SANTA CLARA COUNTY OFFICE OF EDUCATION
Early Learning Services Department - Head Start/Early Head Start Program
1290 Ridder Park Drive, MC 225 = San Jose, CA 95131-2304 - (408) 453-6900
http://www.myheadstart.org

<(c

Chan thanh cdm on quy vi chii y dén Chuong Trinh Head Start/Early Head Start. Chuong trinh chiing t6i cung cAp cdc chuong trinh vudn tré
nifa ngdy va nguyén ngay va céc dich vu gia dinh trong mot s6 dia diém trong Quan Hat Santa Clara va San Benito.

Pé& hoi dii didu kién cho cdc dich vu clia ching t6i, con em quy vi phai dd tudi quy dinh va gia dinh ctia quy vi mot 1 phai hoi di diéu kién vé
mit 1o tifc hodic hdi dl theo thanh phan tuyét doi.

SUHOI DU PIEU KIEN THIET YEU:
Hoi Pd Tudi: Cho Head Start — Con em quy vi phdi ding 3 tudi VA chua t6i 5 tudi vao ngay 2 Thang Mudi Hai
Cho Early Head Start — Con em quy vi phai it nhat 13 18 thing va chua ddy 3 tudi

Hoi Pi Lgi Tite: Gia dinh quy vi s& hdi di 1gi tiic néu 1di titc quy vi dat theo Mitc An Pinh Lgi Tdc Lién Bang nim 2011 nhu dugc

ghi duéi day:
SO NGUGI TRONG HO L Tﬁc&%NTGHT%VI (CHUA SO NGUGI TRONG HO L Tﬁc&%NTGHT%VI (CHUA
1 $ 10,890 5 $ 26,170
2 $14,710 6 $ 29,990
3 $ 18,530 7 $33,810
4 $ 22,350 8 $37,630

Néu gia dinh c6 hon 8 nguvi, cong thém $3,820 cho méi nguoi c6 thém trong ho.

Hpi Pii theo Thanh Phin Tuygt Pdi: Gia dinh quy vi sé hoi di diéu kién néu quy vi thudc bat ky thanh phan nao dudi day
*  Pda tré s€ nhip hoc l1a con em trong chuong trinh con nudi
*  Gia dinh dang ti€p nhan phic 1gi hay dich vu qua Chuong Trinh CalWORKs
* Mot thanh vién trong gia dinh dang ti€p nhan phic 1gi Anh Sinh Xa Hdi (SSI) s6ng chung va dugc trg gidp bdi quy vi
= Gia dinh v0 gia cu

Tré Em Bi Tan Tat: Sy yéu ciu hoi da diéu kién 10 titc d€ vao chuong trinh Head Start ¢6 thé duge mi&n xét (cho dén khi chuong
trinh dat dudc 10% s6 tré nhap hoc c¢é khuyét tit) n€u con em quy vi hién c¢6 K& Hoach Gido Duc C4 Biét (IEP) hoic quy vi hién c6
K& Hoach Dich Vu Gia Pinh C4 Biét (IFSP) ddi v6i chuong trinh Early Head Start.

CAC GIAY TG THIET YEU
Don xin clia quy vi cAn phdi dugc hoan tat va bao gdbm ban sao cdc gidy t3 sau day (cdc gidy to' nay sé khong gdi trd lai):
*  Gidy Khai Sanh
= §& chich ngira
»  Gidy Khim Lao va/hoic Két qud Thit Lao (TB)
»  Gidy Chifng Minh Loi Tifc — Gidy t5 phdi chi€u theo tinh trang kinh t& hién tai cia quy vi va phdi bao gdm td? cé céc
ngudn 1¢i titc dude nhan bdi cdc phu huynh hay giam ho cia dia tré nhu 1a:
v Céc cii phi€u luong hién c¢6 d€ ching minh hai (2) thang 101 titc
v Pién “TS Chitng Minh Lgi Tt tit Chii S§” dé cho biét sd gid lam
v" Td Khai Thu€ Lgi Tic hodc t& W-2 mdi nhat (N&u di 1am theo mua, 1am chd,
hoic n€u khong thé cung cap ciii phi€u luong; phai chi€u theo tinh trang kinh t&
hién tai)
*  Gidy clufng nhin con nuéi hop phip (néu dita tré trong chuong trinh con nudi)
»  Gidy Bdo Trg C3p (Netice of Action) (n€u c6 nhan trg cAp CalWORKSs)
»  Gidy Chitng Minh Tro Cip An Sinh Xa Hpi (SSI) (N€u thich tng)
*  Gidy Cluing Nhin Vé Gia Cu (néu thich @ing va c6)
»  Gidy IEP(Head Start) hay IFSP hién cé (Early Head Start) (néu thich tng)
*  Gidy Clufng Minh Di Lam Nguyén Thoi Gian hoic Di Hoc/Huin Nghé (n€u quy vi yéu ciu dich vu nguyén ngay)

P NAP PON XIN NHAP HOC CUA QUY VI
Khi quy vi dd dién xong don xin, quy vi c6 thé ndp moi gidy td biing mot trong nhitng cich thitc sau day:

Lgi tic thi't nghiép
Bbi thudng nhian cong
Trg cAp con cdi

Lgi tdc tan tat

ANRNENRN

v' Goi vin phong d€ hdi dudng di d&n trung tim gan quy vi nhat
v' Pem d&n hoic gdi d&n dia chi: Head Head Start Program, 1290 Ridder Park Drive, MC 225, San Jose, CA 95131-2304

Quy vi s¢ dugc lién lac qua thu tif khi don xin clia quy vi da dugc duy@t xét. N&u quy vi c6 thic mic, yéu ciu gitip dd, hoic cin gidi
thich d€ hoan tit don xin nhap hoc, xin goi (408) 453-6900 hoic (800) 820-8182, tir Thit Hai d€n Thit Sdu, 8:00 sdng d&€n 5:00 chiéu.



SCCOE RIDDER PARK MAP

Ty Gido Duc Hat Santa Clara (SCCOE) toa lac tai 1290 Ridder Park Drive, San Jose, CA 95131-2304, ngay dudi Xa 1o
880 tai g6c dudng Brokaw Road va Ridder Park Drive. C6 nhiéu dudng dé quy vi c6 thé di d&€n vin phong chiing toi.

C6 mdt s6 dudng ma quy vi c6 thé di d€ dén vin phong chiing toi.

Né&u quy vi di tir Sannyvale: Liy Xa 16 101 (huéng nam di San Jose) d€n 16i ra dudng First Street/Brokaw Road. Giit
len st bén tay trdi vi queo trdi trén dudng Brokaw. Ti€p tuc di v& huéng ddng trén dudng Brokaw c& 1.3 dim (miles),
16i queo trii trén dudng Ridder Park Drive. Queo miit trén ngd queo diu tién dé vio bai dau xe clia Ty Gido Duc.

Néu quy vi di tit Bic San Jose: LAy Xa 16 880 (huéng Nam vé& phia San Jose), dén 18i ra dudng Brokaw Road; giit len
bén trdi va queo trdi trén dudng Brokaw Road. Ti€p tuc di vé hudng dong trén dudng Brokaw (qua khdi thém mot den
giao thong), sang len bén trdi va queo trdi dudng Ridder Park Drive. Queo mit trén ngd queo du tién d€ vao bai dau
xe cla Ty Gido Duc.

Né&u quy vi di tit San Jose hay tit huéng Nam Hat: Lay Xa 16 101 (huéng bic di San Francisco); bit qua Xa 16 880
huéng Bic (vé phia Oakland) va, chay khodng mdt mile, rdi 13y 18i ra dudng Brokaw Road. Queo phai (hudng dong)
trén dudng Brokaw Road; sang len bén trdi. Queo tri trén dudng Ridder Park Drive. Queo mit trén ngd queo diu
tién d€ vao bii dau xe ctia Ty Gido Duc.

- Hoac -
LAy Xa 19 880 huéng Bic d&n 15i ra dudng Brokaw Road. Queo phdi (huéng dong) trén dudng Brokaw Road; sang len

len bén trdi. Queo tri trén dudng Ridder Park Drive. Queo miit trén ngd queo diu tién d€ vio bii ddu xe cda Ty Gido
Duc.



PON XIN NHAP HQOC CHO CHUONG TRINH HEAD START/EARLY HEAD START
(HEAD START / EARLY HEAD START ENROLLMENT APPLICATION)

XIN GHI THAT RO BANG VIET MUC PEN HOAC MUC XANH VAN PHONG PIEN: Tracker #
(PLEASE PRINT LEGIBILY USING BLACK OR BLUE INK ONLY) (OFFICE USE ONLY)

Con em (xin nhip hoc) [Child (Applicant]

Tén (First Name Ho (Last Name Tén 16t (Middle) Phai tinh (Gender) Ngay sanh
(Birthdate)
O Nam (M) O Nw (F)
/ /
Chiing toc (race): ; Séc tdc (Ethnicity)
’ O My goc Tay Ban Nha/My goc An | T4y Ban Nha (Hispanic )

O A dor}g (Asian) ] Da den/My phichau | O Ngutcn ddo dQMy g0c A-?as-ka . [0 Khong phai Tay Ban
[0 Da tring (White) (Black/African Thdi Binh Dudng (Hispanic/American Indian/Alaskan) . .

. . . , « . Nha (Non-Hispanic)

American) (Pacific Islander/Hawaian) [J Ching toc khédc (Other):

Dira tré hién c6 IEP hodc IFSP khong? (Does the child have a current IEP or IFSP?) O C6 (Yes) 0 Khong (No) N&u c¢6, xin dién thém cédc ciu
hdi v& sy tan tit trén trang 7 (If yes, please also complete the Disabilities questions on page 7)

Tdi mudn xin (I would like to apply for): [1 L&p nguyén ngay* (Full Day*) [J L&p sdng (AM Session) [1 LSp chiéu (PM Session)

00 L6p nao ciing duge (No Preference)
*Ghi chi: P& hoi di diéu kién cho 16p nguyén ngay, ca hai phu huynh phai lam viéc nguyén thdi gian (30+ ti€ng/tudn hodc dang di hoc nguyén thdi gian (12+ don vi)
(Note: To be eligible for full day both parents/guardians must be working full time (30+ hrs/wk or in school full time (12+ units)

Quy vi mudn nhan dugc gidy tJ biing ngdn ngit gi? (What language would you like to receive written materials in?)
[ T4y ban nha (Spanish) [ Anh ngit (English) [ Viét Nam (Vietnamese)

Chi ti€t vé gia dinh (Family Information)

Tén ngudi chi hd gia dinh (Head of Household’s Name) Su quan hé véi dita tré
(Relationship to Child)
Tén ho ngudi me/Gidm hd Ngay sanh (Birth Date) Tén ho ngudi cha/Gidm hd Ngay sanh (Birth
(Mother/Guardian’s Name) (Father/Guardian’s Name) Date)
/ /
/ /
bia chi cu ngu (Living Address) Thanh phd/Zip (City/ Zip)

[J Gia dinh hi¢n
khdng ¢6 noi cu

ngu (Family is

Dia chi géi thu (n€u khac) {(Mailing Address (if different)} Thanh phd/Zip (City/ Zip) Currently
homeless)
Pién thoai nha (Home Phone) bién thoai tay (Cell Phone) Dién thoai s& (Work Phone)

O (La s6 dién thoai chinh (Primary phone) O (L2 s6 dién thoai chinh (Primary phone) [0 La sd dién thoai chinh (Primary phone)
Dia chi Email cda Ngudi me/Gidm ho [J E-mail chinh Dia chi Email cda Ngudi cha/Gidm ho [J E-mail chinh
(Mother/Guardian’s Email Address) (Primary) (Father/Guardian’s Email Address) (Primary)
Phu huynh/Gidm hd trong nha (Parents/Guardians in the Home) Tén ngudi c6 quyén phap 1y nudi dira tré Dira tré 1a con nudi?

0 Mot Phu Huynh (One parent) [J Hai Phu Huynh (Two parent) (Name of Person Having Legal Custody of the Child) (Is the child in foster care?)
[0 Phéi (Yes) O Khong (No)

Dita tré dang song chung v&i ngudi than hay ban bé vi sy ti tdi hay vi bi bd bé? (Is the child living with a relative or friend due to incarceration or
abandonment?) {(ngoai trlr con nudi (excluding foster children)} 0 Phai (Yes) 0 Khong (No)

Ngon ngit chinh néi ¢ nha (Primary Language Spoken at Home) UJAnh Ngi (English) [J Tay Ban Nha (Spanish)  [J Viét Nam (Vietnamese) O
Ngon ngit khdc (Other)

Quy vi hay c6 thanh vién trong gia dinh ndo sdng va dudc quy vi trg gitip nhan Phu CAp An Sinh (SSI) khong? (Do you or a family member living with and
supported by you receive Supplemental Security Income benefits (SSI)?) O C6 (Yes) O Khong (No)

Con em (xin nhdp hoc) cé anh chi em nao hién c6é IEP hay IFSP khong? (Does the child (applicant) have a sibling with a current IEP or IFSP?)
O Cé6 (Yes) [0 Khong (No)

Laserfice / Child’s Binder Enrollment Section

CON EM SE BI NHAP HOC TRE Nf:U PG XIN CHUA HOAN TAT 1of 7




Tén ho con em (Child’s Name)

Ngay sanh (Birth Date)

TIEP TUC (CONTINUED) - Liét ké tit cd cdc thanh vién trong gia dinh séng chung mdt hd gia dinh ma quy vi c6 trach nhiém phai chim séc va bio
v€: (List all other family members living in the household for whom you are responsible for the care and welfare of:)

Ngudi nay c6 lién hé véi phu Ngudi ndy dudce trg gitp béi 1gi titc
Tén (First Name) Ho (Last Name) Ngay sanh (Birth Date) | huynh cla dita tré? (Is this person | clia phu huynh? (Is this person supported

related to the child’s parent(s)?) by the parent’(s) income?)
/ / [0 Phdi (Yes) OO Khong (No) 0 Phdi (Yes) O Khong (No)
/ / [0 Phdi (Yes) OO Khong (No) [0 Phdi (Yes) O Khong (No)
/ / [J Phdi (Yes) [0 Khong (No) [J Phdi (Yes) [0 Khong (No)
/ / [0 Phdi (Yes) O Khong (No) [0 Phdi (Yes) O Khong (No)
/ / [0 Phdi (Yes) O Khong (No) [0 Phdi (Yes) O Khong (No)
/ / [0 Phdi (Yes) O Khong (No) [0 Phdi (Yes) O Khong (No)
/ / [0 Phdi (Yes) O Khong (No) [0 Phdi (Yes) O Khong (No)
/I O Phii (Yes) [ Khong (No) O Phai (Yes) [ Khong (No)

Téng cong s& ngudi sdng trong hd gia dinh (bao gdm quy vi)) ma quy vi hd trg vé mit tai chanh.

(Total number of people living in the household (including you) for whom you provide financial support.)

Cic thanh vién khéc trong gia dinh hay ban bé ma chiing t6i ¢6 thé lién lac trong trudng hgp chiing t6i khdng thé lién lac duge véi quy vi.
(Other family members or friends we can contact in case we are unable to reach you.)

Tén ho (Name)

bién thoai (Phone)

Quan hé (Relationship)

Tén ho (Name)

bién thoai (Phone)

Quan hé (Relationship)

Laserfice / Child’s Binder Enrollment Section
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PON XIN NHAP HQC CHO CHUONG TRINH HEAD START/EARLY HEAD START
(HEAD START / EARLY HEAD START ENROLLMENT APPLICATION)

Tén ho con em (Child’s Name)

Ngay sanh (Birth Date)

NGUOI ME/GIAM HQ (Mother/Guardian)

NGUOI CHA/GIAM HQ (Father/Guardian)

Tén (First Name) Ho (Last Name)

Tén (First Name) Ho (Last Name)

Ngay sanh S6ng v6icon em | Giit Con Hgp Phdp C6 1gi tic
(Birth Date) (Lives with Child) (Legal Custody) (Has Income)
/ / PY) KM P (Y) K (N) P®) KN)

Ngay sanh Séng véiconem | Giit Con Hgp Phip C6 1gi tic
(Birth Date) (Lives with Child) (Legal Custody) (Has Income)
/ / P (Y) K (N) PY) K®N) P®) KN)

Tinh trang hon nhan (Marital Status)
O C6 chdng Married) [1 Poc thin (Single) [ Ly thin (Separated)
(] Ly di (Divorced) 0 G6a chdng (Widowed)

Tinh trang hon nhan (Marital Status)
O C6 chdng Married) [ Poc thian (Single) [J Ly thian (Separated)
[J Ly di (Divorced) (1 Géa vg (Widowed)

Quy Vi ¢6 nhén tién Trg Cap Con C4i khong? (You receive Child
Support?) [ C6 (Yes) 0 Khong (No) N&u cé6, bao nhiéu mdi
thang (If yes, amount per month) $

Quy vi c6 nhin tién Trg CAp Con C4i khong? (You receive Child Support?)

O C6 (Yes) 0 Khong (No) Néu c6, bao nhiéu mdi thing
$ (If yes, amount per month $)

Trinh d6 hoc vAn cao nhat

(Highest Level of Education)

O Chua xong Trung Hoc
(Less than High School)

O C6 biing Trung Hoc hoic
Biing tuong duong
(High School Grad or GED)

O Chua xong Pai Hoc hay Cao Péng
(Some College or AA/AS)

O C6 Bing Cr Nhan hay cao hon
(Bachelor’s or Advanced Degree)

Trinh d6 hoc vaAn cao nhat

(Highest Level of Education)

OO0 Chua xong Trung Hoc
(Less than High School)

O C6 bing Trung Hoc hoiic
Biing tuong duong
(High School Grad or GED)

O Chua xong Pai Hoc hay Cao Péng
(Some College or AA/AS)

O C6 Bing Clr Nhan hay cao hon
(Bachelor’s or Advanced Degree)

Tinh trang viéc lam
(Employment Status):
1 C6 viéc lam (Employed)
O That nghiép (Unemployed)
O Pang tim viéc lam
(Seeking Employment)
0 MAt kh4 niing lam viéc (Incapacitated)
Ngay mat kha niing (Dates of Incapacity) Tir (From)
dén (To)

O bilam theo mua
(Seasonally Employed)

[ Pa nghi huu (Retired)

[J Bi tan tat (Disabled)

Tinh trang viéc lam
(Employment Status):
[ Cé viéc lam (Employed)
O That nghiép (Unemployed)
[0 Pang tim viéc lam
(Seeking Employment)
0 MAtkha ning 1am viéc (Incapacitated)
Ngay mat kha ning (Dates of Incapacity) Tit (From)
dén (To)

O Pilam theo mua
(Seasonally Employed)

[J Pa nghi huu (Retired)

[J Bi tan tit (Disabled)

Dién thoai clia chii s& (Employer
Phone)

Tén ho clia chli s§ (Employer Name)

Dién thoai clia chii s6 (Employer
Phone)

Tén ho clia chl sG (Employer Name)

Tén ho cla chi s§ (Employer Name) | Pién thoai ctia chd s (Employer

Phone)

Tén ho cla chi s§ (Employer Name) bién thoai cla chi s§ (Employer

Phone)

Thai khéa bi€u di 1am (tit ca cdc viéc lam
{(Work Schedule (Include all jobs)}

Tha Hai (Monday) Thd Nam (Thursday)

Tha Ba (Tuesday) Tha Sdu (Friday)
Thd Bay/Cht nhat

Thit Tu (Wednesday) (Sat/Sun)

Téng cong s6 gid mdi tudn
(Total Hours Per Week):

Thai khéa bi€u di 1am (ti't ci cdc viéc lam{(Work Schedule (Include all jobs)}

Thd Hai (Monday) Thd Nam (Thursday)

Tha Ba (Tuesday) Thd Sdu (Friday)
Thd Bay/Chi nhat

Tht Tu (Wednesday) (Sat/Sun)

Tng cong s6 gid mdi tudn (Total
Hours Per Week):

Ngay trd luong 12 (Pay Days are)
O MJi tudn (Weekly) [0 M&i 2 tuan (Every 2 Weeks)
O 214n mbi thang (Twice Per Month) [1 MJ3i thang (Monthly)

Téng s6 101 titc (Gross Income) $ Mbi

Ngay trd luong 1a (Pay Days are)
00 M&i tudn (Weekly) [ M&i 2 tudn (Every 2 Weeks)
O 214n mdi thdng (Twice Per Month) [1 M&i thang (Monthly)

Téng s6 16i titc (Gross Income) $ Mbi

Quy vi c6 nhén trg cAp CalWORKs (TANF) khong? (You receive
CalWORKs (TANF)?} [ C6 (Yes) [ Khong (No)
N&u c6, s6 tién mdi thang (If yes, amount per month) $

Quy vi ¢6 nhan trg cAp CalWORKs (TANF) khong? (You receive
CalWORKs (TANF)?} [ C6 (Yes) [ Khong (No)
N€&u cé, sO tién mdi thang (If yes, amount per month) $

Quy vi c6 ngudn lgi tiic nao khac nita khéng? (Do you have any other
sources of income?) O C6 (Yes) 1 Khong (No)

Né&u c6, s6 tién mdi thang (If yes, amount per month) $

Néu rd tir dau:

Quy vi ¢6 ngudn Igi tiic nao khac nita khdng? (Do you have any other sources
of income?) O C6 (Yes) ] Khong (No)

Né&u c6, s6 tién mdi thang (If yes, amount per month) $

Néu 0 tir dau:

Laserfiche Only
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Tén ho con em (Child’s Name)

Ngay sanh (Birth Date)

NGUOI ME/GIAM HQ (Mother/Guardian)

NGUOI CHA/GIAM HQ (Father/Guardian)

Quy vi c6 di hoc hay dang huin nghé khong? (You in School or Training?)
O C6 (Yes) [J Khong (No)

Quy vi c6 di hoc hay dang hudn nghé khéng? (You in School or Training?)
O C6 (Yes) [0 Khong (No)

Tén trudng (School Name) bién thoai trudng (School Phone)

Tén trudng (School Name) bién thoai trudng (School Phone)

Thdi khéa biéu di hoc hay huin

R o Pon vi (Units)
nghé (School or Training Schedule)

Tha Hai (Monday) Th& Nam (Thursday)
Tha Ba (Tuesday) Tha Sdu (Friday)

Thit Bay/Chi Nhat
Tht Tu (Wednesday) (Sat/Sun)

T8ng cong s6 gid mdi tudn (chi ghi s& gid trong 16p)
{(Total Hours Per Week) (class time only)}

Thdi khéa biéu di hoc hay huin nghé

Pon vi (Units
(School or Training Schedule)  (Units)

Tha Hai (Monday) Thd Nam (Thursday)
Tha Ba (Tuesday) Tha Séu (Friday)

Thit Bdy/Chi Nhat
Thit Tu (Wednesday) (Sat/Sun)

Téng cong s6 gid mdi tudn (chi ghi s6 gid trong 16p)
{(Total Hours Per Week) (class time only)}

Quy vi 1a nhan vién cia SCCOE Head Start? Phai (Y)
(Are you an employee of SCCOE Head Start?) Khong (N)

Quy vi cé quan hé gi vdi nhan vién SCCOE Head Start C6 (Y)
khong? (Are you related to an SCCOE Head Start employee?)  Khong (N)

Quy vi 1a nhan vién cia SCCOE Head Start? Phdi (Y)
(Are you an employee of SCCOE Head Start?) Khoéng (N)
Quy vi cé quan hé gi v8i nhan vién SCCOE Head Start C6 (Y)
khong? (Are you related to an SCCOE Head Start employee?) Khong (N)

Tbi xin x4c nhan riing nhitng chi ti€t trén don xin nhap hoc nay 1a sy thit va dudc hoan tit vdi tt cd sy hiu biét ctia toi. Toi hiéu ring
né&u khai béo chi ti€t khong diing, don xin c6 thé bi bac bd hay bi loai bd khdi dich vu giit tré. T6i s& bdo cho co quan biét ngay néu cé
su thay ddi vé mit 10i tifc, s6 ngudi trong gia dinh, ndi tri ngu, viéc 1am, hodc 1y do can dich vu giif tré.

(I certify that the information in this application is true and complete to the best of my knowledge. I understand that failure to report correct information may be grounds
for rejection of this application or termination of childcare services. I will notify the agency immediately if there is any change in my income, family size, residence,

employment, or reason for needing childcare services.)

Phu huynh/Giam ho ky tén (Parent / Guardian Signature):

Ngay (Date):

Laserfiche Only
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PON XIN NHAP HQC CHO CHUONG TRINH HEAD START/EARLY HEAD START
(HEAD START / EARLY HEAD START ENROLLMENT APPLICATION)

Tén ho con em (Child’s Name) Ngay sanh (Birth Date)

CHI TIET VE SUC KHOE VA BENH SU (HEALTH INFORMATION AND HISTORY)
Tén Ho Béc Si (Doctor’s Name) {(Y Khoa Gia bién thoai (Phone) Dia chi (Address) Thanh ph6 (City) Zip
Pinh) (Medical Home)} ( )
Tén Ho Nha Si (Dentist'sName) {(Nha Khoa bién thoai (Phone) Dia chi (Address) Thanh phd (City) Zip
Gia Dinh) (Dental Home)} ( )

Bao Hiém Stic Khée (Health Coverage): [ Medi-Cal/Medicaid [ Chuong trinh (Healthy Families) [0 Chuong trinh (California Healthy Kids)

O Bio hiém tu (Private) 0 B4o hiém khéc (Other)

B3io Hiém Nha Khoa (Dental Coverage): [1 Medi-Cal/Medicaid [0 Chuong trinh (Healthy Families) [1 Chuong trinh (California Healthy Kids)

O B4io hiém tu (Private) O B4o hiém khéc (Other)

Quy vi ¢6 ti€p nhan dich vu tif chwong trinh WIC (Areyou receiving servicesfrom WIC): L C6 (Yes) [ No (Khdng)

CHUNG NGUA (IMMUNIZATIONS)

Trudc khi con em dudc x€p vao danh sdch ciia 16p hoc, mdt ban sao clia t& chich ngita méi nhit clia con em phdi duge nhan béi chuong trinh chi€u
theo yéu ciu Chiing Ngira ctia Ti€u Bang California. TAt cd cdc miii chich phai dugc ghi lai ngdy da chich va dugc ky tén hay déng dau chitng nhan
bdi y si chim séc siic khde. Néu con em quy vi chua ¢6 hd sd chiing ngira hodc chua chich tit ci cdc miii ngira cin thiét, hily goi cho béc si that sém
d& c6 ho so hay 14y hen d€ con em chich nhitng miii ngira nay.

(Before your child is placed on aclasslist, a copy of your child’s current immunizations must be received by program according to the State of Californialmmunizations
requirements. All immunizations must be recorded by showing a date given and signature or stamp verification by health care provider. If your child does not have an

immunization record or has not received al required immunizations, call your health care provider, as soon as possible, to obtain a record or make an appointment for your
child to receive these immunizations.)

YEU CAU KHAM SUC KHOE (KHAM TONG QUAT) {(REQUIRED HEALTH ASSESSMENT (PHYSICAL EXAM)}

Con em bit budc phai dugc ddnh gid siic khde (khdm tdng quat) bdi bic si. Cudc kham téng quét nay phai gdm c6 kham Huyét cAu t6/T€ bao miu
(M4u), Khdm Thi gidc va Thinh gidc, Chiéu cao & P ning, Thit lao phdi TB, Thudc L4, va khdm Chat chi. Né&u quy vi khong c6 ban sao t& kham
tdng quat mdi nha't ciia con em, chuong trinh s& yéu cdu quy vi dem con em di bac si trong vong 30 ngay ké tir ngdy du con em di hoc d€ dugc
khdm. T&t nhat 1a nén kham trude khi con em duge x&p vao danh sich 16p hoc. (Xem t3 Bdo Cdo Khdam Stic Khde ctia Tré Em dinh kém).

{ (A health assessment (physical examination) by a physician is required. This exam must include Hemoglobin/Hematocrit (blood work), Hearing and Vision
Screenings, Height & Weight, TB Assessment and/or test if at risk, Tobacco, and Lead Test. If you do not have a copy of a current physical exam for your child, you
will be asked to take your child to the doctor within 30 days of the first day of school to obtain one. It is best to do this before your child is placed on a class list (see
attached Child Health Assessment form)}

Mot ban sao td Kham T6ng Quét c6 dugc dinh kém theo don xin nay khéng? (Is a copy of a current Physical Exam included with application?)
O C6 (Yes) [ Khong (No) Ngay con em dugc khdm tdng quat 1an cudi (Date of child’s last physical exam)

YEU CAU KHAM NHA KHOA (CHI CHO TRE EM VUON TRE G LUA TUOI TU 3-5) {(REQUIRED DENTAL EXAM FOR
PRESCHOOL CHILDREN AGES 3-5 YEARS OLD ONLY)}

Con em bit budc phai dugc khdm nha khoa bdi nha si. N&u quy vi khong cé ban sao t§ khdm nha khoa mdi nhat clia con em, chuong trinh s& yéu cau
quy vi dua con em di gip nha si trong vong 90 ngay ké tir ngay dau con em di hoc d€ dugc kham. TSt nhat 1a nén kham trude khi con em dude x&p
vao danh sach 16p hoc. (Xem t3 Bdo C4do Kham Nha Khoa cia Tré Em dinh kém).

(A dental exam by a dentist is required. If you do not have a copy of a current dental exam for your child, you will be asked to take your child to the dentist within 90
days of the first day of school to obtain one. It is best to do this before your child is placed on a class list (see attached Dental Examination form).

Mot bén sao t§ Khdm Nha Khoa c6 dugc dinh kém theo don xin nay khong? (Is a copy of a current Dental Exam included with application? )
[0 C6 (Yes) [0 Khdong No)  Ngay con em dugc khdm nha khoa 14n cudi (Date of child’s last dental visit)
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Tén ho con em (Child’s Name) Ngay sanh (Birth Date)

THUOC (MEDICATIONS)

LIET KE TAT CA CAC LOAI THUOC CO TOA VA KHONG-TOA, MA CON EM QUY VI UONG THUONG XUYEN (LIST ALL MEDICINES,
PRESCRIPTIVE AND NON-PRESCRIPTIVE, THAT YOUR CHILD TAKESREGULARLY):

Con em quy vi sé khong dugc cho thudc udng tai truong néu khong cé gidy bdo ciia bdc st va to K& Hoach Siic Khée Lép Hoc dugc soan bdi phu huynh va nhén vién chuong
trinh. (Your child will not be given medication at school without a physician’s note and a Classroom Health Plan written with the parent and program staff.)

THUC AN DI UNG VA PAC BIET (ALLERGIESAND SPECIAL DIET) KHOANH TRON
(CIRCLE ONE)

LIET KE TAT CA CAC THU DI UNG (THUC AN VA CAC THU KHAC) [(LIST ALL ALLERGIES (FOOD OR OTHER]:

Co (Yes)
Khong (No)
Liét ké thifc iin dic biét thay déi vi Y Mudn thudc Vin Héa hay vi Ly Do Tén Gido hoiic Y khoa (Xin ghi ré bao gém nhiing
thiic dn nao) [(Special Dietsto Accommodate for Cultural Preferenceor for Religious or medical Reasons (indicate what specific foods are
included]}:
;e Cé (Yes)
Con em quy vi c6 tirng dugc ké toa thudc udng vi bi di dng khong? (Has your child been prescribed medication for an allergic
reaction?) Khong (No)

Mot K& Hoach Dinh Dudng Lép Hoc sé& dugc bién soan v6i phu huynh va nhin vién chuong trinh d€ dé cap tit c3 thic dn di ¢ng va thifc in dic
biét. (A Classroom Nutrition Plan will be written with the parent and Head Sart / Early Head Start staff to address all allergies and special diets).

CHI TIET VE DINH DUGNG (NUTRITION INFORMATION)

[J Ngita (Itching)

Con em quy vi c6 tiing trai qua nhitng tri¢u chitng nao dudi day sau khi in khong? [0 Tiéu chay (Diarrhea) I Khé nu6t (Difficulty

(Does your child experience any of the following symptoms after eating): (1 Cé (Yes) [ Khéong (No) O Oi mita (Vomiting)

Swallowing)

Con em c6 dn nhitng thif sau day khong? (Does your it n Manh son vun Nude dé cuc P4 dong lanh
child eat any of the following?): [JC (Yes) [IKhong (No) ALy - Patset@a) - ol ching 6 Ching ' trong téi lanh
P N R N I
NHU CAU SUC KHOE DAC BIET/BENH KINH NIEN (SPECIAL HEAL TH NEEDS/ CHRONIC I LLNESS) | KHOANH TRON (CIRCLE ONE)
Bénh suyén (Asthma) Cé (Yes) Khéng (No)
Bénh thi€u mdu (Anemia) C6 (Yes) Khong (No)
Bénh ti€u dudng (Diabetes) Cé (Yes) Khong (No)
Bénh giat kinh phong (Zeizures) Cé (Yes) Khong (No)
So cifu Khoa Nhi thiét yé&u (Pediatric First Aid Needs): Cé (Yes) Khong (No)
Su' chim séc sifc khée dic biét thiét yéu khic — xin gidi thich (Other Special Health Needs-xin giai thich): Cé (Yes) Khong (No)
QUA TRINH SANH SAN (BIRTH HISTORY)
Con em c6 bi sanh s6m khong? (Premature?) Cé6 (Yes) Khong (No) | Trong khi & bénh vién, stc khoé clia con em c6 bi bién ching
g/(\)/rals em c6 b1 4nh hudng bdi khéi thue khdng? C6 (Yes) Khong (No) g1 khong? (\{Vhll_e in the hospital ,’dld your child cixperlence any

your child exposed to smoke?) health complications?) Co6 (Yes)  Khong (No)
TAI VA MAT (EARSAND EYES)
C6 trd ngai khi nghe khong? (Any trouble hearing?)  C6 (Yes) Khong (No) ?Aon;rfrgfaleﬁfﬁ ﬁ;‘ﬁ;"egy;?) 1(2(1)1 éﬁ;s()No)
C6 ding mdy trg thinh khong? (Useahearing device?) Cé (Yes) Khong (No) ?ﬁ;??ufzh?fdoévn;tﬁé?g ;};(;lei;) IC((l)u‘()I;s()No)

Né&u tra 10i ¢6 vdi bat ky ciu ndo & trén, xin gidi thich (If yes, to any of the above, please explain):

QUA TRINH SUC KHOE CUA GIA DINH (FAMILY HISTORY)

Tinh trang stic khde clia ngudi me (Mother’'s Health Status) Tinh trang stic khde ctia ngudi cha (Father's Health Status):

] T6t (Good) O Thudng (Fair) [0 Kém (Poor) [0 T6t (Good) O Thudng (Fair) [0 Kém (Poor)
Trong khi mang thai ngudi me c6 uéng rudu 1am anh Trong khi mang thai ngudi me c6 diing chit ma
hudng d€n sy phat trién ctia con em khong? (While C6 (Yes) tdy lam 4nh hudng dén sy phat trién clia con em C6 (Yes)
pregnant did the mother drink alco_holic beverages that Khong (No) | khong? (While pregnant did the mother take any Khong (No)
affected the development of the child?) drugs that affected the development of the child?)

Néu tra 10i ¢6 vdi bat ky cAu ndo & trén, xin gidi thich (If yes, to any of the above, please explain):

Con em quy vi c6 bi hit phai khéi thudc 14 khong? (Has your child been exposed to second hand smoke?)  Cé (Yes) Khéng (No)
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Tén ho con em (Child’s Name) Ngay sanh (Birth Date)

PHAT TRIEN VE MAT XA HOI - TINH CAM (SOCIAL - EMOTIONAL DEVELOPMENT)

2 el i Con em quy vi cé KHOANH TRON
Con em quy Vi c0 (Does your child have :
quy v1 €0 ( v ) (Does your child have) (CIRCLE ONE)
3 i khi i Gi cdc tré U ta tudi khd ong? Cé (Y Tanh khi xung don ,
Trd ngai khi flhdl chung véi cdc tr.e em clng Itta tudi khdc khong f es) ! g dong Cé (Yes) Khong (No)
(Problems getting along with other children the same age?) Khong (No) khong?
Trd ngai khi chung dung vdi cdc thanh vién trong gia dinh khdc C6 (Yes)
khong? Khone (N Mic ¢d thdi qud khong? Cé (Yes)  Khdng (No)
(Problems getting along with other family members?) Ong (No)
Trd ngai khi rdi xa cha
) S 2 1A Co (Y idm ho khong? , .
Trd ngai khi ngi khong? (Problems sleeping?) A( ) me/gidm ho khqng. Co (Yes) Khong (No)
Khong (No) (Problems separating from
parent/guardian?)
. Co (Y Céc mdi quan ngai khdc ma quy vi quan tim vé tdnh tinh cia
Thudng gidn dit khong? (Temper tantrums?) f ) q, . g quyvia o
Khong (No) con em quy V1 (Other concerns you may have about your child’s
.. ) Cé (Y behavior)
S¢ hdi thdi qua? (Severe fears?) A( )
Khodng (No)
R R N&u cé, tén cd quan (If yes, agency name)
Hién c6 ti€p nhdn cdc dich vu vé sic khde tAm than khong? Co (Yes)
(Currently receiving mental health services?) Khodng (No)
TAN TAT (DISABILITIES) KHOANH TRON

CIRCLE ONE

Con em quy vi c6 K& Hoach Gido Duc C4 Nhan (IEP) vdi hoc khu tai dia phudng cu tri hay véi chuong trinh Ty

Gido Duc Hat khong? Néu cé, xin dinh kém ban sao clia t& IEP méi nhit. (Doesyour child have an Individual Cé (Yes) Khong (No)
Education Plan (IEP) with your local school district of residence or County Office of Education program? If yes, please

attach copy (ies) of the most recent IEP).

Con em quy vi c6 K& Hoach Dich Vu C4 Nhan Gia Pinh (IFSP) v6i mot chuong trinh ngin ching sém, trung

tam khu vie, Ty Gido Duc Hat, hay v6i hoc khu khong? Né&u ¢é, xin dinh kém ban sao ctia tJ IFSP mdi nhat.. C6 (Yes) Khong (No)
(Does your child have an Individual Family Service Plan (IFSP) with an early intervention program, regional center,

County Office of Education, or school district? If yes, please attach copy (ies) of the most recent IFSP).

Céc chi ti€t bd sung vé su tan tit ctia con em quy vi hay cdc méi quan ngai nio khdc vé sy phét trién. Xin gidi
thich n€u da trd 18i ¢6 & trén (Additional information about your child’s disability or other developmental concerns.
Please explain if yes circled above):

PHU HUYNH CHAP THUAN CAC DICH VU CUA CHUONG TRINH (PARENT CONSENT FOR PROGRAM SERVICES)

Tbi hiéu ring Head Start 13 mdt chuong trinh tdng hgp va s& cung cap rat nhiéu dich vu dé trg gitip con em va gia dinh chiing toi. Sy
quan sdt 16p hoc va khdm nghiém 13 thanh phin clia chuong trinh, d& nhan vién c6 thé k& hoach sy phat trién c4 nhan cho con em
chiing tdi. Tbi hi€u riing nhin vién clia chuong trinh sé& cho t6i bi€t mdi dich vu dudc hoan tit va cung cip, cho t6i, tat cd két qua cdc
thd tuc va dich vu ma con ti nhin dugce. Tdi xin cho phép nhan vién Head Start thuc hién nhitng diéu sau diy véi con tdi

(I understand that Head Start is a comprehensive program that will provide many services to support my child and family. Classroom observations and

screenings are part of the program, which enable staff to plan for my child’sindividual development. | understand that the Head Start staff will keep me
informed as each service is completed and provide, to me, the results of all procedures and services my child receives. | give permission for Head Start

staff to complete the following with my child): LI C6 (Yes) [J Khéng (No)
= Khdm Nha khoa = Khdm Thi gidc & Thinh Gidc *  ApHuyét
(Dental Screening) (Vision & Hearing Screenings) (Blood Pressure)
* Do chiéu cao & dd céin *  Pinh gid dinh dudng
(Height & Weight) (Nutritional Assessment)
Phu huynh/Giam ho ky tén (Parent / Guardian Signature): Ngay (Date):
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Santa Clara County é Office of Education

UPDATE ANNUALLY
Early Learning Services Department — Head Start Program

408.453.6900
Authorization to Release Records
COMPLETE AND RETURN THIS FORM
Gidy Uy Quyén Cong BS Hé So

HOAN TAT VA GOT TRA LAI

Child’s Name Birth Date
Tén ho con em Ngay sanh

Parent/Guardian’s Name
Tén hg phu huynh/giam ho

T6i, qua gidy nay, cho phép cong bd cdc hd sd sau diy d&é€n Chuong Trinh Head Start thuoc Bo Dich

Vu Vudn Tré ctia Ty Gido Duc Hat Santa Clara: (I hereby authorize the release of the following records to
Santa Clara County Office of Education, Preschool Services Department Head Start Program:)

Gidy kham tdng quat, hd so chich ngira (bao gdom Thif Lao TB), gidy kham nha khoa va k&
hoach chita tri, tit cad moi bdo cAo thim dinh va chudn do4n li¢n quan d&n sitc khoe va sy
phat tri€n ciia con toi , va K& Hoach Gido Duc Ca Nhan (IEP) va/hoic K€ Hoach Phuc Vu Ca
Nhan Gia Pinh (IFSP) tif cac hoc khu hay cac c¢d quan khac.

[Physical examination, immunizations records (including a Tuberculosis Skin Test), dental examination and treatment plan, all
assessment or diagnostic reports related to my child’s health and development, and Individualized Educational Plan (IEP) and/or
Individual Family Service Plan (IFSP) from school districts or other agencies.]

TA't cd moi chi ti€t cong bd vé con toi s& thyc hién theo bién phap bdo vé dudc ghi trong diéu khodn
ctia Bo Luat Piéu Hanh cda Chinh Phii Lién Bang va Ti€u Bang: Pao Luit Bio Hi€ém Sitc Khde va
Su Tu An, (HIPAA), 2003; Pao Luat Quyén Gido Duc clia Gia Pinh va Su Tu An, (FERPA), 2009;
Pao Luat C4i Thién Gido Duc cho C4 Nhan bi Tan Tat, (IDEA), 2009; va Quy Ché Hanh Sy cia

Head Start (1301, 1304, 1305, va 1308). [All release of information about my child will follow the procedural
safeguards outlined in the provisions of Federal and State Administrative Codes: Health Insurance Portability and Private Act,
(HIPAA), 2003; Family Educational Rights and Privacy Act, (FERPA), 2009; Individuals with Disabilities Education Improvement
Act, (IDEA), 2009; and Head Start Performance Standards (1301, 1304, 1305, and 1308)].

T6i hi€u ring cdc chi ti€t nay hoan toan dudc bdo mat va sé dugc diing d€ cung cAp cic dich vu can
thi€t va dé€ bao cdo thong ké vé k&t qua kham nghiém. Sy cho phép nay s& dugc hiéu luc cho mot

nim ké tr ngay ky tén. (I understand this information is strictly confidential and will be used to provide necessary
services and to permit statistical reporting on the results of screenings. This authorization shall be valid for one year from date it
is signed).

Par ent/Guardian’s Signature) Date
Phu huynh/Giam h ky tén Ngay
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Santa Clara County é Office of Education

Early Learning Services Department — Head Start Program
408.453.6900

Authorization to Share Records
COMPLETE AND RETURN THIS FORM

Gidy Cho Phép Cho Bi¢t Ho S¢
XIN HOAN TAT VA GGI LAI GIAY NAY

Child’s Name Birth Date

Tén ho con em Ngay sanh

Parent/Guardian’s Name
Tén ho phu huynh/gidm ho

Ty Gido Duc Hat Santa Clara, Chuong Trinh Head Start/Early Head Start d3 hgp tic v6i cac co quan giit tré khic d€ c6
thé cung cap céc dich vu giit tré va dich vu gia dinh c6 chit lugng cho mot s6 16n tré em va gia dinh. N&u quy vi cho
phép chiing toi cho cdc co quan hgp tdc biét cdc chi ti€t trén don xin nhdp hoc va céc chi tiét thich hgp thi s& gitdp ching
t6i tim dugc dugc chd hoc cho con em qui vi sém hon. Tré em va gia dinh dudc phuc vu bdi cdc cd quan hgp tac giit tré
déu c6 dudc ti't cd cdc quyén I¢i hoc tap vdi chit lugng cao clia Head Start hay Early Head Start nhu da c6 trong cic 16p
hoc do chiing tdi tric ti€p diéu hanh.

N&u quy vi cho phép su cong bd nay quy vi cé thé s& dugc lién lac bdi mot cd quan hgp tic giit tré cla ching toi vé cd
hoi gia nhdp vao chuong trinh cia ho.

Ciac Co Quan Hgp Tac Giit Tré ciia Chuong Trinh Head Start/Early Head Start SCCOE:

= East Side Union High School District Child Development Program (Early Head Start)
= Kidango, Inc.

= Mountain View Whisman School District

= Parkway Child Development Programs

= SJB Child Development Center

TAt ¢ moi chi ti€t cong bd s& dugc thyc hién theo bién phap bdo vé duge ghi trong diéu khodn clia B6 Luat Piéu Hanh
ctia Chinh Phii Lién Bang va Tiéu Bang: Pao Luit Bdo Hi€m Sitc Khde va Sy Tu gn, (HIPAA), 2003; Pao Luit Quyén
Gido Duc ctia Gia Pinh va Su Tu gn, (FERPA), 2009; Pao Luat Cai Thién Gido Duc cho C4 Nhan bi Tan Tat, (IDEA),
2009; v Quy Ch& Hanh Sy ctia Head Start (1301, 1304, 1305, va 1308).

[0 Vang, t6i cho phép cdng bd don xin nhap hoc va gdi cac chi ti€t thich hdp ctia con tdi d&€n cdc cd quan hgp
tac giit tré d€ stc ti€n sy nhap hoc clia con tdi vio mdt chuong trinh vudn tré.

[0 Khong, tdi Khong cho phép cong bd don xin nhap hoc va gdi céc chi ti€t thich hop clia con toi dén cic co
quan hgp tac git tré.

Parent/Guardian’s Signature Date
Phu huynh/Giam hd ky tén Ngay
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Santa Clara County é Office of Education Khém Nha Khoa

Early Learning Services Department — Head Start Program
(408) 453-6900

Dental Examination

Child’s Name Birth Date

Center Name Enrollment Date

AUTHORIZATION FOR RELEASE OF INFORMATION / AUTORIZACION PARA REVELAR INFORMACION / LOI CHO PHEP QU;\NG BA CHI TIET
| authorize release of dental information contained in this report to the Head Start Program

Yo autorizo a que la informacion dental que aparece en este reporte sea revelada al Programa Head Start

T6i cho phép quing bd cdc chi ti€t y khoa & trén ban bdo cdo nay d€n Chuong Trinh Head Start.

Parent/Guardian’s Signature / Firma Del Padre-Tutor / Phu Huynh Ho#ic Giam H¢ Ky Tén Date / Fecha / Ngay

Dear Dental Provider:

Please fill out this form completely, sign, and return to the child’s parent/guardian listed above. If the child requires more than
a routine check-up, we will require information when the initial examination is done and when treatment has been completed*.
Please note: when routine care is provided by a hygienist, Head Start guidelines require a dentist signature to ensure that care has been
provided.

Date of most recent dental examination

Child received prophylaxis, OHI and fluoride application

Child had x-rays taken

Was child prescribed fluoride J Yes [ No

Decay 1 Yes [ No
M Results Is treatment required at this time? J Yes [ No

Class | Prevention (sealant/fluoride/prophylaxis)

Class Il Moderate dental problems (cavities into dentin — less than 3 teeth)
Class Ill Severe dental problems (more than 3teeth have cavities, cavities involving the pulp)
Class IV Emergency dental treatment required (abscess/pain/rampant decay)

OO0 ooogood

Dentist’s office stamp/name, phone number, and address (required)

Dentist’s Signature Date

*COMPLETE THIS SECTION ONLY IF TREATMENT OTHER THAN PREVENTATIVE CARE IS REQUIRED.

M Summary of Treatment

] Treatment completed ] Yes [ No Date

[ Pulpal treatment

[] Recall appointment date

[ Extraction of non-restorable teeth [] Space maintainers
[] Restoration of decayed teeth (fillings /crowns)

[] Referred to specialist (Dentist name & specialty)

L] other

Dentist’s Signature (**treatment required )
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Cac Nha Kham Nha Khoa CHDP
CHDP DENTAL PROVIDERS

Cyrus M. Akhbari
Pediatric Dentistry

1201 Park Avenue, Suite 2
San Jose, CA 95126

(408) 971-9990
Spanish/Farsi/Vietnamese

Children’s Dental Center
1153 South King Road
San Jose, CA 95122
(408) 240-0250
Spanish/Vietnamese

Indian Health Center Dental Department

1333 Meridian Avenue

San Jose, CA 95125

(408) 445-3400 ext. 230 or 280
Spanish

Saturdays by appointment only

Comprecare Dental

3030 Alum Rock Avenue

San Jose, CA 95127

(408) 254-5185
Spanish/Vietnamese

Open Monday through Saturday

Dental Image

Adrienne N. Lan Van

2114 Senter Road, Suite 14
San Jose, CA 95112

(408) 298-8187
Spanish/Vietnamese

Daisy G. Ison

2340 McKee Road, Suite 22
San Jose, CA 95116

(408) 272-8855
Spanish/Tagalog

Evergreen Dental Group
3162 Newberry Avenue
San Jose, CA 95118
(408) 274-9600

Spanish

Tully Dental Center
500 Tully Road

San Jose, CA 95111
(408) 808-6102
Spanish

Duong Chi Nguyen

88 Tully Road, Suite 109
SanJose, CA 95111
(408) 298-1221
Vietnamese

Jackson Family Dental
2324 Montpelier, Suite 3
San Jose, CA 95116
(408) 937-5950
Spanish/Farsi

Devinder S. Shoker

1295 South Park Victoria Drive
Milpitas, CA 95035

(408) 945-0411
Spanish/Vietnamese/Hindi/Tagalog

Lawrence Tottori

2180 Story Road, Suite 101
San Jose, CA 95122

(408) 259-7772
Spanish/Korean

Lucky Dental

2003 Story Road, Suite 800
San Jose, CA 95122

(408) 928-6000
Spanish/Chinese

San Jose Dental Surgery Center
Children’s Dental Clinic

1998 Alum Rock Avenue

San Jose, CA 95116

(408) 240-9000
Spanish/Vietnamese

Maria Villar

Willow Dental Health Center
283 Willow Street

San Jose, CA 95110

(408) 298-6411

Spanish

Son A. Tran

260 Aborn Road, Suite 150
San Jose, CA 95121

(408) 239-0816
Vietnamese

Asadi H

3535 Ross Avenue, Suite 105
San Jose, CA 95124

(408) 267-5600
Spanish/Farsi

Western Dental Center
Accepts all types of Medical and
children as young as 1 year old
Call to make an appointment at
1(800) 466-5555 ext 3304
Spanish

City Dental Center

7671 Monterey Road, Suite C
Gilroy, CA 95020

(408) 842-5000
Spanish/Farsi

South Valley Dental Clinic
7475 Camino Arroyo Circle
Gilroy, CA 95020

(888) 334-1000

Spanish

South County Dental Center
Gardner Health

7526 Monterey Street

Gilroy, CA 95050

(408) 846-6473

Spanish

Open Monday through Saturday

Virginia Cavero, DSS
345 5" Street, Suite 2
Hollister, CA 95023
(831) 636-6510

Santa Ana Dental

4 East Street

Hollister, CA 95023-4004
(831) 634-0411

Terry Slaughter, DDS
901 Sunset Drive, Suite 5
Hollister, CA 95023
(831) 636-8484

YOUR CHILD COULD BE ELIGIBLE FOR FREE DENTAL EXAM.

Call the numbers below for information on free or low cost children’s health insurance programs:

Children’s Health Initiative 1 (888) 244-5222
Child Health & Disability Prevention Program  (408) 494-7410
Medi-Cal Eligibility (408) 271-5600

Santa Clara Family Health Foundation 1 (877) 680-4555



Santa Clara County é Office of Education BAN PANH GIA SUC KHOE CUA CON

) ) EM - BAO MAT
Early Learning Services Department — Head Start Program

CHILD HEALTH ASSESSMENT REPORT — CONFIDENTIAL

Medi-Cal / CHDP / Medical Providers:

Please complete Confidential Screening and return to parent/guardian in the Head Start / Early Head Start Program.

Child's Last Name:

First name Initial Sex Birth Date

M F Month Day Year

SECTION TO BE COMPLETED BY PARENT OR GUARDIAN

AUTHORIZATION FOR RELEASE OF INFORMATION / AUTORIZACION PARA REVELAR INFORMACION / LOI CHO PHEP QU:ANG BA CHI TIET
| authorize release of medical information contained in this report to the Head Start Program / Yo autorizo a que la informacion médica que aparece en este
informe sea revelada al Programa Head Start / T6i cho phép quing b4 céc chi ti€t y khoa & trén bdn bdo cdo ndy dé€n Chuong Trinh Head Start.

SIGNATURE OF PARENT OR GUARDIAN / FIRMA DEL PADRE O TUTOR / PHU HUYNH HOAC GIAM HO KY TEN DATE / FECHA / NGAY

HEALTH CARE PROVIDER MUST COMPLETE ALL ITEMS BELOW
The Santa Clara County Office of Education administers a Head Start Program which is federally funded. Federal regulations require that a health professional
make a determination as to whether a child is up to date on a schedule of age appropriate health assessments and screenings.

Date of Service  Month Day Year Child's Age Years Months Allergies
Height / Length Required Weight Required BMI Percentile Blood Pressure Vision Chart Exam Head Circumference
(2,3,4,5yrs.oldonly) | (3,4,5yrs.oldonly) | op
(Inches) (Pounds) / oS
ou (Inches)
BP Elevated __ Corrected / Uncorrected
Please indicate outcome for each screening procedure No Problem Problem - Comments_/ P_r(_JbIems . .
S Suspected Suspected If a problem is diagnosed on this visit, please enter diagnosis,
(Refer to Perlodicity Schedule on reverse of form) v v treatment plan, and special care instructions or restrictions this
area.
History and Physical Exam
Dental Assessment / Referral
Nutrition Assessment
Develop / Behavioral Surveillance
Anticipatory Guidance
Psychosocial Assessment
Tobacco Assessment
Hemoglobin or Hematocrit Hgb Values Hct Values If tests were not done, please explain
Starting at 9-12 months, then why?
annually at 2, 3, 4, and 5 yrs. old Date Date

Blood Lead Level (BLL) BLL Value
required at 12 and 24 months;

Test at 24-72 months, if not Date

Need status of BLL Value

tested previously O Blood Lead Risk Assessment / Anticipatory Guidance (Must be checked)

[0 0-35 months old — Sensory Screening Hearing Clinical Assessment

0 0-35 months old — Sensory Screening Vision Clinical Observation

[0 3-5yrs.old — Hearing Screening

O Pass [0 Unable/Uncooperative [J Re-Screen

0 3-5yrs. old —Vision Screening

O Pass O Unable/Uncooperative [0 Re-Screen

Tuberculin Verbal Risk Assessment
Required 0-60 months

O Verbal Risk Assessment Completed (Must be checked)

Is child at risk? O Yes [ No

Complete this section only if TB Test is Required

Date Given | Date Read |Results in millimeters Date X-Rays Taken

. Lo
If yes, is TB Test Required? [ Yes [J No [0 Negative [0 Positive X-Rays Results
Child’s Needs Immunizations O Yes O No
Immunizations given today Polio (OPV or IPV) DTP MMR HIB
Date Hepatitis B Varicella PCV Other
Provider of Service (Please include name, address, and telephone number) Referred to Telephone Number
Provider’s Signature Date
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HEAD START / EARLY HEAD START PERIODICITY SCREENING GUIDELINES

Note: These guidelines follow the recommendations of the Centers for Disease Control and Prevention (CDC) and

the Child Health and Disabilities Prevention (CHDP) Programs

PERIODICITY SCHEDULE FOR
HEALTH ASSESSMENT REQUIREMENTS BY AGE GROUPS

Screening Requirements

Age of Person Being Screened

Under 1-2 4 6 9 12 15 18 2yrs. | 3yrs. | 45 yrs.
1mo. | Mos. Mos. Mos. Mos. Mos. Mos. Mos.
Interval Until Next Exam I1mo. | 2mos. | 2mos. | 2 mos. | 3mos. | 3 mos. | 3mos. | 6 mos. | 1yr. 1yr 2 yrs.

History & Physical Examination . . . . o o o o . . o

Dental Assessment o . o . o o o . . o o

Nutritional Assessment o . . . . . . . . . .

Developmental / Behavioral . . . . . . . . . . .

Psychosocial Assessment . . . o o o . . . . .

Tobacco Assessment o . . . . . . . . . .
Measurements

Head Circumference o . . o . . . o

Height / Length and Weight . . . . . . . . . . .

BMI Percentile o o o

Blood Pressure o o
Sensory Screening

Visual Acuity Test (Snellen)2 . .

Clinical Observation o . . . . o . o . . .

Audiometric® . .

Non-Audiometric o . . . o o . . . o o
Procedures / Tests

Tuberculin Test if at Risk

TB Exposure Risk Assessment . . . . . . . . . .

Hematocrit or Hemoglobin * — > * * . o o

Blood Lead Risk Assessment . . . . o o o .

Blood Lead Test . o —>

Anticipatory Guidance . . . . . . . . . . .

Other Laboratory Tests

Urine Dipstick or Urinalysis

To be done when health history and/or physical examination warrants

VDRL, RPR, or ART

To be done when health history and/or physical examination warrants

Gonorrhea Test

To be done when health history and/or physical examination warrants

Chlamydia Test

To be done when health history and/or physical examination warrants

Papanicolaou (Pap) Smear

To be done when health history and/or physical examination warrants

Sickle Cell

To be done when health history and/or physical examination warrants

Ova and Parasites

To be done when health history and/or physical examination warrants

Immunizations

Administer as necessary to make status current

Note: Children coming under care who have not received all the recommended procedures for an earlier age should be brought

up-to-date as appropriate.

1. Snellen testing and Audiometric testing should start at age 3 if possible. Clinical observation and non-audiometric testing may

be substituted if child is uncooperative.
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Santa Clara Valley Health

and Hospital System

Call Valley Connection at

1 (888) 334-1000 to make an
appointment at one of the following
health centers:

Valley Health Center Bascom
750 South Bascom Avenue
San Jose, CA 95128

Valley Health Center Tully
500 Tully Road
San Jose, CA95111

Valley Health Center East Valley
1993 McKee Road
San Jose, CA 95116

Valley Health Center Silver Creek
1620 East Capitol Expressway
San Jose, CA 95121

Valley Health Center Fair Oaks
660 South Fair Oaks Avenue
Sunnyvale, CA 94086

Valley Health Center Gilroy
7475 Camino Arroyo Circle
Gilroy, CA 95020

(888) 334-1000

Community Clinics / Health Centers:

Franklin-McKinley Neighborhood Clinic
645 Wool Creek Drive

San Jose, CA 95112

(408) 283-6051

Gilroy Neighborhood Health Clinic
7861 Murray Avenue

Gilroy, CA 95020

(408) 842-1017

San Jose High Neighborhood Clinic
1149 East Julian Street, Building H
San Jose, CA 95116

(408) 535-6001

Santa Clara County é Office of Education

Early Learning Services Department — Head Start Program

Céc Co S6 Y T& Nhi Pong

Pediatric Primary Care Providers

Indian Health Center
1333 Meridian Avenue
San Jose, CA 95125
(408) 445-3400

San Jose Foothill Family Community Clinic

2880 Story Road
San Jose, CA 95127
(408) 729-4282

Washington Neighborhood
Health Clinic

100 Oak Street

San Jose, CA 95110

(408) 295-0980

Gardner Family Health Network:

CompreCare Health Center
3030 Alum Rock Avenue
San Jose, CA 95127

(408) 259-8400

Gardner Health Center
195 East Virginia Street
San Jose, CA95112
(408) 918-5500

St. James Health Center
55 East Julian Street
San Jose, CA 95112
(408) 918-2600

Gardner South County Health Center
7526 Monterey Street

Gilroy, CA 95020

(408) 848-9400

Mayview Community Health Centers:

Columbia Neighborhood Center
785 Morse Avenue

Sunnyvale, CA 94085

(408) 523-8150

Mayview Community Health Center
at Mountain View

100 North Moffett Blvd., Suite 101
Mt. View, CA 94043

(650) 965-3323

Planned Parenthood:

Planned Parenthood, Blossom Hill
5440 Thornwood Drive, Suite G
San Jose, CA 95123

(408) 281-9777

Planned Parenthood, San Jose
1691 The Alameda

San Jose, CA 95126

(408) 287-7526

Mar Monte Community Clinic
2470 Alvin Avenue, Suite 80
San Jose, CA 95121

(408) 274-7100

Planned Parenthood, Sunnyvale
604 East Evelyn Avenue
Sunnyvale, CA 94086

(408) 739-5151

Planned Parenthood, Mt View
225 San Antonio Road

Mt. View, CA 94040

(650) 948-0807

South County

Hazel Hawkins Community Health Clinic
930 Sunset Drive, Building 3

Hollister, CA 95023

(831) 636-2664

Office hours

Mon - Fri—8:00 am — 8:00 pm
Saturday - 8:15 am —5:00 pm
Sunday — 8:15 am — 12:00 noon

YOUR CHILD COULD BE ELIGIBLE FOR A FREE HEALTH EXAM

Call the numbers below for information on free or low cost children’s health insurance programs:

Children’s Health Initiative
Child Health & Disability Prevention Program
Medi-Cal Eligibility

Santa Clara Family Health Foundation

1 (888) 244-5222
(408) 494-7410
(408) 271-5600

1 (877) 680-4555



