County of San Diego Child Health and Disability Prevention (CHDP) Program

CHDP ANNUAL SCHOOL REPORT

Please check one School year
O Public School District O Charter School 0O Private School 20 to 20
Number of schools in district with first grade enrollment Telephone number
( )
Contact person Contact person’s email address

Please provide name of public school district or private school, mailing address (number, street), City, State,
and ZIP code in the space provided below.

Physical address (if different from mailing address)

Name of School Total Number Number of Children Number of Children with Number of
(For School Districts, Charter of Children | with Report of Medical Waiver of Medical Examination Children
Schools, or Private Agencies Enrolled in Examination for Parent does Parent Reason with No
reporting more than one school, First Grade at | School Entry or Other not want unable to R +N
please complete all sections for Time Report Documentation of the obtain anE_ g ev‘l,lg:"veror
each school reported) was Prepared Examination on File examination | examination | SPEC!''€
Total number of schools Total enrolled Total Total Total Total Total
reporting first graders

HAVE ALL ITEMS BEEN COMPLETED?

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

Print name Signature Date
Telephone number (if different from above) Email address (if different from above)
( )

Keep one copy and send one copy to CHDP Health Promotion by January 15th
3851 Rosecrans Street, Suite 522, MS: P511-H, San Diego, CA 92110 < Fax number 619-692-8827

For more information, please call 619-692-8486
PM 272 CoSD (8/07)



