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Preface

, he challenge of applying guidelines to a program designed to

serve a moving population such as the migrant farmworkers
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 i
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 healt*: ~are funds provided by government

agencies.

This type of document is neceded because of the variations of health
carc 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. SMITns RAMIRO REYES
Deprtty Superintendens Diirector, Casegorical
Curricubwm and

Support Programs Division
Instructionsl Leadership Branch

JOHN R. SCHAEFFER
Monager, Migren Educetion Office
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Introduction

M edical, dental, nutritional, social, and psychological services
are essential a ‘juncts to an 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 necessary services to
students in kindergarten through grade twelve.

The primary purpose of the Guidelines for Health Services for
Migran: 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 heaith 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 ensurc 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 Legisiation

' he importance of optimal health in helping migrant students

to achieve their maximum cducational 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 I, 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, omal 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 migratory child includes any child who, without
the parent or guardian, has continued to migrate annually to

3
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secure temporary or scasonal 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 | Migrant
Education project.

Education Code Section 54443 states that migrant children must be

served according to their needs in the following order:

1. Scihool-aged currently migratory children
2. Schoolaged former migratory children
3. Preschool currently migratory children
4. Preschool former migratory children

IToxt Provided by ERI
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Statement of Need

A number of factors have prevented migrant students from
obtaining necessary health services in California. Some of
these factors are:

Excessive mobility of migrant families

Lack of bilingual health care personnel

Limited knowledge cf available health services
Residency requirements for Medi-Cal eligibility

Lack of health insurance for most farmworker families
High cost of medical/dental care

Families residing in medically under-served arcas

. 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 a2 number of health problems that are apt to
affect their development and school performance:

I. They have a poor record of immunization and dental care.

2. The height 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 intevaction 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 development.

5. Together with frequent changes of residence that deprive them of
health care and followup, and lack of exposure to the English lan-
guage, those heaith problems 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 ali children between (he ages of six and eleven
have vision problems. Only 40 percent of children in low-income

PN R N

'Murant Health Report of the Edwcstion Commission of the Siares. Denver: Education
Commission of the States, 1979,
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familics between the ages of six and eleven have these known
vision handicaps corrected.

e Ninety-six percent of all children require some dental care before
age six. Only 40 percent of the children in low-income familics
have ever seen a dentist before sge seventeen.

e Of the 15.2 percent of one group of eighteen-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 oi the individual’s 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 Raza 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 carc that the migrant student requires.

Dioy turs nyAlLABLE <



Objectives and Activities

I n 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.

Objectives
The California State Department of Education will assist local edu-
caiional 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 $4-142, periodic vision and hearing tests, sco-
liosis screening, Child Health Disability Prevention Program,
and documentation of minimal immunizations).

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

3. Remediate identified health problems that interfere with the
migrant child’s educational process.

4. Maintin current medical information on each migrant child
through the use of Migrant Student Record Transfer System
(MSRTS).

3. 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
their cleventh 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 lisisons at the local levels for the identifica-
tion of handicapped students for referral to the local Depart-
ment of Rehabilitation office.

Q !
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The Department will assist operating agencies to do the following:
1.

Provide migrant children with periodic health screening as
Identify emotional and social problems of migrant children.
Develop a direciory of agencies and organizations that may be
urcd to provide health and social services to migrant children
anid their families. T
Fucilitate the remediation of identified heaith and social prob-
lems through the use of available health and welfare services.
Provide transportation and translation assistance, as needed,
to obtain health and welfare services.

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

Disscminate pertinent health data contained on the MSRTS
records to appropriate health and school personnel and parents.
Work closely with all levels of parent advisory committees.
Encourage parents to maintain current health records for their
children.

Work with school and community resources to provide in-
service training to migrant education staff, students, and
parents.

14



Health and Support
Servlces

hese guidelines are 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 ensurc comparable access and to address unique
needs

The needs assessment Lrocess meets numerous requirements set
forth in federal and siwote mandates. Assessment components relating
to each student's needs in the heaith 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, documenrt 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
guidclines, the migrant education program staff seeks to cnsure a
relevant and equal educational opportunity for children of migrant
farmworkers by helping school districts to meet the special needs of
these children.

Tlese 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:

1. Siate-mandated health requirements. 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 M grant Education Program must be supplemental to the
state-mandated services.

15



2. Rationale for supplemenial service:. Factors which contribute
to the necessity for providing additional services to migrant
students are identified.

3. Methods of providing .mpplememal services. This section de-

sca.bes processes for utilizing migrant staff and resources to
offer medical screening, remediation, and education to students
and/or parents.

4. Commumity resources. This section lis's agencics that might be
approached to serve the unmet Lealth needs of siudents. Many
communities have resource guides listing social service and
health agencies. When all other resources have been exbausted,
Migrant Education Program “unds may be used for remediation.

Physical Examination

State-Mandated Health Requirements

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.)

Retionale for Supplemental Services

Because of poverty and high mobility, many migrant children have
never had a complete physical examination. Chroni- and acute heaith
problems which interfere with the childx learning are often unde-
tected and untreated. The Aincrican Academy of Pediatrics and the
Child Health and Disability Prevention Program recommend that all
children have a physical ¢xamination every three years. Cahfnmm's
Migrant Eduzation Program follows those guidelines.

Hethods of Providing Supplemantal Services
Members of the migrant education staff should do the following:

1. Review each student’s 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 follew-up for an
existing problem.

, 2. Meet with the child's family regarding:

a. The child’s need for a physical examinstion or medical
follow-up

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

c. Eligibility for community services

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 ¢r guardian.

16
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5. Work with school personnel to sce that the regular school pro-
gram wvill be modified to accommodate the student’s individual
needs, if necessary.

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

Communily Resources

School nurscs

Easter Seal Society

California Children's Services

Medi-Cal

Lions, Elks, and other service clubs

Mental health departrents or agencies

Welfare and other social agencies

Law enforcement agencies

March of Dimes

Economic Opportunity Commission (FOC)
housing and food scrvice agencies

Outreach, Salvation Army, and other such service agencies

Private insurance agenci:s

Shriners

Rusal clinics

Hill-Burton legislation

Church-affiliated organizations

Rural health agencies

Public health departments

Providers of private health care services

Hearing Scroenlng

State-Mandsied Health Requirements

A hearing screening program is conducted for students in kinder-
garten 2nd grades one, two, five, cight, and ten or eleven (Education
Code sections 49451, 49452, and 49454 and California Administrative
Code, Title 17, Public Health, sections 2950 and 2951), and for new
enrolices and referrals. (See Appeadix B.)

Retionale for Supplemenisl 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.

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

I. Review each student’s MSRTS and school health records to iden-
tify those students who (s) have not had a hennng screening
within the last two years; (b) have faded a previous hearing
screening; or (c) have a history of chromcoracmem
infections.

2. Arrange for hearing screening for migrant students in need.

17
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3. Meet with the family when & 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 childs 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. Eligibilty 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 cvaluation tests and
follow-up medical costs only when al: other recources have been
exhausted.

5. Notify appropriate school personnel of =ny hearing problem
which interferes with the child’s learning or iimits his or her
participation in school activities.

6. Work with school personnel to sce .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.

Communily 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-Mandeted Health Requirements

A vision screening program is conducted for students in kinder-
garten and grades three and six (Education Code Section 49455),
grades nine or ten (Motor Vehicle Code Section 12805), and for new
enroliees 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
Schools? for procedures and methods used to administer a program.,

Guide for Vision Screening in Califorsia Public Schools. Sacramento: California State
Department of Education, 1984,

18



Retionale for Supplemental Services

Because of mobility, migrant students may not be present when
routine school vision screenings are conducted. Therefore, vision
problems are often undetected and untreated.

Methods of Providing Supplemenial Services
Members of the migrant education staff should do the following:

l. 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
cvaluation 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. Foltow 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
Sliding-fee-scale clinics

Scollosis Screenlng _ _

Stafe-Mandated Health Requirements
Scoliosis screening is conducted for seventh-grade girls and eighth-
grade boys (Education Code Section 49452.5). (See Appendix D.)
Refer to the Standards for Scoliosis Screening in California Public
Schools® for procedures and methods used to administer a program.

Rationale for Suppiementsl Services

S~oliosis occurs during the mpid 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 duning these critical growth years. Migrant students may
miss screening in schools.

'Srandards for Scoliosis Screening in California Public Schools. Sscramento: California
State Department of Education, 1984 (in process).

Q
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Methods of Providing Supplemental 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-

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. ldentify family resources for care.
¢. 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.
Communily Resources

School nurses and public health nurses

Private physicians
Clinics
California Children’s Services

Immunizations

State-Mandsted Health Requirements

Refer to the School Immunization Handbook* for procedures and
methods used to administer a program as well as for most current
immunization regulations. (See Appendix E.)

Rationale for Supplemenisl Services

Migrant students may be excluded from schoo! because they fail to
meet the state immunization admission requirements. Migrant par-
ents are often unsure of which immunizations are required, which
immunizations their children have already received, and where to go
to receive the immunizations needed.

Methods of Providing Supplements! Services
Members of the migrant education staff should do the following:

1. Work with school personnel to identify students who are in need
of immunirations.
2. Discuss during the conference with parents:
a. The childs need for immunizations
b. Development of a plan for obtaining the nceded immuniza-
tions (including transportation and translation services, if
needed)
c. Notification of school personnel about immunizations received

«Schoel bnwnmization Hondbook. Secramento: Catifornia State Department of Health Ser-

vices, 1981,
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3. Use migrant education funds when all other resources have been
exhausted.

4. Update each student’s MSRTS and scho«! health records with
information about immunizations receiv d.

Communily Resources
Public health agencies
Rural health clinics
Schools

Migrant clinics

Private doctors

Dental Screening

Stato-Mandated Health Requirements

None. (See Appendix F for the Education Code requirements for a
community dental disease prevention program.)

Rationale for Suppiementsl 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 Providing Supplements! 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 denta! 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. Be responsible for contacting parents of those students needing
dental care. During conferences with parents, a staff member
should (a) discuss the need for dents! care; (b) identify family
resources for care; (c¢) determine cligibility 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.
5. Record information on MSRTS and school health records.
Communily Resources
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

21
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Regional rural health agencies
Mobile dental clinic programs
Rural health clinics
Sliding-fee-scale clinics

Nutrition

w

State-Mandsted Health Requirements

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.)

Rationale for Suppiementsal 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.

Methods of Providing Suppiemental 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.

S. Provide classes on nutrition for parents and students.’

6. Use migrant education funds only when all other resources have
been exhausted.

Communily Resources

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 Nuirition Edwcation—Choose Well, Be Well scres of dooks listed with other Depant-
ment of Education publications on page 48.
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Child Abuse

Stste-Mandated Heelth Requirements

When a minor comes to the attention of a 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 neglects 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 Responsiblity® and Child
Abuse Prevention Handbook.’

Rationale for Supplemeiiiai 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.

Methods of Providing Supplementsl Services

Members of the migrant education staff should do the following:

l. 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

Ccunty mental health agency

Pry ate mental health practitioner

Muilticultural Child Abuse and Neglect Council

Women's centers

Community providers of clothing and food
“Cintd Ahine, the Bdwano’s Responvibabins Sacranento Catifoemia State Department of

Juste. JYxi ’

Child thuw Presennon Handbook  Sacramento: California State Depaniment of Justice,
1952
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Mental Health and Counseéling

State-Mandsied Health Requirements

None.
Rationsle for Supplemental Services

Few studics 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 familics
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.

Methods of Providing Supplementsl 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 cligibility for community resources.

d. Develop a plan for care.

Use migrant education funds for transportation and translation
services but only when all other resources are exhausted.
Provide in-service training for staff to increasc awarcness of
student behaviors which may indicate a need for counseling.
Provide classes in parenting when appropriate.

Work with agencies to increasc awsreness of migrant family
life-style and values (if needed).

Record information on MSRTS records, using the sensitive data
code.

Community Resources

Mental health agencies
Youth clinic

Family service agencics
School nurses and counselors
Religious counseling services
Private agencies

Health Education for Students

State-Mandated Heelth Kequirements

The goal of the mandated health education program is to prepare
students to assume responsibility for their own heaith and the health
of their families and communities. (See Appendix 1.)

Refer to the Health Instruction Framework for California Public
Schools.*

Rationale for Supplemental Services
The health needs of migrants in all areas, including disease preven-
tion, are critical. Because of inconsistent school attendance and class

& Vwi W b

*Mealth Insiresction Eramen ork for Califorma Prebhic Schoods. Sacrsmenito: California State
f)xepartment of Fducstion. 1978
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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.

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

I. 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 heaith personnel.

Communily Resources

School nurses and public health nurses

School district staff

State school health staff

Family planning clinics

Family planning service agencics

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
Stete-Mandated Health Requirements

None.

Rationale for Supplernenial 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 Providing Supplemental Services
Members of the migrant education staff should do the following:

1. Conduct in-service training sessions and workshops for all stafi
members.

2. Increase staff’s awareness of available community health educa-
tion agencies.

3. /Zttend workshops presented by the School Health Education
Unit, California State Department of Education.

Communily Resources
See “Community Resources” under “Health Education for Students.”

¢
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Health Education for Parenis

State-Mandated Heelth Requirements

None

Rationale for Supplomentesl 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 Providing Supplemental Services
Members of the migrant education staff should do the following:

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

2. Encourage pareats to make positive changes in their heaith
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 M_edlcal Record

State-Mandated 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 heaith providers, problem list,
and listing of unresolved health problems.

Rationele for Supplemental Services

The MSRTS helps to provide continuity of health and school
records for migrant students. (See Appendix 1.)

Methods of Providing 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-

4

gram planning.
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
Chlid Health and Disability Prevention
Program

Health and Safety Code sections 320, 320.2, 320.5, 321.2, 321.7,
and 323.5

Legisiative rinding and Declarstion

3. The lrglshtuﬂ' finds and declares that man M
disabilities can be prevented, or their impact on an ind lnssand.whenﬂacy
midmhﬁed tmdbefo«tlryhunechnnnmdilwmsﬂom

mﬁmlsmddechrestluucommmm)-hldpwgrmd
m hﬁcaﬁon and referral for trestment of potential handicappi
will be effective in reducing the incidence of such conditions and wi
benefit the health and welfare of the citizens of this state.

It is the intent of the Legislature in enacring this article to establish child health
and disability prevention programs, which shall be finsnced and have standards
eﬂnﬁulw:‘ﬂthoaatele\flurdwhchﬂunbeqnmd;‘ h't;lo;i'le:d I'-rtl:

providing early and periodic assessment t th status
chsldren It is further intended that child hesith and disability prevention
pmgramsshallnnkemmnmmeofe hllthcmmcesmdshnﬂ
o et rertening mreovimen see Al etemrated voth mxiting heslth somviees
screeni programs are t with existing th services,
that health care prolessionals be represented and utilized in these
ams, that outreach programs vlopedtostimuhtethemeof eventive
msenmandthumm pummmtoﬂuspanbedﬁcmtly
provided and be of the highest quality.

3202 As used in this article:
(s) “State board™ means the State Maternal, Child, and Adolescent Health

(b) “Department” means the State Department of Hesith Services.
(¢) “Director™ means the State Director of Health Services.
(d) “Governing body™ mmtheeumybnrdofmvmorboardsof
in the case of counties acting
(e) “Local board™ means local ild, and adolescent health board.
means health

305 A&:teuawml, Addmntﬂenhbﬂmrdudvmtnﬂ:e
director is theStsteDapmmentof Services.

The state sha!lcomindm memmnbers. The membership shall reflect
d\eethnicmdmnplﬁccﬁmﬁty SutechanuhmdMindude
individuals or parents of individuals who arerec!piems services administered
by the department, health including Board dww

certified or physicians, and representatives of other

interests. The Governor shall seven members of the state board, including
a county health officer; a member of the Primary Care Clinics Advisory
Committee; one physician, one dentist a major part of whaose

19



g.
f
!
i
a1
ik

s member of the State Commission on Special Education,
Directors of the Departments of Health Services, Mental Health, and Social
Services and the Superintendent of Public Instruction, or their designees, shail
serve a3 ex officio, nonvoting members of the state board. The term of each
member be three or for the duration that each member maintains the

!
:

maintain continuity, M“m dwg'teauldﬂe:th
mthem'm'uforthe(kmﬁmdtha‘rmtmm

£
EE
T

11346.7 rf the Government Code. The director may impose a reasonable time limit
for the review of regulations, including, but not limited to, the following:

(1) Review of standards for mﬂmevnlmﬁmmddiagnomc

for community maternal, child, and MW

(2) Review of standards for directors of community ma , child, and

adolescent beahhm.

for public and private health providers, facilities, and

agencies which participate in community maternal, and adolescent health

() Review and comment upon proposed department policies affecting
maternal, child, and adolescent health programs.

(g) Review policies and dev recommendations ing:
(f) Health po with measu nbjéctives for all MMu, and
pregnant in California.

28



(h) M%Mmmwmmdmw

(i) \:‘emtwﬁhnlflcdmot‘pmthemdmbﬁdndmmd
tential viabili 3
() Review and make recommendations to the director on written appeals

received from local and providers.
(k) : ammmemmm

SaIme manney as programs, provided
mopﬁonis;?rcised mtgthetg:ginmgofeaeh year. Each such plan
' include, is not limited to, following requirements: -
{(a) Outreach and educational services.

(b) Agreements with public and private facilities and practitioners to carry out

the
(c) mmmgmmmm
(d) Referral for diagnosis or treatment whe.: needed and methods for assuring
¢ iod out

is out.
(e) Recordkeeping and evaluations.
a.,.“s'if‘“‘w"' “’”“*m“d e s Sl nchate, ot o e 1o
isabili tion i y is not limited to, t
%mmmw hist
a t t history.
(b) An assessment of physical growth.
(¢) An examination for obvious physical defects.
(d) Ear, nose, mouth, and throat inspection, including inspection of teeth and

(e) Screening tests for vision, hearing, anemia, tuberculosis, diabetes, and
() An assessment of nutritional status.

(g) An assessment of immunization status.
()Whereapproprhte.t&ingfordckiecdltnit,leudgisonin and other
tests which may be necessary to the identification of children with potential
disabilities requiring diagnosis snd possibly trestment:

T
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_ Thi i only January 1,1 wuo&}mehdatle
is repealed, unless a enacted statute, which is chaptered before January 1,
1986, deletes or extends such date.

Certificate of P cceipt; Health Screening and Evaluation Services;
Waiver by Parent or Guardian

3215. Onand after July 1. 1976, each child eli%ible for services under this article
shall. within 90 days after entrunce into the first grade, provide a certificate
approved by the State Department of Health Services to the school in which the
child 1 to enroll documenting that within the prior 18 months the child has
received the appropriate health screening and evaluation services specified in
Section 321.2. A waiver signed by the child's parents or guardian indicating that
they do not want or are unable tc obtain such health screening and evaluation
services for their children shall be aceepted by the school in lieu of the certificate.
If the waiver indicates that the parent or guardisn was unsble to obtain such
services for the child, then the reasons why should be included in the waiver.

;
i
E
E

Education Code uections 49450 and 49456

Ruwles to insure Proper Care and Secrecy
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
roper care of the pupils and proper secrecy in connection with any defect noted
,;; 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 ﬁeﬁgmted individual for
the purpose of curing or correcting any defect referred to in the report.

(by 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 1 not incl 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 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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Child Heaith and Dissbility Prevention Program
Target Populations

INTRODUCTION

CHDP provides reimbursed preventive health services to Medi-Cal beneficiaries from birth
through 20 years of age and to children attending Head Start/State Preschool programs, children
entering kinderga  » and the first grade from Jow-income familics and low birth weight infants
from low-income famuiies.

RESIDENCY

A person who is residing in California and (1) is on Medi-Cal or (2) otherwise eligible for CHDP
services, is cligible 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 MEDI-CAL-ELIGIBLE CHILDREN
Assessments:

Medi-Cal-cligible persons from birth through 20 years of age are eligible to receive initial
and periodic CHDP heaith assessment services according to their age, sex, and heatth
history. '

Diagnosis and Treatment:

Medi-Cal-covered diagnos and treatment services for cligible persons are reimburssble
through the Medi-Cal program. To be reimbursed for such services, the provider must. bea
Mecdi-Cal-certified provider and bill the Medi-Cal program.

BENEFITS FOR HEAD START/STATE PRESCHOOL CHILDREN

Assessments:
All Head Start and State Preschool childeen are eligible for reimbursed CHDP health
assessments appropriate for their age and health history. Non Medi-Cal-eligible children will
have their health asscssments reimbursed only when they are actuslly perticipating in
classroom activities.

Diagnosis and Treatment:
Diagnosis and treatment services will sot be reimbursed by the CHDP Program. Non
Medi-Cal-cligible children needing these services msy have insurance or should be referred
to providers who are willing to furnish these services at little or no expensc 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 stiff in contacting familics and helping them with appointments.

Date a3
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Asscssments:

Children who arc not certifiecd Medi-Cal-cligible are eligible 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 cash income from sl sources (before taxes) is
at or below the income level specified for the size of the family unit in the Jncome
Eligibilsty Table.

Diagnosis and Treatment:
Diagnosis and treatment scrvices will mot be reimbursed by the CHDP Program. Non
Mcdi-Cal-eligible children needing these services may have insurance or should be referred
to providers who are willing to furnish these services st little or no expense to the child’s

family, or to appropriare agencies such as CCS, regional centers for the developmentally
disabled, ctc. Providers msy request the assistance of the local program staff in contacting
families and helping them with appointments.

BENEFITS FOR NON MEDI-CAL-ELIGIBLE 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 Tweome Eligi-
bility Table ¢

Diagnosis and Treatment:
Diagnosis and treatment services will mo¢ be reimbursed by the CHDP Program. Non
Medi-Cal-<ligible infants necding these services may have insurance or should be referred o
providers who are willing to fumish these services at lirtle or no expense to the infant's
family, or to appropriate agencies such as CCS, regional centers for the developmentally
disabled, ctc. 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, "ﬁmgmdemm"isdlﬁmdsmﬂm‘timaehﬂdh
enrolied in the first grade in a California school. Children in ungraded classes sre considered as fint grede
entrants if their sixth birthday comes before December 2 of that school year.

Date 2/m
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HEALTH ASSESSMENT PROCEDURES REQUIRED FOR VARIOUS AGE GROUPS'
Child Mealth and Dissbllity Prevention Program

- - -
AGE OF PERSON BEING SCREENED
Under] 12| 34|58 7-8|10-12]13-17[18-23] 2 | 3 |4a—5] 6-8|8-12 [13-16]17-20
SCREENING PROCEDURE 1Mo.| Mos. | Mos. | Mos. [ Mos. | Mos. | Mos. [ Mos. | Y. J Vs Y | Y. | Y. | Y | Yms
Iserval Ul 11 Mo. [2 Mos. [2 Mos. |2 Mos. |3 Mos.| 3Mos. | 5Mos. | 6Mos. | 1¥r. | 1Yr. {2 Y. |3V {4 Vs | 4 Yrs. | Nome
HISTORY AND PHYSICAL EXAMINATION X | x| x| x| x X X X x | x| x| x X X X
Dental Assessment
Nutritional Agsessment
Developmental History and Assessment
Heaith Education
VISION SCREENING
Snellen or Equivalent Visual Acuity Test b S X X X X
Clinical Observation x| x| x{ x!{ x| x | x | x | x|x]|x]x!{x | x | X
HEARING SCREENING
Audiometric x2 | x | x X X X
Nonsudiometric x | x| x| x| x| x | x | x]x |
TUBERCULIN TEST? X . 'S X X
LABORATORY TESTS
Hematocrit or Hemoglobin X X Xt x| x X X X
Urine Dipstick or Urinalysis X X X X X
Phenylketonuria (PKU) X
Sickie Cell May be done once if both snemic snd from specific target groups (see guideiines).
Free Erythrocyte Protoporphyrin (FEP) May be done only if hesith history warrants, _
Blood Lesd Level May be done only if FEP is above B0 ug/di.
Gonorrhea Culture® | X | x*| X
Papanicolau (Pap) Smesr X p 4
IMMUNIZATIONS — administer as x | x| x| x X X
necessary to make status current.

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 uniess medically contraindicated or deemed insppropriste by the screaning provider or refused by the person,
‘;’ Snellen and sudiometric examinstions should be done at this age If possible,

Recommended more freguently in high risk populations such as recent immigrant and refuges families.
4 Recommended only for sexustly active adiolsscents,

§ “Guide For Use of Selected Vaccines and Toxoids,” California Depertment of Health Services, Infectious Disesse Section, July 1880.
Refesence. CHDP Reguistions, Title 17, Section G846, Californis Administrative Code.

e
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State of Catifornis—esith and Wettars Agency . Oespartment ot Healith Services

CHILD HEALTH AND DISABILITY PREVENTION PROGRAM
ELIGIBILITY DETERMINATION TABLE
Fiscal Yeor 185384

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

Eligibility Criteria:

1. Medi-Cal

Persons from birth through 20 years of age, who are certified as eligible to receive Medi<Cal are also eligible for CHOP reimbursed
heaith assessments. Any subsequent diagnosis and treatment services needed by Medi-Cal eligible persons must be bilied through the
reguiar Medi-Cal system,

2. Head Start snd State Preschool
Children attending Head Start and State Preschool programs are eligible for CHDP reimbursed health assessments.

3. School En*- v

Children who are not certified Medi-Cal eligible and who are not enrolled in Head Start or State Preschoo! programs are eligible for
ONE state-reimbursed heaith assessment if:

a. The child is entering first grade within the next 18 months or has entered the first grade within the last 80 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 size of the family unit on the income Eligibility Tabie below.
4. Low Birth Weight infants
Low birth weight infants are sligible for state-reimbursed health assessments if:
a. The infant weighed 2,500 grams {5 pounds, B ounces) or less at birth, 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 below the income leve! specified
for the size of the family unit on the income Eligibility Table belfow.

INCOME ELIGIBILITY TABLE, Fiscal Yaar 1983804
[ ]
Number OFf Persons INCONE —
In Family Unit Annual Monthly
1 $ 6,192 $ 516
2 10,17 848
3 1262 1,062
4 15,000 1,250
-] 17.112 1,426
6 19,248 1,604
7 21,120 1,760
8 23,018 1,918
9 24,960 2.080
10 27,120 2,260
move than 10 $218 per additional $18 per additional
family member family member

*  Figures are 200% of the State Department of Social Services AFDC Minimum Basic Standard of Adequate Care for Fisoal Year
1983-84.

Q=170 (8/83) {4
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S1ate of Calitornia—tieeith and Wolfere AgUncY ' Departmant of Mealth Services

PROGRAMA DE SALUD PARA LA PREVENCION DE INCAPACIDADES EN NIROS Y JOVENES
{CHILD HEALTH AND DISABILITY ®REVENTION PROGRAM)
TABLA QUE DETERMINA LA ELEGIBILIDAD
Afo Fiscel 1983-84

SE LES PIDE A LOS PROVEEDORES QUE SE ASEGUREN QUE EL PADRE/LA MADRE
ENTIENDEN ESTOS REQUISITOS DE LA EDAD £ INGRESOS ANTES QUE EL/ELLA
FIRMEN EL FORMULARIO PM 160 (ESTO NO SE APLICA CUANDO EL NIRO/LA NINA
SON ELEGIBLES PARA MEDI-CAL O ESTAN ASISTIENDO A PROGRAMAS PREESCO-
LARES (STATE PRESCHOOL OR HEAD START PROGRAM)).

Criterio para Elegibilided:
1. Medi-Cal

Las personss que pruebsn que desde su nacimiento hasta los 20 aflos de edad son elegibles para recibir Medi-Cal, son también
elegibles para los reembolsos de avaluacion de la salud CHDP. Cusiquier diagnéstico y tratamiento subsiguientes que necesiten las
personss elegibles para Medi-Cal deben ser cargados 8 través de! sistema regular de Medi-Cal.

2. Programas Preescolsres (Head Start and State Preschool)

Los nifios que concurren 8 los programas preescolares {Head Start and State Preschool) son elegibles para el reembolso de avaluacion
de la salud CHDP,

3. fngveso Escolar

Los niffos que no prueban que son elegibles para Medi-Cal vy que no estin matriculados en los programas preescolares (Head Start or
State Preschool) son elegibles para ef reembolso de UNOQ de los servicios estatales de avaluacion de la salud si:

a. Elnifoingresa al primer grado dentro de los proximos 18 meses o ha ingresado al primer grado dentro de los altimos 90 dias, ¥
b. E! nifio pertenece 3 una familia cuyo ingreso total por alo (antes de los impuestos) es igual 0 menor al ingreso especificado
para el nimero de miembros en la tamilia, 1al como se indica més abajo en la Tabla de ingresos para Elegibilidad.
4. Cristurss de Poco Peso al Nacer
Las criaturas de poco peso al nacer son elegibles para reemboisos estatales de avaluacion de la salud si:
8. La cristura pes6 &/ nacer 2,500 gramos (5 libras, 8 onzas) o menos,
La criatura es menor de 13 meses de edad, vy

c. La criatura pertenece a una familia cuyo ingreso total anual (antes de los impuestos) es igual 0 menor al ingreso especificado pers
el nimero de miembros en la familia, tal como se indica mis abajo en la Tabla de ingresos pars Elegibilidad.

TABLA DE INGRESOS PARA ELEGIBILIDAD. Ao Fiscal 1983-84
NGmero de Personas INGRESO*
en una Familia Anual Mensual
1 $ 6,192 $ 516
2 10,176 848
3 12,624 1,052
4 15,000 1,250
5 17,112 1,426
6 19,248 1,604
7 21,120 1,760
8 23,016 1918
9 24,960 2,080
10 27120 2,260
mds de 10 $216 por miembro adicional $18 por miembro adicionsl
en la familia en ia familia

Los ciiculos son 200% dei Departamento de Servicios Sociales de! Estado por Asistencia 8 Familias con Nifios Necesitados (Aid to
Families with Dependent Children (AFDC)) Criterio Minimo Bésico de Cuidado Adecuado (Minimum Basic Standsrd of Adequate
Care) para st Ado Fiscal 1983-84.

o1 PM 178 SP (8/83)
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Appendix B

Mandatory Hearing Examinations

Educstion Code sections 49451, 49452, and 40484

Porent’s Refuscl te Consent
t or guardian having control or charge of any child enrolled in
:sheparmscmmy?nlemmﬂygththe ofthesychoolmwhschhe
en a statement writing. sta
he will not consent toa tionofhisdﬁli :Leegﬁ
beexemptfmmmy euminauon. wbenevetthetessu
to believe that the mmmng recognizedconhgsomormfechous

disease, heslul!besenthomeanddullmbeperwttedtom\nnmnltheschol
mttnnﬁumuﬁdiedtbnmyconughnotwectmdwemdoamtm

Sight and Neoring Test
Mlpmv% the bo‘o'fdbf;:hymdheamgdeach' enmtl.iegecm
, i testing of the sight i i in
schools of the district. The test shall be in nature be given only
by duly qualified supervisors of health by the district; or by certificated
employees of the district or of the county superintendent of schools who possess
ﬁecenﬂn. tg;m 'beg.bythe duly suthorized hT to perform such o
g; or by contract with an services
by the county superintenden ageacy o¥ county in which the district is
locateduhwgmdeMesestabhdledbyﬁleStateBoudofﬁdmﬁomor
accredited sc colleges of optometry, osteopathy, or medicine. The records
?fthe tmmsgd&id phys:csally e indwidugg For tne ednecesurym .
acilities i t
tocondugnhetestsmybe ormtedbym“ of school
districts. The state, any agency, or political subdivision may
such equipment owned |tto governing board of any school district upon
such terms as may be mutually agreeable.

Use of Avdiometer
49454Apemnemployed3 schooldistr’.mhn ition requiting

certification qualifications who credential authorizing the
teaching o;mdlngorthetex ofthe and hard of hearing or a standard
:;aching hﬂ:lemmofthe Wm&nheamofﬂsede;fb:ndhud
hearing or in speech handicapped or holds a

of atios l‘”mtmetmtmued the State

cemﬁcateofressmﬁmtoservesn

Department of ealthSewwesmay,mﬁecttoSechoantestmehwingof

pupils of the district through the use of an audiometer for the purpose of detecting
pupils with impaired hearing.

Cslifornis Administrative Code, Title 17, Public Health,
sections 2650 and 2951

2930, Qualifications.
“'L'!u' qualifications required for registration as school sudiometrist shall be as
ms

(a) Satisfactory com mofrequhedlnhhgiamdblog\ and audiome-
try at an accredited unli,:‘na) or Such training must include a mini-
mum of ngl'n quarter hours, or academic
preparation in audiology and identification audiometry in eourses 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 one year of

supervised experience in the interim in the administration of hearing
tests of schoo] children in the public or parochisl schools, or in other
tax maintained institutions in this State.

(b) For purposes of section (2), accreditation of eolleges or uni.

versities is by one of the following acerediting associations:

1) New Awmociation of and
(1) England Colleges and Secondary
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(2) Middle States Association of Colleges and Becond-
Schools.

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

w(t)thMAmhﬁmdBemdmmdﬂw

(5) Bouthern Association of Colleges and Secondary

(6) Western College Association,

(¢) All applications for registration as school audiometrist shall
be filed in the office of the State Department of Health,
(d) A registration fee of $5 shall accompany such application.

2951. Testing Standards. Pursuant to Health and S8afety Code
Section 1683 the following standards are determined necessary to in-
sure the adequacy of hearing 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.

(¢) For screening purposes, the adequacy of the testing environ-
ment may be determined by qualified audiometrie t.sting personnel. To
insure test validity and reliability, air conduetion 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 eclasses for the physically handicapped, ediica-
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 tone audiometric sereening 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 scregning 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 Hz and shall be given to
(1) all pupils who fail the screening tests;

(2) all pupils who are to be considered for further audio-
logical or otological evaluation.

() The schools shall provide the parents or guardians of children
who fail the hesring tests with a written notification of the test results
and recommend that a medical evaluation be obtained whenever the test
demonstrates

(1) 8 hearing level of 30 decibels or greater for two or
more freguencies in an ear at 260, 500, 1.000, 2,000, or 4,000
Hz, or a hearing level of 40 decibels or greater for any ONE
of the frequencgies tested, 250 th 4,000 Hz, on two thresh-
old tests completed at an interval of at lesst two weeks, or

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

(k) Dates and the results of all screening tests shall be recorded
on each pupil s henlth record. Copies of all threshold tests shall be flled
with the pupil’s health record and the cumulative record folder.

(i) An annual report of the school hearing testing program shall
be prepared, using forms provided by the State Department of Health.
This ennual report shall be submitted 1o the State Department of
Health with copies to the district superintendent and the county super.
intendent of schools. 39



Appendix C
Mandatory Vision Screening

Educstion Code sections 49455 and 49458

Vision Appraisel

49455. Upon first enrollment in a California school district of a child at a
Caufmniaemenwyschod,mdnleaﬂmqthitdmrﬂmuﬁermtﬂﬁw
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 ; i

:
8
4
|
¢
]
:

child's eyes, visu
and the classtcom teacher. The evaluation may be waived, if the child's parents
s0 desire, by the.. nresenting of a certificate from a physician and or an
optometrist setting ~ut the results of a determination of the child’s vision,
including visual acuity and color vision.

The provisions of this section shall not a tog:zchildwhoseparentsor
guardian file with the principal of the in which the child is enrolling, a
statement in writing that they adhere to the faith or teachings of any
well-recognized religious sect, denomination, or organization and in accordance
:;t?‘its cx::ied, tenets, or principles depend for healing upon prayer in the practice

their religion.

Report to Porent

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, askinﬂ‘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 designated individual for
the purpose of m::‘g or correcting any defect referred to in the report.

(b) 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 , if

nudeinwritmg.mus!bemadeonaformmnbed' or the
Superintendent of Public Instruction and I not mclm any

recommendation ing or directing the pupil to a designated individual or
class of practitioner %or the purpose of correctp‘ulg 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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of schools, or pursuant to contract an to such
services by the of in which the district
isloenegmmto 1750 to 1754, and 49402 of this code,
Section 485 of the Health z&om
Board of Educstion. The shall be given by who
supervise, or who are to the screening, or by certificeted
employees of the district or of the ohehoohvghw
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Appendix E

Immunizations Required for School
Entry and Treatment of Emancipated
Minors

Health and Safety ZCode sections 3380, 3381, and 3389

Lcﬁshtive Intent

(l) Amh maw nunizats m
mﬂ%ﬁ.mmmm“n

m)mmmmmuwu&m»m
immunizations from whatever medical source they so desire, subject only to the
condition that the immunization be performed in accordance with the regulations
of the State Department of Health Services and that a record of the immunization
is made in accordance with such regulations.
&Wﬁmw&mddmwmdm

(d) For the of adequate records of immunization so that health
and other institutions, parents or and the persons
mmdwmheahhmmmmsa&nd or only partially
immunized, and so that appropriate &mm‘mh to ascertain the
mmunﬁonneedsofmal in scheols or other institutions.

Unconditional Admission to School; Governing Authority

3381. As used in this chapter, the term “governing authority” means the
gommgbmddthMktwthenMyduch private or
public institution responsible for the and control of the institution or the

Thepdw tho:iwofh?ﬂd lmcondia:aﬂyadmi

governing au ty not t any person as a i
of any private or public elementary or secondary school, chné cahr:eeuﬁg?:‘;;
nursery, n school, or development center, unless or

mxatmmnmkmmhs&n immunized against
dxphthena pertussis ( cough), tetanus, poliomyelitis, measles, mumps,
and rubella in the manner with immunizing agents approved by the state
department, except that all students who have reached the age of seven shall not
berequiredmbeﬁnmuniredasa'afpemmbmmmps.

Persons alread ifornia i pri
hndergartenleve{ouhoveasoﬁmwyll Mbemptﬁuntbembella
immunization requirement for sc until they transfer to, enter, or
attend aschool at theseventhandm“‘h levels. Students entering the ninth
grade on or after February 1, 1985, « not be screem A for rubella. Students
enmgtheseventhmdemonﬁer?ebrmryl 1987, need not be screened for
ru

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

3389. (a) The gov au tyofeachwboolwuuﬂhmindudedm
Section 338} shall requi proof of each entrant’s immunization
status. The governmg authonty shall record the immumuhom of each new
entrant in the entrant’s permanent enroliment and scholarshi recor'i on a form
provided by the state nt. Theunmmuzabon record of each new entrant
admitted conditionally be reviewed J by the goverm;? authority
to ensure that within the time penods designated by the state
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Civil Cods sections 34.6 and 34.7

i
L
4
'
i

to any person

34.6 Minors; Contracts Not Disaffirmable; Hospital, Medical, Surgical or Dental Care

Notwithstanding any other provision of law, 3
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 consgnt of a parent or
guardian and regardless of the duration of such
separate residence, and who is managing hisx own
financial affairs, regardless of the sisurce of hi:
income, may give consent to hospital care or any
X-ruy examination, anesthetic, or medical or surgical
diaggnosis or Lreatment to be rendered by a physician
and surgeon licensed under e provisions of the
State Medical Practice Act, or to hospital esre or any
X-ray examination, anesthetic, dental or surgical
diagnosia or treatment to be rendered by s dentist
ticensed under the provisions of the Dental Practice
Act. Such consent shall not be subject to disaffir-
mance because of minority.

The consent of the parent, pareats or legal guardi-
an of such a minor shall not be necessary in onder to
sthorize such hospital, medical, dental, or surgica
care and such parent, parents or legal guardian shall
not be liable for any care pursuart-to this
section

A physiciag and surgeon or dentist may, with or
without the consent of the minor patient, advisa 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 basis
of the information given him by the minor. the
whereabouts of the parents, parent or legal gusrdi-

3.7 Mmmmmmdcmu&xmny
Transmitted Disesses; Consent Not Disaffirmable

Notwithstanding sny other provision of law, »
minor 12 years of age or older who may have come
into contact with any infectious, contagious, or
communicable disease may give consent to the fur-
nishing of hospital, medical and surgical core rejated
to the diagnosis or trestment of such disease, if the
disease or condition is one which is required by law
ormgulaﬁona&optedpunmttohwtobempﬂed
to the local health officer, or 8 related sexually

transmitted disease, as may be determined by the
State Direclor of Health Services. Such consent
shall not be subject to disaffirmance because of
minority. The congent of the parent, parents, or
legal guardian of such minor shall not be necessary
to authorize hospital, medical and surgical care
related to such disease snd such pareut, parents, or
lega! guardian shall not be lisble for payment for
any care rendered pursvent to this section.
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ADMISSION STATUS AND FOLLOW-UP GUIDE

(Based on the legal immunization requirements found in sections 6020 and 6035 of the California Administrative Code, Title 17, Health)

How FOLLOW-UP GUIDE
Type of Vaccine "."L Is the Reau; Mes? If the Previous he Deadline For the Next Dose Is:
Reau equitement
equired Child Hsd? Dose Was: Within 10 School Days § Weeks After w&&
Any or All Vaccine(s) None No None Yes s
Messles! Yes, unless the dose was )
Rubella2 One | received before the child's [ Received before the Yes
Mumps? first birthday. bisthday /
Polio? More than six weeks ago Yes
DTP/Td* One No
Less than six weeks ago Yes
More than six weeks ago Yes
DTP/Td Two No
Less than six weeks ago Yes
More than a year sgo Yes
Polio? Two No -
Less than s yesr sgo Yo
More than a yezr ago Yes
DTP/Td Three No
Less than a year ago Yes
. Three or
Polio? " | Yes, unless the last dose was
............... Lo T2 __] reccived before the childs |  Received before the Yes
DTPIT44 Four or second birthday. secord birthday
T more

ring fo & new ¢

4 Avery

children are not givew
clun‘ai-l}k('du is, wo doses of D

should not be cownted a1 ¢ Td dove,

14

Ty onty

f
mndcnmﬂ:w‘m:
keboratory proven mumpy or rubello disrase, the correspanding

1f @ doctor provides & signed statement that the student had measles disease, the requiremer? is met,
2 For children who entered any Califorsia public kindergerten or |
lno:l.' Q&’nﬂgdﬁdulam

& signed statement that the child hed

of DTP and Td or DT voccine

fo Jewmary 1, 1980, rubelle and
first j’n*ksda[uro}mny 1, !9:0, m
ing requiremen

1 iy wert,

umps lmmunisations ere not required, even when entering
wust meet the rubeila end mumps rfqmmt.";j'adx:vm

Mumchhwymwmm(m“mmw}. Insctivated polio waccine (IPV, or Salk vaccine), is ravely given. For IFV, follow the Cuide above as for DTPITS.

waccine for medic ol searons, For

oy combination follow the Guide a3 for DTPITd, 1{ the child has receivdd Td or DT ex.
three doses are required. Td or DT setisfy the reguirements, but Tetonss Tmaif{‘r)by

itself (rometimes nsed for wound mencgement) does not, end it
Uuwhmmwaﬂymdhwmm:hmﬁmwy the first for wext) dose of any one of the reywired vaccines within 10 school days,
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Appendix F

Dental Health Education and Dental
Diseasé Prevention Programs

for Children

Educstion Code Section §1202
Instroction in Porsenal and Poblic Nealth and Safety

and levels in and
grade subjoct aress m public
m.h cardiopulmonary whan equipment is
fire prevention; the protection and conservation of resources,
the necessity for the protection of bealth, including
wmmmma*ﬁmmmmmm
1 body.

Health and Ssfely Code sections 360 through 373

Article 45. Dental Disease Prevention Trograms for Children

(Arhick: 43 added and repesled by Stats 1979, Ch 1134 Repeal
operative December 31. 1988)

-360. The Lagistature finds that 95 percent of all children in Califormia have
dental disease in the form of dental caries and pericdontal disease. Dental discase
in childhood can and does result in significant lifetime disability, dental pain,
missing teeth, periodontal disease. and the need for dentures. Poor nutrition in
childheed is a major contributing factor in lifetime dentsl disability. The cost of
treating the resuits of dental diseese is on the increase and may exceed five
hundred million dollars ($500,000,000) pz yeas in California, of which one
?J:?Cf'wd twenty-five million dollars (8125,000.000) would be paid by the State of

lifornia.

The Legisiature slso finds that dental disease in children and the resultant
abnormalities in adults can be prevented by education and treatment programs
for children it is the mtent of the Lefn'slaturo in enacting this article to establish
for children in kindergarten through sixth grade preventive dental programs
which shall be financed and have standards established at the state level and which
shall be operated at the local level.

(Addrd and repealed by Stets 1979 €h 1134 Reped gpevative Decoruber 31, 19%)

361 Each local health department may offer a comn:unity dental discase
prevention program for all scﬁ:ml children in kindergarten through sixth grade
The program shall include. but not be limited to, the following:

(0! Educational programs, focused on development of personal practices by
puprls. that promote dental health Eanphasis shall include. but not be limited to.
causes aid prevention of dental diseases, nutrition and dental health, and the need
for restular dental examination with appropriate repair of evisting defects

(y Preventive services including, but not limited to. plaque control and
supervised applicatien of topical prophylactic agents for caries prevention, in
accurdance with the provisions of Chapter 11 geommencing with Section 3500y of
Division 4 Servicesshall not include dentsl restoration, orthedontics.or 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. s licensed dentist in accordance with the provisions of (Bapter 4
uf)“n?mencing with Section 1600/ of Division 2 of the Business and Professions
Code.

(Mdad and repealed by Stals. 1979. Ch 1134 Repea! operative Decanber 31. 19§

362.. An advisory beard. including representatives from education, dental
professions, and parent groups shall be designated by the local health department
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to advise on dental heslth s. The use of existing advisory bodies is
encouraged. The board shall hold public meetings at lcast twice a year after
appropriate notification in prder that interested partics may provide input
regarding the dental health needs of the community.

(Added and repealed by Stats. 1979, Ch 1134 Repeal operative December 31, 1956 )

363. The minimal standards of the community dental disease prevention
program shall be determined by the state department in accordance with the
g:rposes of this article, and shall be published by the state department on or

fore March 1, 1980.

(Added and repealed by Stats. 1979, Ch. 1134 Repeal operative December 31, 1996 )

364. The local health officer of each participating local health Cepartment or
his des:‘fnee in cooperation with the appropriate education personnel and the
local advisory board, shall submit a proposal for the program to the state
department hgejuly 1, 1980. The proposal shall include the met by which the
rrogram will be implemented in each jurisdiction and program resuits reported.

lowever, 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, previded
such optign is exercised six months prior to the beginning of each fiscal year,
except the first fiscal year.

(Added and repealed by Stats 1979, Ch 1134 Repeal operative Drcember 31, 1986 )

364.1. The state departinent shall review the program proposals and approve
programs which meet criteria established pursuant to Section 363. The state
departinent shall. through contractual arrangements, reimburse local health
departments with approved programs at an amount of four dollars and fifty cents
($430) per participating child in fiscal year 1981-82 for adm:nistration and
services, pursuant to Section 361. The total local assistance aflocation for fiscal year
198182 shall not exceed the 815 million provided by the 1981 Budget Act.
Subsequent reimbursement per participating child shall be determined through
the annual budgetary process.

tAdded and n-‘:-akd by Stats 1979. Ch 114 Amended by Stuts, 1981, Ch. ™9 Repeal
operdtive Decembe r 31, 194 )

3642, The local health offiger may utilize or contract with, or both utilize und
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
Legslature 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.

tAdded and repealed by Stats 1979, Ch 1134 Repeal operative December 31, 194 )

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

(Added and repealed by Stats 1979, Ch 1134. Repesl operative December 31, 1996)

366. It shall be the responsibility of the governing board of esch school district
participating in the program and the gorerning authority of each private school
participating in the program to cooperate with the local health officer
adnunistering the community dental disease prevention program in carrying out
the program in .any school under their jurisdiction.

Such govermng board or authority shall proyide for the school administration
to keep participation records for cach child and to furnish approved dental health
education materialy und supplies for plaque control and other required dental
dinease prevention methods.

Nothing in this article shall require participation by a school district or private
school in 4 program established pursuant 1o tine article.

(Added and repeated by Staty 1979 Ch 1134 ﬂepﬁl operstive Deceniber 31, 1988)

367 During the first vear of the dental health progrum, children enrolled in
kindergarten through third grade shall be eligible to participate in the program.
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Each year therﬂﬂel;&slﬁe per year shall be added until kindergarten through
sicth grade are included.
(Added and repeanled by Stats 1979. Ch 1134 Repos! operatne Decernber 31. 1996 )

368. (a) On or before July 1, 1981, the local health officer of each purticiplling
county or city shall give satisfactory evidence to the state departiment that esc
child in ki garten through third grade. except in schools not offering the

. has participated in the program according to the approved plas unless
the child's perent er guardian has given written notice to the governing body of
the schoe! district or private school that the child may not participate in the
promm. Such notice may disapprove the child’s participation in all or any portion
oft srogmm.

(h) On or before july 1. 1981. and annually thereafter. the local health officer
of each participating county or city shall submit to the state department a report
on the ams established pursnant to this article. Such report shall contain data
wecifigd by the state riment snd shall include, but not be limited to. the
number of participsting children. the number of children esamined. the number
of children requiring dental care, the number of children treated, and the number
of children requiring further treatment.

{c) On or before January 1, 1982, and snnually thereafter, thestate department
shall submit to the Legislsture a report an all statewide activities pursuant to the
programs pravided in this article, including. but net liniited to. sumimaries of the
report information provided pursuant to subdivision (b) of this section.

(Added a1d repealed by Stats 1979, Ch 1134 Repesl eperative Deoranber 31 1985 )

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 gection i
enscted. be.funded according to customary budget procedures.

(Addad and rapealed by Stats 1979, Ch 1134 Hepesl eperative December 31. 1986

3713 1t is the intent of the Legislature that priority for funding be given to
existing Jocal programs slready approved snd the remaining available moneys be
allocated pursuant to Section 371.5.

(Added by Stals 1381, Ch. 949

F71% It is the further intent of the Legslature thet the program established
by this article shall be plsced in effect in the aress of greatestidentified need o
deternnned by the state department. in cooperation with the Department of

Education.
( Adkled and repesiad by Stabe 1979, Ch 1134 Repeal operative Decomber 31, 1996)

372 The Legislative Analyst shall conduct an cvaluahion of the programs

rovided by this article durimz the fourth program year. including, but sot limited

_the cost effecliveness and the impaet on state expenditures for medhcsl and
dental care, and submit g report of the evaisation to the Legislature on or before
January 1, 1985.

(Added und repealed by Stats 1979, Ch 1134 Repeal opr-rative December 31, 1986)

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

tAdded and repealed by Stats 1479, Ch. 114 Repeal operatne December 31, 1986.)
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Appendix G
Mandatory Nutrition Programs

Educstion Code sections 49530, 49830.5, 49534, and 49550

Legisiotive intent

49330. (a) The Legislature finds that (1) the proper nutrition of children is 3

matter of state priority, and (2) there is a demonstrated p

mnunmmdwgmmmm&emdmw
nutrition in

§ .

g
5%
.ff}

schoolorach developmen mdthatschooklndchild

rograms conducted t to 2 ( with Section ) of
artﬁowamonlo&' itle | havean tmmde the nutritional needs
mdnumnoneducabmofallpupslsduruu; schoolday and all children

receiving child development services.

“Child Nutrition Entity”

ditret, county superintendent of schocts i developracat proma cpermied
t. county superint nt t program opem

pursuant to Cha 2(commencmgw1th$ecbonwmor%pm

(comm with Sec}?;lnmoﬂ’msofbmmnlofﬂdel form

private or parochial sc or any other agency which qualifies

sid under the federal school lunch rogr:m the federal child nutrition

rogram
prescribed, respectively, by Chapter 13 ( with Section l&l and
%ﬁg«er 13A (commencing with Sechon 1771) of Txrtlg 42 of the United Sntes

Nutriion Educotion Progroms
dm. (a) The Department of Educahon shall formulate the basic elements
nutrition ucanon nutrition entities icipating in
uncferg:amcle Such programs shall coo te classroom

wx!hthefoodsemce rogmuand beofsufﬁcientvarietyand
ﬂanbditytomeettheneedsofpupuhmme ofeducatiminchsding
early childhood, elemen whox‘;:cmhleducaﬁonchsusm

E umumﬁnnmmm be maintained on a approval
banheStnteBoardof tion shall establish rules resu!atxonstbr
nuuihoneducmonprqecnSuchpmjectsshaﬂbeappmvedbyﬂ)eSNeBoard

of Education upon recommendation of the Department of Education. County
offices of education may for and receive funds on behalf of school districts
under their jurisdiction in to implement projects.

Pro,ecumay include, but need not be limited to, innovative ways to cwrdmate

school meal service program with the nutrition
devebpmento!com:muutyresourcesforpurposesofnumbon
fwteachers.parents,foodsewweem:loyees.mdtrmg
mdunhuuo paraprofessionals to assist the instructional staff.

Free or Reduced-Price Meals

48550. Notwithstanding any oﬂxerpmvmofhw each school district and
coun ntendentofschoolsmm hnﬂrtmonnyofgndes
ltol:hdl,cmn i onulyllmpmwde mpuﬂ:
tbcrein.m.\enutri' uate free or reduced-price

*Public Law 94-105, the National School Lunch Act and Child Nutrition Act of 1966 with Amend-
ments of 1976, gives further guidance in setting the eligibility levels for free and reduced-price
lunches, permanently autborizes the school breakfast programs, extends program eligibility 10
WMMMMMMWMMMMWFM
Service program for children and the Child Care Food Program. The Child Care Food program is
expanded by extending eligibility and replacing the grant-in-aid finding mechanism with perfor-
mance funding systems.

49




Appendix H
Mandatory Reporting of Chiid Abuse

Penal Code sections 11158 and 11166

1116S. Definitions

As ured in this article:
(2) “Child” means & person under the age of 18 years
(D) "Sexual assault” means conduct in violstion of the following sections of the

i
¥

Wﬂl(npe).&l(ﬂphMﬂMﬂ(ﬂMﬂuhﬁvﬁmmde
mmwwwuu-p.wwumdm).mwn(wd
copulstion), 259 (penctration of & geaital or anal cpening by & foreign object), and 64Ta (chiM
(c) °N " means the trestment or the maltreatment of & child pereon responsible
f\':ehe 's welfare under . nb:thghrnuthmm;mbt’n.ﬁechﬂhhul&w
welfare. The term includes both acts and omissions on the part of the responsidle person.

(1) “Severe " means the negligent failure of & person having the care or custody of s ehilu to

protect the from severe malnutrition or diagnosod ponorganic failure
“Savere neglect” also means those situstions of neglect w maﬁ-uhvhcthem
ofudﬂdwﬂ“uﬂynmwm{h&emwwmdm to be placed in a si
that his or Ler person or is endangered, as proscribed by subdivision (d),
in‘cntional failure to provide adequate food, clothing, or shelter.

(2) ~Geners] neglect” means the negligent failure of a person having the eare or custody
to provide adequate food, clothing, shelter, or supervision where no injury to the

b

7

I

For the purposes of this chapter, a child receiving treatment by spiritusl means as
Section 16508 of the Welfare and Institutions Code or not receiving specified medical
religious reasons, shall pot for that reason alone be considered a pegiected child

(d) *Willful cruelty or unjustifiable punishment of a child” means s situation where any person
willfully eauses or permita any child to suffer, or inflicts thereon, unjustifiable physical paia or men?
,suffering.orhaviugtbemorcmtodyofnychﬂd,willfuﬂymwpermitnhepenaorhnb
of the child to be placed in a situstion such that his or her person or besith is endangered

(e) “Corporal punishment or injury” means a situation where any willfully inflicts upon any
chi mymelwinhumucwpu:ulpunhhmeatwiqiuq resulting in & traumatic condition

(f)"Ab\neinwt-of-bomem”ummsimﬁomo!physhlinjmonschﬂdwhkhhinﬂiacdby
other than accidental means, cr of sexual asssult or neglect or the willful cruelty or unj
punishment of & child, as defined in this article, whmmemnmpuuiblem:z:hechﬂd'nwdfmk
a foster parest or the administrator or an employes of a public or private resi tia] home, school, or
vther institution or agency.

(g) “Child abuse” means s ical injury which is inflicted by other than accidental mesns on &
child hy another pargon. “Child sbuse” also means the sexual assault of & child or any act or omission
proscribed by Section 278a (willful cruelty or unjustifiable punishment of & child) or 273d (corporal
punishmens or injury). “Child abuse” slso means the neglect of s child ar abuse in out-of-home care,
38 defined in this article.

{h) “Child eare custodian™ means a teagher, administrative officer, supervisor of child welfare and
or cartificated pupil personnel employee of any public or private school; an administrator
of 8 public er private day camp; a licensed day care worker; and administrator of & community care
facility liegnsed to care for children; boadstart teacher; s Keensing worker or licensing evaluator;
public assistance worler; employee of a child care institation includi , but not limited to, foster
perents, group home personnel snd persomnel of residential care f, ; 8 social worker or a
probation officer.
OI“WWEW"mnphmMmry&kmdeu&gm&
dent, intern, podiatrist, chiropractor, licensed nurse, dental ygienist, or any other person who b

S

meummz(mmdums«mmdmuummwm

“Nonmedical ity state health who trests s minor
() Nonmdientprctioees” meas b sae o crnty i bskh emplves whe 1o -
counselor;, or s religious practitioner who diagnoses, examines, or trests children.




—41)

2 LN

bysml.m:m.p.

11166. Report; Duty; Time
(a)MnWhMMmMa:mwm,w

de& v :wdcm.&dhhb
ar
has

{

the report.

coe mwmum&mmwwuwwﬁmmzw
myhﬂowhﬂn'tm duties and no person making mich a report shall be subje=t to any
sanctios for making the report. mv«,inw:lnmlmhtnﬂimuwrﬁugudlppﬁae

and administrators of reports may be i provided that they are not inconsistent

the provisions of this article.

***g) A coun or welfare nt shall immediately or as soon as ly
possible report by wvht‘i:nm law MWWW baving jurisdiction mrwemto
the agency given the responsibility for investigation of cases under Section 300 of the Welf
lm&dgmmwwmamm”&fhdhmnmﬁ,w
acts or omissions coming within the provisions of paragraph (2) of subdivision (c) of Section 11165,
which shall hmﬁb_ﬁem&mwﬂﬂ‘ww

!
E
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I
Comprehensive Health Education

Educstifon Code sections 51202, 51203, 51204, 51219, 51881,
51862, 51890, and 51891

i

schools. The board of the district shall adopt regulations specifying ‘e
grade or and mwmhwﬁaﬂahﬁwﬂmﬁ?
to restricted dangerous drugs as defined in Section 11082 of the
Heslth and Safety and other dangesous substandes shall be included. All



Legisiotive Declaration and Intent
3188]. The Legislature finds and declares that although many of the
communicable diseases and environmental hazards which earher

generations have been controlled, healthproblemtnd
mkntmmgmday’snhod-mmm hdndingﬂseabuseof
alcohol, narcotics, and tobacco; emoﬁoml instability; forced marriage;
self-medication; m:dmmmmmmmm
mmmﬁ:m:nddedamthatmdethedﬂ!mﬁmm

51882, Thel tive Analyst shall to the ture, by April 1, 197,
onthestanroftﬁesda mvdedfr:fw*thuchsptehﬁlenmbyof number
of participating xmm materials C"...u ibuted and the extent of
in-service training and participants, irend of the programs, similar factors.

51890. For the of this “cmnprehensive health education
prc ams” are as all educati in kindergarten and
1 through 12, mcluswe in the pum system, mcludmg in-class and

outd class activities to ensure tha

(a) Pupils will receive instruction to aid them in making decisions in matters
of personal, family, and community health, to include the %ollomng subjects:
(1) The use of health care services and products.

(2) Mental and emotional health and development.

(3) Drug use and misuse, the misuse of tobscco and alcohol.

(4) b:::ddy health Illild cho}ld dt incl the legal and financial
pects H ties mamage and parent

(5) Oral he :]th, vision, and hearing

(6) Nutrition.

(7) Exercise, rest, and ure.

(8) Diseases and disor 13, 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 cor?;;rehenswe education in health to include all the subjects in

ivision (a

(c) Theresthemammmmmnypuﬁupaﬁmhmetewhingdheal&

mcludmg clamomn parﬁcipstion by practicing professional health and safety

d Pu ppreciation for the importance and value of lifelong health and

() %%’m:mwmhmmmmmm

S1891. As used in hisc; “communi the active
t means

glth intl\ep!mmmg,?i.:r meammn

m%heakh and public
personnel.mdpu nndpnvatehealﬂn ‘age safety
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Appendix J

Migrant Student Health Record

m

| Date Tage STudenl¥ BE |
: 0R/02/81% MIGHANS SIUDENT BEAL T RELTHRD 1of § 0nooonnu Xy |
. |
| Teqal parents Current parents
§Birlh daeta Place of birth {
{ {Doe, Jore |Due, Juse
{Sex = M Westside Houpital {Due, Maria {Doe, Maria
IDOR = 03/02/69 P.0. Rox 1244 | |
fver = B Clemaiston |Thome hase [Turrent residence
|Age = 12 FL  12345-0000 | |
I8 -2 County:  Hillshoro 11292 East 1st Street {2354 Maple Lane
| Country: (S5A 1€ lewiston |3 loomsburg
: IHI. 12345-0000 :PA 17815-0000
:'Ricer»! Feallh providers “_ [Turrent school
|
}1D: MDXYAR ID: SCIXAA iD: FLARCD |1D: PACADD
{Date: 07/20/81 Dute: 06/11/81 Dete: 04/01/81 {Date: 08/.Y, 41

|
{Marion Station MIG Climc
{401 Fast Bth Street
{Marion Station

M S6381-D000

:th 502-678-4200

Northwest Medics] Center
562 West 6th Street

Columbia
ST 9R765-00110

Ph:  B17-B7%-6800

Clewaston MIL Clinic
501 Beale Street
Columhia INN

FL 12545000

Ph:  SNR-826-1211

|

[Central Junior High
|f agt Bth Street
|Rloomsburg

{PA 178150000

|

!

|Probles lasl

—— I S i e I e I T A e AN S

| 1D Condation Probl| farliest 1ncidence i | atest incidence

| qroup freql FProv fne § Date | Prov Enc # Date

{ Chronic T T

i | ]

| 493  Asthma 1 { FLABCD 134979  04/01/81
| 47% Peritonsillar ahscess 2 | FLABCD 379429  03/n5/71B | SCIXAA 796049  06/11/81
| | |

: Acute { g

| 0%& Streptococcal sore ihinat and scurlet fever 1| | MDXYAR 796049  07/20/81 :
| i !

Patient hiotory

!

i vi12 Persunal history of cectain other diseases

| 06/01/81  INC - 127659 - Repurted tar SCIXAA by SCIXAA

{ ItD - V12,6 - Diseases of respiratory system

|

| vi5 Mher personal history presenting hazards to health |
| 06/01/81 ENC = 127659 - Reported for SCIXAA by SCIXAA

| Ip - v15.0 ~ Allergy, other than to medicinal agents

|

{Tamily hastory

|

}ov1? Family history of certain chronic disabling diseases

| N6/01/81  ENC - 127659 - Repurted for SCTXAA by STIXAA

| I - v17,81 - Hypertension

|

I vi8 family history of certasn other specitic conditions

{ 06/01/81  EINC = 127659 - Reported for SCIXAA by SCIXAA

§ ICD - v18.0 - Diasbetes Melistus

|

{Screening data snd Ishs

|

| v12 Special 1nvestigations and examinat ions

| 06/01/81 INC - 1276%9 ~ Reported for SCIXAA py SCTXAA

| ICD - V72.80 = Height

| CPT - TIIST - initial haslory snd examinatson {ane 12 throuah 17 years)

saseri gy dal e and labs conl ynued st panetrres
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I~ Tale ~Tuge Studenl¥ BNE 1
| 08/02/81 MIGRANY STUDINT HEALTH RECORD 20t 3 10NONN0N  xyz
i
|Screening dula and Tabis S¥¥%Sconl ingedd ¥e o v
‘ Outcome - 58 inchesn
| ICO - v72.81 - Weaght
| CPI - FO75T - Initial history and examination (ane 12 through 17 years)
: Out comie - 9% lbs
i 07/10/81 ENC - 134%1 - Reported for MDXYAB by MDXYAB
| ICD - v72.2 - Dental examination
| ENC - TIOTSY - Initial hastory and examination {aqe 12 through 17 years)
| Dut zome - Normai
‘ a1 Special screening for catdiovescular, respiratory, snd genilourinary diseases
| 06/01/81  ENC - 127659 - Reported for SCIXAA by SCIXAA
| ICD - vB1.1 - Bleod pressure
i CPT - TOTST - initiel mistory and examination (eqe 12 through 17 years)
| Out come - 106/86
| ICD - v81.21 - Pulue
| CPT - JOTST - fuitial hastory and examinaticn {age 12 through 17 years)
| Myt come -7
| IN « ¥81.5 - trinaulysas
| (Pl - BIIOO - tirsnalysis, rout ine
: Out come - Normal
:Tmmuahon dala
i vos Need for pruphylactic vaccinstion and inoculation against certain viral diseases
| ICD - V04,01 - Polio oral
i 06/10/70 INC - TIIAST - Reported for FLARMD by FIARCD on 08/02/7% **Resolved®®
| 08/23/70  ENC - 123451 - Reported for F1ABCD by FLARCD on NB/02/75 **Resolved®®
| 11/10/71  ENC - 1234851 - Reported for FLARCD by FLABCD on DB/02/75 **Resolvede*
: 08/02/75  ENC - 125451 - Reported for FLARCD by FLABCD on 08/02/75 **Resolved®®
I vos Need for prophylactic vaccinat ion and 1noculat son anainst comhinations of diseases
| ITD - ¥06.1 - Diphtheria-letanus-Pertussis, combined{DIP)
| 06/10/70  ENC - TZI4S1 - Reported for FLARCD by FLABCD on 00/02/75 **Reso]ved®*
| N8/23/70  ENC - 123451 - Reported for FLARID by FLABCD on 08/02/75 *sResolved®®
| 10/31/70  FNC - 123851 - Reported for FLARCD hy FIARCD on NR/02/7% **Resolved®*
| 1110/ ENC - 123491 - Repurted for FLARCD by FLABCD on 08/02/75% **Regolvede
| 0R/02/7%  ENC = 123451 - Repurted for FLARCD by FLARCD on DR/02/75 **Resolved**
! ICD - VN6.4 - Mpasles-Mumps-Rube)la (MMR)
f DI/01/7% ENC - Y2351 - keported for FLARCD by FLABCD on 08/02/75 **Resolved® ®
:I i1sting of heaith prohYems by problem Lype and encoimler dule
| Uniesulved chiomc
i 375 reritonsillar ahscesy
H 15705778 ENC = 379429 - Repurted for FLABRCD by $1ARCD **Resolved®®
| Itn - 475 « Perttonsillar shsress
i (Pl - 42700 « Incision and Jdreinage ashbscess; peritonsillar
flit comes - Normal
: RX = Triomycin
| D6/11/81 END - 796049 - Reported for SITTXAA by SCIXAA
{ ICD - 475 - Peritongillar abscess
| (P1 = 42700 - Incision and drainane abscess; peritons:]lar
{ 3t come - Normal
{ (Pl - 42720 - Retropharyigral or parapharyngeal, intranral approach
| {hat come - Normal
{ RX - Triomycin
|
| 895 Asitma
| 04/01/81  INC - 138979 - Reported for FLABCD by 71ARCD
| D - 495,1 - !nr:msnc asthma
! (PI - 31620 - Bronchoscopy-diannost ic, rigid hronschoscope
| Dut come - Normal
! RX = Dext romethorphan
l'""l.m‘ruq of health preblemy o 1nued Next paqetre
99 %

BEST COPY A%AMBLE



Vale ~Page STodent# WRE |
08/02/81 MIGRANT STUDENT MHEAL T™H RECORD 5 of } 10000000 XY2

Tisting of heallh problems By problem Type and encoum| Fr dale *r¥v¥poont inuedrired

|
|
|
|

{
|
|
|
Unsresnlved acule |
Slreptucocenl sore throat end scaclet fever |
07/20/81  ENC - 796049 - Reporled for MOXYAR by MDXYAR {
D - 038.0 - Streptocucesl sore throat |

CP1 - BIN60 - Thruetl culture {

Nut cume - Ahrormal = followeup DR/01/RY |

RX - Ampicillin :

{

|

i

|

|

|

|

|

|

} Resolved

{ 8§73 T™hronie digease of tonsils and adenoids

| 06/06/76  INC = 987859 - Reposted for FLARCD by FULARCD
| ICD - 478.0 -« Chromic tonsillitay

| CPT - 90010 - New patient - limited service
| Mt come - Follow-up on 08/21/76

: RX - Lrylhomycin
|

|

|

|

|

|

|

|

|

|

|

|

|

{

06/21/76  ENC - 678319 « Reported for FLABCD by FLABCD **Regolvedte
Irp - 474.0 = Chromic tonusllitas
P! - 90050 - tutablished patient - limited service
Dutcume - Normal

692 Contsct dermatitis end nther eczema
05/05/77 ENC - 621349 - Reported for FLABCD by FLABCD ®**Resolved**
ICD - 692.6 - Dermatitis dur to plants
(P! -~ 90050 - fstaeblished patient - limited service

Nut come = Normal
RX - Calamine lotion {
RX - Benadryl capsules

o6
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|
{ HALIH DATA INIRY 1 i

IProvider I1D:  PAWXY] Repurier ID; PAWXYZ
{Student #: THIARARY XVZ  Client name: {TastY Dor {(farst) Jubn (M1) L Sex; M
{Date of Enc: TH=DY-BY Date of bart>: 03-02-70 Kddresa: 254 !}?19 Uane Blovmsburgq SE: PR 71P: TIETS
:(ncomter 1: WIEH Legal parent: T{Tasl] Dos (fars se as {TirsU) Maria
{Patient Mistor Yes/No Jeemun) 20l 00 Check Aatch # Date Date Dete
WW—TEh_qnlmt neoplasm . yPhoid-paratyp
{v12.01 Measies v03.2 luberculomis (BCG)
1v12.02 ®udbella v03.6 Pertussis alone
{v12.03 Merps vos.? letanus tox. alone
{v12,08 Chicken por v(a.01 Polio oral
{v12.0% Whooping cough V04.02 Polio semwmizat 1on
Ivi2.06 18 "  vu4.1 Seallpox -
{¥12.21 Dacbetes vV04.2 Measles alune
iv12.3 DS BL & orgens - V04.3 Rubella alone
{v12.4 DS NS & orgens V04.6 Mumps alone _
1v12.41 Epilepsy V04.8  Influenza
fVi2.5 DS cir system vis.1  DIP
1¥12.51 Rheumatic fever vD6.11 DI
{v12.6 D5 resp system v06.4 MMR
{¥12.7 DS digrstive system
V13,0 DS ursnary
{via Allerqy med agent
ivi5.0 Allergy other agent _
| - Nor
{ Screens/l shs heck  Abn  Nutcome
! . alth exem
| v71.2 1R Xray _
| V12.0 Gen. vision exsm —___
{Famaly histor v72.1 Gen. hearing exam -
iV78 BaTignent neoplasm ¥72.2 Dental exam -
1¥17.1  Stroke - V72.P0 Height - TemY {in]
Iv172.2 DS of nervous sys V72.81 wWeight — (ko) “(1bs)
iv17.21 Epilepsy V72.RZ Head circumference - (cm) {an)
iv17.3  Ischewmic heart DS v74.1 1A skan X _nof Tpos]___  (neg {wheels:ze-wm)
ivi?,8 Other rs: d20ves DS V715 Parasitic screen -
{V17,81 Mypertension VIR.0 Hematocrit X_ nor
1v17.6 DS of resp system ¥718.2 Sickle-cell
{v17.7  Arthraitlys v80.2 Fyes ext/optic fun —_
{v18.0 Dishetes mellatus v80.3 tars ext/canal
1v18.6 Kaidney DS - V1.1 Blood pressure — T
IV19.6 Allergic disorder V81,2 Meart —_
| VR1,21 Pylse
{ y81.4 lungs -
| V81.,% Urinalysis -
t v82.0  Skin -
[ ¥82.5 Biood —
i VB2.9 Scoliosis -
: —
{Nes]lth problems -
{Primary ILD code Type Status £H codes CPT  A/N/U Nut come RX or batch #
|
| x 034.0 Acute  Unp 87060 fullow-up B8-13-81 Erythromycin
X 0.y Acule Nes RTSY Yinacl in aintmenl
|
!
|

57 o7
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Publications Available from the Department of Education

Approximately S00 are available from the California State Department of Education. Some of the
more recent publications or those most widely -used are the following:

Admintration of the Schoo! District Budget (1983) $100
American Indian Education Handbook (1982) 350
Arts for the Handicapped Trainer's Manual (1982) 6.50
Bilingual-Crosscultural Teacher Aides: A Resource Guide (1984) 150
California Private School Directory 9.00
California Public School Directory 12.50
Carees Vocational Assessment of Secr ~dary Students with Fxceptional Needs (1983) 4.00
Child Development Program Guidelines (1983) 175
College Core Curriculum: Umiversty and College Opportunities Program Guide (1983) 225
Computer Luteracy of California’s Sixth and Twelfth Grade Students (1984) 1.50
Curriculum Design for Parenthood Education (1982) 140
Guide tor Vision Sereening in California Public Schools (1984) 250
Handbook for Planning an Fffective Mathematics Program (1982) 2.00
Handbook tor Planning an Effective Reading Program (1983) 1.50
Handhook for Planning an Effective Writing Program (1983) 2.50
Handbook for Teaching Portuguese-Speaking Students (1983) 4.50
Health Instruction Framewark for Cslifornia Public Schools (1978) _ 1.35
Improving Writing in California Schools. Problems and Solutions (1983) 200
tndinidual | carming Programs for Limited-English-Proficient Students (1984) 1s0
Instructional Materiahy Approved for 1.cgal Compliance (1984) 6.00
1 iterature and Story Writing: A Guide for Teaching “iifted and Talented Children (1981) 275
Making Mealume 2 Happy Time fo; Preschoolers (1983) 7.50 10
Manual of Firnt-Aid Practices for School Bus Drivers (1983) 1.75
Marun [ uther King, Jr.. 1929 1968 (I1983) 125
Mathematics Framework and Addendum for California Public Schools (1984) 200
\utrition Fducation Choose Well, Be Well: A Curriculum Guide for Junior High School (19%4) 8.00
Nutriton Education  Choose Well. Be Well. A Curriculum Guide for High School (1984) £.00
Sutntion Fducation Choose Well, Be Well' A Curriculum Guide for Preschool

and Kindergarten (1982) 8,00
Nutrion Fducation  Choose Well. Be Well: A Curriculum Guide for the Primary Grades (1982) 8.00
Nutrition Fducation Choose Well, Be Well: A Curriculum Guide for the Upper Elementary

Grades (1982) 8.00
sutrition Education  Choose Well. Be Well: A Resource Manual for Parent and Commumity

Involvement in Nutrition Education Programs (1984) 4 50
Nutriion Fducation Choacs Well, Be Well: A Resource Manual for Preschool. Kindergarten.

and Flementary Yeachers (1982) 228
Nutntion Education  Choose Well, Be Well: A Resource Manual for Secondary Teachen (1982) 225
Nutrition Education Today: Curriculum Design for Nutritional Knowledge and Food Use

in Califorma’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) 275
Preparing Food for Preschoolers (1983) 7.50 10
Preschoot Program Guidelines (198) 270
Rawing Fxpectations. Model Graduation Rec irements (1983) 275
Reading Framework for California Public S .ols (1980} 1.75
Resources in Health Career Programs for Teichens of Disadvantaged Students (1983) 6.00
School Atiendance Improvement: A Blueprint for Action (1983) 275
Science Fducation Tor the 1980s (1982) 2.00
Scicnce Framework for California Public Schools (1978) . 1.65
Science Framework Addendum (1984) 100
Statement on Competencies in English and Mathematics Expected of Entering Freshmen (1982) 2.50
Studics on Immersion Education; A Collection for U.S. Fducaton (1984) 5.00
Techniques for Preventing the Spread of Infectious Discases (1983) 1.50

Orders should be directed to:

“‘alifornia State epartment of Education
P.O. Box 271
Sacramento, CA 958020271 .

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 audress.
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