[.]G2 HEALTH SERVICES

l 1 975 North D Street
: \/i L) = Stockton, California 95205
Stockion Unified School District Phone: (209) 933-7060 Ext. 2390 * Fax (209) 933-6520

Dear Parent or Guardian:

To make sure your child is ready for school, California law, Education Code Section 49452.8, now requires that your
child have an oral health assessment (dental check-up) by May 31 in Kindergarten.

Take the attached Oral Health Assessment/Waiver Request form to the dental office, as it will be needed for your
child’s check-up. If you cannot take your child for this required assessment, please indicate the reason for this in
Section 3 of the form. You can get more copies of the necessary form at your child’s school or online from the
California Department of Education’s Web site at http://www.cde.ca.gov/ls/he/hn/. California law requires schools to
maintain the privacy of students’ health information. Your child’s identity will not be associated with any report
produced as a result of this requirement.

The following resources will help you find a dentist and complete this requirement for your child:

1. Medi-Cal/Denti-Cal’s toll-free number or Web site can help you to find a dentist who takes
Denti-Cal: 1-800-322-6384; http://www.denti-cal.ca.gov. For help enrolling your child in Medi-Cal/Denti-Cal,
contact your local social service agency at (fill in appropriate local contact information, available at
http://www.dentical.ca.gov/WSI/Bene.jsp?fname=ProvReferral.)

2. Healthy Families’ toll-free number or Web site can help you to find a dentist who takes Healthy Families
insurance or to find out if your child can enroll in the program: 1-800880-5305 or http://www.benefitscal.com/.

3. For additional resources that may be helpful, contact your local public health department at (fill in appropriate
local contact information, available at http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx).

Remember, your child is not healthy and ready for school if he or she has poor dental health! Here is important advice
to help your child stay healthy:

*  Take your child to the dentist twice a year.
* Choose healthy foods for the entire family. Fresh foods are usually the healthiest foods.
* Brush teeth at least twice a day with toothpaste that contains fluoride.

* Limit candy and sweet drinks, such as punch or soda. Sweet drinks and candy contain a lot of sugar, which
causes cavities and replaces important nutrients in your child’s diet. Sweet drinks and candy also
contribute to weight problems, which may lead to other diseases, such as diabetes. The less candy and
sweet drinks, the better!

Baby teeth are very important. They are not just teeth that will fall out. Children need their teeth to eat properly, talk,
smile, and feel good about themselves. Children with cavities may have difficulty eating, stop smiling, and have
problems paying attention and learning at school. Tooth decay is an infection that does not heal and can be painful if
left without treatment. If cavities are not treated, children can become sick enough to require emergency room
treatment, and their adult teeth may be permanently damaged.

Many things influence a child’s progress and success in school, including health. Children must be healthy to learn,
and children with cavities are not healthy. Cavities are preventable, but they affect more children than any other
chronic disease.

If you have questions about the new oral health assessment requirement, please contact (fill in name of district
personnel or office responsible for the program, telephone number and/or e-mail address).

Sincerely,
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'-/Ij\-llary Jo Cowan
Director of Comprehensive Health Services
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Stockton Unified School District
Department of Health Services

Oral Health Assessment Form

California law (Education Code Section 49452 .8) states your child must have a dental check-up by May 31 of his/her first
year in public school. A California licensed dental professional operating within his scope of practice must perform the
check-up and fill out Section 2 of this form. If your child had a dental check-up in the 12 months before he/she started
school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for your child, fill out Section 3.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middle Initial: | Child’s birth date:
Address: Apt..
City: ZIP code:
School Name: Teacher: Grade: Child’s Sex:
o Male o Female

Parent/Guardian Name: Child’s race/ethnicity:

o White o Black/African American o Hispanic/Latino o Asian

o Native American o Multi-racial o Other
o Native Hawaiian/Pacific Islander o Unknown

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Caries Experience Visible Decay | Treatment Urgency:
Date: (Visible decay and/or Present: o No obvious problem found
fillings present) o Early dental care recommended (caries without pain or infection;
or child would benefit from sealants or further evaluation)
o Yes o No oYes aNo | | Urgent care needed (pain, infection, swelling or soft tissue lesions)

Licensed Dental Professional Signature CA License Number Date

Section 3: Waiver of Oral Health Assessment Requirement
To be filled out by parent or guardian asking to be excused from this requirement

Please excuse my child from the dental check-up because: (Check the box that best describes the reason)

o | am unable to find a dental office that will take my child’s dental insurance plan.
My child’s dental insurance plan is:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Other o None

o | cannot afford a dental check-up for my child.

o | do not want my child to receive a dental check-up.
Optional: other reasons my child could not get a dental check-up:

If asking to be excused from this requirement: P

Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part of any report as a

result of this law. This information may only be used for purposes related to your child's health. If you have questions,
please call your school.

Return this form to the school no later than May 31 of your child’s first school year.
Original to be kept in child’s school record.




dpyd/sadiAias/A0b eI SOYP MMM :3}ISgomM dAHD (1enbuiig) (20/60) ¥ L2L Wd
‘|ooyas s,pjiys 4noA je punoy (g L/L Wd) wio4 1oAiem ay} ubis Aews noA ‘dn-y2aya yjjeay e aAey o3 pjiyd inoA Juem jou op noA §j Jusuipiedap

yreay eaoj unoA uy wesboid (daHI) uonusAdLd AjIqesig pue yjeaH pjiyd ay3 jjed ‘dn-32aya yjjeay jooyds ayj }a6 o} ajqeun si pjiyd inoA §|

sieq JBuIWEXd y)eay Jo aineubig

JaulWwexa y)eay jo Jaquinu suoyds|a) pue ‘ssalppe ‘aweN

aleq ueipsenb Jo juased jo ainjeubis

‘11l Hed IO ||1} 0} JOUILUEXS U)[BSY U} JUBM JOU OP NOA JI XOq SIU)} 308yd aseald []

‘|1l wed ul paulejdxa se |0oyds ay) yim dn-yo8yo
y)yBay a8y} IN0Qe UONewWIOojul [BUOIIPPE 8Yl SJeYS 0} Jauiwexa yjesy ay) Joj uoissiwiad oAb |

(urejdxe ases|d) :aie AjAnoe |eoisAyd

10 Buijooyos 0} souepodwl JO Bie Jey) UOHEN|EAD JOULNS JSYE O UOHEUILLEXS SU) Ul PUNO SUOIIPUOY []

"saljiAnoe weiboid |00Yds 0} UISOUOD JO UOHIPUOD OU SMOYS uoheulwex] []

‘uorjewloul yyeay Jo aseajal ay} paubis sey ueipsenb Jo yuaned 41 no |14

SNOILVANIWNOD3Y ANV S11Ns3y

(ejlegnu pue ‘sdwnuw ‘sajseaw) YN

Juawissassy |ejuawdojaaaq

(Ajuo euayiydip pue snueysy) YO (stssnuad

JUBLISSOSSY |BUOHIINN

[+e|niieoe] pue ‘snuejs) ‘ewayiydip) pL/LA/d1A/dEIQ

JuBWSS8sSY |eluaq

NVIQYVNO 3O LN3JVd A8 NOILVWYOLNI HLTV3H 40 3Sv313y pue (1euondo) YININVX3 HLTVIH WONL NOLLYIWHOLNI TVYNOLLIaaVy I Livd
¥3HLO / / 1BYl0
¥3IHLO0 / / 1s9] peat pooig

(xoduaxouD) VI113IONRVA ! ! %01 on
i ] (elwaue 10y) }s8) poolg
€ SILILVd3H f / (add/xnojuep) 1sa] uinosagny
(Ajuo |ooyosaid;aies pjiyo 1o} pasinbayy) / / Bujuaalog (buueay) sBwoIpNY
(g eezuanyu| sniydowseH) SILIONININ aIH 7 7 BuusaIog UOISIA
/ /
/ /
/ /
/ /

(AdI Jo AdO) OI10d

uoneuiwex3 |eaiskyd

unA yunog pIyL puodag 1sa13

3NIDOVA / /

K1o1sIH uyeaH

N3AIO SYM 3S0d HOV3 31vdad

(AAjppjww) 31va

SNOILVNTVAI/SL1S3L A3¥INDIY

(982 Nd) P1029y UonEZIUNWW| |00YDS BIUIO)IED SN|q By} UO Salep UONEZIUNWWI PI0d3l 3Sed|d :|00YdS 0} AJON
'p1028Yy uonezIUNWW| BiuloyeD Mojjak pajepdn Jo pajajdwod e Ajiwey ay) aAIb ases|d :1aujwex3 o) 3joN

Q3093 NOILVZINNWNI

-abe jo syjuow ¢ pue sieak ¢ si pliyd ayj 19)e auop aq jsnw
S8} pes| poo|q ay) }3daoxa suonenjeAs pue sijse} ||y :J1ON

NOILVNIWNVX3 HLTV3H

Y3ANIWVXI HLTV3H A8 1NO d3T1114 38 O1

Il Livd

TO0HOS 8pod diZ Ao

19341S 'JaqWNN—SSIHAAQY

Jea A/Re@/uIuON—3LYQ HLYIE SIPPIN isiid

1SeT—3WVN S.A1IHO

NVIQHVNO JO LINIAVd V A8 1NO d371114 38 Ol

| Ldvd

"UONEWLIOUI [B1USPYUOD SE JI Ulejulew pue doay |jIM [00ydS
8yl °|o0yds 8y} O} JI UINIBJ pue JBuIWEeXd yjeay e Ag Ino pa||iy Wodal Siy) aAeY ases|d “Aijus |00yds UO UOHBUIWEXS Uieay e saiinbal me| eluiof|ed ‘uaipjiyd jo yyesy auj 108joid o)

AYLN3 TOOHIS ¥04 NOILVNINVYXE HLTV3H 40 Ly0d3y

weiboud (dQHD) uonuaaid ANIqesiq pue ujleaH piiud
SB0IAIaG BJeD) Y)jesH Jo uawpedaq

Kouaby S80IAIBS UBWINK pue Y)|eaH—eIuIoj[eD JO 8jels



	ENROLLMENT INFORMATION 4.8.19.pdf
	ENROLLMENT INFORMATION
	1800 South Sutter Street

	ENROLLMENT INFORMATION TK-8 4.25.19.pdf
	ENROLLMENT INFORMATION
	1800 South Sutter Street

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	ENROLLMENT INFORMATION TK-8 4.25.19.pdf
	ENROLLMENT INFORMATION
	1800 South Sutter Street

	Blank Page



