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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

Agency Name -

Date I /

Contact Name Phone# I

Shipping Address Fax# I ‘I

Email

2 Delivery Times
For most orders, please allow a minimum of two weeks for delivery. For urgent orders, next day pickup is available.

3 Material Listing
Materials are available free of charge and listed according to category. Please indicate the quantity of items QTY and circle the language code
Er English, 5= Spanish, Cr Chinese preferred in the columns provided.

VACCINE INFORMATION STATEMENTS
Federal Law mandates that Vaccine Information Statements VISa be
provided every time an immunization is administered. VISs are available in
multiple languages. For master copies, call 1-800-PIK-VIPS or 415-554-2794.
Individuals with internet access can also print current Vaccine Information
Statements in multiple languages by visiting
w.immunize.orqIvis!index.htm

SCHOOLICHILDCARE MATERIALS

* For other school forms, call the SFUSD - School Health Programs Dept.
at 242-2615.

Name of Item LANG. QTY.
Blue School Immunization Cards

LfThk Windows for reading blue cards
Pure Windows for reading blue cards

E
E
E

mM 5
mad 5

California IZ Handbook E

CLINICIOUTREACH MATERIALS

Name of Item LANG. QTY.
Yellow Immunization Cards E1S

E/C
Plastic Sleeves for iellow cards
Bear Reminder Post Cards nk E
Bilingual General Reminder Post Cards E S
6 Grade Hepatitis Reminder Post Cards E
Vaccine Store & Handling Reference Chart E
Handle with Care Vaccine Stora Flyer E
Adult IZ Recommendation Guide 2000 E
Immunization Record and History Chart E

Fax this completed form to:
SFDPH, Immunization Program 554-2579

City State Zip Code

BROCHURES
"Babies Need Their Baby Shots On Time’ MufflIingu

"6th Grade Hep B Vaccine" Brochure E
Be There For Your Child during shots Guide E
A Parent’s Guide to Vaccine Preventable Diseases E S
What If You Don’t Immunize Your Child? E

Parent of the Year
STICKERS

"GOT IZD’
"I’m Loved" Head
"I’m Loved" Bear

E

Next Immunization is Due:

E

"Remember: Bring Child’s Record"

E S
E

Schedule for Child’s Immunizations

S
E
E
EJS

POSTERS
Baby Blocks Immunization Timing Chart E S
Horizontal
Baby Blocks Immunization Timing Chart E S C
Vertical
Flu Shot/Diabetes Poster E S
Anatomical Sites for Immunization Poster E
Summary of Pediatric IZ Recommendation E

SF IMMUNIZATION COALmoN MATERIALS

For specific questions or more information, please call SAC at 415-835-3115

Name of Item LANG. QTY.
Afrocentric Poster lix 17 F
Afrocentric Magnet - removable photo frame E
Trilingual Bookmark -EngIish/Snish/chinese E/S/C
Multi-ethnic Baby "Remember Poster E S
-erlishllxl7 -spanish1I x28

Baby’s lZ Reminder Magnet business card size E S C
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AUFORNIA IMMUNIZATION REQUIREMENTS FOR

Child Care Si :- -

REFERENCE 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

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

2-3 months 1 each of Polio, OTaP, Hib, Hep B DTaP: Diphtheria, tetanus,
and pertussis combined vaccine.REQUIRED TO

4-5 months 2 each of Polio, DTaP, Hib, Hep B
Record may show OT or DTP.ATTEND CHILD

6-14 months 3 DTaP
CARE, BY AGE

2 each of Polio, Hib, Hep B Hib: Haernophilus influenzae
type b vaccine; required

15-17 months 3 each of Polio, DTaP
only for children up to age 4

2 t-iep B years, 6 months.
1 MMR, on or after the first birthday1

MMR: Measles, mumps, and
--__________ 1 Hib on or after the first birthday’ rubella combined vaccine.

18 months-5 years 3 Polio
Hep B: Hepatitis B vaccine.

4 DTaP
3 Hep B Varicella: Chickenpox vaccine.
1 MMR, on or after the first birthday1
1 Hib on or after the first birthday1’3
1 Varicella chickenpox2

You may admit a child who is lacking one or more required vaccine doses lithe doses is not currently due on the
condition that they receive the remaining doses when due, according to the schedule above. You will need to review
records to make sure this occurs. lithe maximum time interval between doses has passed, the child cannot be
admitted until 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 "disease" 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 Polio #2 6-lOweeksafterlstdose
SHOTS ARE DUE Polio #3 6 weeks-i 2 months after 2nd dose

DIP or DIaP #2, #34-8 weeks after previous dose
Hib #2 2-3 months after 1st dose
DTP or DTaP #4 6-12 months after 3rd dose
1-lep 8 #2 ‘1-2 months after 1st dose
Hep B #3 Under 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 it is
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
staff so that these children can be quickly identified and excluded from attendance if an outbreak occurs.

State of california ‘ Department of Health Services * immunization Branch - 2151 Berkeley Way Berkeley, CA 94704 510/540-2065 - 1MM-230 6/04
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REQUISITOS IX LA INMUNIZACION DE CALIFORNIA PARA W

Cukiado infantil .

-&
- -

REFERENCIA Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 120325-120380; 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 a edad del nino.
Los padres deben presentar el Comprobante de Inmunizacion de su hijo antes de inscribirlo. Anote a
fecha completa dia/mes/ano de cacia vacuna en el Comprobante de Vacunacion Escolar de California Ia
tarjeta azul. De esa manera, puede determinar si el nino esta al dia. Las tarjetas azules se pueden solicitar
sin costa alguno al Coordinador de Vacunacion de su departamento de salud local. Como proveedor de
cuidado infantil, es su responsabilidad de dar seguimiento hasta que los ninos hayan recibido todas sus
va Cu n as

VACUNAS Eriad aJ inscribirse Vacunas requeridas
REQUERIDAS 2 a 3 meses 1 de cada una de las siguientes: poliomielitis, DTaP, Rib, RepS
PAM 45151W 4 a 5 meses 2 de cada una de las siguientes: poliornielitis, DTaP, Rib, Rep B
A LA GUARDERIA, 6 a 14 meses 3 DTaP
POR DAD 2 de cada una de las siguientes: poliomielitis, Rib, Hep B

- 1 1 5 a 1 7 meses 3 de cada una de las siguientes: poliomielitis, DTaP
I 2HepB

I
L-rm’.:iI

I 1 MMR en Ia fecha en que cumple un anode edad, o despues’
- 1 Hib aplicada en Ia fecha en que cumple un anode edad, o despues’

- ‘- 18 rneses a 5 arms 3 poliomielitis
4 DTaP
3 Hep B
1 MMR en Ia fecha en que cumple un anode edad, o despues’
‘1 Hib aplicada en Ia fecha en que cumple un anode edad, o despues’3
1

OTaP: Vacuna combinada contra a difteria, el tetano yla tos lerina. El comprobante puede mostrar DI o DIP.
Hib: Vacuna conrra Ia Haemophihis inmienzae tipo b; requerida solo para los ninos de hasta 4 arias yG meses de edad.
MMR: Vacuna combinada contra el sarampion, las paperas y Ia rubeoia.
i-iep B: Hepatitis B.
varicela: Vacuna contra Ia varicela.
Puede admitir a un nina al que Ic faiten Dna o mas dosis requeridals de las vacunas, pero que el intervaio macimo entre las dosis
no haya transcurrido, con Ia condicion de que reciba las dosis restantes cuando Se as tenga que aplicar, de acuerdo con el
esquema anterior. Usted tendra que ver los datos para verificar que e1 nina haya sido vacunado. Si transcurrio el intervaio de tiempo
maximo entre as dosis, nose puede admitir ai nino hasta que reciba Ia proxima vacuna.

‘Recibo de Ia dosis hasta 4 dias antes del cumpleanos satisface el requerimiento del registro de cuidado infantil.

15i can nina tuvo varicela ye1 medico lo document a en su registro cM vadurlacion, el requerirniento ha 5kb cumplido. Escriba
enfermeda& en el area de varicela en Ia tarjeta azul.

35e require solamente para todos los ninos que no hayan cumplido los 4 anos y 6 meses.

CUANDO DEBE Poliomielitis No. 2 entre 6 y 10 semanas despues de Ia primera dosis

RECIBIR LAS Poliomielitis No. 3 entre 6 semanas y 12 meses despues de Ia segunda dosis

PROXIMAS DTP a DIaP No, 2, No. 3 entre 4 y B semanas despues de Ia dosis anterior

JAl MAC Rib No. 2 entre 2 y 3 meses despues de Ia primera dosis
DIP a DTaP No. 4 entre 6 y 12 meses despues de Ia tercera dosis

Hep B No. 2 entre 1 y 2 meses despues de Ia primera dosis
Rep B No. 3 Para los ninos menores de 18 meses de edad: entre 2 y 12 meses despues de Ia

segunda dosis y a’ menos 4 meses despues de Ia primera dosis
Para los ninos rnayores de 18 meses de edad: entre 2 yE meses despues de Ia
segunda dosis y al menos 4 meses despues de Ia primera dosis

EXENCIONES La ley permite a que los padres o tutores opten por exirnir 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 Ia vacunacion por
motivos medicos. La ley no perrnite que los padres o tutores opten por una exencion por el mero hecho de
que hayan perdido el comprobante de Ia vacunacion, o porque el comprobante no este completo, y les
resulte demasiado incomodo ira un medico o a una clinica para corregir el problema. El reverso de Ia tarjeta

azuI 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 Ia
guarderia debe mantener uria lista actualizada de los ninos con exenciones, a fin de que esos ninos puedan
ser identificados rapidamente y excluidos de Ia asistencia si hay un brote.

State of California Department of Health Services . immunization Branch 2151 Berkeley Way * Berkeley, CA 94704 * 510/540-2065 ‘ 1MM-230-Spanish 6/04
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GUIDE TO iMMUNiZATIONS REQUIRED FOR SCHOOL ENTRY

Grades K-12 --

REFERENCE Health and Safety Code, Division 105, Part 2, Chapter 1, Sections 1 20325-1 20380; California Code of

Regulations, Title 1 7, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075

INSTRUCTIONS Post this guide on a wall or desktop as a quick reference to help you determine whether children 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.

VACCINE REQUIRED DOSES

Polio

Diphtheria, Tetanus, and Pertussis
Age 6 years and under Pertussis is required

DTP, DTaP or any combination of DTP or
DTaP with DT diphtheria and tetanus

Age 7 years and older Pert ussis is not required

Td, DT, or DTP, DTaP or any combination
of these

7th grade

Td booster

Measles, Mumps, Rubella MMR
Kindergarten

7th grade

Grades 7-6 and S-12

Hepatitis B
Kindergarten
7th grade

Varicella
Kindergarten

Out-of-state entrants grades 1-12

4 doses at any age, but... 3 doses meet requirement for ages 4-6

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.1

5 doses at any age, but... 4 doses meet requirements for ages 4-6
years if at least one was on or after the 4th birthday.1

4 doses at any age, but...3 closes meet requirement for ages 7-17
years if at least one was on or after the 2nd birthday.’ If last dose
was given before the 2nd birthday, one more Td dose is
required.
1 dose not required but recommended if more than 5 years have
passed since last DTP, DTaP, DT, or Td dose.

2 doses2 both on or after 1st birthday.’
2 doses2 both on or after 1st birthday
1 dose must be on or after 1st birthday

3 doses at any age
3 doses3 at any age

1 dose’
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 wilt 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 doses olthe 2-dose hepatitis B vaccine formulation along with provider documentation that the 2-close hepatitis B vaccine
lormulation was used for both closes and both doses were received at age 11-15 years will also fulfill this requirement.
Physician-documented varicella chickenpnx disease history or imi’nunity 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 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 go to 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 parentslguardians
electing the personal beliefs exemption. For children with niedical exemptions, the physician’s written state
ment 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 ail outbreak occurs.

iMM-231 503

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.

E-4
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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 nlust present an immunization record.

r
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 least the month and year each dose was
received; for measles, rubella, and/or mumps vaccine given in the nionth of the first birthday, month, day,
and year are required. A record with check niarks instead of dates or saying only "up-to-date,’ ‘all require
nlents 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.

Who must present it? All children under age 18 yeai-s 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 imnlunization
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 school immunization record.

When must it be presented? Kindergarten entrants, 7th grade entrants, and entrants from outside the U.S.
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 enteringat 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 nlust he
transferred to the child’s new school when he/she eaves your school. Although some vaccine 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 nlust he excluded until the next immunization is obtained.

VACCINE TIME INTERVALS BETWEEN DOSES

Polio 2nd dose; 6-10 weeks after 1st dose
3rd dose: 6 weeks to 12 months after 2nd dose

DTP, DTaP, DT, Td 2nd dose; 4-S weeks after 1st dose
Under 7 years DTP, DTaP, OT 3rd dos- 4-8 weeks after 2nd dose

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

Age 7 years and older Td 2nd dose; 4-8 weeks after lst dose
3rd dose; 6-12 months after 2nd close

MMR 2nd close; 1-3 months after 1st dose

Hepatitis B
for 3-dose formulation 2nd dose: 1-2 moilths after 1st close

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
iuninimunized out-of-state entrants 13 years old 2nd close; 4 weeks to 3 months after 1st dose

* Nore; DIP. DTaP, OT doses received previously are counted toward meeting the 3-close tetanus-diphtheria
immunization requircenlent for this age group.

State OF cal,,oroia * Department of Health Services * immunization Branch 2151 E3erkeiey Way Berkeley, CA 94704 51 0’540-2065 * 1MM-231 iS/03i
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CALIFORNIA SCHOOL IMMUNIZATION RECORD
This record is pail of the students permanent record cunt,datfvefolder as defined in Section 4906R of the Education Code

anti s/mu bans/er with that 1-ecajel Local health departments shall have access to this ,-ecord in schools, child care facilities, andfamily day care ho,ne.a.

This record must be completed by school and child care personnel from an immunization record
provided by parent or guardian. See reverse side for instructions.

Student Name

__________________________________

Sex: VI 0 F 0 Birthdate

__________________________

Place of Birth

Nan-ic of Parent or Guardian Race/Ethnicity:

Telephone City
DayFime

- _______

I. DOCUMENTATION

Booster I certify that I reviewed a record or this
child’s immunizations and transcribed it

accurately;

Starr
Signature

_____________ _____________ _____________ _____________

- Record Presented was;

o Yellow California Immunization Record
o Out-of-state school record
D Other immunization record

Specify:

__________

II. STATUS OF REQUIREMENTS

0 A. All Requirements are met.

Date / /

0 B. Currently up-to-date, but more doses
are due later. Needs follow-up.

Exemption was granted for:

0 C. Medical Reasons-Permanent
0 0. Medical Reasons-Temporary

o B. Personal Beliefs

III. 7th GRADE ENTRY

0 A. All Requirements are met.

- Name Oatc

_________________________________________ ________________

0 B. Currently up-to-date, but more doses
are due later. Needs follow-up.

____________________________________________________ _______________________

- Name Date

PM 2869 ilFOZI

i’itghlt,n,

Address

VACCINE

o WhIte, not Hispanic

LII Hispanic

LI Black

o Other:..._________

1st 2nd

DATE EACH DOSE WAS GIVEN

3rd

MMR Measles, mumps, and rubella

Zip

4th

POLIO 01W or IPV * :

Diphtheria, tetanus and
DTP/DTaPJDTITd aceilularl pertussis OR

tetanus and diphtheria only

5th

HIB Required only for child care and preschool

HEI°ATI1’IS B

VARICELLA Chickenpox

Date

HEPATITIS A Not required

TB 1’pe Date given
-[

-

StUN D pro.atao.,,t,a
TESTS 0 Other

mm indur Impression

15 prn 0 Pa,

0 Odwr 0 eg

I r req ,,tr,i,t rar schn"i etfry an’s ho M tnt,,,, ,,aian etceptiaa grantS by tacit heuith depurtmtnl.

o
El Heg

CHEST X-RAY Necessary it skin test positive

Film date: Impreoslon: Doormal D abnormal

Perton I, free orcon,muuicablc tuberculosis: [Jyas D no

STATE OF CALtF0RNIA-OEPAflTMENT OF HEALTH SERVICES
IMMuN,ZAT,oN RRAHCH
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INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF

1. Complete child’s name and address information section, or ask parent or guardian to complete this section only. This forlrl is not to be sent home or given to

parents to complete.

2. School or child care personnel then fill in date month/day/year of each immunization the student has received from the Immunization Record presented by
the parent or guardian. If the date consists only of month and year for some doses, fill in month/xx5iear; however, if either measles, rubella or mumps or
MMR was received in the month of the first birthday. month/day/year is required.

3. Determine if immunization requirements have been met, using the California ‘lmrnunization Requirements for Grades K-12," or "Immunization Requirements
for Child Care," available from Immunization Coordinators in local health departments. or other requirements guide.

4. Complete the Documentation and Status of Requirements box.

A. Fill in late and your signature as the staff member who reviewed and transcribed the immunization record presented by the patent or guardian Check
which type of record was presented.

B. If the child has met all immunization requiretnents, check box A and write in date.

C. If the child has not met all requirements, check box B. Child can be admitted only if up-to-date, e.g., no immunizations due currently. The child must he
followed up as indicated in the "Guide to Immunization Requirements."

D. If a child is to be exempted for medical reasons, a doctor’s written statement is required; the statement must include which immunizations is to be exempted
and the specific nature and probable duration of the medical condition. If the medical exemption is permanent, the requirement for the designated
immunizations is met; check box A and box C.* If the medical exemption is temporasy, check box B and box D; this child must be followed up.’

E. H a child is to be exempted for reasons of personal beliefs, the parent or guardi:an must sign and date the affidavit below. No other parents should sign this
affidavit. All requirements are met; check box A and box E.*

PERSONAL BELIEFS AFFIDAVIT TO BE SIGNED BY PARENT OR GUARDIAN-IMMUNIZATION
I hereby request exemption of the child, named on the front, from the immunization requirements for schoollchild care entry because all or some immunizations are contrary
to my beliefs. I understand that in se of an outbreak of any one of these diseases, the child may be temporarily excluded from attending for hisAer piutection.

CREENCIAS PERSONALES: ESTA DECLARACION JURADA DEBE SER FIRMADA POR EL PADRE 0 LA MADRE 0 EL GUARDIAN
Solicito por Ia presente Ia dispensa de mi hijo, nombrado en el reverso, de los requisitos para vacunas de Ia entrada a Ia escuela/guarderfa ya que algunas o todas de las
vacunas son opuestas a mis creencias. Comprendo que en caso de un brote en Ia communidad de alguna de estas enfermedades, mi hijo puede ser excluido teinpot-altnente
de Ia escuela/guarderia por su propia pt-otecciOn.

Signature Firma Date Fecha

Applicable only in thosejurisdictions where the Tuberculosis Assessment is required for school entry

Personal Beliefs Affidavit to be Signed by Parent or Guardian-Tuberculosis
I hereby request exemption uf the child named on the l’ront from the tuberculosis assessment requireiricot Fr school/child cute center cntay because this pocedures is cotati-aty to any beliel.

understand that should there be cause to believe that any child is infected with active tuberculosis or should there be a tuberculosis outbreak, my child may be tenaporarily excluded From school

Creencias Personales: Declaración Jurada Debe ser Finnada por el Padre o La Madre o el Guardian
Sulicito pur Ia presente La dispensa de ml hijo. numbrado en ci rcverso, de los requisitos pam Ia cvaluacion de Ia tuberculosis tisis de La entradia ala escucla y.a que esta evaloaciOaa us opuest:a a ‘ISis
creencias. Comprendo twe si hay ruzon pan aospechtu que oil hijo ,uIra de Ia tuberculosis activas o si hay on brote de Ia tuberculosis, ml hijo poetIc 5cr excluido de Ia escuela.

Signature Iii no a Date Feclia

Names of all children who are exempt should be maintained on an exempt roster ‘or immediate identification in case of disease outbreak in the community.

E- 7



COMT’ROBANTE DE IMMUNIZACION ESCOLAR 11W CALIFORNIA
Esfr registro cx parte del laisrorial pe,’ntancnte del ext udiante thrpeta cusnatlat ha segIn ce define en Ia Sección 49068 del Cddigo the Educacldn y xerd transferido

c-opt dicta,, histarial. Los departaenentos tie salted locales lendrán acceso a este regEnt-a en lag escuelas, taste!aciones de gnarderia y liagares tie guarde,’iafaaniliar

Este rcgistro debe ser cumpletado por ci personal de in escuela y guarderia en base a un registro lie inmunizacitSn
provisto por ci padre, Ia madre o ci tutor. Las instrucciones se encucntran en ci reverso lie este documento.

Nombre del estudiante Sexo: M H LI Fecha lie nachniento Lugar lie nacimiento

______________

MM.R sarampion, paperas y ruheola

HIB Ilaemapbilus influenza tipo B
Requerida pars guarderias solamente

HEPATITIS B

HEPATITIS A No requcrida

- Raza/Grupo étnico:

U Blanco, no hispano

LI Ilispano

U Negro

LI

________________

RAOS0ORAflA DE £5040

[RAS
PPfl:nlen,

FtcI,a en quc adminiafró Fscha ci. quo foe kid. tam tudor Irnpresióii

.P.ith I
FocIwa Cc’ Is Itadlognlls .._.....,._L____._L__-____-

NEAS 05

Ii

0,tm on C normal 0 auornlal

LIlA. ____________

rtlntqt
IlLosts

tags ,i,ss

-
L.rTSOT.a

e.tá libre
in de uberc,,losia contagIon: 0 tI 0 no

a dcpsdatticnl8i,t’r’q’Iicrc par’ sI ingrl,Io Is sca1,Is, It!,, ISO Manloex

STATE nF cALIP0BNIA._DEPAWTMEPxr OF HEALTH SERViCES

IMMONI7.KTION BRANCH

Nonibre dci padre, -

IC Ia madre o dcl tutor

l’cléfono

______-

Ford Ii, Port’ cache

VAC UNA

Dlrecclón

Ciudad Codigo Postal

___________

Ira.

I FECHA EN QUE SE ADMINISTRO CADA DOSIS

2da. 3ra. 4ta.

DTP/DTaPmT/Td

PWIOOPVoIPV______

0 tétsiso y difteria solamente
Difteria, tCtano y pertusis [acclular]

/1

7 7

7/

77 --_/

7/

I I

//

I

I/i

I I I I

Sta. Rcftserzo

II II

II

VARICELA

I. DOCUMENTACION

Certit’ico que revise el cotssprobante dc
las inn,unizaci000s Ce este niño/a y que
lo transcribi con precisión;

Fecha / /

Firma dcl

Personal

El comprohante prcsentado

/7

II

II

II I

II

I

II

II

II

El Comprobante Amarillo de Inniunizaciones de
California

El El historial tie una escuela fuera dcl estado

El Otto comprobante tie inmunizaciOn

Especifiquc:
LI. ESTADO DE LOS REQUISITOS

El A. Todos los requisitos quedan ciamplidos.

Fecha / I

El B. Actualmente ai dia, pero dosis adicionales serén
necesarias más adelante. Necesita seguimiento.

Se him una excepción pot

o C. Razones médicas-permanentes

LI ii Razones médicas’-temporales

0 E. Creencias personales

III!. REGISTRO DE 7° GRADO

o A. Todos los requisitios estin cumplidos.

Nombre - Fecha

El B. Actualmente al dia, pero dosis adicionales serAn

necesarias més adelante. Necesita seguimiento.

Nosnhre Fecha

PM 206S sto2a
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INSTRUCCIONES PARA EL PERSONAL ESCOLAR Y DE GUARDERLA

ro_ . . .- - - - -P
. I. Lieno Ia socc,on do tnfosmacion del sombre dci nlno/a y Ia dsrecctdn 0 pfdale a] padreasnadre o tutor quo liene esta seccsoas solanic.’nte. Edo formularso no debe 5cr eslysado a casa

-. dado a los padres pars quo to ilenen.

a 2. El personal escolar ode goarderla luego Ilena Ia fodu dla/mes/ano de cada inniutsizacion quo ci estudiante rccibiO en base aJ Rogistro do Lnusunización prosentado por ci padre

e snatho o tutor. Si Ia fecha consta soiameote dcl mos y ci aflo pam algunas dosis, Hone ci xx/tnes/ano; sin ensbargo. si recibio ann inmunización contra ci saranspidn, Ia rttbéola u lax

ft Pa paperas o MMR cool flies dcl primer cumpleaños, Se roquiere ci dia/mes/aflo.

P
,,.

‘ 3. Determine si so han cumplido Los requisilos do inmunizacidn udlizando La "Gala do ln,nuflizaciunes Requerida para ci logreso a La Escuola" do Califonsia, o Ia "Cola do ltinsunizacnones

5 Requcridas para las Guarderias", se puode obtener de parse de los Coordinadores dv’ tnmunizac,on en los departamentos do salud locales u otra gala do roqutsitos.

Pa 4. Liono ci casiilero dv’ Documentacidn y del Esrado do los Requisitos.

. A. Done a fecha y ponga su firsna cotno usiombro dci personal quo reviad y xranscribid ci rogistro do innsunizacidn presentado por cI padro/madro o tutor. indiquo qué tipo do

registro tue presentado.

PanG .. . ,. . . -
-i cv 13. 5, ci nsno/a ha cumplido con todos Los requssitos do snmtsnizacnSn, marquo ci casdiero A y mote La techa.

a g,
C. Si ci nifio/a no ha cusnphdo con todos los roquisitos, masque ci Ca ilioro 13. El niCo/a puedo set admitido solo ni ostá actualizado, es docu en Ia acttsaltdad no Ic faita Isinguna

vacuna, Al niño/a Ic deben hacer seguimionto segdn Ic indica Ia "Guts de Requisitos do inmunizaciOn",

-‘
D. Si un/a niOofa ha do sor cacimido por ra200es mCdicas, se roquicre usia declaracidn por escrito del mddsco; is deciaraciOn dobe snclusr qué innsunizacióncs han do sc’

pi -n exceptuadas y La naturaleza especifsca y duraciOn probable do Ia condiciOn médica. Si La exenciOn mCdica en pormanente, ci requisito do ias i.snius.izacióoes designadas
g qooda cumplido: marquo ci oasiiioro A y ci casilloro C. Si Ia exenoiOn medics os lemporaria, masque ci casillero B y ei oasillloro D; a estc/a niño/a Ic deben hacer neguimionto.

a E. Si un/a nifio/a ha do 5cr eximidoa per r,nzoncs de creencias personalos, ci padre/madre o ci tutor debo rarsnar y fechar Ia deciaracidus jurada quo figura a conushuaciols. Ningdn otro

5" pa padre debo firniar esta declaraciOn jurada. Todos los requisitos quedan cumpiidos; masque ol casilloro A y oi casilioro E.*

S LADECLARACION JURADA DE CREENCLAS PERSONALES DEBE BELt FUtMADAPOR ELPADRE, LA MAIDRE 0 ELTUTOR-INMUNIZACION
a. ‘ - Sohcito por Ia prosento quo se exhna ai thflo, mencionado en el toverso do ostc documeitto, do los requisitos do inmnuizacidn pam ci ingroso ala escuel’a/guardorla debido a que todas 0

Pa " 0 aigunas de las inmunizaciones van en contra de mis creencias, Compreodo quo en ci caso do usa brote de cuaiquiera do estas essfermcdades, el nirto podria nor tonnporalmcntc exciuido do
_ La escuolaiguarderia para su proteccion.

-<

Firma Fecha

_______ ______________ _____________

/

Apiicabie soiamente en aqucilas jurisdicciones dondc se requicre in Evaiuaeióa lie in ‘Liaberculosis para issgresar a La esoueia

a 3 La dedaracldn jurada de creencias personales lithe 5cr firnsada por ei padre o is nsadre 0 ci tutor-’ltnbercuLosis

a. pa
,

Solioito por La presontc quc se exima ai ohio, mencionado on ci Leverso do onto do,:umeuto, dcl requisito do ovaluaciOn do tuberculosis para ingresar a Ia escuela/guarderia

. - debido a que este procedimiento Va en contra do mis cre000ias. Compreudo quo si hubiora causa para pensar quo mi hijo está infectado con tuberculosis activa 0 si hubiera un

q ‘ rj brote do tuberculosis, mi hijo podria sot excloido tomporaralmento do Ia escuola,

Firma

___________________________

Focha

__________________________________

r Los nombres do sodos los nifios eximidos dcben sor mantenidon en una lissa do exoocidn paris ofecruar una idontificaciOn inmodiata en caso do on brote do ossfcrsnedad CII Ia
cosnunidad.
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SAN FRANCISCO UNIFIED SCHOOL DISTRiCT POLICY

Health examination, immunization, and tuberculosis assessment requirements for:

1 INITIAL 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 tip to 5 days it lacking evidence ofhaving a 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 5 percent of the first grade

enrollment. A report is compiled by the District each school year and submitted to the State in
collaboration with Child Health and Disability 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 Frandsco requires veriflcation of absence of active infectious
tuberculoths prior to school entry.

To simplify enPy requirements for Kindergarten and grade one, a Board policy was adopted
6-4-91 to amend Policy 5142 making the physical examination a requirement upon initial entry
to either Kindergarten or grade. one. This consolidated the tasks for school staff arid lessened
the confusion for parents/guardians when requirements for inununizations, 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 Irancisco Unified School District itt either
kindergarten or hrst grade are required to submit a completed physical examination in addition
to records of having completed immunizations and a tuberculosis assessment before school
entr-v. The physical examination for icindergarteners; must be done between March and

September of the same year 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
examination, immunizations according to an age appropriate schedule or the results of a
tuberculosis assessment will result in denial of enrollment. Parents/guardians may sign a
waiver indicating that all or arty of these requirements are contrary to belief. No more than 3%
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
submit evidence of having completed immunizations according to an age appropriate schedule
and the results of tubercuiosis assessment. In grades 2 through 12, a physical examination is
not required. As with graces K aria 1, lack of evidence or waiver will result in denial of
enrollment.

Parents/guardians of all entering students lacking requirements will be advised of the
availability ot nealth services in the coirurtunity and of the free Child Health and Disability
Prevention Programs for which they may be ei&ible.

Passed by Board on i0-i 3-92
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Directive to Admintrators SpeciflI v.171Gb administrators WAD Date /ednesday WAD No. Page

All School Site Administrators February 8, 2006 i of I

06-298

1Subject Immunization requirements for homeless children and youth Date Due
Now

Not Applicable Alter

NA

From TriSh Basconi Title Executlve Director, flone

Inform

X Certificated staff X Classified staff X Parents Other

Weekly Adrninistratve Directive

WHO? My 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
records normally required for enrollment, such as previous academic records, immunization records, proof of
residency, or other documentation. penney-vento sEcgsyq

If the child/youth needs to obtain immunizations or medical records, the enrolling school shall immediately refer
the parent/guardian of the child/youth to the districts homeless liaison. jwthney.vento Ant-sEcm3c1

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

If a dispute arises over school enrollment, the child/youth shall be immediately admitted to the school in which
enrollment is sought, pending resolution of the dispute.
lMdneY-Vent ActSEC.722g3XCii

WHY? The McKinney-Vento Assistance Act ensures educational rights and protections for homeless and foster
children and youth.

HOW? 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 Oroanizations:
National Coalition for the Homeless www.nationalhomeless.org
National Law Center for Namelessness and Poverty w.nlchp.orp
National Association of the Education of Homeless Children and Youth www.naehcy.org
National Network for Youth www.NN4Youth.org
National Center for Homeless Education NCHE www.serve.orcilnche

Diana Bowman, Director - helpline:1-B00-308-2145; email: homeless@serve.org
U.S. Department of Education www.ed.aov/OFFICES/CEP

Gary Rutkin, Federal Coordinator McKinney-Vento Program; email: garv.rutkin @ed.oov

7
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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.
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San Francisco Unified School District - School Health Form
Completed by Parent or Caregiver:
Child’s Name:

_____

Birthdate:
Last, First month/day/year

Address:

___________________________________________

Phone:

-

Street Zip Home / Cell
Release of Health Information: I give permission to share the results of this examination with the School -

LI Male LI Female School:

I I Grade:
/ Work

Signature of ParentlCaregiver Date
NOTE: Kindergarten entrance physical examination to be done no earlier than Mardi of the year the child enters Kindergarten
Completed by health provider:
IMMUNIZATION RECORD EACH child should have a completed or updated official,’ yellow Immunization Record

Dose given Month / Day / Year Tuberculin skin Test Mantoux/PPD
Date:Vaccine 1,t nd 3rd 4th 5th

Polio:

OPT/OTaP Diphtheria, Pertussis, Tetanus
Enduration: mm Impression: o Negative 0 Positive

Chest X-Ray/RX: required with Positive TB Skin Test

CXR Date:________ Impression: o Negative D Positive
, RX treatment & duration:

Td/DT Tetanus, Diphtheria

Rib Haemophilus influenza type B .

MMR Measles, Mumps, Rubella 0 Child has no risk factors for TB and does not require TB test
see back for risk factors

Health Provider Signature
Hepatitis B

Varicella Chickenpox Had Varicella disease - Approximate date

Results: Relevant findings: Follow-np/keferral Needed:
Health/Developmental History

Physical Examination Ut: BP:
Wt: BMI: %

Dental Assessment
Developmental Evaluation
Vision Screening R: 20/ L: 20/
Audiometric hearing
Screening

1000 2000 4000
Right:
Left:

Nutritional Assessment
Lab Tests Urine Lead Blood test for

anemia
Other

you do not want your child to have an exam, you may sign the waiver form, PM 171 B, obtained from your child’s school See other side for more details.

Examination revealed no condition relevant to the school program, e.g. allergies, asthma, cardiac condition, diabetes, epilepsy, etc.

Medical condition identified - emergency care plan attached emergency care plan template can be downloaded at
http://portal.sfusd.edu/template/defäult.cfln?page=chief_dev.health.MedicalForrns -

Medication taken at school - Name of medication: Medication taken at home - Name ofmedication:

If medication is taken at school, complete a medication form for each medication medication form template can be downloaded at
http://portal.sfusd.edu/template/default.cfin?pagechiefdev.health.MedicalForms
Restriction from physical activity - please speci&

Name of Health Provider: Child under my care since
Address:
Phone: Signature of Health Provider: Date:

-4
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Serv I 52asbaredSchooJ Health Manual 06.O7¼JMMUNTZATION FORMSSan Francisco School Health Form205%.docSFUSD-SHPD 2006/07



GUIDE TO IMMUNIZATIONS REQUIRED FOR SCHOOL ENTRY

Grades K-12
REFERENCE: Health and Safety Code, Division 105, 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 4-6 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 Pe4ussis is required
DIP, DTaP or any combination of Dl’? or
DTaP with DT diphtheria and tetanus

Age 7 years and older Pertussis is not required
Td, DT, or UT?, DTaP or any combination
of these

7th grade
Td booster

5 doses at any age, but... 4 doses meet requirements for ages 4-6 years
if at least one was on or after the 4th birthday.

4 doses at any age, but...3 doses meet requirement for ages 7-17 years
if at least one was on or after the 2nd birthday. If last dose was given before
the 2nd birthday, one more Td dose is required.
I dose not required but recommended if more than 5 years have passed
since last DI?, DTaP, DI, or Td dose.

Measles, Mumps, Rubella MMR
Kindergarten
7th grade
Grades 1-6 and 8-12.

2 doses both on or after 1st birthday.

2 doses both on or after 1st birthday.
1 dose must be on or after 1st birthday.

Hepatitis B
Kindergarten
7th grade

3 doses at any age
3 doses at any age or 2 doses of 2 dose formulation

Varicella
Kindergarten
Out-of-state entrants grades 1-12

I dose
1 dose for children under 13 years; 2 doses are needed if
immunized on or after 13th birthday.

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 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 go to 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 resultGiven 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-born 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 farmworkers, users of street drugs, or residents of

nursing homes

* Have contact with individualss with positive TB skin tests

* 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 symptom 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 EXAMINATION

Servl52asharedSHPD Manuals.ltesourcesSchool Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements -

dental servicesVMMUNIZATION FORMSO6O7.San Francisco School Health Form20506.doc E-14



Preparticipation Physical Evaluation

I. Have you had a medical illness or injury since your C
last check up or sports physical?

Do you have an ongoing or chronic illness? 0

2. Have you ever been hospitalized overnight? 0

Have you ever had surgery? C
S. Are you currently taking any prescription or 0

nonprescription over-the-counter medications or
pills or using an inhaler?
Have you ever taken any supplements or vitamins to 0
help you gain or lose weight or improve your
performance?

4. Do you have any allergies for example, to. pollen, 0
medicine, food, or stinging insects?
Have you ever had a rash or hives develop during or 0
after exercise?

5. Have you ever passed out during or after exercise’? 0
Have you ever been dizzy during or after exercise? C
Have you ever had chest pain during or after exercise? 0
Do you get tired more quickly than your friends do 0
during exercise?
Have you ever had racing of your heart or skipped 0
heartbeats?
Have you had high blood pressure or high cholesterol? 0
Have you ever been told you have a heart murmur? C

I-las any family member or relative died of heart 0
problems or of sudden death before age 50?
Have you had a severe viral infection for example, 0
myocarditis or mononucleosis within the last month?
Has a physician ever denied or restricted your 0
participation in sports for any heart problems?

6. Do you have any current skin problems for example, C
itching, rashes, acne, warts, fungus, or blisters?

7. Have you ever had a head injwy or concussion? 0
Have you ever been knocked out, become C
unconscious, or lost your memory?

Have you ever had a seizure? 0
Do you have frequent or severe headaches? 0

Have you ever had numbness or tingling in your arms, 0
hands, legs, or feet?
Have you ever had a stinger, burner, or pinched nerve? C

8. Have you ever become ill from exercising in the heat? C

9. Do you cough, wheeze, or have trouble breathing 0
during or after activity?

Do you have asthma? C
Do you have seasonal allergies that require medical 0
treatment?

DATE OF EXAM

10. Do you use any special protective or corrective
Yes No equipment or devices that aren’t usually used for

C your sport or position for example, knee brace,
special neck roll, foot orthotics, retainer on your

O teeth, hearing aid?
o 11. Have you had any problems with your eyes or vision? C

o Do you wear glasses, contacts, or’protective eyewear? 0

C 12. Have you ever had a sprain, strain, or swelling after 0
injury?
Have you broken or fractured any bones or dislocated 0 C
any joints?
Have you had any other problems with pain or C C
swelling in muscles, tendons, bones, or joints?
If yes, check appropriate box and explain below.

C Head 0 Elbow 0 Hip

o Neck C Forearm 0 Thigh
CBack 0ist DKnee

O Chest 0 Hand C Shin/calf
C Shoulder C Finger C Ankle
Dtipperarm C Foot

is. Doyouwanttoweighmoreorlessthanyoudonow? C C

Do you lose weight regularly to meet weight 0 C
requirements for your sport?

14, Doyoufeelstressed out? C C
15. Record the dates of your most recent immunizations

shots for:
Tetanus

______________

Measles

_______________

Hepatitis B

______________

Ohickenpox
FEMALES ONLY

1 6. When was your first menstrual period?

When was your most recent menstrual period?
I-low much time do you usually have from the start of one
period to the start of another?

______________________

How many periods have you had in the last year?
What was the longest time between perioda in the S year?

ExplaIn "Tn" answers here:

__________________________

HISTORY I

Name Sex Age_____ Date of birth_________

Gede._ School_______________ Sports

Address____________________________________________________________ Phone_________________

Personal physIcIan

In case of emeipencyj, contact

I
Name

____________________

Relationship

________

Phone N

______________

W

________________

CIrcle questIons you don’t knew the answers to.I &piain n’es" answers blovc Yes No
CO

C
0
C.

C

C

0

C
C
C
C

C

C
0
C

C

0

C

C
C

0
C
C

0
C
C

C
0

I hereby state that, to the best et my knewledge, my answers to the above questIons are complete and correct.

Signature of athlete_____________________________ Signature of parent/guardian Date

O 1997 Ametzn Acadeaw V amkyFbysicda American Academy gcmdtanics American Medical 3cc/fly/ort on,Maiicfr, American Onbwaik S cMtr/mSPcnyM&*cine, and

.4mencan CstecpatbicAcademy of Sport Medicine.
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Preparticipation Physical Evaluation
PHYSICAL EXAMINATION__I

NORMAL ABNORMAL FINDINGS INlTIALS

Appearance

Eyes/Ears/Nose/Throat

Lymph Nodes

Heart .

Ptilses

Lungs

Abdomen .

Genitalia males only .

Skin

MUSCULOSKELETAL

Neck .

Back

Shoulder/ami

Elbow/forearm

Wrist/hand

Hip/thigh

Knee
Leg/ankle

Foot

* Station-based examination only

CLEARANCE

U Cleared

U Cleared after completing evaluatIon/rehabIlItatIon ton

U Not cleared for: Reason:

RecommendatIons:

Name of physIcian print/type

Address

______________

Phone

Date

______________

Signature of physicIan - MD or DO
C 1997 American Academy ,%rpamfly Pbp*iclem, American Academy qPediaaic American Medical Society/or rt Medicine, American Oribcpaedtc Soc/ely for Sport Medic/ne, and

America Ossecoethlc Academy fran, Medicine.

Name

Vision R 20/

Height

_________

Weight

_________

% Body fat optIonal

L 20/ Corrected: Y N

Date of bIrth

MEDICAL

Puts._____ BP_/__
____/__ ,

Pupils: Equal Unequal
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CALIFORNIA SCHOOL IMMUNIZATION LAW

EXEMPTIONS INFORMATION SHEET

Here is information about exemptions from the immunizations required by the California School Immunization Law.

The Law allows these exemptions.

1. PERMANENT MEDICAL. EXEMPTION: If your child has a medical condition which perma
nently rules out one ormore vaccines, your child can be exempted from that immunizations
requirement. A written statement from a physician must be presented at registration. It
must state that there is a medical condition whichpermanently rules out immunizations,

and which immunizations your child cannot receive. It must be signed by the physician.

‘2. TEMPORARY MEDICAL EXEMPTION: If your child has a temporary medical condition which
rules out one or more immunizations, or yourphysician 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 there is a
medical condition which rules out immunizations temporarily, how long it will last, and
which immunizations must be postponed. It must be signed by the physician.

3. MEASLES DISEASE EXEMPTION: If a physician provides a written statement that your child
has had measles disease, your child can be exempted from th.e 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
la requirement The signed statement must be presented at registration.

5. MUMPS DISEASE EXEMPTION: If a physician provides a written statement that your child
has had laboratory-confirmedmumps 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 chicicenpox disease, your child can be exempted from the varicella require
ment. The immunization record showing physician documentation must be presented
at registration.

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

tNOTE: 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, Fart 2, Chapter 1, 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 I, Chapter 4, Subchapter 8, 6000-6075.

Nr,488E 5C?t

B- 17



LEY DE VACUNACION ESCOLAR DE CALIFORNIA

HOJA DE INFORMACION DE EXENCIONES
Esta hoja contiene inforinación sobre las exenciones de las vacunas requeridas por

Ia Ley de Vacunacjón Escolar de California.
La ley permite las siguientes exenciones:

1. EXENCION MEDICA PERMANENTE: Si su hijotiene un pmblema medico que impide
permanentemente que le apliquen una o más vacunas, su hijo puede estar exento del
requisito de esa vacuna. Debera presentar una declaracion escrita por un medico cuando
inscriba a su hijo. La declaracion deberá decir que su hijopadece de un problema medico
que impide permanentemente la aplicacion de una o más vacunas y debe especificar
qué vacunas no se deben aplicar al nifio. Tiene que estar firmada por el medico.

*2. EXENCION MEDICA TEMPORAL: Si su hijo tiene un pmblema medico temporal que
impide que le apliquen una o más vacunas, 0 S su medico desea aplazaruna vacunación,

su hijo puede quedar exento temporalmente del requisito. Usted debe presentar una
declaración escrita por un medico cuando inscriba a su hijo. La declaracion deberá
deS que su hijo padecs de un problema medico que impide temporalmente la aplicacion
de una o más vacunas y el tiempo que durara, y debe especificar qué vacunas se
deben aplazar. Tiene que estar firmada por el medico.

3. EXENCION DEL SARAMPION: Si un medico escribe una declaración que dice que su
hijo tuvo sarampión, su hijo puede estar exento del requisito de vacunarse contra el
sarampión. Debe presentar la declaracion cuando inscribe a su hijo.

4. EXENCION OF LA RUBEOIA: Si un medico escribe una dedaración que dice que su hijo
tuvo rubéoia y que ese hecho fue confirmado por un laboratorlo, su hijo puede estar
exento del requisito de vacunarse contra Ia rubeola. Debe presentar la dedaración cuando
inscribe a su hijo.

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

6. EXENCION OF LA VARICELA: Si un medico documentó que su hijo tuvo varicela, su hijo
puede estar exento del requisito de vacunarse contra la varicela. Debe pr esentar los
registros de vacunación que muestran la documentacion del medico cuando inscribe a
suhijo.

*7 EXENCION POR CREENCIAS PERSONALES: Si Ia vacunadón es contraria a sus cr eencias
religiosas o personales, se le pedirá que firme una declaración jurada cuando inscriba a

su hijo. Su hijo quedará exento de los requisitos de vacunaciOn.

NOTA: Si su hijo está exento por los motivos 1,207 que anteceden, y hay un brotc de enfermedad, es posible que ci Departamento

de Salud ordene a Ia escueta que excluya temporalmente a su hijo para su protección

The California Health and Safety Code, Division I 05, Part 2, Chapter I, 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 1,
Chapter 4, Subchapter 8, 6000-6075.

IMM.4aas 5/02
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SAN FRANCISCO WAIVER STATEMENT FOR ]MMUNIZATIONJHEALTH EXAMINATION

NAME OF CHILD Last

ADDRESS

To be completed hii Parent or GLWTCUWI

First
OMale

______

OFemale Birth
Date

SCHOOL
Grade

_____

Room

______

NAME OF PARENT/CAREGIVER Picase Print

Telephone:
I-Tome

WAIVER STATEMENT

I 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:

I want my child to be excused from the immunization requirements due to personal beliefs.

I do not want my child to
receive the health examination.

fl I obtain the health examination£ LQJUfl.J4

OR for my child becausespecify:

Signature of Farent/Caregiver

F152O A 3/78

Business

C

Date

K-I 9





DEPARTMENT OF HEALTH AND HUMAN SERVICES * CENTERS FOIl DISEASE CONTROL AND PREVENTION

Recommended Childhood arid Adolescent Immunization Schedule UNITED STATES * 2006

Varicella5

Meningococcale

Pneuumococcal’

Influenza5

Hepatitis A’

Veccinsa wetlan
broken line are for

selected populations

This schedule indicates the recommended ages for routine administration of currently any components of the combination are indicated and other components of the vaccine are
licensed childhood vaccines, as of December 1,2005, for children through aye 18 years. Any not contraindicated and if approved bythe Food and Drug Administration for that dose of the
dose not administered at the recommended age should be administered at any subsequent series. Providers should consult the respective ACIP statement for detailed recommendations.
visil when indicated and feasible. Indicates age groups Thai warrant special effort to Clinically signiiicant adverse events that follow immunization should be reported to the
administer those vaccines not previously administered. Additional vaccines may be licensed Vaccine Adverse Event Reporting System VAERS. Guidance about how to obtain and
and recommended during the year. Licensed combination vaccines may be used whenever complete a VAERS form is available at www.vaors.hhs.gev or by telephone. 800.822-1961.

Range at recommended ages Catch-up immunization 11-12 year old assessment

1. Hepatitis B vaccine HopS. AT BIRTH:All newborns should receive monovalent
HepB soon after birth and before hospital discharge. lntaiots born to mothers who are
liBsAg-positive should receive HepB and 0.5 mL of hepatitis 0 immune globulin HBlG
within 12 hours of birth. Infants born to mothers whose HBaAg statias is unknown
should receive HepB within 12 hours of birth. The mother should have blood drawn as soon
as possible to determine her HOsAg siatus; if HOsAg-positive. the infant should receive
HBIG as soon as possible no later than age 1 week. For infants born to HB5A9-negalive
mothers, the birth dose can be delayed in rare circumstances but only if a physician’s
orderlo witbfiald the vaccine and a copy ofthe mothers original HBsAg-negative laborato
ry report are documented in the infant’s medical record. FOLIO WING THE BIRTHOOSE:
The HepO series should be completed with either monovalent HepB or a combination vac
cine containing Heps. The second dose should be administered at age 1-2 months. The
final dose should be administered at age 24 weeks. It is permissible to administer 4
doses of HepS e.g., when combination vaccines are given after the birth dose; however, if
monovalent HepB is used, a dose at age 4 months is not needed. Infants horn to UBsA9-
positive mothers should be tested for HBsAg and antibody to HBsAg after completion of
the HepO series, at age 9-if months generally at the next well-child visit after completion
of the vaccine sedes.

2. Diphtheria and tetamus toxoids amd acellular pertussis Vaccine
DTaPh The fourth dose of DTaP may be administered as eady as age 12 months,
provided 6 months have elapsed since the third dose and the child is unlikely to return at
age 15-18 months. Thefinal 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 age 11-12 years for those
who have completed the recommended childhood DTPJOTaP vaccination series and have
not received a Td booster dose- Adolescents 13-18 years who missed the 11-12-year
Tdildap booster dose should also receive a single dose of Tdap if they have completed the
recommended childhood DTP/OTaP vaccination series. Subsequent tetanus and
diphtheria toxoids Td are recommended every 10 years.

3. Haemophilusinfluenzae type b conjugate vaccine Hib. Three Hib
conjugate vaccines are licensed for infant use. If PRP-OMP Pedvaxl-IIB’ or ComVax5
Merckj is administered al ages 2 and 4 months, a dose at age 6 months is not required.
OTaP/Hib combination products should not be used for primary immunization in infants at
ages 2, 4 or 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.

&Measles, mumpa. amd rubella vaccine MMR. The second dose of MMR is
reccmmended routinely at age 4-6 years but may be administered during any visit.
provided at least 4 weeks have elapsed since the first dose and both doses are
administered beginning at or after age 12 months. Those who have not previously received
the second dose should complete 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 reliable history of chickenpox. Sus
ceptible persons aged 13 years should receive 2 doses administered at least 4 weeks apart.

6. Meningococcal vaccine MCV4. Meningococcal conjugate vaccine MCV4
should be given to all children at the 11-12 year old visit as well as to unvaccinated
adolescents at high school entry 16 years of age. Other adolescents who wish to
decrease their risk for meningococcal disease may also be vaccinated. All college fresh
men living in dormitories should also be vaccinated, preferably with MCV4, although
meningococcol polysaccharide vaccine MPSV4 is an acceptable altemative. Vaccination
against invasive meningococcal disease is recommended for children and adolescents aged
2 years with terminal complement deficiencies or anatomic orhmnctional asplenia and
certain other high risk groups see MMWR 2005:54 [RR-7:1-21; use MPSV4 for children
aged 2-10 years and MCV4 for older children, although MPSV4 is an acceptable altemative.

7. Pneumococcal Vaccine. The heptavalent pmeumoceccal conjugate
vaccine PCV is recommended for all children aged 2-23 months and for certain
children aged 24-59 months. The final dose in the series should be given at age 12
months, Pneumococcal polysaccharide vaccine PPV is recommended in
addition to PCV for certain high-risk groups. See MMWR 2000; 49RR9:1-35.

8. Influenza vaccine. 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 conditions that can
compromise respiratory function or handling of respiratory secretions or that can increase
the risk for aspiraoion, heafthcere workers, and other persons including househeld members
in close contact with persons in groups at high risk see MMWR 2005;54[RR-8:1-55. In
addioion, heatthy children aged 6-23 months and close contacts of healthy 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, live, attenuated influenza vaccine
ILAIV is an acceptable alternative to the intramuscular trivalent inactivated influenza vac
cine TIV. See MMWR 2005;54RR-8:1-55. Children receiving IN should be administered
a dosage appropriate for their age 025 mL if aged 6-35 months or 0.5 ml if aged 3
years. Children aged sB years who 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 years of age are encouraged to maintain these programs. In these areas,
new efforts focused on routine vaccination of I-year-old children should enhance, not
replace, ongoing programs directed at a broader population of children, HepA is also
recommended for certain high risk groups see MMWR 1f99; 48[RR-i21-31.

Vaccine ‘V
Age Birth

Hepatitis B’

1 2
month months

4
months

6

HopS

Diphtheria,
Tetanus, Pertussis°

Haemophilus
influenzae typeb’

1MpH’

DTaP DTaP DTaP

Hib Hib

Inactivated
Poliovirus
Measlas, Mumps,
Ruhella

Hit,’

IPV

n:.

IPV

OTaP

r°th IPV

MMR

pcv Pcv PcV

- I --

rilc:J

The Childhood and Adolescent immunization Sdaethile is appreved by:
Advisory Committee on Immunization Practices www.cdc.govlnlpl.cip - American Academy of Pediatrics vnv.sap.org * American Academy of Family Physicians www.sefp.org
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Directive to Administrators Specify which administrators WAD Dale Wednesday WAD No, Page
I of I

Midde School Administrator Principal or Assistant Principal March 31, 2004
Subject Date Due

Required Immunizations for 6lt GradersHepatitis B and MMR #2

Not Applicable After

N/A

From TRISH BASCOM Title Signature

Executive Director,
School Health Programs Department

Telephone

415-242-2615

Inform

Certificated Staff cassified Staff xx Parents Other

Weekly Administrative Directive

AB 381 requires that middle school students present proof of completion of hepatitis B and measles
MMR #2 by 7th 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 6th

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 6th 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 7th grade with no or incomplete records.

Cabinet Member Tush Bascom Title Executive Director, Signature
Approved Schoo Health Programs

Department

SAN FRANCISCO UNIFIED SCHOOL DISTRiCT WEEKLY ADMINISTRATIVE DIRECTIVE WAD

E-2 1





Attention:PARENTS of INCOMING 6th GRADERS

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 fill out the bottom of this form.

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

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!

*Hepatjtjs B #1 Hey B #2 Hey B #3

Measles MMR #2

Health Care Provider Telephone

Address

9f the 2-dose vaccine is used, please note manufacturer and dose ott this form. Thank you.

Assistant Principal Counselors

This flyer was made possible by a health education grantñvm die Merck Vacdne Division and
support ñtwn the San Francisco Immuniadon Coal/don, a non-profit coalition ofhealth organizations,

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

*Califomia Law AB 381 requires proof of protection from deadly hepatitis B and measles.

Principal
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ATENCION: PADRES DE FUTUROS ALUMNOS DEL 6° GRADO

1. Si su hijo o hija ya ha recibido estas vacunas, NO necesita ninguna otra.
<* Por favor engrape una copia de Ia tarjeta de vacunaciOn de su hija o huo a esta forma; o,
+ PIdale a su proveedor de salud que Ilene Ia forma incluida en esta hoja.

2. Si a su hijao le falta alguna de esas vacunas LIéveIao a su medico lo antes posible!
+ Completar Pa serie de vacunas contra Ia Hepatitis B toma de 4 a 6 meses. Por favor

comience cuanto antes.
*: Si sus ingresos son limitados, consulte a su proveedor de servicios medicos para obtener

las vacunas a bajo costo o gratis.
*:. Pidale a su proveedor de salud que llene Ia forma incluida en esta hoja.

3. Por favor Ileve esta forma Ilena a Ia escuela el primer dia de clases y hágasela Ilegar a
Ia maestra de su hija o hijo.

Nombre de lael estudiante

INFORMACIÔN DELLA ESTUDIANTE

Fecha de Nacimiento

Domicillo Deyto.

Ciudad 941 Teléfono

Nombre de Madre o Padre Teléfono durante el dia

Dear Health
VACCINATION DATES

Care Provider: please provide the dates of shots. Thank you!

*Hepatitis B #1 Hen B #2 Hen B #3

Measles MMR #2

TelephoneHealth Care Provider

Address

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

Sub-Directora Consejeros

Este volantefue patrocinado par la Division de Vacunas Merck y

el apoyo de Ia CoaliciOn de lnmunizaciOn de San Francisco

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 Ia Hepatitis B
V La segunda vacuna contra Ia ViruelaMMR

ley AB381 en California reguiere gue dernuestre haber sido vacunado contra Hepatitis B y viruela

Director
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To: ALL SCHOOL ADMINISTRATORS WAD Date: WAD No.

February 5, 2OO 97
Page 1 of 1

WAD Title: Date Due

Varicella Immunization Requirement NOW
Not Applicable

From : TRISFI BASCOM Title: Executive Director
School Health Programs
Department

Cabinet member or approved by one
below
Inform

XCertificated Staff X Classified Staff X.......... Parents on Bulletin Board Other

Administrative Directive

VaricellaImmunization Vaccine Requirement

The California School Immunization Law requires that all children be up-to-date on their imrriunizationsshots. All

childrenentering kindergarten or 1 grade if the child did not attend kindergarten are required to have aVaricella
chickenóox 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 should contract their
physician, School Health Programs Department, or any local health department’s immunization program. Other contacts

are the Centers for Disease Control and Prevention COC:
* Call 1-800-232-2522 English
* Call 1-800-232-0233 Spanish

Visit the National Immunization Program’s web site at http:Iwww.cdc.gov/nip

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

Cabinet Member Title: Sign ture

Gwen Chan Chief Development If r

San Francisco Unified School Weekly Administrative Directive WAD

1142
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San Francisco Unified Schoo/ 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 proof 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:

U Polio#_____________
U DTaPIDT/Td#__________
U MMR Measles-Mumps-Rubella #_______

U Hepatitis B Dose # of 3
3 doses required for kindergarten entiy
3 doses required for 7th graders, effective 7/1/99

U Physical Examination
U Updated TB test and result
U Proof of Treatment for Positive TB
U Chest X-Ray result
U Result for TB test on / /

U Varicella Chickenpox #____________ U Had disease approximate date____________
U 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 schooldistrict 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:

Tuesday Wednesday Thursday Friday / /

Ifyou 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.

Health Worker! School Nurse

Monday

School

SFUSD/SHPD 2006/07 E.-2 1



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION

& TUBERCULOSIS TESTS PPD- May 2006

CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 !7THSt 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

*MACINE 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 24th
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 E-28
Servl52asharedSHPD ManualsResourcesSchool Health ManualSchool Health Manual 06-075. immunization, Physical Examination Requirements - dental
servicesIMMUN1ZAT1ON FORMSO6O7WLJBLIC HEALTH CLINICS AND LOW COST2006O7doc



Estudiante:

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 REOUISTOS DE SALUD INCOMPLETOS

Grado: Salon: Fecha:

El expediente medico de su hijo/a en la escuela muestra que el/ella no ha cumplido con los

requisitos del Distrito Escolar de San Francisco y la Ley del Estalo de California. Se explican las

regulaciones al reverso de la forma adjunta, titulada School Health Form.

ASn hiio/a Ic falta Jo siguiente:

U PoliomelitisPolio/OPV #_______

ci Difteria, Tosferina, Tétanos
DTaPJDT/Td#_____________

U SarampiOn, Paperas, Rubeola
MMR Measles-Mumps-Rubella #

U Hepatitis B dosis # de 3

3 dosis son requeridas para entrar a Kinder
3 dosis son requeridas para entrar a 7th Séptimo
grado efectivo Julio, 1999

U Varicela Chickenpox #

U Examen FIsico Physical Examination

U Prueba de Tuberculina nueva con resultado
Updated TB test and result

U Comprobante de tratamiento para reacción
positiva de TB. Proof ofTreatment for
Positive TB

U Resultado de Radigrafia del pecho Chest
X-Ray result

U Resultado de la prueba de Tuberculina de Ia
fecha: / /

U Ha tenido o/ha sido expuesto a la varicela
Fecha Aproximada

U No hay ningün record de salud de su hijo/a en los archivos de la escuela. Por favor entregue a
la secretaria de Ia escuela lo siguiente lo antes posible: Resultado de la Tuberculina,
Comprobante de Vacunas y Examen FIsico, aUnque usted ya los haya llevado a la oficina de
matriculaciOn del Distrito Escolar.

POR FAVOR HAGA LOSIGUIENTE INMEDIATAMENTE: Lleve a su hijo/a con estas
formas a su medico o clinica o a una de las clfnicas nombradas atras de esta hoja. Debuelvalas

lienas por el medico o traia una prueba de gue tiene cita, a Ia secretaria de la escuela para que su
hijo/a no sea excluido de la escuela.

SI NO CUMPLE CON LO REOUERIDO. 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

SFUSD/5HPD 2006/07

Trabaj ador/a de SaludfEnlerma
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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 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 17T11 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
Immumzations and PPD by appointment. Cost based on financial qualifications

*MACINE 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 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

Servl 52a’sharedSHPD Manuals.ResourcesSchool Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - denial
servicesIMMUNIZATION FORMSOGO7PUBLIC HEALTH CLINICS AND LOW COST200ÔO7.doc E-30
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION

& TUBERCULOSIS TESTS PPD- May 2006

CLINICAS DE SALUD PUBLICAS Y CLNICAS GRATIS 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 17THSt 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

*MAYJNE 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

‘XServl 52asharedSHPD Manuats.Resources’School Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - dental
servicesIMMUNIZATION FORMSO6O7PUBLIC HEALTH CLINICS AND LOW COST200ÔO7.doc E-32
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NHCNG PRONG Y TE SAU DAY NHAN MEDI-CAL,

cO THEKHAMM1NPH1HOACLAmULtPmTH.AP

PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR

IMMUNIZATIONS AND TUBERCULOSIS TESTS PPD - May 2005

CASTRO MISSION HEALTH CENTER - 3850 l7 St 487-7500
Call by 1:00 pin for appointment for next day. Cost based on financial qualifications

CHINATOWN HEALTH CENTER - 1490 Mason Ave 364-7600 -

Immunizations and PH by appointment. Cost based on financial qualifications

*ItftSxINE 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 P1’] by appointment. Sliding scale

NORTHEAST MEDICAL SERVICES - 1620 Stockton St 391-9686
Immunizations and PH 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
$ame day appointment

GADocuments and SetlingsheaIthUS&eUdOrapat chanAttachPtJBLIC HEALTH CLINICS AND LOW C05T200506.docG:Documents and
Sectingshealthuseñtudorapat chaiMttachPUBLIC HEALTh CLINICS AND LOW COST200SO6.doe
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Wealthy ds
Healthy San [raruisco

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/healtWshpd.htinl

SAN FRANCISCO UNIFIED SCHOOL DISTIUCT

ClAY BAO V VIEc cHUAHOAN TAT Kt LUCY TE

CONEMQUJI VICAN:
Ch{ch ngüa Bnh Te Lit lieu s6_____
Polio#._J

fl Chich ngtia Bnh Y&-Hk/HoCà/Phong
Dan Canh liCu s6 DPT/DT/TD #_

flaith ngiia Bnh Sài/Stlng Quai Bi/Phong
CMn liCu 56 MMR #_J

fl Chich ngüa Berth Sting Cart B liCu s6

______vOi

3 ln Hepafitis B Dose #.of 3
* an phái có 3 1iu luc di yb lop mAu-gibo -

* fln phái có 3 liu Mcdi vbo lOp bay, Mt dk thbng
bày,nam 1999

fl Chich ng&a Bñh Thüy-du Varicella hoac
Q*kenpox

fl Ichám siic khthe Physical Exam

fl Khãnt nghiem bnh lao gk
Updated TB test and result

flYthingvctiCutrjbnhlao
Proof Treatmerit for positive TB

J] Kt qua chp.p h1t ph6i Chest X-Ray result

C K& qua khám berth lao ngày
_____/ / ResultofTBtest

Nhân Viêrt SiIc IChôe TrlYcing HQc/Y Ta Tr&cing HQc
Health Worker School Nurse

Ten Hoc SinE Lap____ 56 Phóng Ngay
Ten Ho Ten

K luc y t ti trCiang hpc tha con em qui vi chtia chi rö con em cia hôi dü moi diCu kien y t qui djnh bbi Kim
Lien Trüong San Francisco và Li4tt4u bang California. Các diCu 1i qui djnh dtic,c Snh bay tai phk sau ink
School Health Form dinh ken.

* C Cok e*TtüYT4uwi.

Nhà trtIcing không cO h so yt cüa con em. Xin dem nOp mOt bàn sao Idj hic chkh ng-iia hoan
chmh cho thti ky nha frtWn K4 ca lcgt qua lchaxn nghiêm berth lao 1n cu6i, chfl itAn da chich ngtia va
kham süc khàe; dii rang qui vj tCxng dem nOp mOt bàn sao cho Vn..Phöng GluTen NhpHpc cüa Hoc Khu.

XIN VUX LÔNG THUC HIN GAP VIEC SAU DAY: Den theo nhüng mk nay ding con em den gp nhân
viên yté hay chSn y vien, hay là den mOt trong nhung phórtg y t in tai trang sau mAn nay dg khám. Moan
trá man khám süc khóe, hoc tc giây hen flp bác si duo thi k31’ nhà triiang thi con em se không bj din vô lap.

KHONGTUAN THEO DIEU NAY Tilt CON EM SE KHONG DUCC vO LOP HOC KPTU NGAY THTY:

Hal Ba Tti Nam Sáu Ngay / /_____

Ntha qu{ vj không hik rO diu k trên, hay là quf vj có nhthig khó khAn d thdc hiên diu dôi hói do, nhân
viên süc khóe tr&ong hc hoc là y tá trüong hqc cO ten sau thy cO th4 giüp ho.

Trt1cng Hoc

SFUSD-SHPD NIHR Vietnamese
E-35



NHCNG PRONG Y TE SAU DAY NHAN MEDICAL,

i’cO mE ic}jAM MIEN PHI HOAC LA TNt! L* Pm THAT

PUBLIC HEALTH CLINICS AND LOW COST!FREE CLINICS FOR

IMMUNIZATIONS AND TUBERCULOSIS TESTS PH - May 2005

CASTRO MISSION HEALTH CENTER - 3850 l71’I 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

*JfrAxINE 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
24th Ave 682-1900

Immunizations and PPD fon 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

GADocoments and SeuingshealthuscrcudOrapat chanAttachPUBLIC HEALTH CLINICS AND LOW C0ST200506.docG:Documents and
SettingsthealthoseAcudorapat chanAttachPUBLIC HEALTh CLINICS AND LOW C05T200506.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

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

NOTISYA NA MAY KAKULANGAN REKISISYON

Pangalan

________________________

Grado Kuarto Petsa__________

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

NANGANGAILANGAN ANG INYONG ANAK NG:

U Polyo #________________ U Eksaminasyong Pisikal
U DTaP/DT/Td#_____________ U Pinakahuliing TB Test at resulta
U Tigdas, Baike at Rubela

__________MMR

U Prueba ng pag-gamot o preskripsyon ng
U Hepatitis B

________________

3 dosis positibong TB test
U Bulutong

_______________

Chickenpox U Resulta ng X-Ray / /
U Nagkaroon na ng sakit na bulutong / / U Resulta ng TB test noong / / D
U Walang medical na dokumento ang inyong anak sa eskwela. Pakibigay sa sekretarya ng

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



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION

& TUBERCULOSIS TESTS PPD- May 2006

CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS 0 PRECIO BAJO
tI*juspn

CASTRO MISSION HEALTH CENTER - 38SOi7TISt 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

*M4JNE 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 24th 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-il am. Cost based on financial qualifications

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

Sanie day appointment

Sei-v152asharedSHPD ManualsResources.School Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - dental
servicesIMMUNIzATION FORMSOGO7PUBL1C HEALTH CLINICS AND LOW C05T200607.doc



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 ofEducation requires certain health standards.

You were notified several weeks ago that your child needs:

Polio #

_________________________

DTaP/DT/ Td Diphtheria, Pertussis, Tetanus #

_____________________

MMR Measles, Mumps, Rubella #________________________

Varicella Chickenpox

______________

Hepatitis B: Dose #_______________ of 3
Physical Exam
Recent TB Skin test within one year and result
Chest x-ray and proof of treatment of positive TB skin test
Documented results of TB skin test
School needs copy of completed immunization/ TB record

The school has not received documents 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

U Had disease Approximate Date:

U

U

U

U

U

U

U

U

U

U

SFUSDISHPD 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 0 PRIECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 17THSt 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

*MAUNE 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
hnmunizations 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-ISIS 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

Set-vl52asharedSHPD Manuals.ResourcesSchool Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - dental
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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

NOTICIA DE EXCLUSION DE LA ESCUELA

FECHA:_____________________

NOMBRE DEL ESTUDIANTE:_________________________________

ESCUELA:

______________________GRADO:

SALON:_________

Estimado Padre oGuardián:

El Departamento de EducaciOn Péblica del Estado de California requiere de algunas regulaciones
de Salud.

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

U Poliomelitis Polio/OPV #

_________________________

U Difteria, Tosferina, Tétanos DTaP/DT/ Td#

________________________

U SarampiOn, Rubeola Sarampión Aleman, Paperas MMR #________________________

U Varicela Chickenpox

_____________

U Ha tenido o/ha sido expuesto a la varicela
Fecha Aproxin-iada:____________________

U Hepatitis B Dosis #_______________ de 3
U Examen Fisico con la firma del medico y fecha
U Reciente examen de tuberculosis aplicado en el mismo alto y el resultado
U Radiografia del pecho y comprobante del tratamiento para TB positiva
U Resultado de la prueba de Tuberculina de la fecha / /
U La escuela necesita copia completa de Inmunizaciones, Record de Tuberculosis y Exâmen

FIsico

La escuela aün no ha recibido documentos que confirmen la informacion marcada arriba

A partir de Ia fecha:

_______________________________

Su Hijo/a no podrI asistir a Ia
escuela. Nos molesta tener que tomar esta desicion pero esta poliza proteje a su hijo/a y a

otroscontra enfermedades fatales y serios problemas desalud.

Su ninoa podrá regresar a la escuela en cuanto presente el documento firmado por el medico o
clInica de salud con los servicios marcados arriba. Si en alguno de los servicios su medico no
esté conforme, pidale que escriba una nota dirigida a la escuela. Si los servicios mencionados
están en contra de su religion o creencia, por favor firme una forma en la escuela.

Director/a

SFUSD/SHPD - 2006/07 E-4 1



PUBLIC HEALTH CLINICS AND LOW COST/FREE CLINICS FOR IMMUNIZATION
& TUBERCULOSIS TESTS P1W- May 2006

CLINICAS DE SALUD PUBLICAS Y CLINICAS GRATIS 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 17THSt 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

*MftJTJNE 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 24thj
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-ISiS 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 9-1 1 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

Sen’152asharedSHPD Manuals.ResourcesSchool Health ManualSchooi Health Manual O6-075. Immunization, Physical Examination Requirements - dental
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San Francisco Unified School District
School Health Programs Department

1515 Quiruara Street

i, San Francisco, CA 94116
TEL 415-242-2615

Ilialthy San Frandsco
www.sfrsd.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 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER -3850 17T 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

hnmunizations 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 finantial qualifications

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

SFUSD SCHOOL HEALTH CENTER-ISIS 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

Servl52asharedSHPD Manuals.ResourcesSchoot Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - dental
senicesIMMUNIZATION FORMSOoO7PUBLIC HEALTH CLINICS AND LOW COST2006O7.doc E-44
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School Heath Programs Department

1515 Ovintara St
San Francisco, CA 94116

Ye!. 415/242-2615
- Fax: 242-2618

www.sfusd.edu/hea!th/Shpd/ShPd/.html

H3BEWEHHE 0514 CXJ1}0EH1414 143. UIKOJILI
Notice of Exclusion from School

jJ.aTE___________

lIMB ata OKDHM2

m a . Knacc KOMI4aT8____________1031 __________-.-_--__.-_.--_--__-_____

YBawaeMbI-e poflHTe0IYHM

A4MMHHCW3UHB wxo r. CaH-GpaitulacKo we6yeT ninoimeHUB onpenenHHLlx 140pM aThpaBOoxpaneHwI.

Ywe npoui.no HeCKOJ1LKO Heiitnt. c rex flop, KBK B2M cooUiuwin, ‘no BauJeMy peOëHKy neoxonno

npenb$IBHT6 0flepsuleHHe 0 Bwno31HeHHHn CJleayIothHX TPC6OflHHII

1IMMYHH3SUHH H

o floinioMHJl$T Polio 34

o 4it4rrepHB, K0KJfl0I11, CT0R6HBK DTaPIDT/Td It_____________

0 CBMHKa, icopb, xpaciiyxa MMR 3___________________

o BeTpBHXB Chickenpox

_________________flepe6o.neB

0 Tenann Hepatitis B I1pHBHBK2 14 in 3x Heox0nhiMblx

Jjpyriie CBeDeHMfl

o flojnm1 MerniunHcKHhl ocMo1p;

o 4aTa nec HeM 7lpODepKH Ha TY6epKwIea He 6oiiec rona T0M Ha3afl e peayJThTaTu;

o B csly’iae pO.DOKHTC31WUIIX peayaTaToB TJpOBepKH na T/UepKyJlE3 - ICOflHB JD}3TreHa 31ETXHX H
c$1V1e7eJ1bC7B0 0 npoxoKaeHi4H KWC8 ne9eHHil;

0 flOBtOJfl4 l]poBtpKa iy6epxy.na eë peay.nbTaml;

0 Hco6xoaJ4MO OpC.OOCTaBHTh aliMnHnc-rpaunn WRO.l1bi KOnHE BCCX nannx no nMMynHsauinu/npnBIw*caM H

pe3yJlbTBTOB DpoBepoK 318 i-y6epxyiea

B irncoy lie noclyflHJflt HHbI H noxyMeHTaul4B o BameM pt6141e, noflTBepKfla3OlUaB ShITIOnHeNHe

ubIuJeyKasaHHI.Ix Wt60BaHH.

HaMnHaB c LLeHI’ LL8T2________________________

Bawerily pe6ëHKy 3anpewaeTc nocewam uiIcoJIy. Mu oseHb coafleeM 0 flIIHTHH flUx Mep, HO flO

np0DIIICTOB2NHO HeO6XOflHMOc1bO orpaaIcneHnB Bauxero pe6ëHKa ii npyrHx fleTefl OT cepLëaHux

aatoJleBaHHN H

P??M

CMOKeT BepHyThCB B unco.ny HeMennern-lo nocne npeDcTaBJlCHMB H2M oKyMewTh aa nonmicao

RpCflCTBBHTCJIR MeDtIUHHCKOfi cnyc6bi, nORTBepHczflaICWero BwnoJ3}iegne BbILJJeyKaBaHHblx lpe6oBaHHI3. Earn Barn

He peKoMeRoytT co6iuonenne BbJweYxaaarnmJx Tpe6oBaHHi, n0acaMYIcTh, flO3]0C3flt ero aunam B8M

cnpaBry ais wxOJThl, no.nTsepKDa}ornyo Dl’ pexoMeitnaumo. Ecnia BbiIueyKaaaHHbIe WC6OBaHHB npomBopeMal

BaumM penHfl1O3HW HuH HHbIM 311498LIM Y6tMcneHHfiM, npocnM Bac nonnitcam coomencmyounth nolcyMeuT.

HMeoLul4cS B WKO

Ecuili ‘
Bat 6yny7 nonpocbl wHit B HyIcuaeTecb B tOBTC, nocaxlyftcTa, o6pamaiTecb K W1COBLH0My

npencTaBHTeJllO 3paBOOXpaHeHH2 no Teneo1-ly: 415 242-26 5 noG. 3239
Men. PaOTHHY

,flitpetcrop W,conw
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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 0 PRECIO BAJO

CASTRO MISSION HEALTH CENTER- 3850 171’1 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

*M%JTJNE HALL HEALTH CENTER - 1301 Pierce St 292-1300
Drop-in for imnunizations 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
24tl 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

SFUSJ 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

5ame day appointment

tServl 52asharedSHPD Manuals.Resources.School Health ManualSchool Health Manual O6-07’5. Immunization, Physical Examination Requirements - dental
servicesIMMUNIZATION FoRMsooo7PuBuc HEALTH CLINICS AND LOW C05fl00607.doc E-46



San Francisco Unified School District

j
- School Health Programs Department

- 1515 Quintara Street

ii I San Francisco, CA 94116

H fhY ‘d TEL 415-242-2615
I Ft FAX4I5-242-2618Healy San anci$co

www.sfusd.edu/healtWshpd.hzml

GLkY BAO KHONG CHO CON EM DEN TRtIONG

NGAY:________________

TEN HC SINH: NGAY SANH:____________

TEN TRtJONG: LOP: P1-lONG sO:______
IC{nh thila Qui vi Phu huynh hgc sthh/Ngdôi giám hO:

Bô Giáo Dvc San Francisco dôi Mi nhung ifêu thun sic khóe nhât dixth.

Vài tun ye tniac, Quf v ddqc thông báo con em qul vi art:

Echith ngiia Beth Tê Lit liu s6______ Polio #._

flChith ngiIa Beth Ygt-IThu/Ho GalPhong Don Garth liu s6______ DTaP/DT/Td #._.

D Chich ngCLa Benh 561/Sting Qual Bi/Phong Chin liu s6 Measules, Mumps, Rubella

flchi& nfla Benh Thüy-du Varicella hpac hickenpox _Co bi bênh rbi

E Chichngua Beth Sung Gan loai B liCu s6 vOl 3 Ian HepatitisBDose#_of3

fl Kham sic kh6eo Physical Exam

fl Kham nghiem berth lao gn nhSt trong vOng mOt nam và kt qua Recent TB test and result

fl Kt qua chgp hirih ph6i Va y cluing vC diCu tn berth lao Chest X-Ray and proof of treatment

fl Giây y cluing kham nghiem berth lao Documented result of TB skin test

E Nhà triWng an b&i. sao gigy chung nNin hoàn St su,i chich ng&a va thu nghiem vC berth lao

Hin nay nhà trCwng cluia nhn dulqc guy y cluing tha nhung muc dánh dâu trong nhüng ô vuông k4 hen.

BAtdutiithii

________________.ngàytháng

- conemQuivi

sé không dilqc nh$n dgn trIfcmg. Chüng tôi rSt tigc phái cMp hinh viêc nay, nhuing chinh sach nay d4 báo ye
con em vã nhung hqc slit tranh dthc benh tat clii ttt hay là nhung yin d nguy hi dgn sik khóe.

Con em Quf vj co th tràv hQc ngay san khi Quivi tiinh nhung guy cluing nhntha nhânviêny tgchobigt
rihung dièu ghi hen duioc thic hien. Néu mt hang nhung diu ghi trên trái vOl lbi khuyen ran ala bác Si, xin

yêu clu bac st vi& thu báo cho frtthng. Nu nhüng then trên trái vOl tin ngdUng ton giáo ala Qui vi, thi xin vui
lông k9 mOt mAn dun t.i nhà trüang.

Nu có g thác mac hay quan tam, xin lien lac vOl nhân viên suIc khàe tr-tiang hpc cáa
con em hçc sixth, dien thoai s6 415 242-2615.

Hieu Taking Principal Nhân Viên Süc Khôe Tniiang 1-Ic

IW School Health Worker
4 SFUSD-SHPD An Notice of Exclusion Vietnamese E-47



N}TCNG PRONG Y TE SAU DAY NHAN MEDICAL,
CO THfrHAM MIEN PHIHOAC LA THU ii PHI TRAP

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

CASTRO MISSION HEALTH CENTER - 3850 l7 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

*tflAQNE 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 391-9636

Immunizations and PPD by appointment. Cost based on financial qualifications

OCEAN PARK HEALTH CENTER - 1351
24th

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 Qujntara 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

O:Documents and Settingsmealthuserdudorapat chanAuachPUBLIC HEALTH CLINICS AND LOW C05fl00505.doccj;Documencs and
Settingsthealthuser’eudorapat chathAttachPUBLIC HEALTH CLINICS AND LOW COSnoo5o6.d
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PANGALAN

San Francisco Unified School District
School Health Pmgrams 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:

PAARALAN: GRADO: KUAXTO:

Mahal Na Magulang/Tagapagalaga:

Mg 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

ng:

U Polyo#
U Dipteria, Pertusis, TetanusDPTIDT/TD #

______________________

U Tigdas, baiki, rubella MMR

____________________

U Bulutong Chickenpox

_____________/

U Hepatitis B:________________ 3 dosis
U TB Test at resulta Pinakahuli

_______________________

U X-Ray o prueba ng paggamot sa positibong TB test
U Eksaminasyong pisikal
U Prueba sa resulta ng TB test
U 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.

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

U Nagkaroon na ng sakit bulutong

_________

petsa

Health Worker! Nurse

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.

Punong Guro

SFUSD/SHPD 2006/07 Tagalog - notice of exclusion form
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PUBLIC HEALTH CLINICS AND LOW COST/FREE CLIMCS FOR IMMUNIZATION

& TUBERCULOSIS TESTS PPD- May 2006

CLINICAS BE SALUD PUBLICAS Y CLiNICAS GRATIS 0 PRECIO BAJO
V FR

CASTRO MISSION HEALTH CENTER -3850 I7THSt 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

*M4JCINE 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 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

ServI52a’sharedSHPD Manuals.ResourcesSchool Health ManualSchool Health Manual 06-075. Immunization, Physical Examination Requirements - dental
servicesIMMIJNIZATION FORMSO6O7PLJBLIC HEALTH CLINICS AND LOW C0ST200607doc E-5O


