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N Enrollment and Parent Orientation Appointment Checklist

Congratulations! Your child has been accepted into the Early Head Start/Head Start Program.

Center Name & Address

Before your child begins school, we will need to complete an enrollment packet. Your
appointment to complete the enrollment packet is:

Date: Time:
Phone Number: Email Address:

Please come to your appointment prepared with the following documents. If you are
unable to locate these documents, please contact us to reschedule your appointment.

o Names, phone numbers of emergency contacts (minimum 3 contacts)

o Immunization record all immunizations must be current and up to date

o Court documents regarding child custody arrangement(s) or restraining orders (if
applicable).

o A doctor’s note stating food allergies and accommodations needed (if applicable).

o A current IEP/IFSP (if applicable).

o A doctor’s note if your child takes medication during school hours. Ask us if you need a
form to be completed by your child’s doctor before they start school.

All the items listed above are required by Community Care Licensing. We will need to
reschedule your enrollment appointment if we are unable to complete your enrollment
packet because you are missing any of the documents that apply to your child.

If you are not able to produce the documents listed above, we will need to place your
child back on the waitlist and move to the next child on the waitlist.

We look forward to working with you and your child.
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N Lista de Verificacion para la Cita de Inscripcion y Orientaciéon de Padres

iFelicidades! Su hijo/a ha sido aceptado en el Programa de Early Head Start/Head Start.

Nombre del Centro y Direccién

Antes de que su hijo/a comience la escuela, tendremos que completar un paquete de
inscripcion. Su cita para completar el paquete de inscripcion es:

Fecha: Hora:
Numero de Teléfono : Correo electroénico :

Por favor, venga a su cita preparado/a con los siguientes documentos. Si no puede localizar
estos documentos, contactenos para reprogramar su cita.

o Nombres y nimeros de teléfono de los contactos de emergencia (minimo 3 contactos)

o Registro de vacunas todas las vacunas deben estar actualizadas

o Documentos de la corte relacionados con los acuerdos de custodia de los hijos u érdenes
de restriccion (si corresponde).

o Una nota del médico que indique las alergias alimentarias y las adaptaciones necesarias
(si corresponde).

o Un IEP/IFSP actual (si corresponde).

o Nota del médico por si su hijo/a toma medicamentos durante el horario escolar.
Preguntenos si necesita un formulario completado por el médico de su hijo/a antes de
comenzar la escuela.

Todos los articulos incluidos arriba son requeridos por Community Care Licensing. Si no
podemos completar su paquete de inscripcion porque le falta alguno de los documentos
que se aplica a su hijo/a, tendremos que reprogramar su cita de inscripcion.

Si no puede presentar los documentos enumerados anteriormente, tendremos que colocar
a su hijo de regreso a la lista de espera y pasar al siguiente nifio de la lista de espera.

Esperamos trabajar con usted y su hijo/a.
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MAAC Child Development Program Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU AND YOUR CHILD MAY BE USED AND DISCLOSED AND HOW
YOU CAN ACCESS THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Effective Date: May 1, 2018
Required by Federal Regulation 45 CFR 164.520

Our Pledge Regarding Your Information:

We understand that information about you and your status is confidential. We are committed to protecting the privacy of this
information. Any records we maintain we need in order to provide you with quality care and to comply with legal requirements.

This notice describes your information privacy rights and the obligations MAAC CDP has regarding how we may use and disclose your
information.

Our Responsibilities
Federal and California law makes us responsible for safeguarding your personal health information. We must provide you with this
notice of our privacy practices and follow the terms of the notice currently in effect.

Changes to this notice: We reserve the right to change this notice. We reserve the right to make the revised or changed notice
effective for information we already have on file about you as well as any information we receive in the future. We will post a copy
of the current notice throughout our organization.

How We May Use and Disclose Information About You:

The following categories describe different ways that we use your information within MAAC and disclose your information to
persons and entities outside of MAAC. We have not listed every use of disclosure within the categories below, but all permitted uses
and disclosures will fall within one of the following categories. In addition, some uses and disclosures will require your specific
authorization.

Training:

Your information may be used to provide or coordinate other services within MAAC. Information about you may be disclosed to
coordinators, department managers, program director or other allied professionals employed by MAAC for the purpose of
coordinating training and supplemental services for you or your children.

Continuous Quality Improvement:
Uses and disclosures of information are necessary to assure that all of our clients receive quality services. We may use and disclose
relevant information about you to staff and managers within the organization involved in quality assurance utilization review.

Special Situations That Do Not Require Your Authorization:

California and federal law permits the following disclosures of your information without any verbal or written permission from you:
Averting a Serious Threat to Health or Safety:
When necessary, we may use and disclose information about you to prevent a serious threat to your health or safety or to
the health and safety of another person or to the public.
Abuse Related Concerns:
We may disclose information about you to report cases of suspected child, dependent adult and elder abuse or neglect.
Legal Requirements:
We will disclose information about you without your permission when required to do so by federal or California laws.
Lawsuits/Disputes/Law Enforcement:
If you are involved in a lawsuit or a dispute, we may disclose information about you in response to a court order,
administrative order, warrant, summons or similar process. We may disclose information about you to law enforcement to
identify the victim of a crime if, under certain circumstances, we are unable to obtain the person’s authorization. We may
also release information to law enforcement regarding criminal conduct occurring in our facilities. In emergency
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Notificacidn de Practicas de Privacidad del Programa de Desarrollo Infantil de MAAC

ESTE AVISO DESCRIBE COMO LA INFORMACION SOBRE USTED Y SU HIJO PUEDE SER UTILIZADA Y DIVULGADA Y COMO
PUEDE ACCEDER A ESTA INFORMACION. POR FAVOR LEALO ATTENTAMENTE.

Fecha de vigencia: 1 de mayo de 2018
Requerido por el Reglamento Federal 45 CFR 164.520

Nuestro Compromiso con Respecto a Su Informacién:

Entendemos que la informacidn sobre usted y su estatus es confidencial. Nos comprometemos a proteger la privacidad de esta
informacién. Todos los registros que mantenemos los necesitamos para brindarle atencién de calidad y cumplir con los requisitos
legales. Este aviso describe sus derechos de privacidad de informacion y las obligaciones que MAAC CDP tiene con respecto a como
podemos usar y divulgar su informacion.

Nuestras Responsabilidades
Las leyes Federales y de California nos hacen responsables de proteger su informacién personal de salud. Debemos proporcionarle
este aviso de nuestras practicas de privacidad y seguir los términos del aviso actualmente vigente

Cambios a este Aviso:

Nos reservamos el derecho de cambiar este aviso. Nos reservamos el derecho de hacer que el aviso revisado o modificado entre en
vigencia para la informacién que ya tenemos en nuestros archivos, asi como para cualquier informacién que recibamos en el futuro.
Publicaremos una copia del aviso actual en toda nuestra organizacién.

Cémo Podemos Usar y Divulgar Informacidn Sobre Usted:

Las siguientes categorias describen diferentes formas en que usamos su informacién dentro de MAAC y divulgamos su informacion a
personas y entidades fuera de MAAC. No hemos incluido todos los usos de la divulgacién dentro de las siguientes categorias, pero
todos los usos y divulgaciones permitidos se incluiran en una de las siguientes categorias. Ademas, algunos usos y divulgaciones
requerirdn su autorizacién especifica.

Formacion:

Su informacidén puede ser utilizada para proporcionar o coordinar otros servicios dentro de MAAC. La informacién sobre usted puede
divulgarse a los coordinadores, administradores de departamentos, director del programa u otros profesionales aliados empleados
por MAAC con el fin de coordinar la capacitacidn y los servicios suplementarios para usted o sus hijos.

Mejora de la Calidad Continua:

Los usos y divulgaciones de informacion son necesarios para asegurar que todos nuestros clientes reciban servicios de calidad.
Podemos usar y divulgar informacion relevante sobre usted al personal y a los administradores dentro de la organizacion
involucrados en la revisidn de utilizacidn de garantia de calidad.

Situaciones Especiales Que No Requieren Su Autorizacion:

Las leyes Federales y de California permiten las siguientes divulgaciones de su informacidn sin su permiso verbal o por escrito:
Evitando una Amenaza Seria a la Salud o la Seguridad:
Cuando sea necesario, podemos usar y divulgar informacién sobre usted para prevenir una amenaza grave a su salud o
seguridad o a la salud y seguridad de otra persona o al publico
Preocupaciones Relacionadas con el Abuso:
Podemos divulgar informacion sobre usted para informar casos de sospecha de abuso o negligencia infantil, adultos
dependientes y ancianos.
Requerimientos Legales:
Revelaremos informacion sobre usted sin su permiso cuando asi lo exijan las leyes Federales o de California.
Demandas/Disputas/Aplicacion de la Ley:
Si estd involucrado en una demanda o una disputa, podemos divulgar informacidn sobre usted en respuesta a una orden
judicial, orden administrativa, orden de registro, citacién o proceso similar. Podemos divulgar informacidn sobre usted a la



circumstances, your information may be disclosed to report a crime, the location of the crime or victims, or the identity,
description or location of the person who committed the crime.

With Your Verbal Agreement:
With your verbal agreement, we may disclose information about you or your child to a family member or friend who is involved in
the care of your child.

Situations Requiring Your Written Authorization:

If there are reasons we need to use your information that have not been described in the sections above, we will obtain your written
permission. The permission is described as a written “authorization.” If you authorize us to use or disclose information about you,
you may revoke that authorization in writing at any time. If you revoke your authorization, we will no longer use or disclose
information about you for reasons stated in your written authorization. Please understand that we are unable to reverse any
disclosures that we have already made with your permission, and we are required to retain our records of the training, care and
services we provide to you.

Marketing:
We will obtain your authorization for MAAC marketing activities. MAAC will obtain your permission to display images of your child
on any publicly viewable material whether it be physical fliers or online material.

Your Rights Regarding Information About You: You have the following rights regarding information we maintain about you. You
may ask your parent educator for information and instructions for exercising the following rights:
You have the right to:
1. Obtain a copy of MAAC CDP’s Notice of Privacy Practices
2. Request a restriction on certain uses and disclosures of your information.
3. Inspect and request a copy of your records.
This request must be in writing and directed to center office where your child/children are enrolled. We may deny your
request under limited circumstances, generally because your educator may deem that the information may affect you
adversely. If you are denied access to your information, the reason for the denial will be reviewed and approved in writing
by the Director of Child Development or a Designee.
4. Request an amendment to your child’s records, if you feel the information is incorrect or incomplete.
Your request must be made in writing and it must include a reason that supports the request. We may deny your request if
the information was not created by our staff, if it is not part of the information kept by our agency, if it is not part of the
information which you are permitted to inspect and copy, or if the information is accurate and complete as stated.
Please note: If we accept your request for amendment, we are not required to delete any information from your record.
5. Obtain an accounting of disclosures to others of your information.
The accounting will provide information about disclosures made for purposes about disclosures made for purposes other
than treatment, payment, agency operations, disclosures excluded by law or those you have authorized.
6. Request confidential communications.
You have the right to request that we communicate with you about your information in a certain way or a certain location.
For example, you may ask that we only contact you at work or by mail. We will accommodate all requests that are
reasonable based on our system capabilities. Your request must be in writing and specify the exact changes you are
requesting.
7. Revoke your authorization.
You have the right to revoke your authorization for the use or disclosure of your information except to the extent that
action has already been taken.
8. If you have a complaint about any aspect of our information practices, please contact the Assistant Director of
Programs, Child Development at (760) 471-4210 ext 2312.



policia para identificar a la victima de un delito si, en determinadas circunstancias, no podemos obtener la autorizacién de
la persona.

Con Su Acuerdo Verbal:
Con su acuerdo verbal, podemos divulgar informacion sobre usted o su hijo a un familiar o amigo que esté involucrado en el cuidado
de su hijo.

Situaciones Que Requieren Su Autorizacidn Por Escrito:

Si hay razones por las cuales necesitamos usar su informacidn que no se han descrito en las secciones anteriores, obtendremos su
permiso por escrito. El permiso se describe como una "autorizacion" escrita. Si nos autoriza a utilizar o divulgar informacion sobre
usted, puede revocar dicha autorizacidn por escrito en cualquier momento. Si revoca su autorizacién, ya no usaremos ni
divulgaremos su informacién por los motivos que se especifican en su autorizacién escrita. Tenga en cuenta que no podemos
revertir las divulgaciones que ya hemos hecho con su permiso, y estamos obligados a conservar nuestros registros de la
capacitacion, la atencidn y los servicios que le brindamos.

Mercadeo:
Obtendremos su autorizacion para las actividades de mercadeo de MAAC. MAAC obtendra su permiso para mostrar imagenes de su
hijo en cualquier material visible publicamente, ya sean volantes fisicos o material en linea.

Sus Derechos Con Respecto A La Informacién Sobre Usted:
Usted tiene los siguientes derechos con respecto a la informacidon que mantenemos sobre usted. Puede pedirle a su educador de
padres informacion e instrucciones para ejercer los siguientes derechos:
Usted Tiene El Derecho A:
1. Obtener una copia de la Notificacidn de Practicas de Privacidad de Maac CDP.
2. Solicitar una restriccion sobre ciertos usos y divulgaciones de su informacion.
3. Inspeccione y solicite una copia de sus registros.
Esta solicitud debe ser por escrito y dirigida a la oficina del centro donde estdn inscritos su hijo/hijos. Podemos negar su
solicitud en circunstancias limitadas, generalmente porque su educador puede considerar que la informacién puede
afectarlo adversamente. Si se le niega el acceso a su informacidn, la razén de la denegacién sera revisada y aprobada por
escrito por el Director de Desarrollo Infantil o una persona Designada.
4. Solicite una enmienda a los registros de su hijo, si considera que la informacidn es incorrecta o incompleta.
Su solicitud debe hacerse por escrito y debe incluir un motivo que respalde la solicitud. Podemos negar su solicitud si la
informacién no fue creada por nuestro personal, si no es parte de la informacién guardada por nuestra agencia, si no es
parte de la informacidn que se le permite inspeccionar y copiar, o si la informacién es preciso y completo como se indica.
Tenga en cuenta: Si aceptamos su solicitud de modificacidn, no estamos obligados a eliminar ninguna informacién de su
registro.
5. Obtener una lista de las divulgaciones a terceros de su informacion.
El informe proporcionara informacién sobre las divulgaciones hechas a los efectos de las divulgaciones realizadas para fines
gue no sean de tratamiento, pago, operaciones de agencia, divulgaciones excluidas por ley o aquellas que usted haya
autorizado.
6. Solicitar comunicaciones confidenciales.
Tiene derecho a solicitar que nos comuniquemos con usted sobre su informacidon de cierta manera o en un lugar
determinado. Por ejemplo, puede solicitar que solo lo contactemos en el trabajo o por correo. Nos adaptaremos a todas las
solicitudes que sean razonables en funcidn de las capacidades de nuestro sistema. Su solicitud debe ser por escrito y
especificar los cambios exactos que estd solicitando
7. Revocar su autorizacion.
Usted tiene el derecho a revocar su autorizacion para el uso o divulgacidon de su informacidn, excepto en la medida en que
la accion ya haya sido tomada.
8. Si tiene alguna queja sobre algtin aspecto de nuestras practicas de informacién, comuniquese con el Director Asistente
de Programas de Desarrollo Infantil al (760) 471-4210 ext. 2312.
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H-201B

»
g HEAD START PHYSICAL EXAM
Child’s Name: Birth Date:
Head Start Site: Sex: [1 Male O Female
Exam Date: Clinic Name:
Doctor’s Name: Address:
Doctor Signature: Phone Number:
Height: ( %) Weight: ( %) | Blood Pressure:
LABORATORY
Children participating in publically funded programs require a Lead blood test at 24 months or older.
Lead Blood Test Date of test: Must have result IMMUNIZATION UP TO DATE FOR AGE: Q Yes Q No
(At 24 months & up) Value:
SCREENING ASSESSMENTS ARE REQUIRED ANNUALLY Allergies(list):
Hematocrit/Hemoglobin Date: AtRisk: OYes O No
Risk Assessment
Hematocrit/Hemoglobin Test (if Date: Results:
applicable)
Is child at Risk for TB?: Tuberculin Skin Test: Results: Chest X-ray Results: Rx Date:
Date:
0 Yes QO No Date of Test: Date Read: [0 positive O Positive
If Yes, will child require a skin test? - ] Negative [0 Negative

IDENTIFY ANY SPECIAL NEEDS/ADAPTIVE EQUIPMENT OR CHRONIC CONDITIONS THAT REQUIRE INDIVIDUAL HEALTH ACCOMODATIONS:

VISION Date: HEARING Date:

Acuity-Right Eye: / Frequency 1000 2000 4000
Acuity-Left Eye: / Right Ear dB dB dB
Strabismus: Left Ear dB dB dB

FINDINGS, TREATMENTS & RECOMMENDED FOLLOW UP:

LIST MEDICATION AND DOSAGE:

\\MAAC-FS1\RCLERKS\FORMS\PY 2023-2024 CHILDREN'S FILE ONLY\2. HEALTH & NUTRITION\H-201B PHYSICAL EXAM.DOCX

REV 5/10/22 RK




H-201B

'’ HEAD START PHYSICAL EXAM

Dear CHDP Medical Provider,

MAAC Child Developmental Program is federally funded to provide Early Head Start and Head Start services
to income and special need qualified children and families. Head Start Performance Standards require
each child to be up-to-date on the EPSDT schedule.

Please take the time to perform ALL of the required screenings indicated on the “Physical Examination”
form. Head Start requires proof of a blood lead level test at 12 and at 24 months of age as indicated on the
EPSDT. In the event that the child was not tested at 24 months, a blood lead test is required during this
visit. Children in Early Head Start children must have the 30 month well baby check.

Your role is very important in helping us to ensure that our children and families receive quality care,
education, and services.

Should you have any questions, please feel free to contact me at (760) 471-4210, Ext. 2265.

Sincerely,

Kobecea /L//}%;oa Lok

Rebecca Kirkpatrick
Health and Nutrition Manager
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B v

DENTAL EXAMINATION FORM

Child’s Name:
(Last, First)
Date of Birth:

EARLY HEAD START CENTER/FCCP:

Parent’s Name

To be completed by Dental Professional

Dental Examination

Date of Examination

Examination: (J Yes O No Cleaning: [ Yes O No
X-rays: [ Yes O No Flouride varnish: [ Yes O No
Oral Hygiene Instruction: [ Yes O No Dental sealants: [ Yes O No

Dental Treatment Needed

Restorative /Emergency Care
Fillingg: OYes (O No Referral Speciality Care [ Yes O No

Crowns: OYes [ No Date Treatment was received:

Extractions: [ Yes 0 No

Emergency Care: (JYes [ No

Future Dental Treatment Needed
More appointments needed for treatment? O Yes ONo
Next appointment: Date: Time:

Future Dental Examination Needed

Next recall date: / (Month/Year)

Dental Provider’s Contact Information and Signature/Official Stamped Signature

Provider’s Signature : Date:

Official Dental Provider’s Stamp
Address: Phone Number: Fax:

For MAAC Staff Use Only
Date Received by MAAC staff
/ /
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