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1 AR4R Health Policies Acknowledgement
[ SD San Diego Unified School District/2009-10 School Year
USD

California law requires that the parent or guardian of each pupil acknowledge that you have been informed of your rights as explained
! in “Facts for Parents: Health Requirements, 2009-10 School Year.”

| These requirements are:
!

i . » Administration of prescribed medication for pupil at schooi;
* Control of Communicable Disease and Immunization of Pupils
! = Child Health and Disability Prevention Program
[ = Pediculois Screening
* Dental Disease Prevention
= Health Instruction
‘ » Hearing and Vision Screening
' = Administration of préscribed medication for pupil at school;
= Child Health and Disability Prevention Program (CHDP)

= Dental Disease Prevention (OHA)

I acknowledge that | have been informed of these rights.

Student Name Grade:
(Last, First, Middle)

bé Parent/Guardian Signature Date:
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