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A-1: Student Health Records 
 
The following guidelines should be followed with regard to Student Health records: 

1. All health-related documents should be kept in the red Health Records folders. 
2. Health Records folders should be kept in a separate, secure drawer or cabinet. 
3. Disclosure of confidential health information within the school should be limited to 

information necessary to benefit the student's health or education; follow the need-
to-know principle. Schools should document a list of staff positions that will have 
access to health records. 

4. The blue Immunization Record is considered part of the student's education record. 
It should be forwarded by your school along with other education records upon 
request of the school in which the student enrolls or intends to enroll. An exact copy 
of the Immunization Record should be kept at your school indefinitely. 

5. If not requested by another school, other student health records can be destroyed 
during the third year after the student has left the school or their usefulness ceases. 

6. Additional student health records may also be forwarded as requested by the 
receiving school. 

7. A Consent to Treatment form must be taken on every field trip. It may be done in 
one of two ways: 

a. A simple consent-to-treatment containing no personal medical information 
may be added to each field trip permission slip. The advantages are that 
emergency phone numbers are likely to be more up-to-date, and chaperones 
may carry the information with them unrestricted. 

b. If the school's standard Consent to Treatment forms are taken on a field trip, 
the forms should be put in a sealed envelope if given to anyone other than 
the teacher, only to be opened if needed for an emergency. 

 
While most of the provisions of the Health Insurance Portability Act of 1996 (HIPAA) do 
not apply directly to our schools, they provide ethical guidelines that will help protect the 
privacy of students' health records. 
 
HIPAA regulations affect the schools in other ways. For example, medical facilities and 
personnel cannot fax medical excuses, forms to allow medicines given out at school, or 
verification of medical appointments without prior written authorization from the patient 
or the patient’s representative. Schools are not to provide medical information to any non-
school entity without prior written authorization, except in the case of an emergency. 
 
 
 
 



A-2: Immunizations 
 
To prevent the spread of vaccine-preventable diseases, the California School Immunization 
Law requires that children receive a series of immunizations before entry into schools, 
child-care centers, and preschools. 
 
To comply with this law, schools must follow these steps: 
 

1. Require parents to present the child's immunization record before their child 
attends school, usually during school registration. 
 

2. Look for provider-documented immunizations recorded on the child's 
immunization record, copy those dates that are verified (must have a signature or 
stamp for each valid dose) onto the California School Immunization Record (blue 
card) and keep this record in the student's red health file. 
 

3. Assess the child's immunization status using the California Immunization 
Requirements for Grades K-12. If an immunization is needed now, advise parents 
that their child must get the immunization(s) before the student can start school. It 
is recommended that schools use the form, Notice of Immunizations Needed, to 
clearly identify for families the immunization information needed. 
 

4. Follow up on children who are up-to-date today but will need additional required 
immunizations in the future. 
 

5. The fifth and final step is to report immunization records for students in 
Kindergarten and 7th grade in the Fall each school year.  
 

6. NEW: A letter regarding HPV immunization is now required to be sent to all parents 
of 6th grade students. A sample letter from the CDPH is linked below.  

 
Requirements 
All official documentation and requirements can be found here: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforsch
ool.aspx 
 
“California Immunization Handbook” can be accessed here: 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/I
MM-365.pdf 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-365.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7C0d061d40feb9454271d208def71e10b5%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219905669802273%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5G3gRQJuLl1mN2mg7iSI%2FQdjXb7MgIUOfiFhJfWCEvA%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-365.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7C0d061d40feb9454271d208def71e10b5%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219905669802273%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5G3gRQJuLl1mN2mg7iSI%2FQdjXb7MgIUOfiFhJfWCEvA%3D&reserved=0


The basic vaccine requirements can be found in the document: “California Immunization 
Requirements for K-12th Grade” and can be accessed here:  
https://eziz.org/assets/docs/IMM-231.pdf 
 
“Parents Guide to Immunizations Required for School Entry” can be accessed here:  
IMM-222 School- New Parent Guardian Guide 
 
“Vaccine Catch-up for Schools” graphic can be accessed here:  
https://eziz.org/assets/docs/IMM-1265.pdf 
 
“Notice of Immunizations Needed” letter can be accessed here:  
https://eziz.org/assets/docs/IMM-1140.pdf 
 
Letter for HPV Vaccination for 6th Graders 
AB659: Parent Information 
 
NOTE: The last four links are the main documents you may need to provide families. We 
are unable to provide copies of those documents below due to formatting issues it creates. 
The links above take you directly to those documents that can easily be downloaded.  
 
Reporting 
Reporting documents and links to submit report for Kindergarten can be accessed here:  
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-
K.aspx 
 
Reporting documents and links to submit report for 7th grade can be accessed here:  
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-
7thgrade.aspx 
 
Exemption Requests 
All immunization exemption requests must be processed through the following website: 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/I
MM-1466.pdf No exemptions will be allowed otherwise.  
 
Detailed information to provide parents seeking an exemption can be accessed here:  
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/I
MM-1466.pdf 
 
 
 

https://eziz.org/assets/docs/IMM-231.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222_School.pdf
https://eziz.org/assets/docs/IMM-1265.pdf
https://eziz.org/assets/docs/IMM-1140.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1519.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-K.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-K.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-7thgrade.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-7thgrade.aspx
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-1466.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7C0d061d40feb9454271d208def71e10b5%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219905669834713%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=FC9uAA3zdMUMoQJh%2BtSTaufcNN6IHLwZiS2obi%2FCUuo%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-1466.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7C0d061d40feb9454271d208def71e10b5%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219905669834713%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=FC9uAA3zdMUMoQJh%2BtSTaufcNN6IHLwZiS2obi%2FCUuo%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-1466.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7Cf2720afc174241a60fcd08def72b3ee4%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219962270515780%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=itjZSFR99aPrWMECmDBL8iGlNzwWn5SC%2FdmGfLrWPTA%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-1466.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7Cf2720afc174241a60fcd08def72b3ee4%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219962270515780%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=itjZSFR99aPrWMECmDBL8iGlNzwWn5SC%2FdmGfLrWPTA%3D&reserved=0


 
A-3 Medical Exams 
 
Physical examinations are required of all students in the Pacific Union Conference ( Ed. 
Code A-23-116) as follows: 

1. Upon entering school for the first time 
2. At grade 7 (this shall include a scoliosis examination) 
3. At least once in grades 9 through 12 (recommended to be done prior to 10th grade. 

Varsity physicals for high school athletics may be counted as meeting this 
requirement.) 

 
A physical examination shall be considered current, except the scoliosis examination, if 
done not more than twelve months prior to any of the above required dates, and the report 
is submitted to the school. 
 
When a student transfers, the receiving school should request the health record from the 
former school of attendance. (Pacific Union Conference Education Code A26-112) 
 
All students should have at least one physical exam fully completed and on file with their 
health records. 
 
The next two pages contain sample documents to be filled out: 

1. Student Medical Record 
2. Physician’s Examination 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







A-4 Dental Health Assessment

Southeastern California Conference requires children to have a dental check-up prior to 
their first year in school, at kindergarten or first grade. The ultimate goal of this program is 
to establish a regular source of dental care for every child, as well as identify children who 
need further examination and dental treatment. 

The dental evaluation must be completed by a licensed dental professional (dentist, dental 
hygienist or registered dental assistant with supervision). The California Dental 
Association encourages "member dentists to offer to complete dental screenings in their 
offices for children, free of charge as a public service, when parents do not choose to 
schedule comprehensive dental examinations for their child, but instead request the 
minimum assessment required.” Involving parents directly in this process opens up the 
important opportunity for them to become educated about the condition of their child's 
oral health, the consequences if disease is not treated, and the benefits of ongoing care. 

The following contains wording of a sample letter you can send home to parents informing 
them of the oral assessment requirement. Following the letter is the sample, “Oral Health 
Assessment Form” to be filled out by a dentist.  

Dear Parent or Guardian: 

To make sure your child is ready for school, your child is required to have an oral health 
assessment (dental check-up). This assessment can be given within 12 months of entering 
your child in either kindergarten or first grade, whichever is his or her first year in school. 
The assessment must be done by a licensed dentist or other licensed or registered dental 
health professional. 

Take the attached Oral Health Assessment Request form to the dental office, as it will be 
needed for your child's check-up. You can get more copies of the necessary form at your 
child's school. Schools are required to maintain the privacy of students' health information. 

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.
● Brush teeth at least twice a day with toothpaste that contains fluoride.
● Choose healthy foods for the entire family. Fresh foods are usually the healthiest

foods.



● 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 oral health assessment requirement, please contact the 
school office. 
 
Sincerely, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 
 
 
A-5 Vision and Hearing Screening 
 
Vision and hearing screenings should be conducted in schools for all students in the 
following grades:  
 
Vision - K, 2, 5, 8 
Hearing - K, 2, 5, 8, 11 
 
Additionally, any children who are suspected of having vision problems and/or whose 
school performance begins to give evidence that existence of the problem might be caused 
by a visual difficulty should be screened and referred as indicated. Other students who 
should be screened include: 
 

● Those referred by the instructional staff, parents, physicians, etc. 
● Transferring students who moved from one geographic area to another 
● Those students who have history of ear infections and/or hearing acuity loss 

 
Please contact the Office of Education if you need help arranging for these screenings to be 
done by trained professionals on campus.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
A-6 Student Injuries and Consent to Treatment 
 
School personnel may not diagnose or treat an injured student beyond immediate first-aid 
or call a physician other than the one(s) indicated on the “Consent to Treatment” form on 
file at the school. 
 
In the event of an injury to a student at school, standard First Aid procedures indicated by 
the American Red Cross should be rendered. 
 
In an emergency situation in which immediate care seems prudent, the school should: 

● Give immediate, necessary, obvious care. 
● Notify parents and abide by their decision. 
● Call 911 if a true emergency exists. 
● If unable to contact parents, the person indicated by the parents on the “Consent to 

Treatment” should be notified.  
● If it is impossible to contact any responsible adult and the injured child needs 

immediate attention, the signed “Consent to Treatment” gives authorization for 
emergency medical service to be provided as necessary in the medical opinion of the 
doctor rendering the service. 

 
A staff member should fill out the “Student Injury Report” form for major injuries and keep 
it on file in the student’s health record. The form is provided below and can be accessed 
here: https://secceducation.org/wp-content/uploads/100.Standard-Claim-Form_English.23.pdf 
 
“Student Accident Insurance” is also available to help families with medical expenses from 
injuries on campus. This is a supplemental insurance plan and the student’s family 
insurance plan is primary. Forms to file a claim should be provided to the family as soon as 
possible. These forms can be accessed at: Educator Links - SECC Office of Education 
 
A student returning to school with stitches, casts, crutches, brace(s) or a wheelchair for a 
temporary time period must have a California licensed physician or California licensed 
health care provider's written permission to attend school and must comply with any 
safety procedures required by the school administration. 
 
The following page provides a “Consent to Treatment” form which every school should 
have on file for each student.  
 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsecceducation.org%2Fwp-content%2Fuploads%2F100.Standard-Claim-Form_English.23.pdf&data=05%7C02%7CKathi.Christenson%40seccsda.org%7C0d061d40feb9454271d208def71e10b5%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639219905669859232%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=VEjjYHDh%2FYqQsi9q5Ts2U3%2B1qe6bqzrm4r8cb%2B%2B8a5I%3D&reserved=0
https://secceducation.org/educator-links/




A-7 Administering Medications 
 
Teachers are not to diagnose a health condition or give any internal medications, including 
aspirin, except as indicated in the following statement.  
 
Prescription Medications 
 
Any student who is required to take medication during the regular school day as prescribed 
by a physician, surgeon, or physician assistant may be assisted by the school nurse or other 
designated school personnel if the school has on file the following:  

1. A written statement from such physician, surgeon, or physician assistant detailing 
the name of the medications, time schedules, amount, and method by which such 
medications are to be taken, and,  

2. A written statement from the parent or guardian of the student indicating the desire 
that the school assist the student in matters set forth in the physician's, surgeon’s, or 
physician assistant’s statement.  

 
Such medication must be delivered to the school in the original container bearing the 
pharmacy label. This label is to contain the name and place of business of the seller, the 
serial number and the date of such prescription, the name of the person for whom such a 
drug is prescribed, the name of the member of the medical profession who prescribed the 
drug, and must bear directions for use as prescribed by the member of the medical 
profession.  
 
All medication must be stored safely and securely. A strict system of logging administered 
medications must be maintained. All medications should be returned to the parent at the 
end of the school year. New medication documentation (as stated above) is required for 
each school year. New medication documentation should also be provided if there are 
changes to the medication, dosage, frequency of administration, or reason for 
administering the medication. 
 
Self-Medication Administration 
 
The following is required for a student to carry and self-administer prescription 
medication, such as asthma inhalers, insulin, EpiPens, and anticonvulsants:  

1. A written statement from the physician, surgeon, or physician assistant detailing the 
name of the medication, method, amount, and time schedules by which the 
medication is to be taken and confirming that the student is able to self-administer 
the medication.  

2. A written statement from the parent or guardian of the student consenting to the 
self-administration, providing a release for the school nurse or other designated 
school personnel to consult with the healthcare provider of the student regarding 
any questions that 62 may arise with regard to the medication.  



3. This statement shall be provided at least every school year, or when the medication, 
dosage, frequency of administration, or reason of administration of the medication 
changes.  

4. Students who use such medications other than as prescribed will be subject to 
discipline.  

 
Over-the-Counter Medications 
 
The following is needed for a school to provide and administer over-the - counter (OTC) 
medication on campus or at any school-sponsored activity:  

1. A written statement from the parent or guardian of the student permitting the 
school to provide and administer OTC medication.  

2. This statement shall be provided at least annually.  
3. Schools must maintain a log of all OTC medications, including date, time, and dosage 

for each medication provided and administered. 
 
A-8: Student Illness (When to Stay Home) 
 
Students should be excluded from school if they exhibit: 

● Fever greater than 100.5 
● Vomiting   
● Stiff neck or headache with fever 
● Any rash with or without fever 
● Unusual behavior change, such as irritability, lethargy, or somnolence 
● Jaundice (yellow color of skin or eyes) 
● Diarrhea (3 or more watery or loose stools in one day with or without fever) 
● Skin lesions that are -weepy (fluid or pus-filled) 
● Colored drainage from eyes or ears 
● Brown/green drainage from nose with fever or complaints of illness 
● Difficulty breathing or shortness of breath 
● Legitimate symptoms or complaints that prevent the student from participating in 

his/her usual school activities with or without the presence of fever 
● A need for more care than the school staff can safely provide. 

 
Students needing exclusion due to illness should be separated from other students while 
waiting for transportation from the school.  
 
Note on COVID-19 

● Our schools are strictly following any requirements for K-12 schools as provided by 
the California Department of Public Healt 
 







A-9 Infectious Bloodborne Disease Policy 
 
Preamble 
The schools of Southeastern California Conference shall strive to protect the safety and 
health of children and youth in our care, as well as their families, our employees, and the 
general public. Staff members shall cooperate with public health authorities to promote 
these goals. 
 
The evidence is overwhelming that the risk of transmitting infectious bloodborne diseases, 
including but not limited to human immuno-deficiency virus (HIV), acquired immuno-
deficiency syndrome (AIDS), and Hepatitis B and C is extremely low in school settings when 
current guidelines are followed. The presence of a person living with or diagnosed with a 
bloodborne infection poses no significant risk to others in school, day care, or school 
athletic settings. 
 
School Attendance 
A student with an infectious bloodborne disease will be given the same opportunity to 
attend school as any other student and will be subject to the same rules and policies. Any 
decision that would affect a student's attendance or participation in any school-sponsored 
activity shall be based on the same criteria as for any other chronic health problem and 
shall be made in consultation with the student's physician and parent or guardian and shall 
respect the student's and family's privacy rights. 
 
School staff members will always strive to maintain a respectful school climate and not 
allow physical or verbal harassment of any individual or group by another individual or 
group. This includes taunts directed against a person living with HIV infection, a person 
perceived as having HIV infection, or a person associated with someone with HIV infection. 
 
Employment 
The schools of Southeastern California Conference do not discriminate on the basis of HIV 
infection or association with another person with HIV infection. In accordance with the 
Americans with Disabilities Act of 1990, an employee with HIV infection is welcome to 
continue working as long as he or she is able to perform the essential functions of the 
position, with reasonable accommodation if necessary. 
 
Privacy 
Pupils or staff members are not required to disclose HIV infection status or any other 
specific medical information to anyone in the education system. HIV antibody testing is not 
required for any purpose. 
 



All personal health information, including that related to bloodborne infections, is 
confidential. Willful or negligent disclosure is punishable by law. 
 
No information regarding a person's HIV status will be divulged to any individual or 
organization without a court order or the informed, written, signed, and dated consent of 
the person with HIV infection (or the parent or legal guardian of a minor). The written 
consent must specify the name of the recipient of the information and the purpose of the 
disclosure. 
 
All health records, notes, and other documents that reference a person's HIV status will be 
kept under lock and key. Access to these confidential records is limited to those named in 
written permission from the person (parent or legal guardian) and to emergency medical 
personnel. Information regarding HIV status will not be added to a student's permanent 
educational or health record. 
 
Infection Control 
All employees are required to consistently follow infection control guidelines in all settings 
and at all times, including playgrounds and field trips. Schools will operate according to the 
standards promulgated by the U.S. Occupational Health and Safety Administration for the 
prevention of bloodborne infections. Equipment and supplies needed to apply the infection 
control guidelines will be maintained and kept reasonably accessible. Each school shall 
have a designee that shall implement the precautions and investigate, correct, and report 
on instances of lapse. 
 
If a situation occurs at school in which a person might have been exposed to an infectious 
agent, such as an instance of blood-to-blood contact, school authorities shall counsel that 
person (or if a minor, alert a parent or legal guardian) to seek appropriate medical 
evaluation. 
 
HIV and Athletics 
School authorities will make reasonable accommodations to allow students living with HIV 
infection or other infectious bloodborne diseases to participate in school-sponsored 
physical activities. General health, not HIV status, will help determine a student's eligibility 
for participation in athletic activities. 
 
All employees must consistently adhere to infection control guidelines in locker rooms and 
in all play and athletic settings. First aid kits must be on hand at every athletic event. 
 
Physical education teachers and athletic program staff will be instructed in first aid and 
injury prevention, including implementation of infection control guidelines. Student 



orientation about safety on the playing field will include guidelines for avoiding bloodborne 
infections. 
 
HIV Prevention Education 
The goals of HIV prevention education are to promote healthful living and discourage the 
behaviors that put people at risk of acquiring HIV. The educational program will: 
 

● Be taught at every level, seventh through twelfth grades 
● Use methods demonstrated by sound research to be effective 
● Be consistent with Seventh-day Adventist standards 
● Follow content guidelines prepared by the Centers for Disease Control and 

Prevention (CDC) 
● Be appropriate to students' developmental levels, behaviors, and cultural 

backgrounds 
● Build knowledge and skills from year to year 
● Stress the benefits of abstinence from sexual activity and drug use 
● Include accurate information on reducing risk of HIV infection 
● Address students' personal concerns 
● Include means for evaluation 
● Be an integral part of a coordinated school health program 
● Be taught by well-prepared instructors with adequate support and 
● Involve parents and families as partners in education 

 
Parents and guardians will be given the opportunity to preview curricula and materials to 
be used in instruction on infectious bloodborne disease prevention. If a parent or guardian 
submits a written request to a principal that a child not receive instruction in specific 
infectious bloodborne disease prevention topics at school and assures that the topics will 
be discussed at home or elsewhere, the child shall be excused without academic penalty. 
 
Staff Development 
School staff members will be given opportunity to participate in infectious bloodborne 
disease education programs that: 

● Convey factual and current information 
● Provide guidance on infection control procedures 
● Inform about current laws and school policies concerning infectious bloodborne 

diseases 
● Assist staff to maintain productive parent and community relations 
● Include annual review sessions. 

 



It is recommended that certain employees receive additional specialized training as 
appropriate to their positions and responsibilities. 
 
Hepatitis B Vaccination 
 
Any employee considered to be at risk of acquiring Hepatitis B due to an occupational 
exposure to bloodborne pathogens, will be given the opportunity to be vaccinated with 
Hepatitis B vaccine at no charge to the employee. The vaccinations consist of a series of 
three inoculations over a six-month period. 
 
If an exposure to bloodborne pathogens should occur, a comprehensive post-exposure 
evaluation and follow-up process will be followed to ensure that employees receive the 
best and most timely treatment. 
 
(This policy was modeled, with permission, in part from the sample policy provided in the 
book, Someone at School has AIDS: A Complete Guide to Education Policies Concerning HIV 
Infection, 2nd Edition, National Association of State Boards of Education [NASBE]). 
 
 
A-10 Bloodborne Pathogens 
 
All employees are given training on how to handle bloodborne pathogens during pre-week 
each school year. The following provides some of the guidelines we share with employees 
during the training.  
 
Universal Precautions are required by OSHA to prevent the transmission of bloodborne 
pathogens when providing first aid or health care. It means treating all blood and Other 
Potentially Infectious Materials (OPIM) as though infected with bloodborne pathogens. The 
Centers for Disease Control and Prevention also developed Body Substance Isolation 
guidelines to prevent the transmission of other types of pathogens found in moist body 
substances. Together, these principles protect from bloodborne and other pathogens when 
handling body substances. General precautions to be taken include: 
 

● Always use barrier protection, such as gloves, when the possibility of touching 
blood, body fluids, or contaminated surfaces exists. Use single-use, disposable gloves 
when administering first aid. Cover any hand cuts you may have before gloving. 
Gloves must fit snugly and extend over the wrist. Use once, then throw away. 

● Avoid touching the outside of contaminated gloves when removing them. Then wash 
your hands whether or not you touched the outside of the gloves. 



● Discard used gloves or any other contaminated materials in an appropriate 
container. Place a sealed bag in a leak proof container where it will be secure until 
picked up for disposal. 

● Wash your hands and other skin surfaces immediately after contact with blood or 
other body fluids. Hand washing is the main protection against contracting an 
infection or transmitting it to others. Wash with non abrasive soap and running 
water for at least 15 seconds. Rinse. Dry with a paper towel and discard. Tum off the 
faucet with a clean paper towel. If hands are not visibly soiled, waterless alcohol 
antiseptic hand rubs may be used by applying the product to the palm of one hand, 
rubbing the hands together to cover all hand surfaces and fingers until the hands are 
dry. 

● Disinfect any contaminated surfaces or objects with an appropriate germicidal 
agent. Hepatitis B can survive in dried blood for at least a week, so clean thoroughly. 

● Pick up broken glass and other sharp objects with a broom and dustpan or tongs-not 
with your hands. Then dispose of objects in an appropriate puncture-resistant 
container. Trash may contain sharp objects, so don't reach into or push trash down 
with hands or feet. 

● Always use barrier protection if you have to resuscitate a victim. 
 

● For minor cuts and scrapes, encourage victims to administer their own first aid by 
applying pressure with gauze to stop the bleeding, cleansing and bandaging the 
wound, and disposing of all contaminated materials appropriately. 

● Students with bloody noses should sit up, keep their heads slightly forward, pinch 
the nostrils to stop the bleeding, and hold a tissue under the nose to catch any blood. 
If staff needs to assist, put on gloves first. Students should dispose of their own 
bloody tissues in an appropriate container, then wash blood off their hands and 
skin. 

● All-Exposure Incidents, (a circumstance in which blood from someone else comes in 
contact with an area of broken, chapped skin, a wound, the eye, mucous membranes, 
or where the skin is broken or punctured with a blood-contaminated sharp object) 
should be washed immediately with antibacterial liquid soap and water. In case 
mucous membrane, or the eye is contaminated, the area should be flushed with 
water as soon as possible. All exposure incidents are to be logged on a-Bloodborne 
Pathogen Exposure Report form and should be reported to the school principal 
before the end of that work day. Medical records of those exposed are to be 
maintained for 30 years from the end of employment. This can be done at the 
doctor's office or hospital. 

● Bloody wastes like gloves, band aids, feminine hygiene products or dressings that 
contain only a small amount of dried blood (things that have come in contact with 
blood or body fluids but aren't saturated) are not considered biomedical waste. 



Using gloves, these should be put in plastic bags, securely closed, and then put in the 
regular trash. 

● Regulated waste means liquid or semi-liquid blood or other potentially infectious 
materials; contaminated items that would release blood or other potentially 
infectious materials in a liquid or semi liquid state if compressed; items that are 
caked with dried blood or other potentially infectious materials and are capable of 
releasing these materials during handling; contaminated sharps; and pathological 
and microbiological wastes containing blood or other potentially infectious 
materials. These items must be disposed of according to county and state 
specifications. 

 
A-11 Head Lice 
 
School-wide checks for head lice are NOT recommended or endorsed by the American 
Academy of Pediatrics or the Centers for Disease Control. The most effective screening 
occurs at home. Parents should periodically check their own children and, if nits are found, 
provide treatment for their removal. It is prudent for the school to periodically provide 
information to families of all children on the diagnosis, treatment, and prevention of head 
lice. 
 
Students diagnosed with live head lice do not need to be sent home early from school; they 
can go home at the end of the day, be treated, and return to class after appropriate 
treatment has begun. (Proof of treatment such as the product box may be requested by the 
school). A child should be allowed to return to school after proper treatment. No healthy 
child should be excluded from or allowed to miss school time because of head lice. 
 
By the time an active head lice infestation is discovered, it is likely that the child has had 
the infestation for a month or more, so poses little additional risk to others. Therefore, the 
child should remain in class but be discouraged from close direct head contact with others. 
If a child is assessed as having head lice, confidentiality must be maintained so the child is 
not embarrassed. The child's parent should be notified that day by telephone or a note sent 
home with the child at the end of the school day stating that prompt, proper treatment of 
this condition is in the best interest of the child and his or her classmates. Common sense 
should prevail when deciding how contagious an individual child may be (a child with 
hundreds versus a child with 2 live lice). It may be prudent to check other children who 
were most likely to have had direct head-to-head contact with the infected child. In an 
elementary school, often the most efficient way to deal with the problem is to notify the 
parents or guardians of all children in the child's classroom, encouraging them to check 
their child's head at home, and give appropriate treatment before returning to school the 



next day if live lice or nits are found within 1 cm of the scalp. Nits may persist after 
treatment, but successful treatment should kill crawling lice. 
 
Head lice can be a nuisance but they have not been shown to spread disease. Personal 
hygiene or cleanliness in the home or school has nothing to do with getting head lice. 
 
Our schools should follow current guidance from the CDC regarding Head Lice. Parents 
should be provided this link when dealing with Head Lice issues. The guidelines can be 
accessed here: http://www.cdc.gov/parasites/lice/head/treatment.html 
 
12 Peanut Allergies 
 
Schools need to be diligent when dealing with students with severe peanut allergies (or 
other food allergies). The school should work closely with parents on developing plans to 
keep the student safe and healthy. The following links provide some helpful guidelines:  
Peanut Allergy | Kids with Food Allergies 
Helping Students Manage Food Allergies at School | kidswithfoodallergies.org 
 
A-13 Outdoor Air Quality 

Policy for School Closures Due to Weather and Natural Disasters 
 
The Southeastern California Conference (SECC) Office of Education has established a policy 
to guide school closures, late starts, and early dismissals during weather-related events or 
natural disasters. This policy ensures that SECC schools are responsive to local government 
safety decisions prioritizing the safety of students and staff while minimizing liability risks. 
 
Alignment with Local Education Agency (LEA) 
SECC schools are required to follow the closure (including late start or early dismissal) 
decisions of the public school district in which they are located during weather or natural 
disaster events, such as fires, unsafe air quality, or other hazards. This alignment helps 
reduce liability should an accident occur as a result of conditions deemed unsafe by local 
authorities. 
 
If the LEA has varying decisions across individual schools within the district, SECC schools 
are to follow the decision of the closest public school. For example, if the public school 
district remains open but the nearest public school closed due to specific conditions, the 
SECC school should mirror the closure decision of that nearest public school, prioritizing 
local safety conditions. 
 
Exceptions to Public School Closures 
SECC schools are not required to follow public school closures when such closures result 
from issues specific to the public school district (e.g., lack of water or power that does not 

http://www.cdc.gov/parasites/lice/head/treatment.html
https://kidswithfoodallergies.org/living-with-food-allergies/top-food-allergens/peanut-allergy/?gad_source=1&gad_campaignid=1014777062&gclid=Cj0KCQjw7eXTBhDBARIsAKF-w46DiymqPWUoTcYLIlB2kk6aXbYVQHwVJm6hXtHshbIyWy9zgf7b_oUaAu1VEALw_wcB
https://kidswithfoodallergies.org/living-with-food-allergies/planning-for-school/


affect the SECC school). In these cases, SECC schools may remain open unless otherwise 
directed. 
 
Unscheduled Public School Days 
If a weather or natural disaster event occurs on a day when the local public school district 
is not in session, the SECC Office of Education may decide to close schools independently. In 
such cases, the SECC school principal may also initiate a closure recommendation specific 
to their area, subject to approval by the Office of Education. 
 
Independent SECC School Closures   
If conditions specific to an SECC school campus render it unsafe to remain open (e.g., 
flooding, lack of power or water), the school may request a closure independently of the 
public school district's decision. Approval from the SECC Office of Education is required for 
any independent closure decision. 
 
Philosophy of Limiting Closures 
SECC schools strive to remain open during weather and natural disaster events whenever 
possible. School closures are to be reserved for genuine emergency situations where safety 
is at risk. Families traveling from a distance should be informed that they have the right to 
decide on their children’s safety without penalty should they feel that travel conditions are 
unsafe. 
 
Communication to Families 
Schools may include this policy in their handbooks to ensure families are informed and 
understand the procedures for emergency closures. Families should be encouraged to 
make safety decisions based on individual circumstances and conditions, regardless of the 
school’s operational status. 
 

LEA Key Considerations for Closing Schools Due to Weather and Natural Disasters 
 

When determining school closures due to weather events or natural disasters, local 
education agencies consider various factors related to air quality and environmental safety. 
The following key considerations guide these decisions to ensure student and staff safety 
during adverse conditions: 
 

1. Air Quality Measurements 
Regular assessment of local air quality indices (AQI) to determine pollution levels 
and related health risks. Use reliable resources such as the U.S. Environmental 
Protection Agency’s (EPA) AQI available at AirNow.gov for up-to-date information 
on air quality. 

 
2. Observation of Indoor and Outdoor Air Quality 

Monitoring of on-site conditions, including indoor and outdoor air quality. Visible 
factors like smoke, reduced visibility, or unusual odors can indicate dangerous air 
quality levels, even if AQI data is not immediately available. 

 

https://www.airnow.gov/


3. Effectiveness of Air Filtration Systems 
Evaluation of school building air filtration systems to ensure they offer sufficient 
protection against airborne contaminants. HVAC systems should be equipped with 
medium or high-efficiency filtration, ideally HEPA filters, as recommended by EPA 
guidelines. 

 
4. Health and Safety of Vulnerable Populations 

LEA’s take into account the needs of students and staff who are more vulnerable to 
poor air quality, including those with asthma, respiratory issues, or cardiovascular 
conditions. Special accommodations may be necessary to protect these individuals, 
such as limiting outdoor activities or providing extra indoor air filtration. 

 
5. Extended Exposure Duration 

Consideration is given to cumulative effects of prolonged exposure to poor air 
quality. If poor air quality persists for several days, adjustments such as limiting 
outdoor activities or even closing the school may be needed to reduce the health 
risks for students and staff. 

 
6. Community Health Advisories 

LEA’s stay informed about health advisories issued by local air quality management 
districts and public health authorities. These advisories provide critical guidance 
that may impact decisions regarding school operations, including activity 
restrictions or closures. 

7. Staffing Availability for Supervision 
Air quality concerns can lead to staff absenteeism, which may compromise student 
safety due to insufficient supervision. Therefore, LEA’s ensure that there are 
adequate staffing levels in place to maintain safety standards during all school 
activities, including recess and physical education. 

 
Recommendations for Improving Air Quality at Schools: 

 
1. Upgrade HVAC Systems 

Install and maintain HVAC systems with medium or high-efficiency filters. Where 
possible, use HEPA filters to ensure better filtration of airborne particles. For 
detailed EPA guidelines on air filtration, refer to EPA Air Filtration Guidelines. 

 
2. Use Portable HEPA Filters 

In addition to the HVAC system, place portable HEPA filters in classrooms to 
improve indoor air quality, especially on poor air quality days. For approved filters, 
refer to the CARB Certified Air Cleaners List. 

 
3. Size Filters Appropriately 

Ensure that all portable air filters are sized correctly to effectively purify the air in 
each room or space. 
 

https://www3.epa.gov/airnow/smoke_fires/indoor-air-filtration-factsheet-508.pdf


4. Seal Doors and Windows 
Keep doors and windows sealed tightly to minimize the entry of outdoor pollutants. 
Reducing air movement between indoor and outdoor spaces helps to maintain 
cleaner indoor air quality. 

 
 

 
Approval Process to Keep School Open During LEA Closure 
 

1. Any decision to keep a school open during LEA closure must receive prior approval 
from the SECC Office of Education. 
 

2. School administrators must provide clear reasoning, including completion of the 
attached checklist as supporting information related to the safety risks for any 
closure request. 
 

3. Communication of the closure decision will be made promptly to families once 
approved. 

 
This policy aims to ensure that SECC schools respond to emergency conditions consistently 
and in coordination with local public school authorities, prioritizing student and staff safety 
while maintaining operational continuity wherever possible. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Checklist for Key Considerations in Keeping Schools Open During 
Local Education Agency (LEA) Air Quality Closure Recommendations 

 
Local School District Assessments 
[  ] I have considered the LEA recommendations for safety protocols during active 

wildfires or other air quality concerns.  
 
Air Quality Measurements 
[  ] I have reviewed the AQI (Air Quality Index) and we are currently at _______.  
[  ] I plan to review the AQI at least an hour before school to confirm the school can 

remain open for the day. 
[  ]  I plan to monitor AQI (Air Quality Index) hourly, using sources like AirNow or local

 air quality authorities. 
[  ] I plan to follow the following thresholds for shifting to indoor-only activities: _____ 
[  ]  I plan to follow the following thresholds for shifting to a potential closure: ______ 
 
Visibility and Outdoor Conditions 
[  ] I assessed visibility and any noticeable smoke on campus. 
[  ] I plan to monitor visibility and noticeable smoke on campus hourly. 
[  ] I plan to cancel or limit outdoor activities if smoke is visibly present or if AQI 

exceeds _______ safe levels for outdoor exposure. 
 
Community Health Advisories and Governmental Guidance 
[  ] I plan to follow updates from local health departments and adhere to public health 

advisories. 
[  ] I plan to communicate any relevant advisories to staff and parents, including 

recommended precautions for minimizing exposure. 
 
 
Consultation with Fire Marshals or Emergency Services 
[  ] I have coordinated with local fire marshals to stay updated on wildfire proximity 

and movement. 
[  ] I plan to monitor risk assessments hourly, including potential changes in air quality 

or evacuation advisories. 
 
Effectiveness of School Air Filtration Systems 
[  ] I have confirmed that all HVAC and air filtration systems are fully operational and 

efficient at reducing indoor pollutants. 
[  ] I have verified that HVAC systems are set to recirculate indoor air rather than 

pulling in outdoor air. 
[  ] I have communicated the expectation to keep doors and windows closed with all 

employees. 
[  ] I have created plans for keeping students and staff in areas with the best air quality, 

such as rooms with advanced filtration or HEPA purifiers if available. 
 



Health and Safety of Vulnerable Populations 
[  ] I have identified students and staff with asthma, respiratory conditions, or other 

vulnerabilities. 
[  ] I have ensured these individuals have access to well-filtered indoor spaces or 

implement accommodations (e.g., alternative work assignment for the day) as 
needed. 

[  ] I have ensured stock of inhalers, asthma management kits, and other necessary 
medical supplies for students and staff with respiratory conditions. 

[  ] I have ensured personnel are available and prepared to respond to smoke-related 
health concerns. 

 
Staffing Availability for Supervision 
[  ] I can confirm that adequate staff are available to supervise students indoors and 

manage modified schedules if necessary. 
[  ] I have ensured staff are trained to identify or respond to wildfire-related health 

issues, such as smoke-induced respiratory symptoms. 
 
Preparedness for Possible Evacuation/Closure 
[  ] I have reviewed evacuation routes and procedures in case of emergency or 

evacuation orders.  
[  ] I have ensured that staff are briefed on procedures for safe, efficient evacuation if 

wildfire conditions necessitate it. 
[  ] I have developed a rapid response plan if AQI levels suddenly worsen, including 

protocols for moving students to highly filtered areas or an immediate shift to a 
closure. 

[  ] I have communicated the plan to staff, students, and families so everyone knows 
what to expect if conditions change during the school day. 

 
 
 
Hydration and Health Monitoring Stations 
[  ] I have set up hydration stations to ensure students and staff stay hydrated, which 

can help alleviate some effects of smoke exposure. 
 
 
Availability of N95 or KN95 Masks 
[  ] I plan to offer masks, such as N95 or KN95, to staff and students who may be more 

sensitive to air quality issues. 
[  ] I plan to educate staff on proper mask use and encourage use among vulnerable 

populations. 
 
Communication with Families and Staff 
[  ] I plan to provide regular updates to parents and staff about current conditions, 

safety measures, and any schedule changes. 
[  ] I plan to share clear instructions for families on keeping children safe if air quality 

worsens and school closure becomes necessary. 



 
The following chart is intended to provide a framework for SECC schools to assess and 
respond to poor air quality conditions. Decisions regarding school closures must be made in 
consultation with the SECC Office of Education. 
 

 
 
 
 
A-14 Plants 
 
Plants are a major cause of poisoning in young children. Teach young children never to put 
leaves, stems, bark, seeds, nuts, or berries from any plant into their mouths. Teachers 
should ensure that they don’t bring houseplants to their rooms that are poisonous. For 
more information on poisonous plants:  
https://www.poison.org/articles/plant 
 
 

https://www.poison.org/articles/plant


A-15 Students with Seizures or Epilepsy  
 
Schools need to coordinate closely with parents whose children have a history of seizures 
or epilepsy. Parents should fill out the form at the link below (document provided below as 
well) and the school should review the plan with all staff members who might supervise 
the student.  
https://www.epilepsy.com/sites/default/files/atoms/files/15%20RPWD%202924%20Qu
estionnaire%20for%20Parents%20%28English%29.pdf 
 
An online training course for schools on how to handle seizures can be accessed here: 
https://www.epilepsy.com/programs/training-education/school-personnel 
  
 

https://www.epilepsy.com/sites/default/files/atoms/files/15%20RPWD%202924%20Questionnaire%20for%20Parents%20%28English%29.pdf
https://www.epilepsy.com/sites/default/files/atoms/files/15%20RPWD%202924%20Questionnaire%20for%20Parents%20%28English%29.pdf
https://www.epilepsy.com/programs/training-education/school-personnel






 
 

● Here is a list of California County Emergency Phone Numbers.  
○ County of Riverside Department of Public Social Services 

■ Child Abuse | Riverside County Department of Public Social Services1-
800-442-4918 

○ San Bernardino County Children and Family Services 
■ How to Report Child Abuse – Children and Family Services 
■ 1-800-827-8724 

○ Imperial County Department of Child Support Services 
■ http://www.thecapcenter.org/county-

resources.php?county=Imperial 
■ 1-760-337-7750 

○ San Diego County Health & Human Services Agency 
■ https://www.sandiegocounty.gov/content/sdc/hhsa/programs/cs/c

hild_welfare_services/child_abuse_hotline.html 
■ 1-800-344-6000 

○ Orange County Social Services Agency 
■ http://ssa.ocgov.com/abuse/child/ 
■ 1-800-207-4464 

 
● What should you do after reporting and what can you expect?  

○ CPS/law enforcement investigates the allegations 
○ You may be contacted to provide further information 
○ Your identity will not be disclosed to the family or anyone else not directly 

involved in the investigation 
○ Keep accurate records of all contacts made and forms submitted.  
○ We encourage (don’t require) you to inform your administrator as well 

■ Informing administrator and superintendent is required if the report 
involves an employee or volunteer.  
 

● A couple of legal realities to keep in mind:  
○ Failure to report is a crime that can lead to fines, imprisonment, civil liability, 

and disciplinary action by SECC.  
○ No mandated reporter is civilly or criminally liable for any report required as 

long as it was made in good faith.  
 

● Advice on Handling Disclosures from Children 
○ Make them know they are believed and abuse is not their fault 

■ Listen attentively and actively, allowing them to lead the conversation 

https://rivcodpss.org/child-abuse
https://cfs.sbcounty.gov/how-to-report-child-abuse-2/
http://www.thecapcenter.org/county-resources.php?county=Imperial
http://www.thecapcenter.org/county-resources.php?county=Imperial
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/cs/child_welfare_services/child_abuse_hotline.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/cs/child_welfare_services/child_abuse_hotline.html
http://ssa.ocgov.com/abuse/child/














B-4 Playground Supervision 
 
Playground Supervisors should: 

● Be alert and attentive 
○ Move throughout the play areas. Avoid staying on the perimeter of the 

playground. 
○ Don't use playground time for socializing with other adults or for doing 

paperwork. 
○ Be observant for the secret places where children hide. 
○ Realize that a child can wander into a hazardous situation in less than one 

minute. 
○ Use direct eye contact to help prevent inappropriate behavior.  

● Evaluate hazards 
○ Watch for foreign objects such as rocks, glass, or animal waste.  
○ Note any protruding nuts or bolts, broken parts or other equipment 

problems. 
○ Correct minor problems themselves, e.g. picking up trash. 
○ Report more serious problems such as broken equipment, to administration.  
○ DO NOT ALLOW CHILDREN TO PLAY ON BROKEN OR DEFECTIVE 

EQUIPMENT. 
○ Children should not wear loose clothing, hoods, drawstrings, etc., that might 

catch on the equipment. 
● Observe and intervene 

○ Keep an eye out for inappropriate behavior and give a verbal warning as 
needed 

○ Respond immediately if there is a fight or other dangerous behavior.  
● Be prepared 

○ Be familiar with emergency procedures and know the location of first-aid 
kits. 

○ Protect yourself from contact with blood or other potentially infectious 
material by using personal protective equipment and frequently washing 
your hands.  

 
More helpful guidelines can be accessed here:  
https://www.cpsc.gov/s3fs-public/325.pdf  (Handbook  for Public Playground Safety) 
 
 
 
 
 

https://www.cpsc.gov/s3fs-public/325.pdf




B-6 Classroom Pets 
 
The SPCA recommends that schools establish the following, or similar, school policy and 
regulations regarding animals in the classroom: 
 
Policy: The board believes that animals kept in schools should be for instructional purposes 
only. 
 
Regulations: 

● The principal shall approve all animals that are brought into the school for 
instructional purposes. 

● Animals shall be housed in suitable, sanitary, self-contained enclosures appropriate 
to the size of the animal. 

● Teachers will be responsible for ensuring enclosures are kept in a sanitary 
condition. 

● Animals shall not be allowed to roam freely in the school. 
● Prior to introducing any animals into the classroom, teachers shall be certain that: 

○ Students and school personnel are not allergic to their presence. 
○ The animals are free from any diseases or parasites. 
○ The animals will present no physical danger to students. 
○ Students will be instructed in the proper care and handling of the animal. 

● Staff shall not bring their own household pets into schools except for instructional 
purposes. 

 
Caution: The Centers for Disease Control (CDC) states that: 
 

● Children aged less than 5 years should avoid contact with reptiles and amphibians 
and any items that have been in contact with reptiles and amphibians because of 
increased risk for Salmonella infection because their immune systems are still 
developing. 

● Reptiles and amphibians should not be allowed in childcare centers. 
● Persons always should wash their hands thoroughly with soap and water after 

handling reptiles and amphibians or their cages. 
● Food and drink should not be allowed in animal-contact areas. 
● Children under 5 years old should not touch baby chicks and ducklings.  These baby 

birds can pass Salmonella bacteria to children and make them very sick. 
 
More complete information from the CDC can be accessed here: 
https://www.cdc.gov/healthypets/specific-groups/schools.html 
 

https://www.cdc.gov/healthypets/specific-groups/schools.html




C-1 Employee Safety Training 
 
All employees will receive the following trainings on the schedule listed 
 
Yearly 

● Pre-Week Safety Training by SECC OE covering:  
○ Anti-Harassment 
○ Behavior & Conduct Expectations 
○ Bloodborne Pathogens 
○ Classroom Decor & Setup 
○ Slips/Trips/Falls 
○ Ergonomics & Proper Lifting  
○ Ladder Safety 

● Mandated Reporter Training Online through Vector Safety 
● Emergency Operation Plan 

○ Local school ensures all staff know what their roles are in the case of various 
emergencies.  

 
Every Two Years 

● Online anti-harassment training through Human Resources 
● CPR 

○ Schools are required to keep track of training and many provide training on-
site. The training must include an in-person session. For available classes in 
your area visit: https://www.redcross.org/take-a-class 

 
C-2 Employee Background Check 
 
All employees must undergo a Live Scan background check upon application. The Office of 
Education regularly monitors any updated information on employees and takes 
appropriate action.  
 
 
 
 
 
 
 
 
 
 

https://www.redcross.org/take-a-class




 
At the discretion of the Office of Education or the school administration, the foregoing shall 
not apply to employees who are employed for any period of time less than a school year 
whose functions do not require frequent or prolonged contact with pupils. However, if it is 
believed that the presence of the persons in and around the school premises would 
constitute a health hazard to the students, the tuberculosis screening should be required. 
 
All  volunteers  in  schools, unless their  functions  do not  necessitate  frequent  or 
prolonged contact with  pupils, shall also be required to have on file with  the school a 
certificate showing that within the last four years the person has been examined and has 
been found to be free of communicable tuberculosis. 
 
A person who transfers his or her employment from another school or district  shall be 
deemed to meet the requirement if the person can produce a certificate that shows that he 
or she was examined within the past four years and was found to be free of communicable 
tuberculosis, or if it is verified by the school previously employing him or her that it has a 
certificate on file. 
 
Based on: California Health and Safety Code 121525-121555 and California Education Code 
49406  
 
The TB Risk Assessment Questionnaire and Certificate of Completion documents are 
shared below. They can be accessed online (with further detail) at:  
California School Employee Tuberculosis (TB) Risk Assessment Questionnaire for pre-K, K-12 
schools and community college employees, volunteers and contractors) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/School-Staff-Volunteer-TB-Risk-Assessment.pdf#search=tb%20risk%20assessment%20form
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/School-Staff-Volunteer-TB-Risk-Assessment.pdf#search=tb%20risk%20assessment%20form
































C-6 Injury and Illness Prevention Program 
 
The Southeastern California Conference has a comprehensive Injury and Illness Prevention 
Program (IIPP). Each school has a copy of the document outlining this program in their 
school office. More information on several of these safety measures can be found in Section 
E which outlines campus safety measures.  
 
The IIPP can be accessed here:  
SECC-Injury-Illness-Workplace-Violence-Prevention-100824.pdf 
 
C-7 Student Workers 
 
Schools should ensure that they are following all applicable laws regarding student 
workers. Schools should work cooperatively with Human Resources to follow these laws.  
 
More information on student workers can be accessed here: 
https://www.dir.ca.gov/dlse/dlse-cl.htm 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://secceducation.org/wp-content/uploads/SECC-Injury-Illness-Workplace-Violence-Prevention-100824.pdf
https://www.dir.ca.gov/dlse/dlse-cl.htm




D-1 General Field Trip Planning Guidelines 
 
Careful planning will result in a smooth-running, valuable field trip. One priority must be 
the safety of the students. The following list suggests more steps than most teachers will 
need. It may be possible to skip some of the steps, taking into account the type of trip and 
age of the students. 
 
Before the field trip: 

1. Obtain permission for the field trip. 
a. Overnight trips require greater approval than just from administration. 

Below is a form which details who needs to approve various kinds of trips. 
The form can also be accessed here: https://secceducation.org/wp-
content/uploads/Trip_Approval_Request.pdf 

2. Request commercial or school buses for the proposed date; confirm availability or 
arrange for parents to drive cars; ensure that all drivers have completed the 
required forms and been approved or cleared to go. 

3. Visit field trip site: 
a. Note  mileage, time and route 
b. Meet with personnel at the site to develop a goal for the visit 
c. Locate points of interest, bathrooms, drinking fountains, parking and central 

meeting places. 
4. Contact person at the field trip site confirming the date, time, entrance fees, and any 

special arrangements that have been made verbally. 
5. After completing 1-4 above, announce the field trip to students and parents. 
6. Include pre-visit activities in the curriculum. 
7. Send home Parent Permission and Emergency Consent to Treatment forms. Verify 

that all forms are returned with complete information at least 2-3 days before the 
trip. 

8. Recruit adults to accompany children on trip; verify that each is an approved 
volunteer. 

9. Arrange groups, ideally with not more than 4 elementary students per adult. 
10. Consider using name tags for adults and students. 
11. Arrange for care at the school site of any children who have not returned consent 

forms. 
 
The day of the trip before leaving school 

1. Review and give written summary of the following with adult chaperones: 
a. The plans and objectives for the day  
b. Discipline guidelines 

https://secceducation.org/wp-content/uploads/Trip_Approval_Request.pdf
https://secceducation.org/wp-content/uploads/Trip_Approval_Request.pdf
















D-2 Transportation Safety/Vehicle Use

School Buses 
With certain exceptions, motor vehicles carrying school pupils at or below the 12th grade 
level to or from a private school or private school activities are subject to State Board of 
Education maintenance regulations and drivers must have a California school bus or School 
Pupil Activity bus driver certificate. (California Education Code, Sections 39830 et. seq.; 
Vehicle Code, Section 2807.2) 

On field trips and school outings, students may be transported on a certified school pupil 
activity bus (S.P.A.B.) which is driven by a certified S.P.A.B. driver. These buses are 
operated by a common carrier or by and under the exclusive jurisdiction of a publicly 
owned or operated transit system, or by a passenger charter-party carrier, used under a 
contractual agreement between a school and carrier to transport school pupils at or below 
the 12th grade. The driver of such a bus is subject to the regulations adopted by the 
California Highway Patrol governing school bus drivers. (See California Education 
Code89830.1 for details.) The driver of a S.P.A.B. must have a class B "P" endorsement 
drivers' license from the DMV and a certificate issued from the California Highway Patrol. 

Instruction in School Bus Safety 
Prior to departure on a school activity trip, all pupils riding on a school bus or school pupil 
activity bus shall receive safety instruction which includes, but is not limited to, location of 
emergency exits, and location and use of emergency equipment. Instruction also may 
include responsibilities of passengers seated next to an emergency exit. (California 
Education Code Section 39831.5) 

Vans 
SECC Student Transportation Policy: 15-Passenger Vans 
School organizations shall not purchase, lease, rent, or use fifteen-passenger vans, or 
modified fifteen-passenger vans, for sponsored activities under any circumstances.

Approved Alternatives: 
SECC schools should consider safer and compliant transportation options, such as: 

• Minivans or SUVs
• Mini school buses
• 15-passenger buses equipped with dual rear wheels



When selecting transportation, administrators must also ensure compliance with the 
following California state laws and regulations when planning student transportation: 

• Driver License Requirements:
o A Commercial Driver’s License (CDL) with a passenger (P) endorsement is

required to operate any vehicle designed to transport more than 10
passengers, including the driver (e.g., 12 or 15-passenger vans and buses)

o Drivers of smaller vehicles, such as minivans or SUVs that seat 10 or fewer
(including the driver), may use a regular Class C license, provided the
vehicle is not modified or used in a way that requires a special endorsement.

• Seat Belt Laws:
o California requires all passengers to wear seat belts, regardless of seating

position in the vehicle.
o The driver is legally responsible for ensuring all passengers under 16 are

properly restrained.
• Child Safety Seat Requirements:

o Children under 8 years old must be secured in a car seat or booster seat
in the back seat.

o Children under 2 years old must ride in a rear-facing car seat unless they
weigh 40 pounds or more or are at least 40 inches tall.

o All safety seats must be properly installed and federally approved.
• Restrictions of Use of Certain Vehicles for Students Transport:

o Vehicles used to transport students must meet school-use designation
standards and should not be retrofitted passenger vans.

Administrator Responsibility: 
It is the responsibility of each SECC school administrator to: 

• Verify that any vehicle used complies with these legal standards
• Confirm that drivers are properly licensed and cleared through SECC safety

protocols
• Ensure all safety equipment (seat belts, child safety seats) is used appropriately
• Avoid use of any vehicles that pose known safety risks or are prohibited by

California law

By adhering to this policy, SECC schools help maintain the highest standards of safety and 
legal compliance in student transportation.  

Private Cars 
Adventist Risk Management does not recommend the use of privately-owned autos on 
approved field trips and events. If privately owned vehicles are used, however, adhere to 
the following: 

● Drivers should understand that their auto insurance is "Primary".
○ Adventist Risk Management's auto insurance provides coverage on an excess

basis. It is available after the vehicle owner and driver have filed a claim with



their insurance company, the primary insurer. The vehicle owner and driver 
must go to their insurance company first. 

● All drivers must be at least 21 years old but schools may raise the age to 25 
especially if driving a rented vehicle.

● Copies of both the Driver's License and proof of auto insurance should be made by 
the school.

● Private vehicles must carry at least California's required minimum insurance which 
is 15,000/$30,000/$5,000. However, it is strongly recommended that private 
vehicles carry at least $100,000/$300,000/$50,000 and preferably
$250,000/$500,000/$50,000.

● Do not allow a person with a poor driving record (at-fault accidents, moving 
violations) to operate a vehicle on behalf of the school.

● Drivers of privately-owned vehicles should understand that their insurance is solely 
responsible for any damage to their car.

● If someone other than the owner will be driving the vehicle, obtain information on 
the owner's insurance (company name, policy number, and policy term) and give 
this information to the person who will be driving the vehicle. The driver will need 
this information if an accident occurs. Also, prior agreement must be reached 
between the owner and driver specifying who will be responsible for any 
comprehensive or collision deductibles that might apply to damage done to the 
borrowed vehicle.

● Any private vehicle used for a field trip should be in good working order.
● (Every insurance policy contains limits, conditions, and exclusions. Read the policy 

carefully, because it may not respond to all claims for damage.)

The next page is a sample form that schools should have on file for any individual 
transporting students in their personal vehicle off-campus. 







Volunteer Requirements 

 The SECC continually strives to ensure that children in our schools are protected from all 
harm. Parents who wish to volunteer on campus or attend �ield trips must be trained and 
background-checked to ensure student safety. Our school policies comply with the new 
AB506 law for volunteers in youth service organizations.  

To streamline the process and ensure consistency, SECC no longer distinguishes between 
tiers or levels of volunteers. All individuals who wish to volunteer—regardless of how 
often or in what capacity—are required to complete the same set of safety and clearance 
steps. This includes classroom helpers, event volunteers, �ield trip chaperones, overnight 
trip participants, and coaches.  

General Volunteer Requirements for All Volunteers  

All volunteers must complete the following steps before participating in any school-related 
activities with students:  

1. Live Scan Background Check  
a. This must be done only once (unless a new background check is requested). 

• Use the of�icial SECC Live Scan Request Form: BCIA 8016 VECHS 
REQUEST FOR LIVE SCAN SERVICE CALIFORNIA VOLUNTEER AND 
EMPLOYEE CRIMINAL HISTORY SERVICE 

b. A list of authorized Live Scan locations can be accessed here: 
• https://oag.ca.gov/�ingerprints/locations 

 
2. Annual Consent for Criminal Offender Record Information 

a. All volunteers must annually complete and sign the BCIA 9018 form, 
authorizing the Conference to obtain and review state and federal criminal 
offender record information as part of the required background-check 
process. 

• https://secceducation.org/wp-content/uploads/BCIA-9018-FINAL-
ACP-VOLUNTEER.pdf 
 

3. SECC Volunteer Commitment Form 
a. Volunteers must read and sign this form annually.  

•  Volunteer Commitment Form: 
https://secceducation.org/wpcontent/uploads/SECC-Volunteer-
Commitment-Form-�illable-8-23.pdf 

 

 

 

 

 

 

https://secceducation.org/wp-content/uploads/BCIA-8016VECHS-VOLUNTEER.pdf
https://secceducation.org/wp-content/uploads/BCIA-8016VECHS-VOLUNTEER.pdf
https://secceducation.org/wp-content/uploads/BCIA-8016VECHS-VOLUNTEER.pdf
https://oag.ca.gov/fingerprints/locations
https://secceducation.org/wp-content/uploads/BCIA-9018-FINAL-ACP-VOLUNTEER.pdf
https://secceducation.org/wp-content/uploads/BCIA-9018-FINAL-ACP-VOLUNTEER.pdf
https://secceducation.org/wp-content/uploads/SECC-Volunteer-Commitment-Form-fillable-8-23.pdf
https://secceducation.org/wp-content/uploads/SECC-Volunteer-Commitment-Form-fillable-8-23.pdf


4. Child Safety Training 
a. Volunteers must complete the state-mandated child safety training and 

submit a certi�icate of completion.  
• Volunteers | Child Abuse Mandated Reporter Training 

 
b. The cost for the certi�icate of completion is $8.99. This fee is paid directly 

through the MandatedReporterCA.com website 
 

c. SB 848 Supplemental Training: Volunteers who have completed the AB 506 
Volunteer training must also complete the free 30-minute SB 848 Child Abuse 
Prevention supplemental module before volunteering at a school.  

• California Creates New Training Requirement for School Staff and 
Volunteers 

*Employees who have completed the Church HR Network training are not 
required to complete this supplemental training. 

5. Health Clearance 

o Volunteers must have on �ile with the school a certi�icate showing that within 
the last four (4) years, they have been examined and found free of 
communicable tuberculosis. 
 

o TB Risk Assessment Form: California School Employee Tuberculosis (TB) 
Risk Assessment Questionnaire for pre-K, K-12 schools and community 
college employees, volunteers and contractors) 

 

6. Transportation Requirements (Driving Students) 

If a volunteer is transporting students (e.g., for �ield trips or athletic events), the following 
four (4) items are additionally required: 

1. Transportation Information Form: https://secceducation.org/wp-
content/uploads/Transportation_Info_Volunteer_Cars.pdf 
 

2. A copy of their driver’s license must be submitted to the school. 
 

3. A copy of valid automobile insurance must be kept on file at the school. 
 

o It is the responsibility of the driver to ensure that the school has a current 
and valid proof of insurance on record at all times.  
 

o Failure to maintain valid proof of insurance on �ile will result in the 
volunteer being ineligible to transport students.  

 
4. A Motor Vehicle Report (MVR) must be submitted annually.  

o MVR can be downloaded for $2 from the DMV: Get your MVR: 
https://www.dmv.ca.gov/portal/customer-service/request-vehicle-or-
driver-records/online-driver-record-request/ 

 

https://mandatedreporterca.com/training/volunteers/
https://mandatedreportertraining.com/blog/california-creates-new-training-requirement-for-school-staff-and-volunteers/
https://mandatedreportertraining.com/blog/california-creates-new-training-requirement-for-school-staff-and-volunteers/
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/School-Staff-Volunteer-TB-Risk-Assessment.pdf#search=tb%20risk%20assessment%20form
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/School-Staff-Volunteer-TB-Risk-Assessment.pdf#search=tb%20risk%20assessment%20form
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/School-Staff-Volunteer-TB-Risk-Assessment.pdf#search=tb%20risk%20assessment%20form
https://secceducation.org/wp-content/uploads/Transportation_Info_Volunteer_Cars.pdf
https://secceducation.org/wp-content/uploads/Transportation_Info_Volunteer_Cars.pdf
https://www.dmv.ca.gov/portal/customer-service/request-vehicle-or-driver-records/online-driver-record-request/
https://www.dmv.ca.gov/portal/customer-service/request-vehicle-or-driver-records/online-driver-record-request/






 
E-2 Campus Safety Inspection 
 
The following pages contain the required Campus Safety Inspection Report. The list is 
meant to help schools do an in-depth walkthrough of their entire campus to check for 
potential safety hazards. Identify potential safety issues, broken items needing repair, out-
dated equipment, etc. Some examples of what to evaluate have been listed after each item 
but are not exhaustive. 
 
Schools should create a list of items to remedy at the end of the document and take 
corrective action ASAP.  
 
The main inspection should be done during Post-Week annually. This will allow the school 
to have time to fix issues over summer break. It would be wise to review the document 
during pre-week to ensure action items have been completed.  
 
The inspection should also be done in the middle of the school year (pre or post Christmas 
break) to ensure no new issues have arisen.  
 
Schools should be proactive in addressing problems throughout the year and not wait until 
an official inspection takes place.  
 
The Campus Safety Inspection form can also be accessed here: 
https://secceducation.org/wp-content/uploads/SECC-Campus-Safety-Inspection.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://secceducation.org/wp-content/uploads/SECC-Campus-Safety-Inspection.pdf


























o Communicating the timing of the drill in advance to families so they can help

prepare children and then follow-up after the drill.

o Not over dramatize the drill but do it in a matter-of-fact way.

• We will follow the helpful guidelines and recommendations found here: 

https://www.nasponline.org/resources-and-publications/resources-

and-podcasts/school-safety-and-crisis/systems-level-prevention/

mitigating-psychological-effects-of-lockdowns

Shelter-in-Place 

General Guidelines 
• This should be utilized when conditions are safer inside the building than outside.

• Do not allow anyone to leave the classroom.

• For severe weather sheltering, students and staff are held in the building safe areas

and interior room away from windows.
• For hazardous material release outdoors with toxic vapors, students and staff are to

remain in their classroom, windows and doors are sealed and all ventilation systems

are shut off. Limited movement is allowed.

Recovery 
• Our goal in recovery is to return to learning as quickly as possible while providing a

caring and supportive school environment.

• We will work in coordination with the Office of Education of the Southeastern

California Conference which has numerous resources to support in all areas of

recovery.
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Vehicles 
● Only authorized school employees (no one under age 18) are to operate any school 

vehicles. 
● Motor vehicles are not to be left unattended with the engine running. 
● Work is not to be done under vehicles supported by jacks or chain hoists unless 

protective blocking is in place to prevent injury should they fail. 
● Tractors, bulldozers, front-end loaders, etc., shall have roll bars in place when being 

operated. 
 
Miscellaneous 

● Asbestos-containing material should only be handled by personnel certified to do so. 
● Only appropriate tools shall be used for any job. 
● Tools with insulated handles shall be used when working on electric wiring. 
● Extension bars are not to be used on wrench handles. 
● Extreme care should be exercised when entering any confined space such as an 

underground vault or pipe tunnel kept sealed most of the time. Asphyxiation can 
occur without warning due to reduced oxygen in the air. 

● Great care is to be taken when working on flat roofs having large skylights with low 
curbs. 

● Sound-attenuating ear muffs or ear plugs are to be used when working in 
environments where the noise level requires one to shout to be heard. 

  
E-9 Ergonomics 
 
All employees receive training on fire safety regulations yearly. The following are several 
key guidelines for schools to abide by.  
 

● Only use chairs that ensure proper posture and are comfortable. (Leave kids chairs 
for the kids). 

● Ensure you use proper technique when sitting at a desk working on a computer as 
shown here: Best desk posture for a pain-free back - Orchard Clinic 

● When lifting heavy items get help. This can come in the form of other people to help 
with lifting or using a dolly.  

● Use proper technique when moving boxes such as the following video shares:  
https://www.youtube.com/watch?v=2cvAn1kzVLU 

 
 
 
 

https://www.orchardphysio.co.uk/best-desk-posture-for-a-pain-free-back/
https://www.youtube.com/watch?v=2cvAn1kzVLU










F-1: Immunizations 
 
To prevent the spread of vaccine-preventable diseases, the California School Immunization 
Law requires that children receive a series of immunizations before entry into schools, 
child-care centers, and preschools. 
 
To comply with this law, schools must follow these steps: 
 

1. Require parents to present the child's immunization record before their child 
attends school-usually during school registration. 
 

2. Look for provider-documented immunizations recorded on the child's 
immunization record, copy those dates that are verified (must have a signature or 
stamp for each valid dose) onto the California School Immunization Record (blue 
card) and keep this record in the student's red health file. 
 

3. Assess the child's immunization status using the California Immunization 
Requirements for pre-K. If an immunization is needed now, advise parents that their 
child must get the immunization(s) before the student can start school. It is 
recommended that schools use the form, Notice of Immunizations Needed, to clearly 
identify for families the immunization information needed. 
 

4. Follow up on children who are up-to-date today but will need additional required 
immunizations in the future. 
 

5. The fifth and final step is to report immunization records. 
 
Requirements 
All official documentation and requirements can be found here: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforsch
ool.aspx 
 
“California Immunization Handbook” can be accessed here: 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/I
MM-365.pdf?preview=true&site_id=x5n81r&utm_source=chatgpt.com 
 
The basic vaccine requirements can be found in the document: “California Immunization 
Requirements for Pre-K” and can be accessed here:  
https://eziz.org/assets/docs/IMM-230.pdf 
 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/shotsforschool.aspx
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-365.pdf%3Fpreview%3Dtrue%26site_id%3Dx5n81r%26utm_source%3Dchatgpt.com&data=05%7C02%7CKathi.Christenson%40seccsda.org%7Cc46a0c9cc3944714147208def7cc1724%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639220653092584293%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=km9VLaJtyfAJIU9fwiJwK1thX1bai2V85VMqaRhikVw%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdph.ca.gov%2FPrograms%2FCID%2FDCDC%2FCDPH%2520Document%2520Library%2FImmunization%2FIMM-365.pdf%3Fpreview%3Dtrue%26site_id%3Dx5n81r%26utm_source%3Dchatgpt.com&data=05%7C02%7CKathi.Christenson%40seccsda.org%7Cc46a0c9cc3944714147208def7cc1724%7C5a64f568b1904cc983f1b6f0faca5c4c%7C0%7C0%7C639220653092584293%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=km9VLaJtyfAJIU9fwiJwK1thX1bai2V85VMqaRhikVw%3D&reserved=0
https://eziz.org/assets/docs/IMM-230.pdf


“Parents Guide to Immunizations Required for Pre-Kindergarten (Child Care)” can be 
accessed here: Parents’ Guide to Immunizations Required for Pre-Kindergarten (Child 
Care)_IMM-222 ADA Child Care_English 

“Notice of Immunizations Needed” letter can be accessed here: 
https://eziz.org/assets/docs/IMM-1140.pdf 

Reporting 
Reporting documents and links to submit report can be accessed here:  
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-
prek.aspx 

Exemption Requests 
All immunization exemption requests must be processed through the following website: 
https://cair.cdph.ca.gov/exemptions/home. No exemptions will be allowed otherwise.  

Detailed information to provide parents seeking an exemption can be accessed here:  
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/I
MM-1466.pdf?utm_source=chatgpt.com

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare.pdf
https://eziz.org/assets/docs/IMM-1140.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-prek.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting-prek.aspx
https://cair.cdph.ca.gov/exemptions/home
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1466.pdf?utm_source=chatgpt.com
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1466.pdf?utm_source=chatgpt.com
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STATE OF CALIFORNIA 
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 

PHYSICIAN’S REPORT—CHILD CARE CENTERS 
(CHILD’S PRE-ADMISSION HEALTH EVALUATION) 

PART A – PARENT’S CONSENT (TO BE COMPLETED BY PARENT) 

(NAME OF CHILD) 
, born 

(BIRTH DATE) 
is  being  studied for readiness to enter 

(NAME OF CHILD CARE CENTER/SCHOOL) 
 .  This Child Care Center/School provides a program which extends from  :  

a.m./p.m. to  a.m./p.m. ,  days a week.    

Please provide a report on above-named child using the form below. I hereby authorize release of medical information contained in this 
report to the above-named Child Care Center. 

(SIGNATURE OF PARENT, GUARDIAN, OR CHILD’S AUTHORIZED REPRESENTATIVE) (TODAY’S DATE) 

PART B – PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN) 

Problems of which you should be aware: 

Hearing: Allergies: medicine: 

Vision: Insect stings: 

Developmental: Food: 

Language/Speech: Asthma: 

Dental: 

Other (Include behavioral concerns): 

Comments/Explanations: 

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD: 

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.) 

VACCINE 
DATE EACH DOSE WAS GIVEN 

1st 2nd 3rd 4th 5th 
POLIO (OPV OR IPV) / / / / / / / / / / 
DTP/DTaP/ 
DT/Td 

(DIPHTHERIA, TETANUS AND 
[ACELLULAR] PERTUSSIS OR TETANUS 
AND DIPHTHERIA ONLY) / / / / / / / / / / 

MMR 
(MEASLES, MUMPS, AND RUBELLA) / / / /  

HIB MENINGITIS 
(REQUIRED FOR CHILD CARE ONLY) 

(HAEMOPHILUS B) / / / / / / / /  

HEPATITIS B / / / / / /  

VARICELLA (CHICKENPOX) / / / /  

SCREENING OF TB RISK FACTORS (listing on reverse side) 

Risk factors not present; TB skin test not required. 

Risk factors present; Mantoux TB skin test performed (unless 

previous positive skin test documented). 
Communicable TB disease not present. 

I have have not reviewed the above information with the parent/guardian. 

Physician: Date of Physical Exam: 
Address: Date This Form Completed: 
Telephone: Signature 

Physician Physician’s Assistant   Nurse Practitioner 
LIC 701 (8/08) (Confidential) PAGE 1 OF 2 



RISK FACTORS FOR TB IN CHILDREN: 

* Have a family member or contacts with a history of confirmed or suspected TB. 

* Are in foreign-born families and from high-prevalence countries (Asia, Africa, Central and South America). 

* Live in out-of-home placements. 

* Have, or are suspected to have, HIV infection. 

* Live with an adult with HIV seropositivity. 

* Live with an adult who has been incarcerated in the last five years. 

* Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of street drugs, or residents in 
nursing homes. 

* Have abnormalities on chest X-ray suggestive of TB. 

* Have clinical evidence of TB. 

Consult with your local health department’s TB control program on any aspects of TB prevention and treatment. 

LIC 701 (8/08) (Confidential) PAGE 2 of 2 
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