373

Article 4.5. Dental Disease Prevention Programs for Children
(Articl 4 5 added and repealed LI Stats 1979, Cb 1134 Repeal

oporatne December 31. 191116i

360. The Legislature finds that 95 percent of all children in California have
dental disease in the form of dental canes and periodontal disease. Dental disease
in childhood can and does result in significant lifetime disability, dental pain,
missing teeth. periodontal disease, and the need for dentures. Poor nutrition in
childhood is a major contributing factor in lifetime dental dissbility. The cost of
treating the results of dental disease is on the increase and may exceed five
hundred million dollars ($500,000,000) psi year in California, of which one
hundred twenty-five million dollars )3125,000.000) would by paid by the State of
California.

The Legislature also finds that dental disease in children and the resultant
abnormalities in adults can he prevented by education and treatment programs
for children It is the intent of the Legislature in enacting this article to establish
for children in kindergarten through sixth grade preveirtive dental programs
which shall be financed and have standards established at the state leveland which
shall be operated at the local level.

tactekci mut repe3led by Stets 1979. Cli 1134 Roped epavative Ilecumber 31. 1996 t

361 Each local health department may offer a community dental disease
prevention program for all school children in kindergarten through sixth grade.
The program shall include but not he limited to, the following:

(.0 Educational programs, focused on development of personal practices by
pupils. that promote dental health Emphasis shall include. but not be limited to.
causes and prevention of dental diseases, nutrition and dental health. and the need
for regular dental examination with a opriate repair of esisting defects

Preventive services including. but not limited to. plaque control and
supervised application of topical _prophylactic agents for canes prevention. in
accordance with the provisions of Chapter 11 Vommencing with Section 3500) of

Division 4 Services.shall not include dental restoration. orthodontimer extraction
of teeth Any acts performed. or services provided. under this article constituting
the practice of dentistry shall be performed or provided by. or be subject to the
supervision of a licensed dentist in accordance with the provisionsof Chapter 4
it ommeelcing with Section 16001 of Division 2 of the Susinas and Professions
Code.

(*Wed sod revealed by kitel1s.1479. C1e 1134 Repeal operative December 31. 1942i

362. An advisory board, including representatives from education, dental
professions, and parent groups shall be designated by the local health department

30
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to advise on dental health s. The use of existing advisory bodies is
encouraged. The board shall hti d mpublic meetings at least twia- a year after
appropriate notification in order that interested parties may provide input
regarding the dental health needs of the community

(Added and repealed by SUM 1Y79, (3) 1134 Repeal operative December 31, IVA )

383. The minimal standards of the community dental disease prevention
program shall be determined by the state department in accordance with the
purposes of this article, and shall be published by the state department on or
before March 1, 1980.

(Added and repealed by Staff. 1979, (31. 1134 Repeal operative December 31. 19A6 )

364. The local health officer of each participating local health 4epartment or
his designee, in cooperation with the appropriate education personnel and the
local advisory board, shall submit a proposal for the program to the state
department by July 1,1980. The proposal shall include the methods by which the
program will be implemented in each jurisdiction and program results reported.
llowever, this function shall be the responsibility of the state department for all
counties which contract with the state for health services under Section 1157. Such
contract counties, at the option of the board of supervisors, may provide services
pursuant to this article in the same manner as other county programs, provided
such optign is exercised six months prior to the beginning of each fiscal year,
except the first fiscal year.

Added and repealed by Sties 1979. Ch 1134 Repeal operative December 31. 1986 )

364.1. The state department shall review the program proposals and approve
programs which meet criteria established pursuant to Section 363. The state
department shall, through contractual arrangements, reimburse local health
departments with approved programs at an amount of four dollars and fifty cents
($4.50) per participating child in fiscal year 1981-82 for adm;nistration and
services, pursuant to Section 361. The total local assistance allocation for fiscal year
1981-82 shall not exceed the $1.5 million provided by the 19141 Budget Act.
Subsequent reimbursement per participating child shall be determined through
the annual budgetary process.

tAdded and repea1nd bs Slits 1979. Ch 1134 Amended by Stutz, 1981. Ch. 949 Repeal
operative Decembe r 31. 19h6

.364.2. The local health officer may utilize or contract with, or both utilize and
contract with, other local public and private non-profit agencies, as well as school
districts and county superintendents of schools, in conducting the program The
Legislature recognizes that these agencies, districts, and schools are currently
engaged in a limited number of dental disease prevention projects and it is the
intent of the Legislature that this participation be continued.

(Added and repealed b) Stets 1979. Ch 1134. Repeal operative December 31, 140.5

363 The Department of Education shall assist the sate department in
developing in-service training programs in dental health and dental disease
prevention for kindergarten through sixth grade teachers. The to content
of the training programs shall meet dental standards set by the state deportment
in conjunction with the California Conference of Local Health Officers.

famed and repeated by Stab 1F9, Ch 1134. Repeal operative December 31, two
366. It shall he the responsibility of the governing board of each school district

participating in the program and the governing authority of each private school
participating in the program to cooperate with the local health officer
administering the community dental diseaseprevention program in carrying out
the program in any hool under their jurisdiction.

Such governing board or authority shall provide for the school administration
to keep participation records for each child and to furnish approved dental health
education materials and supplies for plaque control and other required dental
disease prevention methods.

Nothing in this article shall require participation by a school district or pri% ate
school in a program!! established pursuant to this article.

(Aattrii mid repeated by Stets 1u7'4 Ch 11.3.4 Relies! oviereime Ditember 31. 19866)

367 During the first year of the dental health program, children enrolled in
kindergarten through third grade shall be eligible to participate in the program.
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Each year thereafter a rode per year shall be added until kindergarten through
sixth grade are included.

(Added and repeated *Stets t979. Ch 1134 Repeal operetne Detrtither 31. 19341

388. (a) On or before July 1,1!x11, the local health officer of each participating
county or city shall give satisfactory evidence to the state department that each
child in kindergarten through third grade. except in selmols not offering the
program, has participated in the program according to the approved plats unless
the child's parent at guardian has given written notice to the governing body of
the school district or private %school that the child may not participate in the

. Such notice may disapprovethe child's participation in all or any portion
eldrrogram.

(b) On or before July 1, 1981. and annually thereafter. the local health officer
of each pdrticipating cots_ my or city shall submit to the state department a report

on thePrqSrams establisW Pursuant to this article. Such report shall contain data
specified by the state department and shall include. but not be limitedlo, the
number of participating children. the number ofchildren examined, the number
of cbiklren reqiiiring dental care. the number ofchildren treated, and the number
of children requiring further treatment.

(c) Ori or before January 1,1982. and annually thereafter, thestate department
shall submit to the Legislature a report an all statewide activities pursuantio the
programs provided in this article, including.but net limited to. siimmaries of the
report information provided pursuant to subdisision (b of this section.

lAddred and repealed Iv Stab 1979. Ch 1134 Repeal opet.ifivr Deagnbur 31. lea

371 It is the intent of the Legislature that the program established by this
article shall, in fiscal years subsequent to the fiscal year in which this section is
enacted. be funded according to customary budget procedures.

(Added and repealed by Stats 1979. Ch 1134 Retold' operative December 31. 19%

371 3 It is the intent of the Legislature that priority for funding he given to
existing focal programs already approved and the remaining available moneys be
allocated pursuant to Section 371.3.

(Added by Sisk ism. Ch. 949

371 5 It is the further intent of the Legislature that the program established
In this article shall be placed in effect in the areas ol greatest identifed need its
determined by the state department. in cooperation with the Departreent of
Education.

(Added and wreaked by slats 1979. Ch 1134 Repeal operative December 31, iges)

372 The Legislative Analyst ,shall conduct an evaluation of the programs
provided by this article during the fourth programyear. including. but Pot limited
Io. the coat effectiveness and the impact on state expenditures iti medical and
dental care, and submit a report of the evaiaation to the Legislature on or before
January 1, 1985.

(Added and repealed by stars icap. Ch 1134 Repeal ep.retne 1)perinber 31. 1'0161

:373. This article shall remain in effect until December 31. 1986, and on such
data is repealed, unless a later enacted statute, which is chaptered before such
date, deletes or extends such date.

:Added and repealed by Stats 1979. Cll. 1194 Repeal operatne December 31. 1986.)
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Amenca G
WINK latory Nutrition Programa

Education Coda sections 495304 49530.5, 49534, and 49550

Legislative Wont
49530. (a) The Legislature finds that (1) the proper nutrition of children is a

matter of state priority, and (2) there is a demonstrated relationship
between the intake of food and good nutrition and the capacity of children to
develop and learn, and (3) the teaching of the winciples of nutritim in
schools is urgently me,. to assist children at all income levels developing the
mwer eating Is. essential for health and

())
It is the policy of the State of that no shall

to , 2 (conunencing with Section of
school or a child deVelopment . and that schools and child

Part 6 of Division 1 °nide 1 have an Vt. #: 11'1. tones for the nutritional needs
and nutrition education of all pupils during sliwolday and all children
receiving child development services.

'C7011 Mitritiof Entity's
493303. As used in this article, "child nutrition entity" means any school

district, county superintendent of schools, child ckvelopment program operated
pursuant to Chapter 2 (commencing with Section 8200) or 2.3
(commencing with Section 8400) of Part 6 of Division 1 of Title 1, age_ncy,
private school, or parochial school, or any other agency which qualifies for federal
Aid under the federal school lunch program or the federal child nutrition program
prescribed, respectively, by Chapter 13 (comet with Section 1751) and
Chapter 13A (commencing with Section 1771) of Ti 42 of the United States
Code

Nutrition Eciveation Programs
49534. (a) The Department of Education shall formulate the basic elements

of nutrition education programs for child nutrition entities participating in
. established under this article. Such programs shall coordinate classroom

. . with the food service program and shall be of sufficient variety and
Beribility to meet the needs of pupils in the total trum of education, including
early childhood, elementary and secondary special education classes and

and ch4dev.elopment
PrTgr)argisarition be maintained on a wo*ct approval
basis. The State Board of Education shall establish rules and regulations for
nutrition education projects. Such projects shall be approved by the State Board
of Education upon reaanmemlation of the Department of Education. County
offices of education may apply for and receive funds on behalf of school districts
uncler their jurisdiction in order to implement projects.

Projects may include, but need not be limited to, innovative ways to coordinate
the school meal service program with the nutrition education
development of community resources for purposes of nutrition rucgarbon7
instructicaud programs for teachers, parents, food service em and training
md utilization of paraprofessionals to assist the staff

Pm. or iloskrani-Prico Mos*
MO. Notwithstanding any other provision of law, each school district and

county superintendent of schools maintaining any -4 :4 or any of grades
1 to 12 shall, can on July 1, 1977, provide for needy 13U enrolled
therein, one nutri adequate free or reduced-price meal during each
schooklay.*

*Public Law 94-105, the National School Lunch Act and Child Nutrition Act at 1906 with Amend-
ments of 1976, fives further auidance in setting the cOgibiSty levels for free sad reduced-price
lunches, permanently authorises the school breakfast programs, extends program cliglbdity
residential child care institutions and direct program outreach, and divides the Spatial Food
Service program for children and the Child Cars Food Program. The Child Care Food program is
expanded by extending eligibility sad repack* the grate -aid fonds. mechanism with perfor-
mance funding systems.
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Appendix H

Mandatory Reporting of Child Abuse
Penal Cock/ sections 11156 and 11166

11115. Dethddons
As used in this arthis:
(a) "Child" means penes ander the age of 16 years
(b) 'Sexual assault" mesas conduct in violation of the following section of the renal Code

Sadism 211 (rape), 264.1 (rape is concert), 221i (incest), 286 (sodomy), subdiviskeis (a) and (b) of
Section 2118 (lewd or lascivious acts upon a child under 14 years of age), and Sections 2111a (oral

copulation), XS (penetration of a gerdtal or anal opening by a foreign object), sad Ills ON
molestatioo).

(c) "Neglect" means the ot treatment or the maltreatment of a child by a person maponsalie
fur the child's welfare under --tamm indicating harm or threatened harm to the child's health or
welfare. The term includes both seta and asissions en the part of the respenende person.

(1) "Severe neglect" memo the negligent failure of a person having the are or custody of srohihi to
protect the child ham severe malnutrition or mediselly diagnosed nonorganie failure to thrive.

of a child willfully causes or permits the person or health of the to be placed in a situation
"Savers neghat" also means those situations of neglect where any having the care or

that his or her person or ..h is endangered, as proscribed by subdivision (4 incluinng the
intentionl failure to provide adequate food, clothing, or shelter.

(2) -General neglect" means the negligent failure of a person ha the care or custody of a child
to proves adequate food, clothing, shelter, or supervision where no injury to the child has
occurred.

For the purposes of this chapter, a child receiving treatment by spiritual means as provided in
Section 16508 of the Welfare and Institutions Code or not receiving specified medical treatnient for
religious reasons, shall not for that reason alone be considered a neglected child.

(d) "Willful cruelty or unjustifiable punishment of a child" means a situation where any perms
willfully causes or permits any child to suffer, or inflicts thereon, unjustifiable physical pain or mental

.saffering, or having the care or custody of any child, willfully causes or permits the person or health
of the child to be placed in a situation such that his or her person or health is endangered.

(e) "Corporal punishment or injury" means a situation where any person willfully inflicts upon any
child any cruel or inhuman corporal punishment or injury resulting in a traumatic condition.

(f) "Abuse in outof-home care" means situations of physical injury on a child which is inflicted by
other than accidental means, c.r of sexual assault or neglect or the willful cruelty or unjustifiable
punishment of a child, as defined in this article, where the person responaille f the child's welfare is
a faster parent or the administrator or an employee of a public or private rtial home, school, or
other institution or agency.

(g) "Child abuse" means a physical injury which is inflicted by other than accidental means on a
child by another poison. "Child abuse" also means the sexual assault of a child or any act or omission
proscribed by Section 273a (willful cruelty or unjustifiable punishment of a child) or 273d (corporal
punishment or injury). "Child abuse" also means the neglect of a child or abuse in out-of-home rare,
as defined in this article.

lb) "Child care reetediam" meaty a tester, administrative officer, supervisor of child welfare and
attendance, or cortificated pupil personnel employee of any public or private school; an administrator
of a public er private day camp; a licensed day tare worker; and administrator of a community Me
facility bleed to care for children; beedatart to giber; a licensing worker or licensing evaluator;
public assistance worker; employee of a child are institution Including, but not limited to, foster
parents, grotto home personnel and personnel of residential care fwItW; a social worker or a
probation officer.

(3) 'Media& practitioner" means a physician and surgeon, psychiatrist, psychologist, dentist, ref/i-
dea, intern, pediatrist, chiropracta., licensed nurse, dental hygienist, or any other person who is
arreatly licensed under Division 2 (eonireaseing with Section ,100) of the &nines. and Professions
Cad*.

(j) "Nonmedical practitioner' means a state or county public health employee who treats a minor
for venereal disease or any other condition; a coroner; paramedic; a marriage, family, or child
counselor, or rekious wactitioner who diorama, examines, or treats children.

(k) protective agency" means a ladies or sheriff's department, a county probation deport-
ment, or a county welfare department.

film and mint nremsear" say meson who develoes
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of Boob a prim it dose not include person log
c f ellrYPIICT

iArneaded by Stata.1922, c. 906, p.

11166. Repot.% Duty; Time

(a) Mimi as welded in subavision (b), say child ears castedien, madieel prectitkner, nonmedical
practidener, ore lam at a akild...ipmasatin war who has knewlecks of or observes a chaff is his
or her cepa* or mats the imps of li or her emplayment whom he or she knows or

sespacte has been the vicihn at child abuse shaa report the known ar suspeeted instance of
child abuse to a child protective agency immadatalyor as soon as prattically peed& by telephone and
alma propose and send a written report thereof wig 36 boon at mseiring the information
concern* the huident. For the penman of this artkle, meessonable suspicion"' maw that it is
objectively rassenalds for s paean to *awhile such a auspiden, head VIM tuts that mei muse a
reaseashia penes in a lace position, drawing when appropriate on Ms or her trabdng and experience,
to surd shad shim

(b) Any child can custathan, meacal practidoner, nonmedical practitioner, or of a child

ana chid or his or her modem! whift b in any other way, may report suds
wenq who has knewhidge of or who reasonably suspects that mental has been

known or sagmetad instance of chid abuse to a Md agellq

Uligualidanwast.
bliffieusnentsdikeLia
IMItestatlasttliudinsuionaLauskints

I.'

atubbikkiainfiik
ontwaviucthuditit,

on Any other perms ho bas k of or observes a child whom he or she knows or
reasonably suspects has been a victim of child easy report the known or suspected instance of
child abuse to a dad protective agency.

(a) When two or more persons who are required to report are present and jointly have
of a known or suspected instame of child abuse, and when there is agreement among them,

the repot any be made ire a member of the team selected by mutual agreement and a
single report asay be made and isiset by each selected member of the reporting team. Any member
who has know h that the member dceignated to report 'has failed to do so, shall the a make
the Mort-

U) The reporting duties under this section are individual, and no supervisor or administrator
may or inhibit the reporting duties and no person making much a report shall be subjert. to any
meths for making the report. Rowever, internal prooedures to facilitate reporting and apprise

and administrators of ramie may be established provided that they are not inconsistent
=hbooriprovisions of this article.

(g) A county probation or welfare department shall immediately or as soon as practically
possible report by t,pe to the law enforcement agency having jurisdiction over the ease, and to
the agency given the responsibility for investigation of cases under Section 300 of the Welfare and
Institutions N..&, every known or suspected instance of child abuse as defined in Section 11166, except
acts or omissions coining within the provisions of paragraph (2) of subdivision (c) of Section 11165,
which shall only be reported Is the county welfare department. A comity probation or welfare
department shall also send a written report thereof within 36 houn of receiving the information
soneormng the incident to any agency to which it is required to make a telephone report ender this
subdivhdon.

A law enforcement agency shall immediately or as soon as practically panels meet by telephone
to the county welfare department and the agency given responsibility for investigation of cases under
Section 300 of the Welfare and Institutions Code, every known or suspected instance of child abuse

to it, exempt sets or omissions doming within the provisions of paragraph (2) of subdivision (e)
of1aSeneetten 11166, whisk. shall only be isported to the county welfare department. Maw enforcement
agency shall also send a write report thereof *thin 36 boors of reosivisig ths information
animming the incident to any agency to which it is required to slake a telephom report ander this
subdivision.

51 BEST COPY MILANI



AmentNx I

Comprehensive Health Education

Education Code staions 51202, 51203, 51204, 51215, 51581,
51882, 51850, and 51891

hamerilea Its Persassi wad Aph lik Nairn cod UAW
51202. The adopted course of study shall provide indructkm at the appropride

and secondary graths kvels and nthject wens in persontd and public
safeteleY accident preventims, inchrding ernergency fkd aid instmetion,
instruction in hanniorhap ,Tatrol, treatimmt for poisoning, ramscftatian

and cardiopulmonary resusckation when appropriate is
fire prevention; the protectionenthe

of resources,
the necessity kw the protection of our environment; and heakh, including
venereal disease and the effects of alcohol, narcotics, drugs, and tobacco upon the
busnan body.

lainagitta sr Akek4 NommoNts and Roaridad Datgalwa Ilkap

drugs as defiled in Section 11031 of the &saki* and Code, and other
51203. Instruction upon the nature of alcohol, restricted dangerous

&moms substances and their efkcts upon the Inman system as determined by
science shall be inchided in the currfisthan of all elementary mid secondary
schooh. The board of the district shell adopt reglad= specifying
gr r C a n e o r courses hi which such instructks wfth
to restricted dangerous drugs as defiled in Section 11032 of the
Health and Safety ad other dawn= *Admires shall be included. All
persons responsible for

n
or enforcement of courses of shay shall

kw instructkm on of alcohol, nacotios, restricted I

as defined in Section 111, of the Health and Safety Code, other
dangerous uslistances.

Comm of Stair DINI4FMNI ler Pupa' Mrs*
51204. Any course of Judy adopted pursuant to this division dud! be designed

to fit the needs of the pupils for which the course of study is prescribed.

Article 2. Course of Study, Codes 1 to 6

Antos of Am*
51210. The course of study for grades 1 thr ough 6 shall inchnle

instructima, "" in grade 1 and continuing through grade 6, in the follewing
areas of I,

(a) Wit knowkdge of, and wpm:bons for literature and the
a well as the I of sgealdng, readin& listening, spelling, bandit/with*

composition.
(b) Mathematics, including concepts, skills, and
(c) Social sciences, drawl: tezkon the of , eamondcs,

to fit the
gniZagthellist°17pRirliticallmtniction sharprorialleT; anfaunts; 'understanding the
history, resources, development, and goverment of California and the United
States of America; the development oldie American ecomenic system
the role of the entrepreneur and labor; man's relations to his busman and

,

environmen4 eastern and western cultures and entiong and contemporary
issues.

(d) Science, including the bidogicel and gthysiad aspects, with esithasis on the
process. of experknents1 isupdry and on man's place hi eadogiad systems

(e Fine arta, including instruction in the subjecb of art and music, aimed at the
of aesthetic appreciation and the skills of creative expression.
includMig instruction in the principles and practices of individual,

and commtndty heakk



(g) Physical mhication, wth emphasis upon such physicel atiivities for the
putalls as may be conchscive to heekh and vigor of body ind mind, fora total period
of time of not less than 200 minutes each 10 schooldays, emissive of recesses and
the lunch_ period.

(12) Such other mutes as may be prescribed by the governbg board.

isteklative Restarsolim east Weal
51881. The Legislature finds and declares that although many of the

communicable diseases and environmental hazards which plaVuardessirlier
generations have been controlled, major health problems and are
prevelent among today's school-age children and youth including the abuse of
alcohol. narcotics, and tobacco; emotional instability; forced marriage;
self-medication; dental caries; nutritional disorder% suicide and accidents.

The ture finds and declares that an adequate health education program
in the 'schools is essential to continued progress and ins t in the
quality of public health in this date, and the Legislature believes that
comprehensive health education, ht by properly trained persons, is effective
in the f ereyention of disease and ty.

It is further the intent of the Legislature that
pr

the maximum extent possible,
the Fesent state-funded Fojects in the school health unit of the Department of
Education shall be redirected to aiming out the provisions of this chapter and
maximum use shall be made of misting sate and federal funds in the
implementation of comprehensive health education.

Report
51882. The Legislative Analyst shall report to the Legislature, by April 1,1979,

on the statue of the ems provided for by this chapter in terms of the number
of participating school materials citt,ibuted and developed, the extent of
in-service training and participants, trend of the programs, and similar factors.

Article 2. Definitions

"Comprehensive Keel* Rekmallea Programs"
51890. For the urposes of this » . , "comprehensive health education

prc grains" are defined as all educe iwograms offered in kindergarten and
grades 1 through 12, inclusivelusive in the public school system, including in-class and
out-olclass activities desired to ensure that:

(a) Pupils will receive instructicm to aid them in making decisions in matters
of personal, family, and community health, to include thefollowing subjects:

(1) The use of health care services and products.
(2) Mental and etnraional health and development.
(3) Drug use and misuse, the misuse of tobacco and alcohol.
(4) Family health and child t, inch the legal and financial

aspects and responsibilities of marriage and parent
(5) Oral health, vision, and hearing.
(6) Nutrition.
(7) Exercise, rest, and posture.
(8) Diseases and disorders, including sickle cell anemia and related genetic

diseases and disorders.
(9) Environmental health and safety.
(10) Community health.
(b) To the maximum extent possible, the instruction in health is structured to

provide comprehensive education in health to include all the subjects in
subdivision (a).

(c) There is the maximum community participation in the teaching of health
including classroom participation by practicing professional health and safety
personnel in the community.

(d) Pupils gain appreciation for the importance and value of lifelong health and
the need for each individual's personal responsibility for his or her own health.

"Comervalty Port4satlea"
51891. As used in this chapter "community .., .. means the active

participation in the planning, ins tation, and 0 ... of comprehensive
-,1th education by parents, health care and public safety

personnel, and public and private healthPcletiVservice agencies.
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Amermi Ix al

Migrant Student Health Record I

Birth data

Sex = m
nns = 01/02/69
Ver 8
Age x 12
018 2

M1411AN1 IRAI 111 IrftM tn

ego parer!
Place of birth

Doe, Jove
Westside hospital Tye, Maria
P.O. Pox 1244
Clewiston lee ase
FL 12345 -000(1

County: thIlsbriro
Country: USA

Arm
1 of 10tXXIMO XYZ

t.urfen parents

Doe, Jose
Doe, Maria

1212 East 1st Street
Clewiston
IL 12345-0000

urren rem ence

2354 Maple Lane
Oloomsburg
PA 17015-0000

even ea prnvi ers

ID: MOXYAO
Date: 07/20/81

Marion Station MIG Clinic
401 Fast 8th Street
Marion Station
MD 54161-0000
Ph: 502-618-4200

10: SCIXAA
Date: 06/11/01

Northwest Medical renter
562 West 6th Street
Columbia
Sr 98765-00nn
Ph: 817-875-6000

ID: ILAHrD
Date: 04/01/81

Clewiston MIG Clinic
501 Reale Street
Columbia ION
FL 12545-0000
Ph: 508-626-1211

r . . eta 1

ICD Condition
group

Chronic

495 Asthma
474 Prritonsillar abscess

Acute

Prot,

fregr

1

2

054 Streptococcal sore thioat and scarlet fever I

urren Sc

10: MOW
Oates 0e/.1/di

Central Junior High
fast 8th Street
Filoomsborq
PA 17814-0000=11+,

Earliest incidence
[troy Inc 9 Date

FIA8r0 579429 05/115/78

latest incidence
Prov Enc 0 Date

FIABCD 134979 04/01/81
SCIXAA 796049 06/11/81

MOXYAB 796049 07/20/81

V12 Personal history of
06/01/81 INC - 127659

lCD - V)2.6

certain other diseases
- Reported for SCIxAA by SCIXAA
- Diseases of respiratory system

V15 Other personal history presenting hazards to health
06/01/81 ENC - 127659 - Reported for SCIXAA by SCIXAA

fro V15.0 - Allergy, other than to medicinal agents

tamtiy nIstoty

V17 family history of certain chronic disabling diseases
n6/01/01 INC - 127659 - Reported for SCIXAA by SCIXAA

IrD - V17.41 - Hypertension

V10 family history of certain other specific conditions
06/01/81 [NC - 127659 - Reported for SCIXAA by SCIXAA

1CD - VI8.0 Diabetes Mellitus

Screening data and labs

V72 Special investigations and examinations
06/01/81 ENC - 127659 - Reported for SCIXAA by SCIXAA

ICD - V72.00 - Height
CPT VI175T - Initial history and examination

".;ervllsolli flat a setter labs cord ibia,if paspo"
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Date
1 08/02/81
1

'Serpent's] data and labs 110***c

mirmsr 51110! NT HEALTH RECORD
Tigre

2 of
Student lr WC 1
innium XY1

1

ontinued****1

Outcome -
1C0 - V72.81 -
CPF - immr- -
Outcome

07/10/81 INC - 134561 -
ICD - V72.2 -
fNC - 71)751 -
nutvome

ion Special screening for
116/01/81 ENC - 127659 -

iro - V81.1 -
CPI - 1711751 -
Outcome
ICO - V81.21 -
CPI - mrser -
Outcome
tin m.5 -
rpt - -

Outcome

Imam tal ion data

VO4 Need

06/10/70
011/25/70
11/10/71
08/02/75

V06 Need

06/10/70
OR/23/70
10/31/70
11/10/71
08/02/15

07/01/71

SR Inches
Weight

Initial history and examination (ane 12 through 17 years)
95 lbs

Reported for MOICVA8 by MOXYAR
Dental examination
Initial history and examination (age
Narmai

catdiovascular,
Reported for SC(
Bleed pressure
(natal history
106/66
Pulse
!otitis! history
78
Urtnalysis
Urinalysis, routine
Normal

12 through 17 years)

respiratory, and troitourinary diseases
XAA by SCIXAA

and examination (age 12 through 17 years)

and examinatitm (ag 12 through 17 years)

for prophylact
LCD - vocnt
INC - 123451
ENC - 123451
INC - 123451
(NC - 125451

for prophylact
tin - V06.1
ENC - 773111
CNC - 123451
INC - 173451
INC - 123451
INC - 123451
110 vf16.4

INC - 123451

is vaccination and inoculation against certain versa
- Palm oral
- Reported for FlARCD by FIARro on 08/02/75
- Reported for IIARCD by flAFICO on 08/02/75
- Reported for flARIT by fLARCD on 08/02/75
- Reported for flAHCD by flABCD on 08/02/75

it vaccination and inoculation against combinations
- Diphtheria-tetanus-Pertussts, combined(W)
- Reported for futorn by FLA= on 00/02/75
- Reported tor ILARCO by flARCO on 08/02/75
- Reported for flARCD by flARCD on DR/02/75
- Roported for flARCD by flown on 08/02/75
- Reported fur FlARCD by FIARCD on D8/02/75
- Measles-Mumps-Ruhella (MMa)

keported fur FIA8C0 by flABCD on 08,102/75

1 ist roil of health problems by problem-type and encounter date

1 diseases

"Resolved"
**Resolved**
*Resolved**
**Resolved

of diseases

**Resolved"
**Resolved**
**Resolved*
**Resolved**
*Resolved**

"Resolved"

Ilmesolved chronic
415 Feritonsillar abscess

Sly /05/7(3 INC - 379429 - Reported for HARM by ;torn
ill) - 475 - PerlIonsillar abs,-ess
CPI - 42700 - Incision and drainage abscess; peritonsillar
notcom - Normal
RX -Triomycin

06/11/RI - 796049 - Reported for SCIXAA by SCIXAA
110 - 475 - Perrtonsillar abscess
CPf - 42700 - Incision and Aromarie abscess; peritonsillar
(Meow - Normal
UPI - 42720 - Retropharyngeal or parapharyngeal, sntraoral approaeh
Outcome - Normal
RX - Trioeiycin

493 Asthma
04/01/81 INC - 1 54979 - Reported for flA8CD by flARCD

Ill) - 493.1 - Intrinsic asthma
CPI - ;1620 - Pronchoscopy-diagnostir, rigid bronschoscope
Outcome - Normal
RX - Dextrometborrhan

""11.4To9 of health problemu tsNdinoild next pew*"

55
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I 08/02/st MIGRANT STUDPIEHERITW RECORD

Page
5 of 3

Stu:leaf Mr
1=0000 KY!

is Mg ems y pit encoun Pr a e

Unresolved avole
11,4 4replococcal sore throat and scarlet fever

vinval INC - 796049 - Reported far moxyAn by 14)XYAR
irn - 1)mA - Streptococcal sore throat

CPI - 871e0 - throat culture

Outcume - Abnormal - follow-op 08/01/R1

RX Ampicillin

Resolved
11----rironie disease of tonsils and adenoids

04/06/76 INC - 98 7659 - Repotted for FLAorn by HARM
1115 - 474.0 - rtironIc twftwillItts

CPI - 90010 - New patient - limited service
Outcome - Follow-up Lei 04/21/76
RX - Erythomycin

04/21/76 INC - 674519
ICD - 474.0

- 90050
Outcome

run 3ntie

- Reported NT- riAscri t ARM
- Chronic tonsillIlis
- Established patient - limited service

- Normal

692 Contact dermatitis and other eczema
05/05/77 ENC - 621349 - Reported for HARM by FIASCO

ICD - 692.6 - Dermatitis due to plants

CPI - 90050 - Established patient - limited service

Outcome - Normal
RX - Calamine lotion
RX Benadryl capsules

**Resolved"

**Resolved*
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1K Al 111 DA IA INUIT

Provider ID:
Student I:
Date of Inn
Encounter Os

PAWXY2
murmur ra

Reporter ID:
Client name:
Date of birt".:

Legal parent:

PAWXV/
E1:14E3110e
05-02-7U

344634

Patient
910
VI2.01
VI2.02
V12.05
V12.04
V12.05
VI2.06
V12.21
V12.5
VI2.4
V12.41
V12.5
V12.51
VIZ.6
V12.7
V15.0
VIA
V15.0

ONOWIsmal

.1=111

halt o9
Whlignant neoplasm
Measles
Rubella
Mumps
Chicken pot:
Whooping cough
IS

Diabetes
DS 8l & organs
DS NS 6 organs
Epilepsy
DS car system
Rheumatic fever
DS rasp system
DS digestive system
DS urinary
Allergy men agent
Allergy other agent

;41.211L4gp
want neoplasm

V17.1 Stroke
V17.2 OS of nervous sys
V17.21 Epilepsy
V17.3 lechemic heart DS
V17.4 Other cv limes DS
V17.41 Hypertension
VI7.6 os of reap system
V17.7 Arthritis
V18.0 Diabetes mellitus
V18.6 Kidney DS
V19.6 Allergic disorder

M.1.111...

Yes/No

.11.1.M.M11.=1.

01117,=.

...71.11 I 1,1

=mar

ow/M...

ol....wenewIww

Hesith problems
Primary ItO code Type Status

X 0 54.0 Arute Dnr
111177- NERT, Reese

(f

Address:

Immunization

V05.2 tuberculosis EOM
V133.6
V05.7
Vfl4.01

VO4.02
VO4.1
VO4.2
VO4.5
VO4.6
VO4.0
V06.1
V06.11
V06.4

Pertussis atone
tetanus tow. alone
Polio oral
Polio 'mon:I:atm:
Smallpox
Measles alone
Rubella alone
Mumps alone
Influenza
DIP
Di
MMR

wirstAiScreenatss

a h exem
V71.2 10 /tray

V72.0 Gen. vision exam
V72.1 Gen. hearing exam
V72.2 Dental exam
V72.R0 Height
V72.01 Height
V72.02 Head circumference
V74.1 IR skin
V75 Parasitic screen
V78.0 Hematocrit
V7B.2 Sickle-cell
V00.2 Eyes ext/optic fun
V80.3 Ears ext/canal
%el.! Blood pressure
V81.2 Heart
V01.21 Pulse
V111.4 lungs
V01.5 Urinalysis
V02.0 Skin
V02.5 Blood
V02.9 Scoliosis

EH codes CPI A/N/U

ORti

irst) Junn (MI) 1 Sew: 91

2154 Maple lane 0loomMluil St: PA 7IP: 178T 5
irsil Jose ilast/ Doe ( raw) marls

Check Patch 0 Diet*411
.11.11111.

Dote Date

.1=11 II =I.

1 .1 4111.11.111.11M7. parmilwn I I 111

+ 1111.111.1.

Not
Check Abn Outcome

eima=mboap...=

m1.1111,.
=11111111111-

(W4tem,)-r- RFC por-ir Ineinr

nor

Writre

inj

lbs)
in)

(heelsize-m)

Out come RX or batch I

07060 follov-up 11-11-01
10M

Erythromycin
rinact In ointment
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Publications Available from the Department of Education

Approximately 500 are available from the California State Department 6f Education. Some of the
more recent publications or those most widely used are the following:

Administration of the School District Budget (1983) $3.00

American Indian Education Handbook (1982) 3.50

Arts for the Handicapped Trainer's Manual (1982) 6.50

Bilingual-Crosscultural leacher Aides: A Resource Guide (1984) 3.50

C'alifornia Private School Directory 9.00

California Public School Directory 12.50

Career Vocational Assessment of Sect -.dray Students with Exceptional Needs (1983) 4.00

Child Deselopment Program Guidelines (1983) 3.75

College Cure Curriculum: University and College Opportunities Program Guide (1983) 2 25

Computer Literary of California's Sixth and twelfth Grade Students (1984) 1.50

Curriculum Design for Parenthood Education (1982) = xi!

Guide for Vision Screening in California Public Schools (1984) 2.50

Handbook for Planning an Effective Mathematics Program (1982) 2.00

Handbook for Planning an Effective Reading Program (1983) 1.50

Handbook for Planning an Effective Writing Program (1983) 2.50

Handbook 16r Teaching Portuguese-Speaking Students (1983) 4.50

Health Instruction Framework for California Public Schools (1978) 1.35

Improving Writing in California Schools: Problems and Solutions (1983) 2.00

Individual l earning Programs for Limited-English-Proficient Students (1984) 3.50

Instructional Materials Approved for Legal Compliance (1984) 6.00

Literature and Story Writing: A Guide for Teaching 'lifted and Talented Children (1981) 2.75

Milking Mealtime a Happy time le; Preschoolers (1983) 7.50 10

Manual of First-Aid Practices for School Bus Drivers (1983) 1.75

Martin I other King. Jr.. 1929 1968 (1983) 3.25

Mathematics Framework and Addendum for California Public Schools (1984) 2.00

Nutrition Education Choose Well, Be Well: A Curriculum Guide for Junior High School (1984) 8.00

Nutrition Education Choose Well. Be Well. A Curriculum Guide for High School (1984) 8.00

Nutrition Education Choose Well, Be Well A Curriculum Guide for Preschool
and Kindergarten (1982) 8,00

Nutrition Education Choose Well. Be Well: A Curriculum Guide for the Primary Grades (1982) 8.00

Nutrition Education Choose Well, Be Well: A Curriculum Guide for the Upper Elementary

Grades (1982)
8.00

Nutrition Education Choose Well. Be Well: A Resource Manual for Parent and Community
Involvement in Nutrition Education Programs (1984) 4 50

Nutrition Education ('htw't Well, Be Well: A Resource Manual for Preschool, Kindergarten.
and Elementary leachers (1982) 2.25

Nutrition Education Choose Well, Be Well: A Resource Manual for Secondary Teachers (1982) 2.25

Nutrition Education today: Curriculum Design for Nutritional Knowledge and Food Use

in California's Public Secondary Schools (1981) 2.50

Physical Performance Test for California. 1982 Edition (1984) 1.50

Planning Vocational Home Economics Programs for Secondary Schools (1983) 2.75

Preparing Food for Preschoolers (1983) 7.50 10

Preschool Program Guidelines (1981) 2 70

Raising Expectations: Model Graduation Rec rements (1983) 2.75

Reading Framework for California Public .ols (1980) 1.75

Resources in Health Career Programs for ft ichers of Disadvantaged Students (1983) 6.00

School Attendance Improvement: A Blueprint for Action (1983) 2 75

Science Education for the 1980s (1982) 2.00

Science Framework for California Public Schools (1978) 1.65

Science Framework Addendum (1984) 3,00

Statement on Competencies in English and Mathematics Expected of Entering Freshmen (1982) 2.50

Studies on Immersion Education: A Collection for U.S. Educators (1984) 5.00

techniques for Preventing the Spread of Infectious Diseases ( 1983) 1.50

Orders should be directed to:
12alifornia State Department of Education
P.O. Box 271
Sacramento, CA 95802-0271

Remittance or purchase order must accompany order. Purchase orders without checks are accepted
only from government agencies in California. Sales tax should be added to all orders from California
purchasers.

A complete list of publications available from the Department, including apprenticeship instruc-
tional materials, may be obtained by writing to the address listed above.

A list of approximately 100 diskettes and accompanying manuals, available to member districts of
the California Computing Consortium, may also be obtained by writing to the same atkiress.
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