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Students must present evidence of having received a specified health assessment
examination 18 months prior to or within 90 days of enrollment in first grade.

This Bulletin replaces BUL-2514.1 “Child Health and Disability Prevention (CHDP)
Program and Blood Lead Testing” issued on January 22, 2013. The content has been
revised to reflect new reference contacts, updated examination guidelines and
procedures, and the elimination of the PM160 and Consent for Health Assessment,
Eligibility Determination and Receipt/Release of Medical Information forms.

The following guidelines apply:

Legislation establishing the Child Health and Disability Prevention (CHDP) Program
was enacted in 1973. Basic to the program is the concept that many physical and mental
disabilities can be prevented, or their impact lessened, with early recognition and
treatment. (See California Administrative Code, Title 17, Sections 6802 et. Seq. and
Health and Safety Code, Part 1, Article 3, 4, Section 320 et seq.).

The following assessment procedures were established by law for entry to first grade:

Evaluation of health status consisting of a health, nutritional, and developmental
history, physical examination, including height, weight, dental assessment, vision and
hearing screening, blood pressure, urine test, anemia test, blood lead screening,
mantoux skin test for tuberculosis screening and immunizations, as deemed necessary
by the State of California, the Los Angeles County Department of Health Services and
the clinician. This type of assessment must be done within 18 months prior to entry
into the first grade or within 90 days after admission.

In addition to the first grade health assessment examination mandate, other eligible
students may receive medical treatment, physical examinations and immunizations as
stated above. Other assessments appropriate to age and gender may be included.
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All health assessments and medical services are provided free of charge to all financially
eligible students or those who have Medi-Cal. If the student is not eligible for medical
services according to the above categories, the family may obtain medical services
and/or the first grade entrance health assessment examination through one of the
LAUSD School-Based Clinics or Student and Family Wellness Centers or other
public/private providers.

After the school health assessment examination has been completed, the parent/guardian
will receive a copy of the Report for Health Examination for School Entry - PM 171A
(Attachment A), and the results discussed. Any child, upon completion of this
examination who has an actual or suspected health condition that is not currently under
care, will be referred for diagnostic and treatment services as indicated. If no regular
source of care can be identified, the family may be referred by the examining provider
to an appropriate agency for follow-up and/or routine care as per CHDP referral
guidelines.

Requirements for Schools

1. Every public or private school, which has students enrolled in kindergarten
and/or first grade shall, at the time of registration, inform parent/guardian of the
provisions of the State CHDP Program. This can be done by providing
information regarding the Student Medical Services and Medi-Cal Programs
School-Based Clinics appointment line at 213-202-7590, and/or one of the other
District partner's Student and Family Wellness Centers, and/or a letter to
parent/guardian (Attachment B).

2. Each student must present evidence of having received a specified health
assessment examination 18 months prior to or within 90 days of enrollment in
first grade unless the parent/guardian has signed a Waiver of Health
Examination for School Entry - PM 171B (Attachment C). If the parent is
having difficulty obtaining the health screening, refer them to the school nurse
for assistance.

3. Allinformation and results of the health screening of each student is confidential
and part of the student’s health record. It cannot be released without the
informed consent of the parent/guardian or as required or authorized by
applicable law.

Proof of Health Examination and Admission to First Grade

1. Proof of Health Examination Completion
Parents/guardians must present written proof of a complete health assessment
within 18 months prior to the first day of first grade or within 90 days after entry
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to first grade. (Date of entry into first grade may vary according to the current
school calendar.) This proof may be presented on the State of California Report
of Health Examination for School Entry - PM 171A (Sample, Attachment A) or
equivalent.

The Proof of Health Examination form is available on the State Department of
Health Care Services website here:
https://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/pm
171b(bi).pdf

. Waiver of Health Examination

Parents/guardians who do not wish to provide evidence of an examination
should sign a Waiver of Health Examination for School Entry PM 171B
(Sample, Attachment C).

The Waiver form is available on the State Department of Health Care Services
website here:
https://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/pm
171b(bi).pdf

. Students Who Repeat First Grade

It is not necessary for a student who repeats the first grade to repeat their health
assessment examination. A copy of the examination must be retained in the
health record.

. Students Who Repeat Kindergarten

If a student is examined within six months of kindergarten entry or during the
kindergarten year and has a CHDP report on file, and then repeats the
kindergarten year, they need not repeat the health assessment examination.

. Students Enrolled in Special Education Programs

Many students enrolled in special education programs have extensive health
records on file with the school. When there is no record of a complete health
assessment examination within 18 months prior to first grade entry,
parents/guardians should be encouraged and assisted in obtaining and
submitting the report of health assessment examination to the school. If the
parent/guardian refuses, a waiver should be obtained (Attachment C). In
ungraded special education, data should be submitted on students who are age
six on or before December 2 of the current school year as outlined above.

. Schools with Ungraded Classes

Students who will be age six on or before December 2 of the current year will
be regarded as equivalent to students in first grade for CHDP Program purposes.
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Procedures for Obtaining Certification for School Entrance

If the designated LAUSD school personnel are not available or the student is not
financially eligible or the parent/guardian prefers their child’s health assessment
examination to be done by their provider or choose a public agency, the school/school
nurse must refer the child to the appropriate public medical agency to obtain the required
examination.

School personnel should never refer students to private medical agencies unless that is
the student’s current designated provider.

If school personnel have questions regarding which public agencies to refer students,
they can call either LAUSD Student Medical Services at (213) 202-7584 or LAUSD
District Nursing Services at (213) 202-7580.

Guidelines for Blood Lead Testing

In 1992, blood lead testing became a required component of the CHDP health
assessment. The screening is offered to children under 72 months of age and those that
are identified as high risk.

The District has contracted with an outside laboratory for this testing. When the test is
indicated, the CHDP School Physician or School Nurse Practitioner will complete a lab
request for the family to take the child to the nearest contracted laboratory site. The
Central CHDP Program will send the lead test result to the school or school clinic site
to be recorded on the health record.

The CHDP Provider is responsible for notifying the parent or guardian about the blood
lead results on those students with an elevated lead level of 5 ug/dl or higher. The
parents must be counseled regarding possible sources of lead poisoning and nutritional
guidelines to counteract elevated lead levels. The parent or guardian should be made
aware that blood lead retests will need to be repeated at intervals of 1-4 weeks or 1-3
months depending on the elevated lead level as per California Department of Health
Care Services (DHCS) Guideline #6 on Blood Lead Test and Anticipatory Guidance.

BUL-2514.2
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AUTHORITY: This is a policy of Health and Safety Code, sections 104395, 105300, 105305,
120475, and 124025-124110; 17 CCR sections 6800-6874; 22 CCR sections 51340,
51532.

RELATED California Department of Health Services, Children’s Medical Services Branch,
RESOURCES: Child Health and Disability Prevention Program website:
https://www.dhcs.ca.gov/services/chdp

Los Angeles County Public Health Department, CHDP Program website:
http://publichealth.lacounty.gov/cms/chdp.htm

*https://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter6.pdf

For assistance or further information, please contact Student Medical Services at

ASSISTANCE: 513y 202-7584 or District Nursing Services at (213) 202-7580.

BUL-2514.2
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ATTACHMENT A

Siate of CalTomia—Health and Human Servioss Agency

REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

Srepariment of Headh
Chid Health and Dissrity Prevenson [ CHDP)

To protect the health of children, California law requires a health examination on school entry.  Flease hawe this report filled out by a healtth examiner and returm it to the school.
school will keep and maintain it as confidential imformation.

Care Serwices
Srogra—

The

PART I TO BE FILLED OUT BY A PARENT OR GUARDIAMN
CTHILD'S MAME—L 3=t | FArst [t e L SIRTH DATE—MonihDeny™aar
ADDRES—MNumber, Streed | [=]."] ZIF cogs SCHOOL
PART II TO BE FILLED OUT BY HEALTH EXAMINER
HEAL TH EXCAMINATION IMMUNIEZATHON RECORD
HOTE: All tests and evaluations except the blood lead test Mote to Examiner: Pleass give the famiy a complsted or updated yellow Calfomia Immunization Recond
must be done after the child is 4 years and 3 months of age. Mote to School: Please record mmunization dates on the blue California School Enmunization Record (PR 2837
REGUARED TESTS/EVAL UATHINS DATE {murmdddiyy) DATE EACH DOSE WAS GIVEM
Health History f VACCINE First Second Third Fourth Fifth
Physical Examination i POLID (OPY or IPW)
Dental Assessment ! CHaPIDTRDTITd (dighihena, etanus, and [acellular]
Mutritional Assessament i pertussis ) OR (ietanus and diphtheria only)
DE‘:"EIDP"“'Emj Assessmient ) MBMR (measles., mumps, and nibell=s
\ision Screening ! HIE MENINGITIS {Hasmaphil@ Jinue as B
Audiometmc (heanmg ) Screening i Reqgured for child carsigheschl § ondy]
TE Risk Asses=ment and Test. if indicated ! HEPATITIS B
Biood Test (for anemia) - vARICE@IIN Chicker! ba
Lirime Tast ! \ — O ——
Blood Lead Test ] DTHER (¢4 8 Tesiis s cated
Crther g SNER | - S
FART I ADDITHIONAL INFORMATION FROM HEAL A EXMAMINE Wﬂ, Somnal) C g RELEASE OF HEALTH INFORMATION BY PARENT OR GLUARDAM

RESULTS AND RECOMMENDATHIONS

Fill owt if patent or guardian has signed the release of health informmation.

O Examination shows no conditicn of concem o school program activitis

[0 Conditicns fownd in the examination or after further evaluation that are of importance 1o schooling or

chysical activity ans

(pleass explsingd

[ Please check this box if you do not want the health examines to fill out Part 111

I giwe permission for the health examiner o share the addiional information about the health
check-up with the school as explained in Part 111

Signahune of parent or guardlan Date
Mame. address. and telephone numiber of healh sexaminer
Signaiune of heaith examines Cate

I youwr child is unable o ger the school bealth check-up. call the Child Health and Disabiliny Frevenmion ({CHDP) Program in powr focal healoh
departmment. K yow do mot want your chidd oo hawe a health check-up, pou may sigmn the waneer formm (P 177 Bl fownd ar your child's school

FhA 771 A0SO BNl

BUL-2514.2
Student Health and Human Services

CHDP website: www. dhcs.ca. govsenices!chdp

Page 6 of 11

November 9, 2020



[.OS ANGELES UNIFIED SCHOOL DISTRICT
POLICY BULLETIN ATTACHMENT A-1

Stane of Calfomia—Hesis and HUTEN Sennoss AgEncy — mnm_ﬁ_l:nﬂrﬂ'nﬂ';_d;l—leﬂﬂ‘:&m‘cﬂ
INFORME DEL EXAMEN DE SALUD PARA EL INGRESO A LA ESCUELA

Para proteger la salud de los niftos, la ley de Califormia exige que antes de ingresar a la escusla todos bos nifios tengan un exa men madico de salud. Por fawor, pidale al examinador de
salud gue llene este infome y entregelo a la escusela—este informe sera archivado por la escusla en forma confidencal.

PARTE I PARA SER LLENADO POR EL PADRE/LA MADRE O EL GUARDLAMN

NOMEBRE DEL NIFOMIRA—Ap=ilids | Prrimmessr Momione: SEgundo Nombre: FECHA DE NACIMIENTO—MESTHa0AMD
DORIC LI MOmerD y Caie | Cludad Zona Postal Escueia

PARTE Il PARA SER LLENADO POR EL EX AMINADCOR DE SALUD

EXAMEN DE SALUD REGISTRO DE INMUNLEACIOMNES

AWNIS0: Todas las prusbas v evaluaciones excepty el analisis Aviso al Examinador: Porfawor dé a la familia, una wez complstado. o @ la fecha, =l Registro de vmunizzcion de Califiomia en
de sangre para el plomo en ser hechas despues de |a edad papel amarilla

de 4 anos y 3 meses. -

Aviso a la Escuela: Por favor apunte |as fechas de i cion sobre el Registro de Inmunizacion de kla escusla de Califomia
en papel azul.

FECHA ENM QUE CADA DOSIS FUE DADA
o Segundo Tercers Sruarto Quinto

FPRUEBAS % EVALUWACIONES REQUERIDAS| FECHA{mm/ddiaa)
Histora de Saluwed ) I
Examen Fisico ]
Evaluacion de Dientes )
Evaluacion de Muiricion ]
Evaluscitn del Desamollo )
Prucbas Wisuales !
Prusbas con Audidmetro (auditivas) !
Evaluacion de Riesgo v prueha Tuberculosis® i
Andlisis de Sangre (para anemial !

Analisis de Jrina ]
Analiss de Sangre para = ploemo )

Ora !

PARTE Il INFORMACIIN ADICHONAL DEL EXAMINADOR DE SAL = 5 ¥ PERMISDO PARA DIVULGAR (DISTRIEUIR) EL INFORME DE SALUD

RESULTADDS ¥ RECOMENDACIONES . i Yo le doy permiso al examinador de saled para que comparta con la escusla ka informacdn adicional
Lene esta parte si & padreda madre o el guardian ha firmad sentimeento para dvulgas de este examen como es explicado en la Parte 111
{distribair} La imformacion de salked de su nifio/mina.

[ Por fasor marque esta caja si Ud. mo desea que =l exarmnador llene la Parte 1L
[1 8 examen mewsld que no hay condiciones que conciemen las acfividades de los programss
escolares.

[0 Las condiciones encontradas en = examen o después de una evaluacion posterior gque son de
impoetancia para la actividad escolar o fisica son: (por favor explique)

Arma ol padre'madre o guardian Faona

*de ser indicado

FArma dal examinador de salud Facha

57 S0 o O AIfE Do puscs oDTeNseT & axamer de salug Fams 3 PFrograma os Saiud pars i3 Prevenchin o8 INCapacidsdes ds MINos | Jovensas [(Child Haalth and Desabiliny Presanmon Program)
& 51 FEPAITATRENTD o8 Sl fecal. S0 LUd no SesS63 Jus 540 MIRofa) Tenga wn axamen os Sald, puscs Mmiar L onoen (P 177 B), formmuifamo gua 56 ania =R T 1
CHDE webaile: wwe dics: 03 Qo igenvicasiChiin

A TT1 A (RO (Sng)
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Use School Letterhead

Date:

Dear Parent/Guardian:

California law requires children to have a physical examination within 18 months prior to or not later than
three (3) months after entering first grade. The examination includes a health history, physical examination
with vision and hearing screening, necessary immunizations, tuberculosis screening and possibly a
test for anemia, a urine test and blood lead screening.

Many physicians, group health plans and the County of Los Angeles CHDP Program offer these services.
If you are covered by a private health plan you should have the examination done there. The Los Angeles
Unified School District can provide this service to the families of those students who are eligible and unable
to obtain this examination from their physician or clinic. Please consult with the school nurse to see if
your family qualifies.

For the exam at one of the District’s School-Based Clinics or Student and Family Wellness Centers, you must
be present with your child. The results of the examination, including any necessary referral assistance, will
be discussed with you. Please indicate your choice below with a check mark and return the form to the
school nurse.

1. My child will have the physical examination done by a private doctor or health plan. 1 will
provide the school with a copy of the findings.

2. I 'wish to have my child referred to one of the District’s School-Based Clinics or Student and
Family Wellness Centers in order to receive a health examination for school entry.

3 I do not wish my child examined for school entry and will sign the waiver form.
Name of Child Principal
Name of Adult Relation to Student
Sincerely,
Principal
BUL-2514.2
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DISTRITO ESCOLAR UNIFICADO DE LOS ANGELES
Oficina para la Salud Estudiantil y los Servicios Humanos

Fecha

Estimados Padres o Tutores:

La ley de California exige que los nifios se hagan un examen fisico dentro de los 18 meses previos a su
ingreso 0 a mas tardar, dentro de los tres (3) meses siguientes al primer afio lectivo. ElI examen
comprende un historial de salud, examen fisico con control de la vision y la audicion, las inmunizaciones
necesarias, deteccion de tuberculosis y posiblemente un examen de anemia, un andlisis de la orina y de
control de plomo en la sangre.

Muchos médicos, planes de salud y el Programa CHDP (Programa de Salud Infantil y Prevencién de
Discapacidades) del Condado de Los Angeles ofrecen estos servicios. Si su familia esta cubierta por un plan
privado de salud, debe coordinar para realizar dichos exdmenes alli. El Distrito Escolar Unificado de Los
Angeles puede ofrecer este servicio a las familias de aquellos estudiantes que retnan los requisitos y cuyos
médicos o clinicas no les proporcionen tales beneficios. Por favor, consulte con su enfermera escolar para
determinar si su familia tiene derecho a este servicio.

Para el examen en una de las Clinicas de Salud Escolar o en uno de los Centros de Bienestar para Estudiante
y Familia del Distrito, tiene que estar presente con su hijo. Los resultados del examen, incluyendo cualquier
tipo de referencia necesaria a un especialista, son temas que se trataran directamente con usted. Por favor,
indique su eleccion a continuaciéon con una cruz, y entréguele el formulario a la enfermera de la escuela.

1. Mi hijo(a) se har4 el examen fisico a través de un doctor particular o un plan de salud privado.
Le suministraré a la escuela una copia de los resultados.

2. Deseo que mi hijo(a) sea referido(a) a una de las Clinicas de Salud Escolar o a uno de los
Centros de Bienestar para Estudiante y Familia del Distrito para recibir un examen de salud
para ingresar a la escuela

3. No deseo que mi hijo(a) sea examinado(a) para ingresar a la escuela y firmaré el formulario
de exoneracion.

Nombre y apellido del estudiante Salon
Nombre y apellido del Adulto Relacion al estudiante
Atentamente,

Director(a)

BUL-2514.2
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ATTACHMENT C

State of Califomis—Health and Human Senvices Agency Department of Health Care Services
Chid Health and Disabdity Prevention {CHDP) Pregram

WAIVER OF HEALTH EXAMINATION FOR SCHOOL ENTRY

CHILDFS NAME—Last First

Middie DATE OF BIRTH—Month/Day " ear

ADDRESS—MNumber, Street | Sty : ZIF Code SCHOOL : Teacher

PARENT OR GUARDIAN:

Please fill out this form if you want to excuse your child from the health examination required by C

liformia law for school entry. SIGN AND RETURN
THIS FORM TO THE SCHOOL where it will be maintained as confidential information.

NOTE: SIGNING THIS WAIWVER DOES NOT EXCUSE YOUR CHILD FROM RECEI
FOR CHILDREN IN SCHOOL. ALSO, SIGNING THIS WAIVER WILL NOT D
SCHOOL.

NIZATIONS REQUIRED BY CALIFORNIA LAWY
VISION AND HEARING TESTS DONE BY THE

| have been informed about the health examin
have been informed about where my ch an
no cost to me.

fessionals and required by state law. |
ination and about the income levels for receiving it at

Please check one of the follo

[1 I choose not to have my chil v heal® examination as part of the school entry requirement.

1 1 would like my child to recei ealth examination, but | am unable to obtain it.

Reason (see Health and Safety Code, Section 124085):

Signature of parent or guardian Date

INQUIRE AT THE SCHOOL OFFICE OR YOUR LOCAL HEALTH DEPARTMENT IF YOU WANT MORE INFORMATIOMN.
CHDP Web site: www.dhcs.ca.gov/services/chdp

FM 171 B (Bilingual} (C207}

BUL-2514.2
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State of Calfomia—Health and Human Servicss Agency

Department of Health Care Senvices
Chid Health and Disabiity Prevention {CHDP) Program

RENUNCIA VOLUNTARIA PARA RECIBIR UN EXAMEN DE SALUD PARA INGRESAR A LA ESCUELA

MOMBRE DEL MINOQI/DE LA MIFA—Apellido

FPrimer Mombre Segundo Mombre : FECHA DE MACIMIENTO—Mes/DiafAfic

DIRECCION—MNOmerc/Calle = Ciudad @ Zona Postal ESCUELA s Maestrofa)

PADRE/MADRE O GUARDIAN:

Si desea que su nifo(a) no reciba el examen de salud requerndo por la ley de California antes de ingresar a la escuela, por favor llene este formulario.
FIRMELO ¥ DEVUELVALO A LA ESCUELA donde sera guardado en forma confidencial.

AVISO: EL FIRMAR ESTA RENUNCIAVOLUNTARIA NO DISPENSA PARA QUE EL NINO/
FOR LA LEY DE CALIFORNIA PARA LOS NINOS EN LA ESCUELA. TAMBIEN, E
EL DERECHO A RECIBIR LOS EXAMENES DE LAVISTA Y EL OIDO HECHO

NA RECIBA LAS INMUMIZACIONES REQUERIDAS
IRMAW ESTE FORMULARIO NO LE NEGARA A SU NINO(A)

[] Me gustaria que mi nifio(a) recha examen de salud, pero estoy incapacitado(a) para obtenerlo.

Razon (vea Health and Safet de, Seccion 124085):

Firma del padrefmadre o guardian Fecha

S| DESEA MAS INFORMACION COMNSIGALA EN LA ESCUELA © EN SU DEPARTAMENTO LOCAL DE SALUD.
CHDFP Web site: www.dhcs.ca.gov/services/chdp

PM 171 B (Bilingual} (207}
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