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IMMUNIZATION MATERIALS REQUEST FORM

Please read and follow the directions carefully to ensure the quality and accuracy of your order.

For specific questions or more information, please leave a message at (415) 554-2794.
1} Your Contact Information Date / /

Agency Name

Contact Name Phone# (__)

Shipping Address Fax# (__)

Email
City State Zip Code

2) Delivery Times

For most orders, please allow a minimum of two weeks fo

3) Material Listing

Materials are available free of charge and listed according to category. Please indicate the quantity of items (

{E= Engiish, S= Spanish, C= Chinese} preferred in the columns provided.

r delivery. For urgent orders, next day pickup is available.

QTY) and circle the language code

VACCINE INFORMATION STATEMENTS BROCHURES
Federal Law mandates that Vaccine Information Statements (VISs) be *Babies Nead Their Baby Shots On Time” Mult-lingual
provided every time an immunization is administered. VISs are available in “6t Grade Hep B Vaccing® Brochure E
multlple languages. For master copies, call 1-800-PIK-VIPS or 415-554-2794. Be There For Your Child during shots Guide E
Individuals with internet access can also print current Vaccine Information A Parent’s Guide to Vaccine Preventable Diseases | E S
Statements {in multiple fanguages) by visiting What If You Don't Immunize Your Child? E
www.immunize.org/visfindex.htm
STICKERS
SCHOOL/CHILDCARE MATERIALS Parent of the Year E
e For other school forms, call the SFUSE - Schoal Health Programs Dept. “GOT IZD" E
at 242-2615. . “'m Loved” Hearl ES
Name of ltem LANG. [ arTv. *'m Loved" Bear E S
Biue School Immunization Cards E Next Immunization is Due: E
Pink Windows for reading blue cards E max/ 5 “Remember. Bring Child's Record" E
Purple Windows for reading blue cards E max/ 5 Schedule for Child's Immunizations E/S
Catifornia 1Z Handbook E
POSTERS
CLINIC/OUTREACH MATERIALS Baby Blocks immunization Timing Chart E S
{Horizontal}
Name of ltem LANG. QTY. Baby Blocks Immunization Timing Chart ESC
Yellow tmmunization Cards E/S {Vertical)
£iC Flu Shot/Diabetes Poster E S
Plastic Sleeves for yaliow cards Anatomical Sites for Immunization Poster E
Bear Reminder Post Cards (pink) E Summary of Pediatric 1Z Recommendation E
Bilingual General Reminder Post Cards E S
& Grade Hepatitis Reminder Post Cards E SF IMMUNIZATION COALITION MATERIALS
Vaccine Storage & Handiing Reference Chart E For specific questions or more information, please call SFIC at 415-835-3115
Handle with Care Vaccine Storage Flyer E
Adult 1Z Recommendation Guide (2000) E : Name of ltem LANG. | QTY.
!mmunization Record and History Chart E Afrooentr!c Poster (11x17) E
Afrocentric Magnet - removable photo frame E
Trilingual Bookmark -English/Spanish/Chinese E/SIC
Multi-ethnic Baby “Remember” Poster E S
Fax this completed form to: -gnglish (11x17) -spanish {11 x 28)
SFDPH, Immunization Program 554-2579 Baby's IZ Reminder Magnet (business card size) ES C







CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

Child Care

Calornis
Deparynant of ol
Haalth Serdoss

Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325-1 20380; California Code of

REFERENCE )
Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075
INSTRUCTIONS  To attend child care, children must have immunizations outlined below by age. Parents must present their
child's Immunization Record as proof of immunization. Copy the full date of each shot onto the blue Califor-
nia School Immunization Record card and then determine if the child is up-to-date. Blue cards are available
free from the Immunization Coordinator at your local health department. As the child care provider, it is your
responsibility to follow up regularly until all shots are finished.
IMMUNIZATIONS Age When Enrolling Immunizations (Shots) Required Vaccines
(SHOTS) i i DTaP: Diphtheria, tetanus
2.3 MONthS...ovveccieniinnne 1 each of Polio, DTaP, Hib, Hep B pn o v
REQUIRED TO 4—5 MONEHS...cvoeecirerees 2 each of Polio, DTaP, Hib, Hep B and Pzrtuss's combined vaccine.
ATTEND CHILD 6—14 months.....c..c.e.oer. 3 DTaP Record may show DT or DTP.
CARE, BY AGE 2 each of Polio, Hib, Hep B Hib: Haemophilus influenzae
. ) OYTw type b vaccine; required
1517 months.............s 3 each of Polic, DTaP only for children up to age 4
2HepB years, & months.
1 MMR, on or after the first birthday" MMR: Measles, mumps, and
1 Hll:f on or after the first birthday' rubella combined vaccine.
18 months-5 years..........i PD(?I'I:?’ Hep B: Hepatitis B vaccine.
3HepB varicella: Chickenpox vaccine.

1 MMR, on or after the first birthday®
1 Hib on or after the first birthday'?
1 Varicella {chickenpox)?

You may admit a child who is lacking one or more required vaccine doses if the dose(s) is not currently due on the
condition that they receive the remaining dose(s) when due, according to the schedule above. You will need to review
records to make sure this occurs. If the maximum time interval between doses has passed, the child cannot be
admitted untit the next immunization is obtained. .
* Receipt of the dose up to (and including) 4 days before the birthday will satisfy the child care entry immunization
requirement.
2 if a child had chickenpox disease and this is indicated on the Immunization Record by the child's
physician, they meet the requirement. Write vdisease” in the chickenpox date box on the blue card.

* Required only for children who have not reached the age of 4 years 6 months.

WHEN NEXT
SHOTS ARE DUE

Polio #2 ooooeeeereeeeerennnnn 610 weeeks after 1st dose

POliO #3 woovveoeoersevrereen.. 6 weeks—12 months after 2nd dose

DTP or DTaP #2, #3 ......4-8 weeks after previous dose

Hib #2 ooooeeeeeeererensrieennn. 2=3 months after st dose

DTP or DTaP #4 ............. 612 months after 3rd dose

Hep B #2 v 12 months after 1st dose

Hep B #3 ..o Undler age 18 months: 2—12 months after 2nd dose and at least 4 months after 1st dose

Age 18 months and older: 2-6 months after 2nd dose and at least 4 months after 1st dose

EXEMPTIONS

The law allows (a) parents/guardians to choose exemptions from immunization requirements based on their
personal beliefs, and (b} physicians of children to choose medical exemptions from them. The law does not
allow parents/guardians to choose an exemption simply because the "shot" record is lost or incomplete and itis
too much trouble to get to a physician or clinic to correct the problem. The back of the blue California School
Immunization Record has instructions and an affidavit to be signed by parents who want a personal beliefs
exemption. An up-to-date list of children with exemptions should be maintained separately by the child care
otaff so that these children can be quickly identified and excluded from attendance if an outbreak occurs.

State of Californiz » Department of Health Services immunization Branch * 2157 Berkeley Way « Berkeley, CA 94704 » 510/540-2065 - IMM-230 (6/04)
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REQUISITOS DE LA INMUNIZACION DE CAUFORNIA PARA

Cuidado infantil -

Dwpirmant of
REFERENCIA Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325-1 20380; California Code of
‘ Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075
INSTRUCCIONES  Para asistir al cuidado infantil, los ninos deben estar vacunados como notado abaio por la edad del nino.
Los padres deben presentar el Comprobante de Inmunizacion de su hijo antes de inscribirlo. Anote la
fecha completa (dia/mes/ano) de cada vacuna en el Comprobante de Vacunacion Escolar de California {la
tarjeta azul). De esa manera, uede determinar si el nino esta al dia. Las tarjetas azules se pueden solicitar
sin costo alguno al Coordinador de Vacunacion de su departamento de salud local. Como roveedor de
cuidado infantil, es su responsabilidad de dar seguimiento hasta que los ninos hayan recibido todas sus
vacunas.
VACUNAS Edad al inscribirse Vacunas requeridas
REQUERIDAS 2 a 3 meses ..1 de cada una de las siguientes: poliomielitis, DTaP, Hib, Hep B
PARA ASISTIR 4 a 5 meses 2 de cada una de las siguientes: poliomielitis, DTaP, Hib, Hep B
A LA GUARDERIA, £33 14 meses .....cccoerneeene 3 DTaP
POR EDAD 2 de cada una de las siguientes: poliomielitis, Hib, Hep B
15217 MEeSES .coevrvveenens 3 de cada una de las siguientes: poliomielitis, DTaP
2HepB

1 MMR en la fecha en que cumple un ano de edad, o despues’

1 Hib aplicada en la fecha en que cumple un ano de edad, o despues’
18 meses a 5 anos ......... 3 poliomielitis

4 DTaP

3 HepB

1 MMR en la fecha en que cumple un ano de edad, o despues’

1 Hib aplicada en la fecha en que cumple un ano de edad, o despues'?

1 varicela?

©TaP: Vacuna combinada contra (a difteria, el tetano y la tos ferina. £l comprabante puede mostrar DT o DTP.

Hib: Vacuna contra k2 Haemaphilus influenzae tipa b; requerida solo para los ninos de hasta 4 anos y & meses de edad.

MMR: Vacuna combinada contra el sarampion, fas paperas y la rubeola.

Hep B: Hepatitis B.

Varicela: Vacuna contra la varicela. :

Puede admitir a un nino al que le falte(n) una o mas dosis requerida(s) de lals) vacunals), pero que el intervalo maximo entre las dosis
no haya transcurrido, con la condicion de que reciba lals) dosis restantes cuango se las tenga que aplicar, de acuerdo con el
esquema anterior, Listed tendra que ver los datos para verificar que el nino haya sido vacunado. Si transcurrio el intervalo de tiempo
maximo entre las dosis, no se puede admitir al nino hasta que reciba la proxima vacuna.

" Recibo de la dosis hasta 4 dias antes del cumpleanas satisface el requerimiento del registro de cuidado infantil.

18j un nino tuveo varicela y el medico lo document o en su registre de vacunacion, el requerimiento ha sido cumplido. Escriba
"enfermedad" en el area de varicela en la tarjeta azul.
35e require solamente para todos los nincs que no hayan cumplido jos 4 anos y & meses.

CUANDQ DEBE Poliomielitis No. 2 ......oooveeeeee entre 6 y 10 semanas despues de la primera dosis
RECIBIR LAS Poliomielitis No. 3 ..o entre 6 semanas y 12 meses despues de la segunda dosis
PROXIMAS DTP o DTaP No. 2, Ne. 3 ... entre 4 y 8 semanas despues de la dosis anterior
Hib No. 2 entre 2 y 3 meses despues de la primera dosis
VACUNAS DTP o DTaP No. 4 ... entre 6 y 12 meses despues de la tercera dosis
Hep B No. 2 ... entre 1y 2 meses despues de la primera dosis
Hep B No. 3 Para los ninos menares de 18 meses de edad: entre 2 y 12 meses despues de la
segunda dosis y al menos 4 meses despues de la primera dosis
Para los ninos mayores de 18 meses de edad: entre 2 y 6 meses despues de la
segunda dosis y al menos 4 meses despues de la primera dosis
EXENCIONES La ley permite (a) que los padres o tutores opten por eximir a sus hijos de los requisitos de vacunacion a causa

de sus creencias personales y (b) que los medicos de los ninos opten por eximirlos de la vacunacion por
motivos medicos. La ley no permite que los padres o tutores opten por una exencion por el mero hecho de
que hayan perdido el comprobante de la vacunacion, o porque el comprobante no este completo, y les
resulte demasiado incomodo ir a un medico o a una clinica para corregir el problema. El reverso de latarjeta
azul de Comprobante de Vacunacion Escolar de California contiene instrucciones y una declaracion jurada
que debe ser firmada por los padres que deseen una exencion por sus creencias personales. El personal de la
guarderia debe mantener una lista actualizada de los ninos con exenciones, a fin de que esos ninos puedan
<er identificados rapidamente y excluidos de la asistencia si hay un brote.

State of California » Department of Health Services * Immunization Branch * 2151 Berkeley Way = Berkeley, CA 94704 + 510/540-2065 * IMM-230-Spanish (6/04)
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GUIDETO IMMUNIZATIONS REQUIRED FOR SCHOOL ENTRY

Grades K-12

Caliiornda
Dwparynan of
Haalth Services

Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325-1 20380; California Code of

REFERENCE )
Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075
INSTRUCTIONS  Post this guide on a wall or desktop as a quick reference t0 help you determine whether childrep seeking
admission to your school meet California's school immunization requirements. If you have any questions, call
the Immunization Coordinator at your local health department.
IMMUNIZATION  To enter or transfer into public and private elementary and secondary schools {grades kindergarten through
REQUIREMENTS  12), children under age 18 years must have immunizations as outlined below.
VACCINE REQUIRED DOSES
Polio 4 doses at any age, but... 3 doses meet requirement for ages 46
years if at least one was given on or after the 4th birthday'; 3
doses meet requirement for ages 7-17 years if at least one was
given on or after the 2nd birthday.'
Diphtheria, Tetanus, and Pertussis
Age 6 years and under (Pertussis is required) 5 doses at any age, but... 4 doses meet requirements for ages 4-6
DTP, DTaP or any combination of DTP or years if at least one was on or after the 4th birthday.'
DTaP with DT (diphtheria and tetanus)
Age 7 years and older {Pertussis is not required) 4 doses at any age, but...3 doses meet requirement for ages 7-17
Td, DT, or DTP, DTaP or any combination  years if at least one was on or after the 2nd birthday." If last dose
of these was given before the 2nd birthday, one more (Td) dose is
required.
7th grade 1 dose not required but recommended if more than 5 years have
Td baoster passed since last DTP, DTaP, DT, or Td dose.
Measles, Mumps, Rubella (MMR)
Kindergarten 2 doses? both on or after 15t birthday.!
7th grade 2 doses? both on or after 1st birthday.”
Grades 1-6 and 8-12 1 dose must be an or after st birthday.’
Hepatitis B
Kindergarten 3 doses at any age
7th grade 3 doses® at any age
varicella
Kindergarten 1 dose’
Cut-of-state entrants (grades 1-12) 1 dose for children under 13 years; 2 doses are needed if
immunized on or after 13th birthday.*
1 Receipt of the dose up to (and including) 4 days before the birthday will satisfy the school entry immunization
requirement.
¢ Two doses of measles-containing vaccine required. One dose of mumps and rubella-containing vaccine required;
mumps vaccine is not required for children 7 years of age and older.
* Two dases of the 2-dose hepatitis B vaccine formulation along with provider documentation that the 2-dlose hepatitis 8 vaccine
{ormulation was used for both doses and both doses were received at age 11-15 years will alsa fullill this requirement.
4 physician-documented varicella {chickenpox) disease history or immunity meets the varicella requirement.
EXEMPTIONS The law allows (a) parents/guardians to choose an exemption from immunization requirements based on

their personal beliefs, and (b) physicians of

children to elect medic
parents/guardians to elect an exemption simply because of inconvenience (

al exemptions. The law does not allow
a record is lost or incomplete and

it is too much trouble to go to a physician or dlinic to correct the problem}. See the back of the blue California
School Immunization Record (PM 286) for instructions and the affidavit to be signed by parents/guardians

electing the personal beliefs exemption. For chi
ment should be stapted to the CSIR. Schools should m

idren with medical exemptions, the physician's written state-
aintain an up-to-date list of pupils with exemptions, so

they can be excluded quickly if an outbreak occurs.
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PUPILS NOT Refer pupils who do not meet these State requirements to their physician or local health department. Give
MEETING families a written notice indicating which doses are lacking.
REQUIREMENTS

DOCUMENTATION All children must present an immunization record.

What is it? It is a written immunization record, either a personal record with entries made by a physician or
clinic, or a school immunization record—the blue California School Immunization Record (PM 286) from a
former school or another state's school record. It must include at feast the month and year each dose was
received; for measles, rubella, and/or mumps vaccine given in the month of the first birthday, month, day,
and year are required. A record with check marks instead of dates or saying only "up-to-date,” "all require-
ments met,” or "series complete” is inadequate. Also, parents cannot simply fill out a California School Immu-
nization Record from memory but must present a written immunization record. Further, the record must
show that all due vaccine doses have been received.

IMMUNIZATION RICORD

Who must present it? All children under age 18 years entering school or transferring between school cam-
puses. Kindergarten entrants and entrants from outside the U.S. must present a personal immunization record.
(Kindergarten entrants can present a California School Immunization Record from a child care center they
previously attended, but this record usually will not include the final "booster" polio and DTP or DTaP

vaccine doses or the second measles-containing vaccine dose.) Children transferring from other schools in
California or other states must present either a personal immunization record or a state school immunization
record. As of July 1, 1999, students entering 7th grade must present a personal immunization record so that
the 7th grade requirement immunization dates can be added to the student's schoo! immunization record.

When must it be presented? Kindergarten entrants, 7th grade entrants, and entrants from outside the U.5.
must present the record at or before entry; no "grace period" of attendance is allowed for these pupils if they

do not have a record. Children transferring from other schools in California or other states, or entering at other
grade levels may be given up to 30 school days of attendance while waiting for their records to arrive from the
previous school.

What do schools do with it? School staff must transcribe the immunization dates onto the California
School Immunization Record (CSIR or blue card; PM 286), which is available from local health depart-
ments. School staff should then review the blue card to determine whether all immunization requirements
have been met, The biue card is part of the child's Mandatory Permanent Pupil Record and must be
transferred to the child's new schoot when he/she ieaves your schooi. Although some vaccing doses are not
required, please record dates of all doses from the child's personal immunization records on to PM 286.
This information will be valuable should outbreaks of these diseases occur in your school,

CONDITIONAL Children who lack one or more required vaccine doses that are not currently due may be admitted on
ADMISSIONS condition that they receive the remaining doses when due, according to the schedule below. If the maximum
time interval between doses has passed, the child must be excluded until the next immunization is obtained.

VACCINE TIME INTERVALS BETWEEN DOSES
Polio 7nd dose: 6-10 weeks after 1st dose
ard dose: & weeks to 12 months after 2nd dose
DTP, DTaP, DT, Td 2nd dose: 3-8 weeks after 1st dose
Under 7 years (DTP, DTaP, DT} 3rd dose: 4-8 weeks after 2nd dose

4th dose: 6-12 months after 3rd dose

Age 7 years and older (Td)* 2nd dose: 4-8 weeks after 1st dose
3rd dose: 6-12 months after 2nd dose

MMR 2nd dose: 1-3 months after 15t dose

Hepatitis B

for 3-dose formulation 2nd dose: 1-2 months after 1st dose
3rd dose: 2—-6 months after 2nd dose
and at least 4 months after 1st dose

for 2-dose formulation

(7th grade entry for child 11 through 15 years old) 2nd dose: 4-8 months after 1st dose
varicella
unimmunized out-of-state entrants = 13 years old) 2nd dose: 4 weeks to 3 months after 1st dose

* Note: DTP. DTaP, DT doses received previously are counted toward meeting the 3-dose tetanus-diphtheria
immunization requirement for this age group.

Slate of Cahipmiz » Department of Health Services + immunization Branch + 2151 Berkeley Way * Berkeloy, CA 94704 = 510/540-2065 + IMM-231 [5/03%
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SAN FRANCISCO UNIFIED SCHOOL DISTRICT POLICY
Health exarnination, immunization, and tubercuiosis assessment requirements for:

1) INTTIAL SCHOOL DISTRICT ENROLLMENT INTO KINDERGARTEN OR FIRST GRADE

2) INITIAL SCHOOL DISTRICT ENROLLMENT INTO GRADES 2 THROUGH 12

Rationale Assembly Bill 52 (chaptered September 8, 1991) strengthens prior state law (Child
Health and Disability Prevention Program PM 171 A) making it mandatory to exclude First
grade students for up to 5 days if lacking evidence of having 2 physical examination (or
waiver). The penalty to School Districts is that the Superintendent of Public Instruction may
withhold ADA to the District for any child for whom a certificate or waiver is not obtained.
The number of parent/guardians waivers must not exceed 3 percent of the first grade
enrollment. A reportis compiled by the District each school vear and submitted to the State in
collaboration with Child Health and Disabilitv Prevention Program staff of San Francisco
Department of Public Health.

Further, California Administrative Code, Title 17, and Board Policy P5142 require that
students have various immunizations according to an age-appropriate schedule will be denied
enrollment if lacking evidence of same or a parent/guardian waiver is on file. In addition to
this, The County of San Francisco requires verification of absence of active infectious
tuberculosis prior 10 school entry. :

To simplify entry requirements for Kindergarten and grade one, a Board policy was adopted
6-4-91 to amend Policy 5142 making the physical examinanon a requirement upon initial entry
to either Kindergarten or grade.one. This consolidated the tasks for school staff and lessened
the confusion for parents/ guardians when requirements for immunizations, tuberculosis
screening and physical examinations were on different time schedules. : '

The policy statement below combines the local and state requirements for new enrollees.

Proposed Policy Revision

Parents/guardians of new enrollees in San Francisco Unified School District in either
kindergarten or first grade are required to submit a compieted physical examination in addition
to records of having completed immunizations and a tuberculosis assessment before school
entrv. The physical examination for kindergarteners; must be done between March and
September of the same vear that they enter school; for first graders, the examination must be
done not more than 18 months prior to school entry. Lack of evidence of a physical
exarnination, immunizations according to an age appropriate schedule or the resuits of a
ruberculosis assessment will result in denial of enroliment. Parents/guardians may sign a
waiver indicating that all or any of these requirements are contrary to belief. No more than 5%
of parents /guardians in any school or in the District as a whole may substitute the waiver for
evidence of having met the entry requirements.

Prior to school enrollment, parents/guardians of all new enrollees in grades 2 through 12. must
<ubmut evidence of having compieted immunizations according to an age appropriate schedule
“nd the results of a tuberculosis assessment. In grades 2 through 12, a physical exarmination is
not required. As with grades K and 1, lack of evidence or waiver will resuit in denial of
enroliment. ' '

Parents/ guardians of all entering students lacking requirements will be advised of the

availabilitv of health services in the community and of the free Child Health and Disability

Prevendon Programs for which thev may be eiigible.

Passed bv Board on 10-13-82
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Direciive to Administrators (Specify which administrators} WAD Date (Wednesday) WAD No. Page

All School Site Administraiors February 8, 2006 10f1
. 06-298
.Subiect Immunization requirements for homeless children and youth gzte Due Not Applicable After

W
- NA
From  Trish Bascom Title Executive Director, Sig y Telephone
School Health Programs Department / < 415-242-2615
__
Inform N
X  Certificated staff X Classified staff X Parents Other
Weekly Administrative Directive
WHO?  Any student enrolled in SFUSD schools considered to be homeless, including children living in “emergency or
transitional shelters” or “awaiting foster care placement’.
WHAT?  Schools shall immediately enroll the homeless/foster child/youth, even if the child/youth is unable to produce

WHY?

HOW?

The McKinney-Vento Assistance Act ensures educational rights and protections for homeless and foster

records normally required for enroliment, such as previous academic records, immunization records, proof of
residency, or other documentation. paciinney-Vento Act-SEC.722(gK3HCYM)

If the child/youth needs to obtain immunizations or medical records, the enroiling school shall immediately refer
the parent/guardian of the child/youth 1o the district's homeless liaison. piciney-vento ActSEC722(GHEHCHEI

The parent/guardian may have 7-14 days within which to bring the records directly 1o the school.

If a dispute arises over school enroliment, the child/youth shall be immediately admitted to the school in which

enroliment is sought, pending resolution of the dispute.
[Mckinney-Vento Act-SEC.722(gH3)(C)mY

children and youth,

Rosalinda Del Moral — District Homeless Liaison for Families in Transition Program, {415) 695-5569
Dolores Abeyta- Educational Placement Counselor, (415) 241-6136
School Health Programs- Nurse-of-the-Day (415) 242-2615

National Organizations:
National Coalition for the Homeless www.nationalhomeless.org
National Law Center for Homelessness and Poverty www.nichp.org
National Association of the Education of Homeless Children and Youth www.naehey.org
National Network for Youth www.NN4Youth.org -
National Center for Homeless Education (NCHE) www.serve.org/nche
Diana Bowman, Director - helpline:1-800-308-2145; email: homeless@serve.org
U.S. Depariment of Education www.ed.qov/OFFICES/CEP
Gary Rutkin, Federal Coordinator; McKinney-Vento Program; email: gary.rutkin@ed.aov

Gabiat Member _Trsh Bascom Tie  Exsoutive Director, Sigatne’
.Approved School Health Programs _/
Deparnment « _—

N .
SAN FRANCISCO UNIFIED SCHOOL DISTRICT WEEKLY ADMINISTRATIVE DIRECTIVE (WAD)

E-11 Page 844






HEALTH FORM/PHYSICAL EXAM FORM
INSTRUCTIONS

All Kindergarten students are required to have a Physical Exam Form on
file. The form is to be completed after March 1% of their kindergarten
entrance. (Please see the existing SFUSD Board Policy).

» The top portion of the form must be completed, signed and dated by the
parent/guardian.

» This form must be signed/stamped by the medical provider.

> If the physical exam occurred prior to March, the parent/ guardian must
take the form to the provider and have the form updated by the provider.

» The reverse side has information/requirements for immunizations, TB,
screenings and health exam requirements.

E-12
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GUIDE TO IMMUNIZATIONS REQUIRED FOR SCHOOL ENTRY

Grades K-12

REFERENCE: THealth and Safety Code, Division 103, Part 2, Chapter 1, Sections 120325-120380; Califorma Code of
Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075

IMMUNIZATION REQUIREMENTS: To enter or transfer into public and private elementary and secondary schools
(grades kindergarten through 12), children under age 18 years must have immunizations as outlined below.

VACCINE REQUIRED DOSES ‘

Polio 4 doses at any age, but... 3 doses meet requirement for ages 46 years if
at least one was given on or after the 4th birthday; 3 doses meet requirement
for ages 7-17 years if at least one was given on or after the 2nd birthday.

Diphtheria, Tetanus, and Pertussis

Age 6 years and under (Perfussis is required) 5 doses at any age, but... 4 doses meet requirements for ages 46 years
DTP, DTaP or any combination of DTP or if at least one was on or after the 4th birthday.

DTaP with DT (diphtheria and tetanus) :

Age 7 years and older (Pertussis is not required) 4 doses at any age, but...3 doses meet requirement for ages 7-17 years
Td, DT, or DTP, DTaP or any combination if at least one was on or after the 2nd birthday. If last dose was given before
of these the 2nd birthday, one more {Td) dose is required.

7th grade 1 dose not required but recommended if more than § years have passed
Td booster since last DTP, DTaP, DT, or Td dose.

Measles, Mumps, Rubella (MMR)

Kindergarten 2 doses both on or after 1st birthday.

7th grade 2 dosas both on or after 1st birthday.

Grades 1-6 and 8-12 1 dose must be on or after 1st birthday.

Hepatitis B

Kindergarten 3 doses at any age

7th grade 3 doses at any age or 2 doses of 2 dose formulation

Varicelia

Kindergarten 1 dose

Out-of-state entrants (grades 1-12) 1 dose for children under 13 years; 2 doses are needed if

immunized on or after 13th birthday.

EXEMPTIONS: The taw allows (a) parents/guardians to choose an exemption from immunization requirements based on
their personal beliefs, and (b) physicians of children to elect medical exemptions. The law does not allow parents/guardians
to elect an exemption simply because of inconvenience (a record is lost or incomplete and it is too much trouble to goto a
physician or clinic to correct the problem). See the back of the blue California School Immunization Record (PM 286) for
instructions and the affidavit to be signed by parents/guardians electing the personal beliefs exemption. For children with
medical exemptions, the physician's written statement should be stapled to the CSIR. Schools should maintain an up-to-date
list of pupils with exemptions, so they can be excluded quickly if an outbreak occurs.

TB Skin Test (with result)...... Given in the United States within 1 year before first admission to school in San Francisco

OR

Signature of examiner attesting to no risk factors for TB

Risk Factors for TB in Children
Have a family member or contacts with history of confirmed or suspected TB
Are in foreign-bom families and from high-prevalence countries (Asia, Africa, Central and South America)
Adopted from any high-risk area
Travel to countries with high rate of TB
Live in out-of-home placements
Have, or are suspected to have, HIV infection®
Live with an adult with HIV seropositivity
Live with an adult who has been incarcerated in the last five years
Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of street drugs, or residents of
nursing homes
¢  Have contact with individuals(s) with positive TB skin test(s)
*  Have abnormalities on chest X-ray suggestive of TB
¢  Have clinical evidence of TB

* Screening should be performed by CXR in addition to skin test and sympiom review in HIV infected or suspected HIV,
other immunocompromised conditions or if child is taking immunosuppressive agents such as chronic predisone or TNF
blockers

THE KINDERGARTEN/FIRST GRADE HEALTH EXAMINATYION

\WServ152a\shared\SHPD Manuals.Resources\School Health Manual\School Health Manual 06-07\5. Immunization, Physical Examination Requirements -
dental services\IMMUNIZATION FORMS0607\San Francisco School Health Form2(506.doc -14



Preparticipation Physical Evaluation

mstorY | DATE OF EXAM
Grade____ School Sport(s)
Address Phone
personal physiclan
In case of emergency, contact ,
Name Relationship . Phone ()] w)
Explain “Yes" answers below. Yos No
Circle questions you donl know the snswars to. 10. Do you use any gpecial protective or corrective O O
Yes No equipment or devices that aren’t usually used for
1. Have you had & medical Hiness or injury since your o o your sport or position (for example, knes brace,
last check up or sports physical? special neck roll, foot orthotics, retainer on your
Do you have an ongoing or chronic illnesa? i testh, hearing aid)? B
2. Have you ever been hospitalized overnight? O 0D 11. Have you had any probiems with your eyes or vision? o 0
Have you ever had surgery? im - Do you wear glasses, contacts, OF protective eyewear? O O
3, Are you currently taking any prescription or o 0O 12 H.av;'gou ever had & sprain, strain, or swelling ater 0O 0.
nonprescription over-the-counter) medications or inju
pills or using an inhaler? Have you broken or fractured any bones or dislocated O U
Have you ever taken any supplements or vitaminsto O U any jointa?
help you gain or loge weight or improve your Have you had any other problems with pain or o O
performance? swelling in muscles, tendons, bones, or joints?
4, Do you have any allergies (for example, to pollen, o 0O if yes, check appropriate box and explain below.
medicine, food, or stinging insects)? _ 0 Head O Elbow 0 Hip
Have you ever had a rash or hives develop duringor O [ O Neck 0 Forearm 0 Thigh
after enerciss? . . 0 Back 0] Wrist O Knee
5. Have you ever passed out during or after exercise? o 0 [] Chest O Hand 0] Shi
. . . in/calf
Have you ever been dizzy during or after exercise? O O 01 Shoulder O Fin 0 Ankb
. . . ger nkle
Have you ever hed chest pain during or after exercise? O 0 ou
h : , pper arm O Foot
Do you get tired more quickly than your friends do o 0 13. Do nt ioh
during exercise? . Do you want to weigh mare or less than you donow? O O
Have you ever had racing of your heart or skipped 0O O Do you lose weight regularly to meet weight o o
heartbeats? requirements for your sport?
Have you had high blood pressure or high cholesterol? O DO 14, Do you feel stressed out? . ) o o
Have you ever been told you have a heart murmur? B0 O 16. ??‘c':;? fthe' dates of your most recent immunizations
Has any family member or relative died of heart o o snots) for:
problema or of sudden death before age 507 Tetanus Measles
Have you had a severe viral infection (for example, O O Hepatitis B Chickenpox
myocarditis or mononucleasis) within the last month? FEMALES ONLY )
Has a physician ever denied or restricted your o O 16. When was your first menstrual period?
participation in sports for any heart problems? When was your most recent menstrual period?
6. Do you have any current skin probiems {forexample, O O How much time do you usually have from the start of one
#tching, rashes, acne, warts, fungus, or blisters)? period to the start of ancther?
7. Have you ever had a head injury or concussion? o O How many periods have you had in the last year?
Have you ever been knacked out, become o . What was the longest time between periods in the last year? ____
unconacious, or lost your memory? Explain “Yes” answers here: -
Have you ever had a seizure? 0O 4
Do you have frequent or severe headaches? o o
Have you ever had numbness or tingking in your arms, O O
hands, legs, or feet?
Have you ever had a stinger, burner, or pinched nerve? 0 [
8. Have you ever become ill from exercising in the heat? 0 U
g. Do you cough, wheeze, or have trouble breathing g 0O
during or after activity?
Do you have asthma? o d
Do you have seasonal allergies that require medical O O

treatment?

Signature of athlets

Signature of parent/guardian

1 hereby state that, to the best of my knowledge, my answaers to the above questions are complete and correct,

Date

© 1997 American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports Medicineg, American Onbopaedic Society for Sports Medicine, and

American Osteopatbic Academy of Sports Medicine.
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Preparticipation Physical Evaluation

PHYSICAL EXAMINATION ]

Nanje __ Date of birth

Height Weight % Body fat (optional) Puilse BP 7 ( / . / )

Vision R 20/ L20/ Corrected: Y N Pupliis: Equal Unequal

MEDICAL

Appearance
Eyes/Ears/Nose/Throat
Lymph Nodes

Heart

Puises

Lungs

Abdomen

Genitalia (males only)
Skin
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist’hand

Hip/thigh

Knee

Leg/ankle

Foot
* Station-based examination only

CLEARANCE ]

Q Cleared
0 Cleared afier completing evaluation/rehabilitation for:

13 Not cleared for: __ Reason:

Recommendations:

Name of physician (print/type) Date

Address Phone

Signature of physician .  MD or DO
© 1997 American Academy of Family Pby American Academy of Pediairics, American Medical Society for Sports Medicine, American Ortbopaedic Sociely for Sporis Medicine, and
American, Csteopatinc Acadeny of Sports Medicine.
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CALIFORNIA SCHOOL IMMUNIZATION LAW
EXEMPTIONS INFORMATION SHEET

Hiere is information about exemptions from the immunizations required by the California School Immunization Law.
The Law allows these exemptions.

+1. PERMANENT MEDICAL EXEMPTION: 1f your child has a medical condition which perma-
nently rules out one ormore vaccines, your child canbe exempted from that immunization(s)
requirement. A written statement from a physician must be presented at registration. It
must state that thereisa medical condition whichpermanently rules out immunization(s),
and which immunization(s) your child cannot receive. It must be signed by the physician.

2. TEMPORARY MEDICAL EXEMPTION: 1f your child has a temporary medical condition which
rules out one or more immunizations, Or your physician wishes to delay an immunization,
your child can be temporarily exempted from the requirement. A written statement from
the physician must be presented at registration. This statement must indicate that thereis a
medical condition which rules out immunization(s) temporarily, how long it will Jast, and
which immunization(s) must be postponed. It must be signed by the physician.

3. MEASLES DISEASE EXEMPTION: If 2 physician provides awritten statement that your child
nas had measles disease, your child can be exempted from the measles requirement. The
signed statement must be presented at registration.

4. RUBELLA DISEASE EXEMPTION: If a physician provides a written statement that your child
" has had laboratory-confirmed rubella disease, your child can be exempted from the rubel-
12 requirement. The signed statement must be presented at registration.

5. MUMPS DISEASE EXEMPTION: 1f 2 physician provides a written statement that your child
has had laboratory-confirmed mumps disease, your child can be exempted from the mumps
requirement. The signed statement must be presented at registration.

6. VARICELLA (CHICKENPOX) EXEMPTION: If a physician has documented that your child
has had chickenpox disease, your child can be exempted from the varicella require-

iment. The immunization record showing physician documentation must be presented
at registration. :

+». PERSONAL BELIEFS EXEMPTION: If immunization is against your religious or personal
beliefs, you wili be asked to sign an affidavit at the time of registration. Your child will then
be exempt from the immunization requirements.

*NOTE: If your child is exempt because of 1, 2, or 7 above, and there is a disease outbreak, the school may be
ordered by the Health Department to temporarily exclude your child for his/her protection.

The California Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325-120380 establishes the
:mmunizations required and exemptions. Regulations to implement the Jaw are contained in the California
Code of Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, 6000-6075.

1MAA-ABBE 151027
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LEY DE VACUNAC!ON ESCOLAR DE CALIFORNIA
HOJA DE INFORMACION DE EXENCIONES

Esta hoja contiene informacion sobre las exenciones de las vacunas requeridas por
la Ley de Vacunacidn Escolar de California.
La ley permite las siguiestes exenciones:

1. EXENCION MEDICA PERMANENTE: Si su hijortiene un problema médico que impide
permanentemente que le apliquen una o més vacunas, su hijo puede estar exento del
requisito de esa vacuna. Debera presentar una declaracion escrita por un médico cuando
inscriba a su hijo, La declaracién debera decir que su hijo padece de un problema médico
que impide permanentemente la aplicacién de una o mas vacunas y debe especificar
qué vacuna(s) no se deben aplicar al nifio. Tiene que estar firmada por el médico.

*2. EXENCION MEDICA TEMPORAL: Si su hijo tiene un problema médico temporal que
impide que le apliquen una o més vacunas, 0 sisu médico desea aplazar una vacunacion,
su hijo puede quedar exento temporalmente del requisito. Usted debe presentar una
declaracién escrita por un médico cuando inscriba a su hjjo. La declaracién debera
decir que su hijo padece de un problema médico que impide temporalmente la aplicaciéon
de una o mas vacunas y el tiempo que durara, y debe especificar qué vacunaf(s) se
debe(n) aplazar. Tiene que estar firmada por el médico.

3. EXENCION DEL SARAMPION: Si un médico escribe una declaracién que dice que su
hijo tuvo sarampi6n, su hijo puede estar exento del requisito de vacunarse contra el
sarampién. Debe presentar la declaracién cuando inscribe a su hijo.

4. EXENCION DE LA RUBEOLA: Si un médico escribe una declaracién que dice que su hijo
tuvo rubéola y que ese hecho fue confirmado por un laboratorio, su hijo puede estar
exento del requisito de vacunarse contra la rubéola. Debe presentar la declaracién cuando
inscribe a su hijo.

5. EXENCION DE LAS PAPERAS: Si un médico escribe una declaracion que dice que su
hijo tuvo paperas y que ese hecho fue confirmado por un laboratorio, su hijo puede
estar exento del requisito de vacunarse contra las paperas. Debe pr esentar la nota cuando
inscribe a su hijo.

6. EXENCION DE LA VARICELA: Si un médico documenté que su hijo tuvo varicela, su hijo
puede estar exento del requisito de vacunarse contra la varicela. Debe presentar los
registros de vacunacién que muestran la documentacién del médico cuando inscribe a

su hijo.

«7  EXENCION POR CREENCIAS PERSONALES: Sila vacunaci6n es contraria a sus cr eencias
religiosas o personales, se Je pedird que firme una declaracién jurada cuando inscriba a
su hijo. Su hijo quedaré exento de los requisitos de vacunacion.

*NOTA: Si su hijo esta cxento por los motives 1,2 0 7 que anteceden, y hay un brote de enfermedad, es posible que el Departamento
de Salud ordene & 1a escuela que excluya temporalmente a su hijo para su proteccion.

The California Health and Safety Code, Division 105, Part 2, Chapter !, Sections 120325-120380 establishes the immunizations
required and exemptions. Regulations to implement the law are contained in the California Code of Regulations, Title 17, Division J,

Chapter 4, Subchapter 8, 6000-6075.

1ba- 4885 (3/02)

E-18 .



S AN FRANCISCO WAIVER STATEMENT FOR IMMUNIZATION/HEALTH EXAMINATION

To be completed by Parent or Guardian

' OMale Grade
NAME OF CHILD Last First QFemale  Birth SCHOOL Room
Date
ADDRESS NAME OF PARENT/ CAREGIVER {Please Print)
Telephone:
Home Business
WAIVER STATEMENT

1 have been informed of the immunizations required by the California State law and the health examination
required by law for children entering school for the first time in California.

Check the appropriate box:

J ] want my child to be excused from the immunization requirements due to personal beliefs.
] I do not want my child to ' O 1 cannot obtain the health examination
receive the health examination. OR for my child because(specify):
| Signature of Parent/Caregiver Date
F1520 A 3/78
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DEPARTMENT GF HEALTH AND HUMAN SERVICES + CENTERS FOR DISEASE CONTROL AND PREVENTION

Recommended Childhood and Adolescent

Immunization Schedule UNITED STATES » 2006

12

. 1 2 4 6
Aged | Birth | Loonth Imonths|months|months

Vaccine W

months | months

16-18
years

13-14 15
years | years

4-6
yeats

11-12
years

24

15 13
months

Hepatitis B' HepB | HepB' |;

Diphtheria,

. DTaP
Tetanus, Pertussis’

Haemophilos

Hib
influenzae typed’ !

Inactivated

il PV
Poliovirus

Measlas, Mumps,
Rubella*

Varicella®

Meningococcal®

Vaccinas within
brokan line ara for
selectod populstions

Preumococcal’ PCV | PCV

Influenza®

Hepatitis &’

This schedule indicates the recommended ages for routing administration of cumently
licensed childhood vaccines, as of December 1, 2005, for children thraugh age 18 years, Any
dose not administered at the recommended age should he administered at any subsequent
visit when indicated and feasible. SR Indicates age groups that warrant special effort to
administer those vaccines not previously administered. Additional vaceines may ba licensed
and recommended during the year. Licensed combination vaccines may be used whenever

Range of recommeanded ages

I Catch-up immunization

any components of the combination are indicated and other components of the vaccine are
not contraitidicated and if approved by the Food and Drug Administration for that dose of the
series. Providers should consult the respective ACIP statement for detailed recommendations.
Clinically significant adverse events that follow immunization should be reported ta the
Vaccine Adverse Event Reporting System (VAERS). Guidance about how te obtain and
camplete a VAERS form is availabie at www.vaers.hhs.gov or by telephone, 800-822-7967.

¢ 11-12 year old assessment

4. Hepatitis B vaccine (HepB). AT BIRTH: Ail newhoms should recsive monovalent
HepB soon after birth and before hospital discharge. Infants born to mothers who are
HBsAg-positive should receive HepB and 0.5mL of hepatitis 8 immune globutin {HBIG)
within 12 haurs of birth. lsdants barn to mothers whose HBsAg status is unknown
should receive HepB within 12 hours of birth. The mother should have blood drawn as soon
as possible 1o determine her HBsAg status; if HBsAg-positive, the infant should receive
HBIG as scon as possible {ro later than age 1 week). For infants born to HBsAg-negative
wmathars, the birth dose ean be delayed in rare circumstances but only if a physician's
order to withhold the vaccine and a copy of the mather's original HBsAg-negative laborato-
ry tepott are documented in the infant’s medical record, FOLLOWING THE BIRTHDOSE:
The HepB series shouid be completed with either monovalent HepB or a combination vac-
cine containing HepB. The second dose should be administered at age 1-2 months, The
final dose should ke administered at age =24 weeks. It is permissible to administer 4
doses of HepB {e.g., when combinatior: vaccines are given after the birth dose); however, if
monovalent HepB is used, a dose at age 4 months is not needed. Infants born to KBsAg-
positive mothers should be tested for HBsAg and antibody to HBsAg after complstion of
the HepB series, at age 9-18 months (generally at the next well-child visit after completion
of the vaccine serias},

2. Diphtheria and tetanus toxoids and acellular pertussis vaccine
(DTaP). The fourth dose of DTaP may be administered as early as age 12 months,
pravided 6 months have elapsed since the third dose and the child is unlikely to retum at
age 15-18 months. The final dose in the series should be given at age =4 years.
Tetanus and diphtheria toxoids and acellular pertussis vaccine
(Tdap - adolescent preparation) is recommended at aga 11-12 years for those
who have completed the recommended childhood DTP/DTaP vacination series and have
not received a Td booster dose. Adolescents 13-18 years who missed the 11-12-year
Td/Tdap boaster dose should also raceive a single dose of Tdap if they have completed the
recommended childhood OTP/DTaP vaccination series. Subsequent tetanus and
diphtheria toxoids {Td) are recommended every 10 years.

3. Hasmophilus influenzae typs b conjugate vaccine {Hib). Three Hib
conjugate vaccines are licensed for infant use, If PRP-OMP {PedvaxHiB* or ComVax®
[Merck]) is administered at ages 2 and 4 months, a dose at age 6 months is not required.
DTaP/Hib combination products should not be used for primary immunization in infants at
ages 2, 4 ar 6 months but can be used as boosters after any Hib vaccine. The final dose in
the series should be administered at age =12 months.

4. Measles, mumps, and rubslia vaccine (MMRY). The second dose of MMR is
recommendad routinely at age 4-6 yaars but may be administered during any visit,
provided at least 4 weeks have elapsed since the first dose and both doses are
adrministered beginning at or after age 12 months. Those who have not previously received
the second dose should complste the schedule by age 11-12 years.

5, Varicella vaccine. Varicella vaccine is recommended at any visit at or after age 12
months for susceptible children {i.e., those who lack a refigble histary of chickenpox]. Sus-
ceptible persons aged =13 years should receive 2 doses administered at least 4 weeks apart.

6. Meningococcal vaccine {MCV4). Meningococeal conjugate vaccine (MCVA4}
should be given to all children at the 1112 year old visit as well as to unvaccinated
adolescents at high school entry (15 years of age). Other adolescents who wish to
decrease their risk for meningococeal disease may aisa be vaceinated. A college fresh-
men living in dormitories should also be vaccinated, preferably with MGV4, although
meningococcal polysaccharide vaccine [IMPSV4} is an acceptable alternative. Vaccination
against invasive meningococeal disease is recommended for children and adolescents aged
=2 years with terminal complement deficiencies or anatomic or functional asplenia and
certain other high risk groups {see MAMWR 2005;54 [RR-7]:1-21); use MPSV4 for children
aged 2-10 years and MCV4 for older children, althaugh MPSV4 is an acceptable altemative.

7. Pneumococcal vaccine. The heptavalent pneumococcal conjugate
vaccins {PCV) is recommended for all children aged 2-23 months and far certain
children aged 24-59 months. Tha final dose in the series should be given at age =12
menths. Pneumococcal polysaccharide vaccine (PPV} is recommended in
addition to PCV for certain high-rigk groups. See MMWR 2000; 49(RR-8}:1-35.

8. Influanza vaccinae. Influenza vaccine is recommended annually for children aged
=6 months with certain risk factors (including, but not limited to, asthma, cardiac disease,
sickle cell disease, human immunodeficiency virus [HIV], diabetes, and canditions that can
compromise respiratory function or handling of respiratory secretions or that can increase
the risk for aspiration), healthcare warkers, and other persons {including household members)
in close contact with persons in groups at high risk {see MMWR 2005;54(RR-8]:1-55). In
addition, healthy children aged 6-23 months and close contacts of heafthy children aged
0-5 months are recommended to receive influenza vaccine because children in this age
group are at substantially increased risk for influenza-related hospitalizations. For healthy
persons aged 5—49 years, the intranasally administered, five, attenuated influenza vaccine
{LAV) is an acceptabla alternative to the intramuscular trivalent inactivated influenza vac-
cine (TIV). Ses MMWH 2005;54(RR-8):1-55. Children receiving TIV should be administered
a dosage appropriate for their age (0.25 mL if aged 635 months or 0.5 mL if aged >3
years}. Children aged <8 years wha are receiving influenza vaccine for the first time should
receive 2 doses (separated by at least 4 weeks for TIV and at least 6 weeks for LAIV),

9, Hepatitis A vaccine (HepA). HepA is recommended for all children at 1 year of
age [i.e.,12-23 months). The 2 doses in the series should be administered at least 6 months
apart. States, counties, and communities with existing HepA vaccination programs for
children 2-18 vears of age are encouraged to maintain these programs. in these areas,
new effarts focused on routine vaccination of 1-year-old children should enhance, not
replacs, ongoing programs directed at a broader population of children. HepA is also
recornmended for certain high risk groups (see MMWR 1999; 48[RR-12}1-37).

The Childhood and Adolescent fmmunization Schedule is approved by:

Advisory G ittee on tme ion Practi

www.cdc.gov/nip/acip + American Academy of Padiatrics www.aap.org + American Academy of Family Physicians www.safp.org
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Directive to Administrators (Specify which administrators) WAD Date (Wednesday) WAD No. !:e:)gﬁ

Middle Schoo! Administrator (Principal or Assistant Principal) March 31, 2004

Subject Date Due Not Applicable After

N/A

Required Immunizations for 6% Graders(Hepatitis B and MMR #2)

From TRISH BASCOM Title Signature Telephone
Executive Director, 415-242-2615
School Health Programs Depariment

Inform
Certificated Staff Classified Staff xx  Parents Other

Weekly Administrative Directive

AB 381 requires that middie school students present proof of completion of hepatitis B and measles
(MMR #2) by 7™ grade. As hepatitis B vaccination is a multi-dose series with each dose spaced 1-5
months apart, you can achieve compliance more effectively by notifying the parents of incoming e"
grade to obtain needed shots or records during the summer.

A form is provided for your convenience in three languages (English, Chinese, and Spanish). Please
send them to your incoming 6" graders by US Mail, using the most current mailing labels available
through the district office.

As background information:

« Hepatitis B and measles are potentially fatal viral infections.

¢ The vaccines are very effective in preventing these diseases.

« AB 381 is an excellent “catch-up” strategy for students who have not completed these shots.

« Sending this form NOW prevents loss of school time in the fall for medical appointments and
reduces exclusion for non-compliance if the child reaches 7™ grade with no or incomplete records.

Cabinet Member  Trish Bascom Title  Executive Director, Signature
Approved School Health Programs
Depariment

SAN FRANCISCO UNIFIED SCHOOL DISTRICT WEEKLY ADMINISTRATIVE DIRECTIVE (WAD)
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Attention: PARENTS of INCOMING 6" GRADERS

You are required by law* to provide
your child’s Shot Record as proof of:
THREE doses of Hepatitis B
and the Second Measles (MMR) Shot

*California Law AB 381 requires proof of protection from deadly hepatitis B and measies.

1. If your child had these shots, s/he does NOT need more shots.
« Photocopy your child’s shot record and staple it to this form or....
Have the health care provider fili out the bottom of this form.

»

The Hepatitis B shots take at least 4-6 months to complete. Please start them NOW.
If you have limited income, ask your health care provider about shots at low or no charge.
Have the health care provider fill out the bottom of this form.

LI I N |

If your child is missing any of these shots, take your child to the doctor now!

3. On the first day of school, give this form to the homeroom teacher.
STUDENT INFORMATION

Student's Name Date of Birth

Address Apt.

City 941 Home Telephone

Parent's Complete Name Daytime Telephone

VACCINATION DATES
Dear Health Care Provider: please provide the dates of shots. Thank you!

*Hepatitis B #1 Hep B #2 Hep B #3
Measles (MMR) #2

Health Care Provider Telephone
Address

*If the 2-dose vaccine is used, please note manufacturer and dose on this form. Thank you.

Principal Assistant Principal Counselors

This fiyer was made possible Dy a health education grant from the Merck Vaccine Division and
suppart from the San Francisco Immunization Coalition, a non-profit coalition of health organizations.
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ATENCION: PADRES DE FUTUROS ALUMNOS DEL 6° GRADO

Es necesario por ley* que compruebe que a su
hija o hijo le hayan puesto las siguientes
vacunas:

v’ La serie de 3 vacunas contra la Hepatitis B
v La segunda vacuna contra la Viruela(MMR)

*La ley AB381 en California requiere gue demuestre haber sido vacunado contra Hepatitis B v Viruela

1. Si su hijo o hija ya ha recibido estas vacunas, NO necesita ninguna otra.
< Por favor engrape una copia de la tarjeta de vacunacién de su hija o hijo a esta forma; o,
% Pidale a su proveedor de salud que llene la forma incluida en esta hoja.

2. Si a su hija(o) le falta alguna de esas vacunas jLIévela(o) a su médico lo antes posible!
< Completar la serie de vacunas contra la Hepatitis B toma de 4 a 6 meses. Por favor
comience cuanto antes. :
% Si sus ingresos son limitados, consulte a su proveedor de servicios médicos para obtener
las vacunas a bajo costo o gratis.
% Pidale a su proveedor de salud que llene la forma incluida en esta hoja.

3. Por favor lleve esta forma llena a la escuela el primer dia de clases y hagasela llegar a
la maestra de su hija o hijo.

INFORMACION DEL(LA) ESTUDIANTE

Nombre de la(el) estudiante Fecha de Nacimiento
Domicilio Depto.

Ciudad 941 Teléfono

Nombre de Madre o Padre Teléfono durante el dia

VACCINATION DATES
Dear Health Care Provider: please provide the dates of shots. Thank you!

*Hepatitis B #1 Hep B #2 Hep B #3
Measles (MMR) #2

Health Care Provider Telephone
Address

*If the 2-dose vaccine is used, please note manufacturer and dose on this form. Thank you.

Director Sub-Directeora Consejeros

Este volante fue patrocinado por la Divisién de Vacunas Merck'y
el apoyo de la Coalicién de Inmunizacion de San Francisco
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| To: ALL SCHOOL ADMINISTRATORS : ' WAD Date : WAD No. Page 1 of 1

| February 5, 2003 27

WAD Title : Date Due Not Applicabie
Varicella Immunization Requirement _ NOW
From : TRISH BASCOM Title: Executive Director Signature Telephone:
' School Health Programs (415) 242-2615
Department
(Cabinet member or approved by one /
below) :
Inform ~—

X _Certificated Staff __X Classified Staff X Parents Post on Bulietin Board Other

Administrative Directive

Varicella immunization (Vaccine) Reqguirement

The California School immunization Law requires that all children be up-to-date on their immunizations{shots). All

children entering kindergarten or 1* grade ( if the child did not attend kindergarten) are required to have a Varicella
{chicken pox) vaccine (shot), This Law became effective July 1, 2001.

If a child has already had chickenpox, his or her doctor can indicate this information on the immunization record to fulfill
the entry requirement, .

Chickenpox is spread through the air as well as through contact with chickenpox blisters. It can spread rapidly between
unimmunized children in the same school classroom.

For more information on school immunization laws and vaccine-preventable diseases, parents shouid contract their
physician, School Health Programs Department, or any loca! health department’s immunization program. Other contacts
are the Centers for Disease Control and Prevention (CDC):

» Call 1-800-232-2522 {(English)

* Cali 1-800-232-0233 (Spanish)

Visit the National Immunization Program’s web site at http:/www.cdc.govinip

As with all school immunization laws, California provides an exemption for medical reasons and personal beliefs.

Cabinet Member Title: Signature
Gwen Chan Chief Development om
, E i A

-
San Francisco Unified School Weekiy Administrative Directive (WAD)
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San Francisco Unified School District
School Health Programs Department

1515 Quintara St.
San Francisco, CA 94116

Tel. 415/242-2615
Fax: 242-2618
www.sfusd.edu

SAN FRANCISCO UNIFIED SCHOOL DISTRICT
NOTICE OF INCOMPLETE HEALTH REQUIREMENTS

Student Grade Room Date

Your child’s health record in the school file does not provide proo'f that she/he has met all the
requirements of the San Francisco Unified School District and California State Law. The rules
are explained on the attached School Health Form. '

YOUR CHILD NEEDS:
O Polio# Ll Physical Examination
Q DTaP/DT/Td# O Updated TB test and result
O MMR (Measles-Mumps-Rubella) # Q Proof of Treatment for Positive TB
O Hepatitis B Dose # of 3 O Chest X-Ray result
3 doses required for kindergarten entry O Result for TB test on / /
3 doses required for 7™ graders, effective 7/1/99
Varicella (Chickenpox) # 0 Had disease (approximate date)

Co

There are no medical records for your child at school. Please give the school secretary the
complete immunization records; result of the last TB test and physical examination even
though you may have already given a copy to the school district enrollment office.

PLEASE DO THE FOLLOWING IMMEDIATELY: Take your child with these forms to your
medical provider or clinic, or to one of the clinics on the back of this form. Return the completed
medical form or proof of appointment to the school secretary so that your child will not be
excluded from school.

FAILURE TO COMPLY WILL RESULT IN YOUR CHILD BEING EXCLUDED FROM
SCHOOL. PLEASE RETURN THE NEEDED DOCUMENTATION TO SCHOOL BY:

Monday Tuesday Wednesday Thursday  Friday / /

If you do not understand the requirements or if you have problems meeting the requirements, the
school’s Health Worker or School Nurse listed below will be able to help you.

School Health Worker/ School Nurse

SFUSD/SHPD 2006/07 E-27



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
ARWERHERESARER :

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER — 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24" Ave 682-1900
[mmunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER — 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC — 105 Golden Gate 241-8320
[mmunizations and PPD by appointment. Registration required. Free

*Same day appeintment E-28
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San Francisco Unified School District
School Health Programs Department

1515 Quintara St.
San Francisco, CA 94116

Tel. 415/242-2615
Fax: 242-2618
www.sfusd.edu

DISTRITO ESCOLAR UNIFICADO DE SAN FRANCISCO
NOTICIA DE REQUISTOS DE SALUD INCOMPLETOS

Estudiante: Grado: Salén: Fecha:

El expediente médico de su hijo/aenla escuela muestra que el/ella no ha cumplido con los
requisitos del Distrito Escolar de San Francisco y la Ley del Estado de California. Se explican las
regulaciones al reverso de la forma adjunta, titulada School Health Form.

A su hijo/a le falta lo siguiente:

O Poliomelitis(Polio/OPV) # O Examen Fisico (Physical Examination)
O Difteria, Tosferina, Tétanos [ Prueba de Tuberculina nueva con resultado
(DTaP/DT/Td)# (Updated TB test and result)
0 Sarampién, Paperas, Rubeola 0O Comprobante de tratamiento para reaccion
MMR (Measles-Mumps-Rubella) # positiva de TB. (Proof of Treatment for
Positive TB)
Q Hepatitis B dosis # de 3 O Resultado de Radigrafia del pecho (Chest
3 dosis son requeridas para entrar a Kinder X-Ray result)
3 dosis son requeridas para entrar a 7° Séptimo 0 Resultado de la prueba de Tuberculina de la
grado efectivo Julio, 1999 fecha: / /
Q Varicela (Chickenpox) # O Ha tenido o/ha sido expuesto a la varicela
Fecha Aproximada

O No hay ningtn record de salud de su hijo/a en los archivos de la escuela. Por favor entregue a
la secretaria de la escuela lo siguiente lo antes posible: Resultado de la Tuberculina,
Comprobante de Vacunas y Examen Fisico, ainque usted ya los haya llevado a la oficina de
matriculaci6n del Distrito Escolar.

POR FAVOR HAGA LO SIGUIENTE INMEDIATAMENTE: Lleve a su hijo/a con estas
formas a su médico o clinica o a una de las clinicas nombradas atrds de esta hoja. Debuelvalas
llenas por el médico o traiga una prueba de que tiene cita, a la secretaria de la escuela para que su
hijo/a no sea excluido de la escuela.

ST NO CUMPLE CON LO REQUERIDO. SU HIJO/A NO PODRA ASISTIR A CLASES
POR FAVOR REGRESE LA DOCUMENTACION REQUERIDA ANTES DEL DIA:

Lunes Martes Miércoles Jueves Viernes / /

Si usted no entiende o tiene problemas en cumplir los requistos, el/la trabajador/a de salud o
enfermera

Escuela Trabajador/a de Salud/Enferma

SFUSD/SHPD 2006/G7 :
E-29



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
KRAWERNER RS EREH

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Avé 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER -~ 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER — 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS —~ 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment

\WServi 52a\shared\SHPD Manuals.Resources\Schoo! Heaith Manual\School Health Manual 06-07'5. Immunization, Physical Examination Requirements - dental
services\IMMUNIZATION FORMS0607\PUBLIC HEALTH CLINICS AND LOW COST200607.doc E-30



San Francisco Unified School District

School Health Programs Department
1515 Ruintara Street

San Francisco, CA 94116-1273

Tel 415.242.2615

FOX 415.242.2618
http://portal.sfusd.edu/template/default.cfim?page=chief_dev.heatth
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( Update TB & Result)
_ W2 IEERR, EERSYIEE_ K (MMR) ___ kR a R i
. { Proof of Treatment )
__ ZEUBPRBIESE X (Hep B) __ XOthebmss R
HEAHRERE=XK (Chest X-Ray Result )
H— AR ARBEA CERRE=X ___ e s R
{ Result for TB test on )
_ JkER5ESE_ X (VARICELLA) / /
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( Had disease — approximate date )
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
ARBERMBEKERRARER

CASTRO MISSION HEALTH CENTER - 3850 17"" St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES — 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER -- 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2613 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER — 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY'’S CLINIC — 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment

WServ] S2a\shared\SHPD Manuals.Resources\School Health Manual\School Health Manual 06-07\5. Immunization, Physical Examination Requirements - dental
services\IMMUNIZATION FORMSO0607\PUBLIC HEALTH CLINICS AND LOW COS8T200607 doc E-32
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School Health Programs Department
1515 Quintara Street
San Francisco, CA 94116
TEL 415-242-2615
M : 'FAX 415-242-2618
f--; ?‘&“ : : _ www.sfusd.eduwhealth/shpd.himl

VBBELLEHVE O HEBHINOJHEHHH TPEEORAHIV TIO 3APABOOXPAHEHWIO

(Notice of inconpiete Heaith Requirements)

[}

- Knacc NQ xomuaTs ,j.'ia'ra Y A

I

CornacHo MEAHLMHOK VM ZATHHBIM XPANAIMMCA Y 3 IMHHHCTTRLHH WKONE + Y HAC HE VMEETCR NONTBEPOKAECHHA O BHMOJHENHH
Bam pEORHKOM BOEX rpebopanuil Asmpsncrpaunn OGpenmERtLX Ulkon r. Can-Dpanumoxo (San Franciseo Unified School:
DiStﬁCﬂ. a TakKXKe 3ax0oBa mﬁﬁ.KaJ\HQDDHHH no PONMPOCaM ODECTBSHHOM 3APS BOOXPAHEHHR npam HanmAra;ores ¢
RPHNAT2EMOM Qopmynpe no Bonpocas Llvont n 3a0possa (School Health Form). :

BAILIEMY PEGEHKY TPERVIOTCE:
pyhysainay B IQHBHBKLE

NOANOMHARNT {Polio/OPV # )
JndTEPHA. KOKMNOW. cronGusx [DFT/DT/Td #
CBHNKa. KOpb H xpaciyxa {(MMR]

coona [measles] 7 '
reraTHT B {Hepatitis B). MNpuenexa # ____ w2 3x HeoOxoMMbIX

]

" BeTpsHKe (Chicker_lpox) Tlepebonen
Caeayioume JAHHEE

NOAHBIR MEAHLMHCKHF OCMOTD

JaTe RoChexweR MpoBEPKH 1 TyGepynéa u €€ pesynbTaTal (ie GONBIE FOIR TOMY raz )
noITEEpIOKAEHHE O MPOXOAE KYPCE JIENCHHA

pegy arTaTs perTeHoBIX QUMKOB nExHX

pesyALTATl TIPOBEPKH Ha TYGepynEs. JaTH
WKON2 He HMEET MEAMLIMHOKHX - JAHHMX Bawero pebénxa. [loxanyixTa. RepepafiTe CEXPETEDIO WKOAN ROANLE CBERCHNR,
ROATECPALLAOUME HANHYME HMMYHHRUMA {manHc npusnaox}.' PEIYALTATH ROCNEINMX RPOBEPOK MA TyGepynés u mesudHO
oMOTpR - JAXE B TOM CYHae, eCni Bu yxe NpesbABMNH KOMHIO TpeOyempIX JARHBIX LIKONLHON AJMHHWCTPSUHH B MOME

" perycTpaunn peOEdKE-

MOKAJYHCTA. GE3OTAATATENBHO CAENANMTE CNEAYIOWEE: Bwmecre € Bawym peOBaKOM W C 2THMH $OpMYJ
0BpaTHTEC « OBCAYKHBIIOILIEMY Bac MeLALICKOMY NEPCOHANY WIH KNHHHKE. WIH NOCETUTE OIHY. M3 YKASaHHHX ¥R OC
KiK. Bo HIOEKAHHE HOUIIOSERHA Bawero peSEnka M3 WIKCJIbL. BEPHUTE WKOJLHOMY CEXpET2PIO CDOTBETCTRYTOUDE

A NOJHEHHHE MEAHUMHOKHE HOPMYNADH. WAH NOJTBEPKACHWE O HASHEYeHUH JaTH mpuema y spasa ("proof of appointme!

B CIYMAE HEBBINOJHEHNSA STHX TPEEOBAHWN BALUI PEGFHOK BYAET MaKIoY!
3 LIKOAL HAYHHASR C

poHEsENpHMKE  BTOPHMKE Cpeanl yeTpepra NATHHUY R S S

B cayvae. ecal Box HETIOHAIM WY mpeb 0saHUR,. UAU UHHX 3ampYyOHEHUU € UX EHTMOAHEHUEN, Bawm cuoxen
noMoYE Huz-:ena::ﬁannua MeCUUUHCKUL TIEPCOHAA WIKODAN.

T T T = e 2,

- E-33 ‘
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PUBLIC HEALTH CLINICS AND LOW COST/F REE CLINICS FOR
IMMUNIZATIONS AND TUBERCULOSIS TESTS (PPD) — May 2005

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER ~ 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24" Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
" Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2515 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications
ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free
*Same day appointment

G:\Documents and Senings\heallhuscr\eudora\pat cham\Attach\PUBLIC HEALTH CLINICS AND LOW COST200506.docG:\Documents and
Settingsthealthusereudoratpat chad‘\Attach\PUBLIC HEALTH CLINICS AND LOW COST200506.doc
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San Francisco Unified School District
School Health Programs Department

1515 Quintara Street
San Francisco, CA 94116
TEL 415-242-2615

Kids |
\[G FAX 415-242-2618
Healthy San franciseo www.sfusd.edu/health/shpd himl

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

GIAY BAO VE VIEC CHUA HOAN TAT KY LUC Y TE

Tén Hoc Sinh Lop S6 Phong Ngay
Tén Ho Tén ,

Ky lucy t€ tai tritong hoc ctia con em qui vi chuta chi 16 con em da hdi ¢t moi didu kién y t€ qui dinh b&i Khu

Lién Trifong San Francisco va Luét tiéu bang California. Céc diu 18 qui dinh duge trinh by tai phin sau miu

School Health Form dinh kém.

CON EM QUI VI CAN:

[ Chich ngita Bénh Té Liét Lidu 55 [_] Kham sttc khde (Physical Exam)
(Polio#___ )

I:I Chich ngita Bénh Yét-Hau/Ho Ga/Phong DKham nghiém bénh lao gan nhit
Don Géanh ligu s8, __(DPT/DT/TD#__ ) (Updated TB test and result)

[_| Chich ngiia Bénh S&i/Sing Quai Bi/Phong [ chiting v& dizu tri bénh lao
Chaén lidu 58 MMR#___) (Proof Treatment for positive TB)

|:| Chich ngita Bénh Sung Gan loai B lidu 8 [___I Két qua chup hinh phéi (Chest X-Ray result)

vi 3 [An (Hepatitis B Dose # of 3) .

* Can phai c6 3 lidu luc di vao lop miu-gido . D K&t qua kham bénh lao ngay
* Cain phdi ¢6 3 liu hic di vao 1¢p bay, bt diu thang / / (Result of TB test )
bay, nam 1999 e

D Chich ngiia Béhh Thiiy-d4u (Varicella hoac D Co blbénhThﬁy-déurbl, e T
Chickenpox) . P e e

D Nha tritong khéng ¢6 hd s0 v t& cita con em. Xin dem ndp mét ban sao:'kflﬁ;c‘hi'ch ngl.ta hoan
chinh cho thut ky nha tritong: K& ca két qua khdm nghiém bénh lao Iin cudi, chiitg nhan da'chich ngita va
kham stc khoe; di1 rdng qui vi tiing dem nép mét ban sao cho Van:Phong Ghi'Tén Nhap Hoc clia Hoc Khu.

XIN VUI LONG THUC HIEN GAP VIEC SAU DAY: Dem theo nhiing mau nay ciing con em dén gip nhin
vién y t€ hay chén y vién, hay 14 dén mét trong nhiing phong y t& in tai trang sau mAu niy dé khdm. Hoan
tra mau kham sic khde, hoic t& gify hen gap béc si cho thu ky nha triiong thi con em sé& khéng bi cdm v6 16p.

KHONG TUAN THEO DIEU NAY THI CON EM SE KHONG BUOC VO LGP HOC KE TU NGAY THU:

Hai Ba Tu Nam  Séu Ngay / /

Néu qui vi khéng hiéu ré didu ké trén, hay la qui vi ¢6 nhitng khé khan dé thuc hién didu ddi héi d6, nhan
vién stic khoe trifong hoc hoacla y t4 trifong hoc ¢6 tén sau déy <6 thé gitip hs.

‘Tritong Hoc o _ Nhan Vién Sttc Khde Triiong Hoc/Y T4 Tritong Hoc
{Health Worker) {5chool Nurse)

g
SFUSD-SHPD NIHR %457 Vietnamese E-35
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR
IMMUNIZATIONS AND TUBERCULOSIS TESTS (PPD) — May 2005

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children. :

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER ~ 1515 Quintara 242-2515 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications
ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free
*Same day appointment

G:\Documents and Settings\healthuser\cudora\pat chan\Attach\PUBLIC HEALTH CLINICS AND LOW COST200506.docG:\Documents and
Settings\tiealthuser\eudoraipat chan\Attaci\PUBLIC HEALTH CLINICS AND LOW COST200506.doc
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SAN FRANCISCO UNIFIED SCHOOL DISTRICT

NOTISYA NA MAY KAKULANGAN REKISISYON

Pangalan Grado Kuarto Petsa

Ang mga dokumentong pangkalusugan ng inyong anak ay hindi sapat para matugunan ang
hinihiling ng Distrito ng San Francisco at batas ng California. Ang mga alituntunin ay
pinapaliwanag ng nakakabit ng School Health Form.

NANGANGAILANGAN ANG INYONG ANAK NG:

San Francisco Unified School District
School Health Programs Department

1515 Quintara St.
San Francisco, CA 94116

Tel. 415/242-2615
Fax: 242-2618
www.sfusd.edu

)

paaralan ang kumpletong rekord sa bakuna; resulta ng TB; prueba ng mga bakuna, at
eksaminasyong pisikal kahit na nakapagbigay ka na sa upisina ng distrito sa araw ng
pagpapatala sa inyong anak.

PAKIGAWA ANG SUMUSUNOD SA LALONG MADALING PANAHON: Idala ang inyong
anak at ang dokumentong ito sa inyong doktor o klinika, o dili kaya sa mga klinikang nasa likod
ng dokumentong ito. Pakisoli ng kumpleto sa kalihim o sekretarya ng paaralan ang dokumentong
pangkalusugan o prueba na mayroon ng tipan sa doktor, ng sa gayon ay makapasok sa paaralan
ang inyong anak.

ANG HINDI PAGTUPAD SA ALINTUNTUNING ITO. ANG INYONG ANAK AY HINDI
MAKAKAPASOK SA ESKUELA, PAKISAULI ANG MGA KAILANGANG DOKUMENTO
SA PAARALAN SA:

LUNES MARTES MIERKOLES HUEVES BIYERNES / /

Kung hindi ninyo naiintindihan ang mga rekisisyon o kung may problema sa pagkuha nito, ang
health worker o nars ng paaralan ay matutulungan kayo.

PAARALAN Health Worker/ Nurse

SFUSD/SHPD 2006/07 (Tagalog — notice of incompetence health requirements)
- E-37

O Polyo# Q Eksaminasyong Pisikal

Q DTaP/DT/Td# Q8 Pinakahuliing TB Test at resulta

Q Tigdas, Baike at Rubela (MMR) O Prueba ng pag-gamot o preskripsyon ng
Q Hepatitis B (3 dosis) positibong (TB test)

0 Bulutong (Chickenpox) O Resulta ng X-Ray ( / / )

0 Nagkaroon na ng sakit na bulutong ( / / ) O Resulta ng TB test noong ( f
O Walang medical na dokumento ang inyong anak sa eskwela. Pakibigay sa sekretarya ng



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
AFRWERTER RN BRI

CASTRO MISSION HEALTH CENTER - 3850 17 St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment

\Servl52a\shared\SHPD Manuals.Resources\School Health Manual\School Health Manual 06-07\5. Immunization, Physical Examination Requirermnents - dental
servicesIMMUNIZATION FORMS0607T\PUBLIC HEALTH CLINICS AND LOW COST200607.doc E-38



San Francisco Unified School District
School Health Programs Department

1515 Quintara St.
San Francisco, CA 94116

Tel 415/242-2615
Fax: 242-2618
www.sfusd.edu

NOTICE OF EXCLUSION FROM SCHOOL

DATE:

STUDENT NAME:

SCHOOL: GRADE: ROOM:
Dear Parent/Guardian:
The San Francisco Board of Education requires certain health standards.

You were notified several weeks ago that your child needs:

Q Polio#

O DTaP/DT/ Td (Diphtheria, Pertussis, Tetanus) #

O MMR (Measles, Mumps, Rubella) #

O Varicella (Chickenpox) O Had discase Approximate Date:
O Hepatitis B: Dose # of 3 '
[ Physical Exam

O Recent TB Skin test (within one year) and result

O Chest x-ray and proof of treatment of positive TB skin test

0O Documented results of TB skin test

O School needs copy of completed immunization/ TB record

The school has not received document(s) confirming the above checked items.

Starting on (day) , (date)
your child will not be able to attend school. We regret taking this action but this policy
protects your child and others from serious diseases and health problems.

Your child may return to school as soon as you present a document signed by a health provider
that the above items have been provided. If any of the above services are against your physician’s
advice, please have the medical provider write a note to the school. If the above services are
against your religion or personal beliefs, please sign a form at the school.

Principal

SFUSD/SHPD 2006/07 E-39



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO

ARWERMEURIRRERH

CASTRO MISSION HEALTH CENTER - 3850 177" St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale '

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER — 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. {Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment

WServ]52a\shared\SHPD Manuals. Resources'School Health Manual\School Health Manual 06-07\S. Immunization, Physical Examination Requirements - dental
services\IMMUNIZATION FORMSO0607\PUBLIC HEALTH CLINICS AND LOW COST200607 .doc E-40 -



San Francisco Unified School District
School Health Programs Department

1515 Quintara St.

San Francisco, CA 94116

Tel, 415/242-2615

Fax: 242-2618

www.sfusd.edu

NOTICIA DE EXCLUSION DE LA ESCUELA

FECHA:
NOMBRE DEL ESTUDIANTE:
ESCUELA: GRADO: SALON:
Estimado Padre o Guardian:

El Departamento de Educaci6n Publica del Estado de California requiere de algunas regulaciones
de Salud.

Usted fue notificado/a semanas anteriores que su hijo/a necesita:

Poliomelitis (Polio/OPV) #
Difteria, Tosferina, Tétanos (DTaP/DT/ Td)#
Sarampién, Rubeola (Sarampién Aleman), Paperas (MMR) #
Varicela (Chickenpox) O Ha tenido o/ha sido expuesto a la varicela

Fecha Aproximada:

Hepatitis B Dosis # de 3

Examen Fisico con la firma del médico y fecha

Reciente examen de tuberculosis (aplicado en el mismo afio) y el resultado

Radiografia del pecho y comprobante del tratamiento para TB positiva

Resultado de la prueba de Tuberculina de la fecha / /

La escuela necesita copia completa de Inmunizaciones, Record de Tuberculosis y Examen

Fisico

o000 O0ooo

La escuela atin no ha recibido documentos que confirmen la informacién marcada arriba

A partir de la fecha: Su Hijo/a no podr4 asistir a la
escuela. Nos molesta tener que tomar esta desicion pero esta poliza proteje a su hijo/ay a
otros contra enfermedades fatales y serios problemas de salud.

Su nifio(a) podré regresar a Ia escuela en cuanto presente el documento firmado por ¢l médico o
clinica de salud con los servicios marcados arriba. Si en alguno de los servicios su médico no
esta conforme, pidale que escriba una nota dirigida a la escuela. Si los servicios mencionados
estan en contra de su religién o creencia, por favor firme una forma en la escuela.

Director/a

SFUSD/SHPD - 2006/07 E-41



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
NEWERNEBERBRKARB

CASTRO MISSION HEALTH CENTER - 3850 179 St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300 .
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER — 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES — 1620 Stockton St 391-9686
[mmunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-837 6 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER ~ 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER -~ 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Iree

*Same day appeintment

\Serv 52a\shared\SHPD Manuals.Resources\Schoot Health Manual\School Health Manual 06-07%5. Immunization, Physical Examination Requirements - dental
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San Francisco Unified School District

School Health Programs Department
1515 Quintara Street

San Francisco, CA 94116

TEL 415-242-2615

FAX 415-242-2618

www.sfusd.edu
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
ARGERMERBREARERN |

CASTRO MISSION HEALTH CENTER - 3850 17™ st 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER -~ 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER — 160 Capp St 621-8031
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES — 1620 Stockton St 391-9686
[mmunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin- 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Fmmunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted. '

SILVER AVENUE HEALTH CENTER — 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000 |
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER — 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment

WServ! 52atshared\SHPD Man uzls. Resotirces\School Health Manual\School Health Manual 06-07\5. Immunization, Physical Examination Requirements - dental
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School Health Programs Department

1515 Quintara St.

San Francisco, CA 94116

Tel. 415/242-2615

Fax: 242-2618

www.sfusd.edu/health/shpd/shpd/. html
WM3BELMIEHAE OB MCKIXOYMEHNH B3 IMXONb]

(Notice of Exclusion from School)

Data:

[lata poxneHns

Hmsa

lIxona . Knacc KomHaTta

 parkaeMbi¢ POLHTEH/ONCKYHEL:

AZMMHACTpaUNs WKOAT. Can-QpaHUHCKo TPeDYeT BLINOIHERNA onpe1enEHHLIX HOPM 3APABOOXPAHERMA.

Ve NpoLN0 §ecKONbKO HeleNb C TEX NOP, xak Bam coobimaunnn, 470 Bawemy peGERKY neobxoanMo
npenbABKTE noATBEDXKIEHHE O BHINOAHEHHHH chenylowmnx Tpebosanni:

MmMMYHHIBURH B nPHBnaKn:
O noanomnnnT (Polio) Ne
O ZAngrepus, KoxmoID, cron6usk (DTaP/DT/Td ) Ne
O Cennxa, xoPb Kpacuyxé (MMR) Ne '
[ Berpanxa (Chickenpox) __Tlepeonen
[0 Tenerur B (Hepatitis B) Tipusnexa Ne 13 3X HeOBXOLMMBIX
Apyrie cBeDenns:
[ Ionuuifi MEIHUBHCKNA OCMOTY;
Q Rare nocnenKel NPOBEDKY Ha TyGepkyaiés (ne Gonee TON2 TOMY Hanan) ¥ e€ PeIYNLTATHI
O B cayuse NONOKUTENBHRIX pe3ynLTaTOB NPOBEPKH HA TyBepkyAE3s — KOTINH DEHTIEHA DETKNX W
CBHIETENBCTEO O NPOXOXAEHHH KypCa JNIEYCHHA;
O Tnosropnas NPOBEpKa Ha TyGepkynés H e€ pe3ynrTaThl;
D- BeobxonrMO npencCTaBHTh anMUHHCTPaUKH LiXOAL} XOTBH BCEX NaHHBIX N0 Hmmynuaaunw’npnnusxam H
peaynbTaToB npobepok Ha TyGepxynés;

B 1Koy He NOCTYNH JaHHbIE B NOXymeHTauus o Baiem peGEuxe, NONTBEPXKIANOILAN BHNONHCHHE
BblIEYKa3aHHBIX TpeoBanni.

ansenenrEse .
“_"".""_"___"__"_",.. e T L LY YT T LR LR L AL L] ..--.-------.---.-..--.-.-----.-uu---.-... ------ ssmaven e T Y Y LTI LY LI TR LR L L L]
snmbssanEaSRREE

Haunnas ¢ (AeHp) (OaTa) :
Bawemy pebGENKY 38DpeLIacTCR nocewaTh WKony. Mbl QHERDb COAaIeeM O NPUHATHA ITHX mep, HO 3TO

NpoNNKTOBAHND He00X0ONMOCTBLI0 OTPEKAEHHR Bawero pebOénka # ApYTHX peTeil OT CEPLEIHLIX
aaGonepanui 1 ApYTHX npobinem, CBA3SAHHLIX CO 310DORLEM,

SeisssiarnnsuvsisnsnannanRTe assssarsamEsmesEEsaITLERINC ARSI AR ERARREY samanih sssenmiBERE
eesssEEveTaEeseRIVA IS TALL BRSO RREsERRTERRaRTRET seanan emes 1] wesern YT TTY LT ] a2

wsemarpaunee

susmaaeEEERES" antamanss

Balu peGEnok cMORET BEPHYTHCH B LIKONY HeMeNNEHHO NOCRE TIPeCTasNeHNA HaM NOKYMEHTE 32 NOANKCHIO
nipeacTapuTENd weIHUHHCKOM CTyx0ui, NOATBEPXKAAIOLIETO BLIMONBHEHNE BbIINEYKAIAHHBIX tpeGopannii. Echy Baw
Bpay He pexoMeHﬂ}'eT cobnoneHne BuIUEVKa3anHBX TpeboBanmh, noXanyRCTa, NOTIPOCHTE erd BLlNaTh Bam
Cnpaeky Ans WwKOAH: NOATBEPKNAIOILYIO ITY PEXOMEHNAUHIO. Ecny BHIlIEYKa3aHHEIE TPEOOBAHNA NPOTHROPEHAT
Balum PEINFHO3HEIM HIH HHBIM ngEBIM YBesKaenUaM, npockum Bac NoInucaT: COOTBENCTBYIOWNH NOKYMEHT,

MMeIOHACS B WKQNE-

Ecnn v Bac OyayT BOTIPOCH WK Bh Hy#¥DaeTeCh B coBeTe, NoWanyhca, ofpalafTect K WIKONLHOMY
npeNcT2BHTENI 31paBOOXPAHEHAA RO TenedoHy: (415) 242-2613 nob. 3239

Men. PaboTHRK

Nupextop BIKOAB

E-45 -



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
ARBGERNEKRFEAREFRT

CASTRO MISSION HEALTH CENTER - 3850 17" St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES — 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24™ Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrere 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER ~ 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Sarme day appointment
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San Francisco Unified School District

, School Health Programs Department

- ; b ' . 1515 Quintara Street

P ' San Francisco, CA 94116

Healthy Klds | TEL 415-242-2615

ety S FAX 415-242-2618

y 59n ftancisco ) www.sfusd.edu/health/shpd.himl
GIAY BAO KHONG CHO CON EM PEN TRUONG

NGAY:
TEN HOC SINH: NGAY SANH:
TEN TRUONG: LOP: PHONG S0:

Kinh thua Qui vi Phu huynh hoc sinh/Ngudi gidm hé:
B5 Gido Duc San Francisco ddi héi nhiing tiéu chuén stc khde nhét dinh.

Vai tuln vé tridoe, Qui vi duge théng bdo con em qui vi can:

[ ] Chich ngiia Banh T# Liét litu s& (Polio#__)

[] Chich ngita Benh Y&t-Hau/Ho Ga/Phong Don Ganh ligu s8 (DTaP/DT/Td#__)

[] Chich ngita Benh 5¢i/Sung Quai Bi/Phong Chin ligu s8 (Measules, Mumps, Rubella)
[} Chich ngita Bénh Thity-déu (Varicella hoac Chickenpox) C6 bi bénh rdi

[ ] Chich ngita Bénh Sung Gan loai B lidu s8
[ ] Kham stic khéeo (Physical Exam)

__v6i 3 1An (Hepatitis BDose #___ of 3)

D Kham nghiém bénh lao 'g’a‘m nhit (trong vong mot nam) va két qua (Recent TB test and result)

[ ] K&t qué chup hinh phdi va y chitng v& digu tri bénh lao (Chest X-Ray and proof of treatment)

[~ ] Gisiy y chiing kham nghiém bénh lao (Documented result of TB skin test)

[:] Nha trifong can ban sao gidy chiing nhan hoan tat sy chich ngita va thif nghiém vé bénh lao
Hién nay nha trifong chua nhén duoc gidy y chiing ctia nhiing muc danh déu trong nhiing 6 vuéng ké trén.

Bét dau tit thu , (ngay thiang) _ con em Qi vi
sé khéng duoc nhan dén triiong. Chiing t8i rat tiéc phai chip hanh viéc nay, nhung chinh sach nay dé bao vé
con em va nhiing hoc sinh tranh dugc bénh tat chi tit hay 1a nhiing vén d2 nguy hai dén sic khoe.

Con em Qui vi c6 thé tré v& hoc ngay sau khi Qui vi trinh nhiing gifly chiing nhén caa nhén vién y € cho biét
nhitng didu ghi trén duoc thuc hién. Néu mét trong nhiing diu ghi trén trai véi 18i khuyén ran clia béc si, xin
véu ciu bac si viét thut béo cho tritdng. Néu nhiing didu trén tréi voi tin ngudmng ton gido clia Qui vi, thi xin vui
long ky mét méu don tai nha tritong.

Né&u c6 gl thic méc hay quan tidm, xin lién lac v&i nhén vién sdc khoe tritong hoc clia
con em hoc sinh, dién thoai s8 (415) 242-2615.

Hiéu Trudng (Principal) . Nhan Vién Stic Khoe Trtiong Hoc
ot/ (School Health Worker)
SFUSD-SHPD /¢ Notice of Exclusion Vietnamese E-47



NHUNG PHONG Y TE SAU DAY NHAN MEDI-CAL,
CO THE KHAM MIEN PHI HOAC LA THU LE PHI

PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR
IMMUNIZATIONS AND TUBERCULOSIS TESTS (PPD) - May 2005

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Immunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24" Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 266-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS - 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2515 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300 “
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER - 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications
ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free
*Same day appointment

G:ADocuments and Settings\healthuser\eudora\pat chan\Attach\PUBLIC HEALTH CLINICS AND LOW COST2005056.docG:\Documents and
Settings\healthuser\eudora‘pat chamAttach\PUBLIC HEALTH CLINICS AND LOW COST200506.doc
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San Francisco Unified School District
School Health Programs Department

1515 Quintara St.
San Francisco, CA 94116

Tel 415/242-2615
Fax: 242-2618
www.sfusd.edu

NOTISYA NA HINDI MAKAKAPASOK SA ESKUELA

PETSA:

PANGALAN:

PAARALAN: GRADO: KUARTO:

Mahal Na Magulang/Tagapagalaga:

Ang Lupon ng Edukasyon ng San Francisco ay kinakailangang makatiyak ng mga
pangkalusugang pamantayan.

Ipinagbigay-alam sa inyo noong nakaraang lingo na ang inyong anak ay nangangailangan

=
i

Polyo #
Dipteria, Pertusis, Tetanus(DPT/DT/TD) #
Tigdas, baiki, rubella (MMR)
Bulutong (Chickenpox) / Q0 Nagkaroon na ng sakit bulutong

Hepatitis B: (3 dosis) (petsa)
TB Test at resulta (Pinakahuli) :
X-Ray o prueba ng paggamot sa positibong TB test

Eksaminasyong pisikal

Prueba sa resulta ng TB test

Ang paaralan ay nangangailangan ng kumpletong kopya ng mga bakuna, TB test na may
resulta at eksaminasyong pisikal, ang paaralan ay hindi nakatanggap ng dokumentong
katibayaban na nakatala sa itas.

oo0oooOdooou

Magmula sa (araw) (petsa) ang inyong anak ay hindi
makakapasok sa eskwela. Ikinalulungkot naming ang kilos na ito, bagamat patakarang ito ay
upang mapangalagaan any inyong anak at ang ibang bata sa mga nakakamatay at maselang
problemang pangkalusugan.

Ang inyong anak ay makakapasok muli sa lalong madaling panahon sa oras na makapagdala siya
ng katibayang galing sa doctor na tinupad ang nakamarka sa itaas. Kung ang serbisyong nakatala sa itaas
ay hindi sang-ayon sa payo ng inyong doktor, humingi lamang ng sulat sa doktor. Kung salungat sa
inyong paniniwala at relihiyon ang mga nasabing serbisyo, pirmahan lamang ang waiver na nasa likod ng
blue-card.

Kung kayo ay may katanungan, tumawag lamang kayo sa eskwela ng inyong anak at magusisa sa nars o
health worker sa Telepono (415) 242-2615 ekstensyon 3239

(School Health Worker)

Punong Guro Health Worker/ Nurse

SFUSD/SHPD 2006/07 (Tagalog — notice of exclusion form)
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS (PPD)- May 2006
CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS O PRECIO BAJO
AHRBERNBEURBREERET

CASTRO MISSION HEALTH CENTER - 3850 17™ St 487-7500
Call by 1:00 pm for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600
Tmmunizations and PPD by appointment. Cost based on financial qualifications

*MAXINE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for immunizations and PPD, call first as schedule changes weekly. Must be in line by 7:30 am
to receive immunizations. Free for children.

MISSION NEIGHBORHOOD HEALTH CENTER - 240 Shotwell 552-3870
Immunizations and PPD for Mission Neighborhood H.C. patients only

NATIVE AMERICAN HEALTH CENTER - 160 Capp St 621-8051
Immunizations and PPD by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES — 1620 Stockton St 391-9686
Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351 24" Ave 682-1900
Immunizations and PPD for Ocean Park H.C. patients only

POTRERO HILL HEALTH CENTER - 1050 Wisconsin 648-3022
Appointment made through triage nurse. Free

S.F. GENERAL HOSPITAL FAMILY HEALTH CENTER - 995 Portrero 206-5252
Immunizations and PPD by appointment. Cost based on financial qualifications

S.F. GENERAL HOSPITAL PEDIATRICS — 1001 Potrero 206-8376 Immunizations and PPD by
appointment. Cost based on financial qualifications

SFUSD SCHOOL HEALTH CENTER - 1515 Quintara 242-2615 Immunizations and PPD with
physical exams. No private insurance accepted.

SILVER AVENUE HEALTH CENTER - 1525 Silver Ave 715-0300
Immunizations and PPD by appointment only. Cost based on financial qualifications

SOUTHEAST HEALTH CENTER - 2401 Keith St 671-7000
Immunizations and PPD by appointment only. (Same day or next day)
Cost based on financial qualifications

SOUTH OF MARKET HEALTH CENTER — 551 Minna St. 626-2951 Pediatric services by
appointment Mon, Weds, Thurs 9-11 am. Cost based on financial qualifications

ST. ANTHONY’S CLINIC - 105 Golden Gate 241-8320
Immunizations and PPD by appointment. Registration required. Free

*Same day appointment
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