
 

       
 
 

Chaân thaønh caùm ôn quyù vò chuù yù ñeán Chöông Trình Head Start/Early Head Start.  Chöông trình chuùng toâi cung caáp caùc chöông trình vöôøn treû 
nöõa ngaøy vaø nguyeân ngaøy vaø caùc dòch vuï gia ñình trong moät soá ñòa ñieåm trong Quaän Haït Santa Clara vaø San Benito. 
 
Ñeå hoäi ñuû ñieàu kieän cho caùc dòch vuï cuûa chuùng toâi, con em quyù vò phaûi ñuû tuoåi quy ñònh vaø gia ñình cuûa quyù vò moät laø phaûi hoäi ñuû ñieàu kieän veà 
maët lôïi töùc hoaëc hoäi ñuû theo thaønh phaàn tuyeät ñoái. 
 

SÖÏ HOÄI ÑUÛ ÑIEÂÀU KIEÄN THIEÁT YEÁU: 
Hoäi Ñuû Tuoåi:    Cho Head Start – Con em quyù vò phaûi ñuùng 3 tuoåi VAØ chöa tôùi 5 tuoåi vaøo ngaøy 2 Thaùng Möôøi Hai 
              Cho Early Head Start – Con em quyù vò phaûi ít nhaát laø 18 thaùng vaø chöa ñaày 3 tuoåi 
 
Hoäi Ñuû Lôïi Töùc:  Gia ñình quyù vò seõ hoäi ñuû lôïi töùc neáu lôïi töùc quyù vò ñaït theo Möùc AÁn Ñònh Lôïi Töùc Lieân Bang naêm 2012 nhö ñöôïc 

  ghi döôùi ñaây: 
 

SOÁ NGÖÔØI TRONG HOÄ LÔÏI TÖÙC HAØNG NAÊM (CHÖA 
TRÖØ THUEÁ) SOÁ NGÖÔØI TRONG HOÄ LÔÏI TÖÙC HAØNG NAÊM (CHÖA 

TRÖØ THUEÁ) 

1 $ 11,170 5 $ 27,010 

2 $ 15,130 6 $ 30,970 

3 $ 19,090 7 $ 34,930 

4 $ 23,050 8 $ 38,890 

Neáu gia ñình/hoä khaåu coù hôn 8 ngöôøi, coäng theâm $3,960 cho moãi ngöôøi coù theâm trong hoä. 
 

Hoäi Ñuû theo Thaønh Phaàn Tuyeät Ñoái:  Gia ñình quyù vò seõ hoäi ñuû ñieàu kieän neáu quyù vò thuoäc baát kyø thaønh phaàn naøo döôùi ñaây 
 Ñöùa treû seõ nhaäp hoïc laø con em trong chöông trình con nuoâi  
 Gia ñình ñang tieáp nhaän phuùc lôïi hay dòch vuï qua Chöông Trình CalWORKs 
 Moät thaønh vieân trong gia ñình ñang tieáp nhaän phuùc lôïi Anh Sinh Xaõ Hoäi (SSI) soáng chung vaø ñöôïc trôï giuùp bôûi quyù vò 
 Gia ñình voâ gia cö 

 

Treû Em Bò Taøn Taät:  Söï yeâu caàu hoäi ñuû ñieàu kieän lôïi töùc ñeå vaøo chöông trình Head Start coù theå ñöôïc mieãn xeùt (cho ñeán khi chöông 
trình ñaït ñöôïc 10% soá treû nhaäp hoïc coù khuyeát taät) neáu con em quyù vò hieän coù Chöông Trình Giaùo Duïc Caù Bieät (IEP) hoaëc quyù vò hieän 
coù Keá Hoaïch Dòch Vuï Gia Ñình Caù Bieät (IFSP) ñoái vôùi chöông trình Early Head Start.   

 
CAÙC GIAÁY TÔØ THIEÁT YEÁU  
Ñôn xin cuûa quyù vò caàn phaûi ñöôïc hoaøn taát vaø bao goàm baûn sao caùc giaáy tôø sau ñaây (caùc giaáy tôø naøy seõ khoâng gôûi traû laïi): 

 Giaáy Khai Sanh 
 Soå chích ngöøa 
 Giaáy Khaùm Lao vaø/hoaëc Keát quaû Thöû Lao (TB) 
 Giaáy Chöùng Minh Lôïi Töùc – Giaáy tôø phaûi chieáu theo tình traïng kinh teá hieän taïi cuûa quyù vò vaø phaûi bao goàm taát caû caùc 

nguoàn lôïi töùc ñöôïc nhaän bôûi caùc phuï huynh hay giaùm hoä cuûa ñöùa treû nhö laø: 
 Caùc cuøi phieáu löông hieän coù ñeå chöùng minh hai (2) thaùng lôïi töùc 
 Ñieàn “Tôø Chöùng Minh Lôïi Töùc töø Chuû Sôû” ñeå cho bieát soá giôø laøm 
 Tôø Khai Thueá Lôïi Töùc hoaëc tôø W-2 môùi nhaát (Neáu ñi laøm theo muøa, laøm chuû,            

hoaëc neáu khoâng theå cung caáp cuøi phieáu löông; phaûi chieáu theo tình traïng kinh teá 
hieän taïi) 

 Lôïi töùc thaát nghieäp 
 Boài thöôøng nhaân coâng 
 Trôï caáp con caùi 
 Lôïi töùc taøn taät 

 Giaáy chöùng nhaän con nuoâi hôïp phaùp (neáu ñöùa treû trong chöông trình con nuoâi) 
 Giaáy Baùo Trôï Caâáp (Notice of Action) (neáu coù nhaän trôï caáp CalWORKs) 
 Giaáy Chöùng Minh Trôï Caáp An Sinh Xaõ Hoäi (SSI) (Neáu thích öùng) 
 Giaáy Chöùng Nhaän Voâ Gia Cö  (neáu thích öùng vaø coù) 
 Giaáy IEP (Head Start) hay IFSP  hieän coù  (Early Head Start) (neáu thích öùng) 
 Giaáy Chöùng Minh Ñi Laøm Nguyeân Thôøi Gian hoaëc Ñi Hoïc/Huaán Ngheä (neáu quyù vò yeâu caàu dòch vuï nguyeân ngaøy) 

 

ÑEÄ NAÏP ÑÔN XIN NHAÄP HOÏC CUÛA QUYÙ VÒ 
Khi quyù vò ñaõ ñieàn xong ñôn xin, quyù vò coù theå noäp moïi giaáy tôø baèng moät trong nhöõng caùch thöùc sau ñaây: 

 

 Goïi vaên phoøng ñeå hoûi ñöôøng ñi ñeán trung taâm gaàn quyù vò nhaát 
 Ñem ñeán hoaëc gôûi ñeán ñòa chæ:  Head   Head Start Program, 1290 Ridder Park Drive, MC 225, San Jose, CA  95131-2304 

 

Quyù vò seõ ñöôïc lieân laïc qua thö töø khi ñôn xin cuûa quyù vò ñaõ ñöôïc duyeät xeùt.  Neáu quyù vò coù thaéc maéc, yeâu caàu giuùp ñôõ, hoaëc caàn giaûi 
thích ñeå hoaøn taát ñôn xin nhaäp hoïc, xin goïi (408) 453-6900 hoaëc (800) 820-8182, töø Thöù Hai ñeán Thöù Saùu, 8:00 saùng ñeán 5:00 chieàu. 

SANTA CLARA COUNTY OFFICE OF EDUCATION 
Early Learning Services Department - Head Start/Early Head Start Program 

1290 Ridder Park Drive, MC 225  San Jose, CA  95131-2304  (408) 453-6900  
http://www.myheadstart.org



 
 

 
 
 

 
 
 

 

Ty Giaùo Duïc Haït Santa Clara (SCCOE) toïa laïc taïi 1290 Ridder Park Drive, San Jose, CA 95131-2304, ngay döôùi Xa loä 
880 taïi goác ñöôøng Brokaw Road vaø Ridder Park Drive.  Coù nhieàu ñöôøng ñeå quyù vò coù theå ñi ñeán vaên phoøng chuùng toâi. 

Coù moät soá ñöôøng maø quyù vò coù theå ñi ñeå ñeán vaên phoøng chuùng toâi.  

Neáu quyù vò ñi töø Sannyvale:  Laáy Xa loä 101 (höôùng nam ñi San Jose) ñeán loái ra ñöôøng First Street/Brokaw Road.  Giöõ 
len saùt beân tay traùi vaø queïo traùi treân ñöôøng Brokaw.  Tieáp tuïc ñi veà höôùng ñoâng treân ñöôøng Brokaw côõ 1.3 daëm (miles), 
roài queïo traùi treân ñöôøng Ridder Park Drive.  Queïo maët treân ngoõ queïo ñaàu tieân ñeå vaøo baõi ñaäu xe cuûa Ty Giaùo Duïc. 

Neáu quyù vò ñi töø Baéc San Jose:  Laáy Xa loä 880 (höôùng Nam veà phía San Jose), ñeán loái ra ñöôøng Brokaw Road;  giöõ len 
beân traùi vaø queïo traùi treân ñöôøng Brokaw Road.  Tieáp tuïc ñi veà höôùng ñoâng treân ñöôøng Brokaw (qua khoûi theâm moät ñeøn 
giao thoâng), sang len beân traùi vaø queïo traùi ñöôøng Ridder Park Drive. Queïo maët treân ngoõ queïo ñaàu tieân ñeå vaøo baõi ñaäu 
xe cuûa Ty Giaùo Duïc. 

Neáu quyù vò ñi töø San Jose hay töø höôùng Nam Haït:  Laáy Xa loä 101 (höôùng baéc ñi San Francisco);  baét qua Xa loä 880 
höôùng Baéc (veà phía Oakland) vaø, chaïy khoaûng moät mile, roài laáy loái ra ñöôøng Brokaw Road.  Queïo phaûi (höôùng ñoâng) 
treân ñöôøng Brokaw Road; sang len beân traùi.  Queïo traùi treân ñöôøng Ridder Park Drive.   Queïo maët treân ngoõ queïo ñaàu 
tieân ñeå vaøo baõi ñaäu xe cuûa Ty Giaùo Duïc. 

- Hoaëc - 

Laáy Xa loä 880 höôùng Baéc ñeán loái ra ñöôøng Brokaw Road.  Queïo phaûi (höôùng ñoâng) treân ñöôøng Brokaw Road; sang len 
len beân traùi.  Queïo traùi treân ñöôøng Ridder Park Drive.  Queïo maët treân ngoõ queïo ñaàu tieân ñeå vaøo baõi ñaäu xe cuûa Ty Giaùo 
Duïc. 

 
 

 



 
 

 
 

ÑÔN XIN NHAÄP HOÏC CHO CHÖÔNG TRÌNH HEAD START/EARLY HEAD START 
(HEAD START / EARLY HEAD START ENROLLMENT APPLICATION) 

 

XIN GHI THAÄT ROÕ BAÈNG VIEÁT MÖÏC ÑEN HOAËC MÖÏC XANH 
(PLEASE PRINT LEGIBILY USING BLACK OR BLUE INK ONLY) 

 

Tham Khaûo YÙ Kieán 
Laøm theá naøo quyù vò bieát ñöôïc chöông trình Head Start? (How did you hear about the Head Start Program?)    

 Baïn beø hoaëc gia ñình (Friend or Family)      Cô quan coäng ñoàng (Community Agency)      Söï kieän trong coäng ñoàng (Community Event)                            
 Giaáy quaûn caùo (Print Advertisement)      Treân trang maïng (Internet)      Head Start môû cöûa tuyeån sinh (Head Start Open House)                                                 
 Caùch khaùc (Other) __________________________________ 

Quyù vò ñaõ laáy ñöôïc ñôn xin nhaäp hoïc naøy ôû ñaâu?  (Where did you get this application from?)   
 Baïn beø hoaëc gia ñình (Friend or Family)      Cô quan coäng ñoàng (Community Agency)      Söï kieän trong coäng ñoàng (Community Event)                                       
 Trang maïng cuûa HS(Head Start Website)         Head Start môû cöûa tuyeån sinh (Head Start Open House)      Trung taâm Head Start (Head Start Center)  
 Vaên phoøng chính cuûa HS(Head Start Main Office)   [  Ñeán taän nôi (In person)        Qua böu ñieän US]          Caùch khaùc (Other) ______________________ 

 

Child (Applicant) 
 
 

Con em (xin nhaäp hoïc) [Child (Applicant] 
Teân (First Name) Hoï (Last Name) Teân loùt (Middle) Phaùi tính (Gender) 

 Nam (M)    Nöõ (F) 

Ngaøy sanh
(Birthdate) 

         /        / 
Chuûng toäc (race): 
 

  AÙ ñoâng (Asian) 
  Da traéng (White) 

 
 

  Da ñen/Myõ phi chaâu  
 (Black/African 
 American) 

 
 

  Ngöôøi ñaûo  
 Thaùi Bình Döông 
      (Pacific Islander/Hawaian) 

  Myõ goác Taây Ban Nha/Myõ goác AÁn 
 ñoä/Myõ goác A-las-ka   
 (Hispanic/American Indian/Alaskan) 

  Chuûng toäc khaùc (Other): 

Saéc toäc (Ethnicity) 

  Taây Ban Nha (Hispanic )   
  Khoâng phaûi Taây Ban 

 Nha (Non-Hispanic) 

Ñöùa treû hieän coù IEP hoaëc IFSP khoâng? (Does the child have a current IEP or IFSP?)          Coù (Yes)          Khoâng (No)        Neáu coù, xin ñieàn theâm caùc caâu 
hoûi veà söï taøn taät treân trang 7 (If yes, please also complete the Disabilities questions on page 7) 

Toâi muoán xin (I would like to apply for):    Lôùp nguyeân ngaøy* (Full Day*)    Lôùp saùng (AM Session)    Lôùp chieàu (PM Session)   
                                                                 Lôùp naøo cuõng ñöôïc (No Preference)                                                                                                   
*Ghi chuù:  Ñeå hoäi ñuû ñieàu kieän cho lôùp nguyeân ngaøy, caû hai phuï huynh phaûi laøm vieäc nguyeân thôøi gian (30+ tieáng/tuaàn hoaëc ñang ñi hoïc nguyeân thôøi gian (12+ ñôn vò) 
(Note:  To be eligible for full day both parents/guardians must be working full time (30+ hrs/wk or in school full time (12+ units) 

Quyù vò muoán nhaän ñöôïc giaáy tôø thoâng tin baèng ngoân ngöõ gì? (In what language would you like to receive written information?)    
  Taây ban nha (Spanish)        Anh ngöõ (English)          Vieät Nam (Vietnamese) 

Chi tieát veà gia ñình (Family Information) 
Teân ngöôøi chuû hoä gia ñình (Head of Household’s Name) 
 

Söï quan heä vôùi ñöùa treû 
(Relationship to Child) 

Teân hoï ngöôøi meï/Giaùm hoä  
(Mother/Guardian’s Name) 

Ngaøy sanh (Birth Date) 

/        / 

Teân hoï ngöôøi cha/Giaùm hoä 
 (Father/Guardian’s Name) 

Ngaøy sanh (Birth 
Date) 

/        /
Ñòa chæ cö nguï (Living Address) 
 

Thaønh phoá/Zip (City/ Zip) 
    Gia ñình hieän 

 khoâng coù nôi cö 
 nguï (Family is   
       Currently     
       homeless) 

Ñòa chæ gôûi thö (neáu khaùc) {(Mailing Address (if different)} 
 

Thaønh phoá/Zip (City/ Zip) 
 

Ñieän thoaïi nhaø (Home Phone)                         
  (Laø soá ñieän thoaïi chính (Primary phone) 
 

Ñieän thoaïi tay (Cell Phone)                            
 (Laø soá ñieän thoaïi chính (Primary phone) 

 

Ñieän thoaïi sôû (Work Phone)                    
  Laø soá ñieän thoaïi chính (Primary phone) 
  

Ñòa chæ Email cuûa Ngöôøi meï/Giaùm hoä                           E-mail chính 
(Mother/Guardian’s Email Address)                                              (Primary) 
 

Ñòa chæ Email cuûa Ngöôøi cha/Giaùm hoä                          E-mail chính 
(Father/Guardian’s Email Address)                                               (Primary) 
 

Phuï huynh/Giaùm hoä trong nhaø (Parents/Guardians in the Home)
  Moät Phuï Huynh (One parent)   Hai Phuï Huynh (Two parent)   

Teân ngöôøi coù quyeàn phaùp lyù nuoâi ñöùa treû  
(Name of Person Having Legal Custody of the Child) 

Ñöùa treû laø con nuoâi?  
(Is the child in foster care?) 

  Phaûi (Yes)     Khoâng (No) 
Laserfice / Child’s Binder Enrollment Section 
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CPID #



 
 

 
 
Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date)_____________________________ 
 

TIEÁP THEO (CONTINUED)  
Ñöùa treû ñang soáng chung vôùi ngöôøi thaân hay baïn beø vì söï tuø toâäi hay vì bò boû beâ? (Is the child living with a relative or friend due to incarceration or 
abandonment?)  {(ngoaïi tröø con nuoâi (excluding foster children)}             Phaûi (Yes)          Khoâng (No) 

Ngoân ngöõ chính noùi ôû nhaø (Primary Language Spoken at Home)       Anh Ngöõ (English)         Taây Ban Nha (Spanish)      Vieät Nam (Vietnamese)  
 Ngoân ngöõ khaùc (Other)______________________ 

Quyù vò hay coù thaønh vieân trong gia ñình naøo soáng vaø ñöôïc quyù vò trôï giuùp nhaän Phuï Caáp An Sinh (SSI) khoâng? (Do you or a family member living with and 
supported by you receive Supplemental Security Income benefits (SSI)?)          Coù (Yes)          Khoâng (No) 

Ít nhaát, coù moät phuï huynh/giaùm hoä laø thaønh vieân hieän thôøi trong Quaân Ñoäi Hoa Kyø (At least, one parent/guardian is an active member of the United States 
Military?)         Coù (Yes)          Khoâng (No) 

Con em (xin nhaäp hoïc) coù anh chò em naøo hieän coù IEP hay IFSP khoâng? (Does the child (applicant) have a sibling with a current IEP or IFSP?)      
   Coù (Yes)          Khoâng (No) 

 
Lieät keâ taát caû caùc thaønh vieân trong gia ñình soáng chung moät hoä gia ñình maø quyù vò coù traùch nhieäm phaûi chaêm soùc vaø trôï caáp vaø CHÖA ñöôïc lieät 
keâ ôû treân:  (List all other family members living in the household for whom you are responsible for the care and welfare of and are NOT listed above:)  

Teân (First Name) Hoï (Last Name) Ngaøy sanh (Birth Date) 
Ngöôøi naøy coù lieân heä vôùi phuï 
huynh cuûa ñöùa treû? (Is this person 
related to the child’s parent(s)?)

Ngöôøi naøy ñöôïc trôï giuùp bôûi lôïi töùc 
cuûa phuï huynh? (Is this person supported 
by the parent’(s) income?)

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

  /        /  Phaûi (Yes)     Khoâng (No)  Phaûi (Yes)     Khoâng (No) 

 

Toång coäng soá ngöôøi soáng trong hoä gia ñình (bao goàm quyù vò)) maø quyù vò hoå trôï veà maët taøi chaùnh.  
(Total number of people living in the household (including you) for whom you provide financial support.) 

  

 

Caùc thaønh vieân khaùc trong gia ñình hay baïn beø maø chuùng toâi coù theå lieân laïc trong tröôøng hôïp chuùng toâi khoâng theå lieân laïc ñöôïc vôùi quyù vò. 
(Other family members or friends we can contact in case we are unable to reach you.) 

Teân hoï (Name) Ñieän thoaïi (Phone) Quan heä (Relationship)

Teân hoï (Name) Ñieän thoaïi (Phone) Quan heä (Relationship)

Laserfice / Child’s Binder Enrollment Section 
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ÑÔN XIN NHAÄP HOÏC CHO CHÖÔNG TRÌNH HEAD START/EARLY HEAD START 
 (HEAD START / EARLY HEAD START ENROLLMENT APPLICATION) 

 

Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date) ______________________ 
 
 

NGÖÔØI MEÏ/GIAÙM HOÄ (Mother/Guardian)  NGÖÔØI CHA/GIAÙM HOÄ (Father/Guardian) 
Teân (First Name) Hoï (Last Name) Teân (First Name) Hoï (Last Name)

Ngaøy sanh 
(Birth Date) 
   /      / 

Soáng vôùi con em 
(Lives with Child) 
P (Y)     K (N) 

Giöõ Con Hôïp Phaùp 
(Legal Custody) 
P (Y)      K (N) 

Coù lôïi töùc 
(Has Income) 

P (Y)  K (N) 

Ngaøy sanh
 (Birth Date) 
      /       / 

Soáng vôùi con em 
(Lives with Child) 
P (Y)      K (N) 

Giöõ Con Hôïp Phaùp 
(Legal Custody) 
P (Y)     K (N) 

Coù lôïi töùc (Has 
Income) 

P (Y)  K (N) 
Tình traïng hoân nhaân (Marital Status) 

  Coù choàng (Married)      Ñoäc thaân (Single)     Ly thaân (Separated)    
  Ly dò (Divorced)          Goùa choàng (Widowed) 

Tình traïng hoân nhaân (Marital Status) 
  Coù choàng (Married)      Ñoäc thaân (Single)     Ly thaân (Separated)    
  Ly dò (Divorced)          Goùa vôï (Widowed) 

Quyù vò coù nhaän tieàn Trôï Caáp Con Caùi khoâng? (You receive Child Support?)   
  Coù (Yes)          Khoâng (No)         Neáu coù, bao nhieâu moãi thaùng (If 

yes, amount per month)   $_______________ 

Quyù vò coù nhaän tieàn Trôï Caáp Con Caùi khoâng? (You receive Child Support?) 
  Coù (Yes)          Khoâng (No)         Neáu coù, bao nhieâu moãi thaùng 

$__________________ (If yes, amount per month   $) 
Trình ñoä hoïc vaán cao nhaát 
(Highest Level of Education) 

  Chöa xong Trung Hoïc 
 (Less than High School) 

  Coù baèng Trung Hoïc hoaëc 
 Baèng töông ñöông  
 (High School Grad or GED) 

 
  Chöa xong Ñaïi Hoïc hay Cao Ñaúng 

 (Some College or AA/AS) 
  Coù Baèng Cöû Nhaân hay cao hôn 

 (Bachelor’s or Advanced Degree) 

Trình ñoä hoïc vaán cao nhaát 
(Highest Level of Education) 

  Chöa xong Trung Hoïc   
 (Less than High School) 

  Coù baèng Trung Hoïc hoaëc 
 Baèng töông ñöông  
 (High School Grad or GED)

 
  Chöa xong Ñaïi Hoïc hay Cao 

Ñaúng  (Some College or AA/AS) 
  Coù Baèng Cöû Nhaân hay cao hôn 

 (Bachelor’s or Advanced Degree) 

Tình traïng vieäc laøm 
(Employment Status): 

  Coù vieäc laøm (Employed) 
  Thaát nghieäp (Unemployed) 
  Ñang tìm vieäc laøm 

 (Seeking Employment) 

 
  Ñi laøm theo muøa  

 (Seasonally Employed) 
  Ñaõ nghæ höu (Retired) 
  Bò taøn taät (Disabled) 

Tình traïng vieäc laøm 
(Employment Status): 

  Coù vieäc laøm (Employed) 
  Thaát nghieäp (Unemployed) 
  Ñang tìm vieäc laøm 
(Seeking Employment)

 
  Ñi laøm theo muøa  

 (Seasonally Employed) 
  Ñaõ nghæ höu (Retired) 
  Bò taøn taät (Disabled) 

  Maát khaû naêng laøm vieäc (Incapacitated) 
     Ngaøy maát khaû naêng (Dates of Incapacity)   Töø (From) ____________       
     ñeán (To) ____________ 

 Maát khaû naêng laøm vieäc (Incapacitated) 
     Ngaøy maát khaû naêng (Dates of Incapacity)   Töø (From) ____________  
 ñeán (To) ____________ 

Teân hoï cuûa chuû sôû (Employer Name) Ñieän thoaïi cuûa chuû sôû (Employer 
Phone) 

Teân hoï cuûa chuû sôû (Employer Name) Ñieän thoaïi cuûa chuû sôû (Employer 
Phone) 

Teân hoï cuûa chuû sôû (Employer Name) Ñieän thoaïi cuûa chuû sôû (Employer 
Phone) 

Teân hoï cuûa chuû sôû (Employer Name) Ñieän thoaïi cuûa chuû sôû (Employer 
Phone) 

Thôøi khoùa bieåu ñi laøm (taát caû caùc vieäc laøm 
{(Work Schedule (Include all jobs)} 

 Thôøi khoùa bieåu ñi laøm (taát caû caùc vieäc laøm{(Work Schedule (Include all jobs)} 

Thöù Hai (Monday)  Thöù Naêm (Thursday)  

 

Thöù Hai (Monday)  Thöù Naêm (Thursday)  

Thöù Ba (Tuesday)  Thöù Saùu (Friday)  Thöù Ba (Tuesday)  Thöù Saùu (Friday)  

Thöù Tö (Wednesday) 
 Thöù Baûy/Chuû nhaät 

(Sat/Sun)  Thöù Tö (Wednesday) 
 Thöù Baûy/Chuû nhaät 

(Sat/Sun) 
 

Toång coäng soá giôø moãi tuaàn 
(Total Hours Per Week): 

  Toång coäng soá giôø moãi tuaàn 
(Total Hours Per Week): 

 
  

Ngaøy traû löông laø (Pay Days are) 
  Moãi tuaàn (Weekly)     Moãi 2 tuaàn (Every 2 Weeks)    
  2 laàn moãi thaùng (Twice Per Month)     Moãi thaùng (Monthly) 

Ngaøy traû löông laø (Pay Days are) 
  Moãi tuaàn (Weekly)     Moãi 2 tuaàn (Every 2 Weeks)    
  2 laàn moãi thaùng (Twice Per Month)     Moãi thaùng (Monthly) 

Toång soá lôïi töùc (Gross Income) $  Moãi  Toång soá lôïi töùc (Gross Income) $  Moãi  

Quyù vò coù nhaän trôï caáp CalWORKs (TANF) khoâng?  (You receive 
CalWORKs (TANF)?}     Coù (Yes)          Khoâng (No)  
Neáu coù, soá tieàn moãi thaùng (If yes, amount per month)       $ 

Quyù vò coù nhaän trôï caáp CalWORKs (TANF) khoâng?  (You receive 
CalWORKs (TANF)?}     Coù (Yes)          Khoâng (No)  
Neáu coù, soá tieàn moãi thaùng (If yes, amount per month)       $____________ 

Quyù vò coù nhaän trôï caáp CalFresh (Luùc tröôùc ñöôïc goïi laø Food Stamp 
hoaëc laø SNAP) khoâng? [Do you receive CalFresh (formerly known as Food 
Stamps or SNAP)?] 

 Quyù vò coù nhaän trôï caáp CalFresh (Luùc tröôùc ñöôïc goïi laø Food Stamp hoaëc 
laø SNAP) khoâng? [Do you receive CalFresh (formerly known as Food Stamps or 
SNAP)?] 
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Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date) ______________________ 
 

NGÖÔØI MEÏ/GIAÙM HOÄ (Mother/Guardian)  NGÖÔØI CHA/GIAÙM HOÄ (Father/Guardian) 
Quyù vò coù nguoàn lôïi töùc naøo khaùc nöõa khoâng? (Do you have any other 
sources of income?)                Coù (Yes)          Khoâng (No)           
Neáu coù, soá tieàn moãi thaùng (If yes, amount per month)        $____________       
Neâu roõ töø ñaâu: 

Quyù vò coù nguoàn lôïi töùc naøo khaùc nöõa khoâng? (Do you have any other sources 
of income?)                Coù (Yes)          Khoâng (No)           
Neáu coù, soá tieàn moãi thaùng (If yes, amount per month)        $____________           
Neâu roõ töø ñaâu: 

Quyù vò coù ñi hoïc hay ñang huaán ngheä khoâng? (You in School or Training?)    
  Coù (Yes)          Khoâng (No) 

 
Quyù vò coù ñi hoïc hay ñang huaán ngheä khoâng? (You in School or Training?)        

  Coù (Yes)          Khoâng (No) 
Teân tröôøng (School Name) Ñieän thoaïi tröôøng (School Phone) Teân tröôøng (School Name) Ñieän thoaïi tröôøng (School Phone)

Thôøi khoùa bieåu ñi hoïc hay huaán ngheä 
(School or Training Schedule) Ñôn vò (Units)  

 

Thôøi khoùa bieåu ñi hoïc hay huaán 
ngheä (School or Training Schedule) 

Ñôn vò (Units)  

Thöù Hai (Monday)  Thöù Naêm (Thursday)  Thöù Hai (Monday)  Thöù Naêm (Thursday)  

Thöù Ba (Tuesday)  Thöù Saùu (Friday)  Thöù Ba (Tuesday)  Thöù Saùu (Friday)  

Thöù Tö (Wednesday) 
 Thöù Baûy/Chuû Nhaät 

(Sat/Sun)  
 

Thöù Tö (Wednesday) 
 Thöù Baûy/Chuû Nhaät 

(Sat/Sun) 
 

 

Toång coäng soá giôø moãi tuaàn (chæ ghi soá giôø trong lôùp) 
{(Total Hours Per Week) (class time only)} 

  Toång coäng soá giôø moãi tuaàn (chæ ghi soá giôø trong lôùp) 
{(Total Hours Per Week) (class time only)} 

 
  

Quyù vò laø nhaân vieân cuûa SCCOE Head Start?                       
(Are you an employee of SCCOE Head Start?)         

Quyù vò coù quan heä gì vôùi nhaân vieân SCCOE Head Start 
khoâng? (Are you related to an SCCOE Head Start employee?) 

Phaûi (Y)       
Khoâng (N) 

Coù (Y)         
Khoâng (N) 

Quyù vò laø nhaân vieân cuûa SCCOE Head Start?                             
(Are you an employee of SCCOE Head Start?)         

Quyù vò coù quan heä gì vôùi nhaân vieân SCCOE Head Start 
khoâng? (Are you related to an SCCOE Head Start employee?) 

Phaûi (Y)      
Khoâng (N) 

Coù (Y)        
Khoâng (N) 

 
 

Toâi xin xaùc nhaän raèng nhöõng chi tieát treân ñôn xin nhaäp hoïc naøy laø söï thaät vaø ñöôïc hoaøn taát vôùi taát caû söï hieåu bieát cuûa toâi.  Toâi hieåu raèng 
neâáu khai baùo chi tieát khoâng ñuùng, ñôn xin coù theå bò baùc boû hay bò loaïi boû khoûi dòch vuï giöõ treû.  Toâi seõ baùo cho cô quan bieát ngay neáu coù 
söï thay ñoåi veà maët lôïi töùc, soá ngöôøi trong gia ñình, nôi truù nguï, vieäc laøm, hoaëc lyù do caàn dòch vuï giöõ treû.   
(I certify that the information in this application is true and complete to the best of my knowledge.  I understand that failure to report correct information may be grounds 
for rejection of this application or termination of childcare services.  I will notify the agency immediately if there is any change in my income, family size, residence, 
employment, or reason for needing childcare services.) 

 
 
 
Phuï huynh/Giaùm hoä kyù teân (Parent / Guardian Signature):_____________________________     Ngaøy (Date):____________________________ 
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ÑÔN XIN NHAÄP HOÏC CHO CHÖÔNG TRÌNH HEAD START/EARLY HEAD START 

 (HEAD START / EARLY HEAD START ENROLLMENT APPLICATION) 
 

 

Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date) ______________________ 
 

CHI TIEÁT VEÀ SÖÙC KHOÛE VAØ BEÄNH SÖÛ (HEALTH INFORMATION AND HISTORY) 
Teân Hoï Baùc Só (Doctor’s Name) {(Y Khoa Gia 
Ñình) (Medical Home)} 
 

Ñieän thoaïi (Phone) 
(        )  

Ñòa chæ (Address) Thaønh phoá (City) Zip 

Teân Hoï Nha Só (Dentist’s Name) {(Nha Khoa 
Gia Ñình) (Dental Home)} 
 

Ñieän thoaïi (Phone) 
(        )  

Ñòa chæ (Address) Thaønh phoá (City) Zip 

Baûo Hieåm Söùc Khoûe (Health Coverage):    Medi-Cal/Medicaid     Chöông trình (Healthy Families)     Chöông trình (California Healthy Kids) 
 

  Baûo hieåm tö  (Private)                Baûo hieåm khaùc (Other)_______________________________________     

Baûo Hieåm Nha Khoa (Dental Coverage):    Medi-Cal/Medicaid     Chöông trình (Healthy Families)     Chöông trình (California Healthy Kids) 
 

  Baûo hieåm tö  (Private)                Baûo hieåm khaùc (Other)_______________________________________     

Quyù vò coù tieáp nhaän dòch vuï töø chöông trình WIC (Are you receiving services from WIC):          Coù (Yes)       No (Khoâng) 
 
 

CHUÛNG NGÖØA (IMMUNIZATIONS) 
Tröôùc khi con em ñöôïc xeáp vaøo danh saùch cuûa lôùp hoïc, moät baûn sao cuûa tôø chích ngöøa môùi nhaát cuûa con em phaûi ñöôïc nhaän bôûi chöông trình chieáu 
theo yeâu caàu Chuûng Ngöøa cuûa Tieåu Bang California. Taát caû caùc muõi chích phaûi ñöôïc ghi laïi ngaøy ñaõ chích vaø ñöôïc kyù teân hay ñoùng daáu chöùng nhaän 
bôûi y só chaêm soùc söùc khoûe. Neáu con em quyù vò chöa coù hoà sô chuûng ngöøa hoaëc chöa chích taát caû caùc muõi ngöøa caàn thieát, haõy goïi cho baùc só thaät sôùm 
ñeå coù hoà sô hay laáy heïn ñeå con em chích nhöõng muõi ngöøa naøy.  
 (Before your child is placed on a class list, a copy of your child’s current immunizations must be received by program according to the State of California Immunizations 
requirements.  All immunizations must be recorded by showing a date given and signature or stamp verification by health care provider.  If your child does not have an 
immunization record or has not received all required immunizations, call your health care provider, as soon as possible, to obtain a record or make an appointment for your 
child to receive these immunizations.) 
 

YEÂU CAÀU KHAÙM SÖÙC KHOÛE (KHAÙM TOÅNG QUAÙT) {(REQUIRED HEALTH ASSESSMENT (PHYSICAL EXAM)} 
 

Con em baét buoäc phaûi ñöôïc ñaùnh giaù söùc khoûe (khaùm toång quaùt) bôûi baùc só.  Cuoäc khaùm toång quaùt naøy phaûi goàm coù khaùm Huyeát caàu toá/Teá baøo maùu 
(Maùu), Khaùm Thò giaùc vaø Thính giaùc, Chieàu cao & Ñoä naëng, Thöû lao phoåi TB,  Thuoác Laù, vaø khaùm Chaát chì.  Neáu quyù vò khoâng coù baûn sao tôø khaùm 
toång quaùt môùi nhaát cuûa con em, chöông trình seõ yeâu caàu quyù vò ñem con em ñi baùc só trong voøng 30 ngaøy keå töø ngaøy ñaàu con em ñi hoïc ñeå ñöôïc 
khaùm.  Toát nhaát laø neân khaùm tröôùc khi con em ñöôïc xeáp vaøo danh saùch lôùp hoïc. (Xem tôø Baùo Caùo Khaùm Söùc Khoûe cuûa Treû Em ñính keøm).    

{(A health assessment (physical examination) by a physician is required.  This exam must include Hemoglobin/Hematocrit (blood work), Hearing and Vision 
Screenings, Height & Weight, TB Assessment and/or test if at risk, Tobacco, and Lead Test.  If you do not have a copy of a current physical exam for your child, you 
will be asked to take your child to the doctor within 30 days of the first day of school to obtain one.  It is best to do this before your child is placed on a class list (see 
attached Child Health Assessment form)} 
 

Moät baûn sao tôø Khaùm Toång Quaùt coù ñöôïc ñính keøm theo ñôn xin naøy khoâng?   (Is a copy of a current Physical Exam included with application?)    
   Coù (Yes)       Khoâng (No)         Ngaøy con em ñöôïc khaùm toång quaùt laàn cuoái (Date of child’s last physical exam) _________________ 
 
 

YEÂU CAÀU KHAÙM NHA KHOA (CHÆ CHO TREÛ EM VÖÔØN TREÛ ÔÛ LÖÙA TUOÅI TÖØ 3-5) {(REQUIRED DENTAL EXAM FOR 
PRESCHOOL CHILDREN AGES 3-5 YEARS OLD ONLY)} 
 
Con em baét buoäc phaûi ñöôïc khaùm nha khoa bôûi nha só.  Neáu quyù vò khoâng coù baûn sao tôø khaùm nha khoa môùi nhaát cuûa con em, chöông trình seõ yeâu caàu 
quyù vò ñöa con em ñi gaëp nha só trong voøng  90 ngaøy keå töø ngaøy ñaàu con em ñi hoïc ñeå ñöôïc khaùm. Toát nhaát laø neân khaùm tröôùc khi con em ñöôïc xeáp 
vaøo danh saùch lôùp hoïc. (Xem tôø Baùo Caùo Khaùm Nha Khoa cuûa Treû Em ñính keøm).    

(A dental exam by a dentist is required.  If you do not have a copy of a current dental exam for your child, you will be asked to take your child to the dentist within 90 
days of the first day of school to obtain one.  It is best to do this before your child is placed on a class list (see attached Dental Examination form).  
 

Moät baûn sao tôø Khaùm Nha Khoa coù ñöôïc ñính keøm theo ñôn xin naøy khoâng? (Is a copy of a current Dental Exam included with application? )      
  Coù (Yes)       Khoâng (No)       Ngaøy con em ñöôïc khaùm nha khoa laàn cuoái (Date of child’s last dental visit) ___________________ 
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Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date) ______________________ 
 

THUOÁC (MEDICATIONS) 
LIEÄT KEÂ TAÁT CAÛ CAÙC LOAÏI THUOÁC COÙ TOA VAØ KHOÂNG-TOA, MAØ CON EM QUYÙ VÒ UOÁNG THÖÔØNG XUYEÂN (LIST ALL MEDICINES, 
PRESCRIPTIVE AND NON-PRESCRIPTIVE, THAT YOUR CHILD TAKES REGULARLY): 

 
Con em quyù vò seõ khoâng ñöôïc cho thuoác uoáng taïi tröôøng neáu khoâng coù giaáy baùo cuûa baùc só vaø tôø Keá Hoaïch Söùc Khoûe Lôùp Hoïc ñöôïc soaïn bôûi phuï huynh vaø nhaân vieân chöông 
trình.  (Your child will not be given medication at school without a physician’s note and a Classroom Health Plan written with the parent and program staff.) 
THÖÙC AÊN DÒ ÖÙNG VAØ ÑAËC BIEÄT (ALLERGIES AND SPECIAL DIETS) KHOANH TROØN 

(CIRCLE ONE) 

LIEÄT KEÂ TAÁT CAÛ CAÙC THÖÙ DÒ ÖÙNG (THÖÙC AÊN VAØ CAÙC THÖÙ  KHAÙC) [(LIST ALL ALLERGIES (FOOD OR OTHER]: 

 
Con em quyù vò coù töøng ñöôïc keâ toa thuoác uoáng vì bò dò öùng khoâng? (Has your child been prescribed medication for an allergic 
reaction?) 
 

Coù (Yes)          
Khoâng (No) 

Lieät keâ thöùc aên ñaëc bieät thay ñoåi vì YÙ Muoán thuoäc Vaên Hoùa hay vì Lyù Do Toân Giaùo hoaëc Y khoa (Xin ghi roõ bao goàm nhöõng thöùc aên naøo)                  
[(List special diets to accommodate for cultural preference or for religious or medical reasons (indicate what specific foods are included]}: 
 

 
Moät Keá Hoaïch Dinh Döôõng Lôùp Hoïc seõ ñöôïc bieân soaïn vôùi phuï huynh vaø nhaân vieân chöông trình ñeå ñeà caäp taát caû thöùc aên dò öùng vaø thöùc aên ñaëc bieät. (A Classroom Nutrition 
Plan will be written with the parent and Head Start / Early Head Start staff to address all allergies and special diets).

CHI TIEÁT VEÀ DINH DÖÔÕNG (NUTRITION INFORMATION)

Con em quyù vò coù töøng traûi qua nhöõng trieäu chöùng naøo döôùi ñaây sau khi aên khoâng? 
(Does your child experience any of the following symptoms after eating):  Coù (Yes)     Khoâng (No) 

  Tieâu chaûy (Diarrhea)     
  OÙi möõa (Vomiting) 

    Ngöùa (Itching) 
    Khoù nuoát (Difficulty   
         Swallowing)

Con em coù aên nhöõng thöù sau ñaây khoâng? (Does your 
child eat any of the following?): Coù (Yes)    Khoâng (No) 
[neáu coù, xin khoanh troøn vaøo chöõ thích hôïp (If yes, circle 
those that apply)] 

Ñaát (Dirt)  

Boät baép 
(Cornstarch) 

Ñaát seùt (Clay) 

Boät giaët 
(Laundry Starch) 

Maõnh sôn vuïn  
(Paint Chips) 

Hoà daùn (School 
Paste)       

Nöôùc ñaù cuïc  
(Ice Chips)  

Vieát chì (Pencils) 

Ñaù ñoâng laïnh 
trong tuû laïnh 
(Refrigerator Frost)  

NHU CAÀU SÖÙC KHOÛE ÑAËC BIEÄT/BEÄNH KINH NIEÂN (SPECIAL HEALTH NEEDS / CHRONIC ILLNESS) KHOANH TROØN (CIRCLE ONE) 
Beänh suyeån (Asthma) Coù (Yes)     Khoâng (No) 
Beänh thieáu maùu (Anemia) Coù (Yes)     Khoâng (No) 
Beänh tieåu ñöôøng (Diabetes) Coù (Yes)     Khoâng (No) 
Beänh giaät kinh phong (Zeizures) Coù (Yes)     Khoâng (No) 
Sô cöùu Khoa Nhi thieát yeáu (Pediatric First Aid Needs): Coù (Yes)     Khoâng (No) 
Söï chaêm soùc söùc khoûe ñaëc bieät thieát yeáu khaùc – xin giaûi thích (Other Special Health Needs-xin giaûi thích): Coù (Yes)     Khoâng (No) 
QUAÙ TRÌNH SANH  SAÛN (BIRTH HISTORY) 
Con em coù bò sanh sôùm khoâng? (Premature?) Coù (Yes)     Khoâng (No) Trong khi ôû beänh vieän, söùc khoeû cuûa con em coù bò bieán chöùng 

gì khoâng? (While in the hospital, did your child experience any 
health complications?)             Coù (Yes)       Khoâng (No)              

Con em coù bò aûnh höôûng bôûi khoùi thuoác khoâng? 
(Was your child exposed to smoke? ) Coù (Yes)     Khoâng (No) 

TAI VAØ MAÉT (EARS AND EYES) 

Coù trôû ngaïi khi nghe khoâng? (Any trouble hearing?) Coù (Yes)   Khoâng (No) 
Coù trôû ngaïi veà maét khoâng?  
(Any trouble with his/her eyes?) 

Coù (Yes)                
Khoâng (No) 

Coù duøng maùy trôï thính khoâng? (Use a hearing device?) Coù (Yes)   Khoâng (No) 
Con em coù ñeo maét kính khoâng?  
(Has your child ever worn glasses?) 

Coù (Yes)               
Khoâng (No) 

Neáu traû lôøi coù vôùi baát kyø caâu naøo ôû treân, xin giaûi thích (If yes, to any of the above, please explain): 
 
QUAÙ TRÌNH SÖÙC KHOÛE CUÛA GIA ÑÌNH (FAMILY HISTORY)
Tình traïng söùc khoûe cuûa ngöôøi meï (Mother’s Health Status) 
      Toát (Good)              Thöôøng (Fair)             Keùm (Poor) 

Tình traïng söùc khoûe cuûa ngöôøi cha (Father’s Health Status):       
   Toát (Good)              Thöôøng (Fair)             Keùm (Poor) 

Trong khi mang thai ngöôøi meï coù uoáng röôïu laøm aûnh 
höôûng ñeán söï phaùt trieån cuûa con em khoâng? (While 
pregnant did the mother drink alcoholic beverages that 
affected the development of the child?) 

Coù (Yes)    

Khoâng (No) 

Trong khi mang thai ngöôøi meï coù duøng chaát ma 
tuùy laøm aûnh höôûng ñeán söï phaùt trieån cuûa con em 
khoâng? (While pregnant did the mother take any 
drugs that affected the development of the child?) 

Coù (Yes)    

Khoâng (No) 

Neáu traû lôøi coù vôùi baát kyø caâu naøo ôû treân, xin giaûi thích (If yes, to any of the above, please explain): 

 
Con em quyù vò coù bò hít phaûi khoùi thuoác laù khoâng? (Has your child been exposed to second hand smoke?)       Coù (Yes)      Khoâng (No) 
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Teân hoï con em (Child’s Name) _______________________________________         Ngaøy sanh (Birth Date) ______________________ 
 

PHAÙT TRIEÅN VEÀ MAËT XAÕ HOÄI – TÌNH CAÛM (SOCIAL – EMOTIONAL DEVELOPMENT)

Con em quyù vò coù (Does your child have)  Con em quyù vò coù 
(Does your child have) 

KHOANH TROØN 
(CIRCLE ONE) 

Trôû ngaïi khi chôi chung vôùi caùc treû em cuøng löùa tuoâåi khaùc khoâng?  
(Problems getting along with other children the same age?) 

Coù (Yes)        
Khoâng (No) 

Taùnh khí xung ñoäng 
khoâng? Coù (Yes)        Khoâng (No) 

Trôû ngaïi khi chung ñuïng vôùi caùc thaønh vieân trong gia ñình khaùc 
khoâng?  
(Problems getting along with other family members?) 

Coù (Yes)        
Khoâng (No) 

Maéc côû thaùi quaù khoâng? Coù (Yes)        Khoâng (No) 

Trôû ngaïi khi nguû khoâng? (Problems sleeping?) 
Coù (Yes)        
Khoâng (No) 

Trôû ngaïi khi rôøi xa cha 
meï/giaùm hoä khoâng? 
(Problems separating from 
parent/guardian?) 

Coù (Yes)        Khoâng (No) 

Thöôøng giaän döõ khoâng? (Temper tantrums?) 
Coù (Yes)       
Khoâng (No) 

Caùc moái quan ngaïi khaùc maø quyù vò quan taâm veà taùnh tình cuûa 
con em quyù vò (Other concerns you may have about your child’s 
behavior) 
 Sôï haûi thaùi quaù? (Severe fears?) 

Coù (Yes)       
Khoâng (No) 

Hieän coù tieáp nhaän caùc dòch vuï veà söùc khoûe taâm thaàn khoâng? 
(Currently receiving mental health services?)  

Coù (Yes)        
Khoâng (No) 

Neâáu coù, teân cô quan (If yes, agency name) 

TAØN TAÄT (DISABILITIES) KHOANH TROØN 
CIRCLE ONE 

Con em quyù vò coù Chöông Trình Giaùo Duïc Caù Nhaân (IEP) vôùi hoïc khu taïi ñòa phöông cö truù hay vôùi chöông trình 
Ty Giaùo Duïc Haït khoâng?  Neáu coù, xin ñính keøm baûn sao cuûa tôø IEP môùi nhaát.  (Does your child have an 
Individualized Education Program (IEP) with your local school district of residence or County Office of Education 
program?  If yes, please attach copy (ies) of the most recent IEP). 

Coù (Yes)   Khoâng (No) 

Con em quyù vò coù Keá Hoaïch Dòch Vuï Caù Theå Gia Ñình (IFSP) vôùi moät chöông trình ngaên chaëng sôùm, trung taâm 
khu vöïc, Ty Giaùo Duïc Haït, hay vôùi hoïc khu khoâng?  Neáu coù, xin ñính keøm baûn sao cuûa tôø IFSP môùi nhaát.. (Does 
your child have an Individualized Family Service Plan (IFSP) with an early intervention program, regional center, 
County Office of Education, or school district? If yes, please attach copy (ies) of the most recent IFSP). 

Coù (Yes)   Khoâng (No) 

Caùc chi tieát boå sung veà söï taøn taät cuûa con em quyù vò hay caùc moái quan ngaïi naøo khaùc veà söï phaùt trieån.  Xin giaûi 
thích neáu ñaõ traû lôøi coù ôû treân (Additional information about your child’s disability or other developmental concerns. 
Please explain if yes circled above):  

 

 

PHUÏ HUYNH CHAÁP THUAÄN CAÙC DÒCH VUÏ CUÛA CHÖÔNG TRÌNH (PARENT CONSENT FOR PROGRAM SERVICES) 
 

Toâi hieåu raèng Head Start laø moät chöông trình toång hôïp vaø seõ cung caáp raát nhieàu dòch vuï ñeå trôï giuùp con em vaø gia ñình chuùng toâi.  Söï 
quan saùt lôùp hoïc vaø khaùm nghieäm laø thaønh phaàn cuûa chöông trình, ñeå nhaân vieân coù theå keá hoaïch söï phaùt trieån caù nhaân cho con em 
chuùng toâi.  Toâi hieåu raèng nhaân vieân cuûa chöông trình seõ cho toâi bieát moãi dòch vuï ñöôïc hoaøn taát vaø cung caáp, cho toâi, taát caû keát quaû caùc 
thuû tuïc vaø dòch vuï maø con toâi nhaän ñöôïc.  Toâi xin cho pheùp nhaân vieân Head Start thöïc hieän nhöõng ñieàu sau ñaây vôùi con toâi  
(I understand that Head Start is a comprehensive program that will provide many services to support my child and family.  Classroom observations and 
screenings are part of the program, which enable staff to plan for my child’s individual development.  I understand that the Head Start staff will keep me 
informed as each service is completed and provide, to me, the results of all procedures and services my child receives.  I give permission for Head Start 
staff to complete the following with my child):               Coù (Yes)                 Khoâng (No) 
 

 Khaùm Nha khoa 
(Dental Screening) 

 Khaùm Thò giaùc & Thính Giaùc                             
(Vision & Hearing Screenings) 

 AÙp Huyeát 
(Blood Pressure) 

 Ño chieàu cao & ñoä  caân  
(Height & Weight) 

 Ñaùnh giaù dinh döôõng                                                                                                                       
(Nutritional Assessment)   

 
 
     Phuï huynh/Giaùm hoä kyù teân (Parent / Guardian Signature):______________________________     Ngaøy (Date):_____________________ 
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Early Learning Services Department – Head Start Program 
408.453.6900 

 
Authorization to Release Records 

COMPLETE AND RETURN THIS FORM 

Giaáy UÛy Quyeàn Coâng Boá Hoà Sô 
HOAØN TAÁT VAØ GÔÛI TRAÛ LAÏI 

 
Child’s Name _________________________________________   Birth Date ________________________ 
Teân hoï con em                                                                                                          Ngaøy sanh 
 
Parent/Guardian’s Name _________________________________________________________________ 

            Teân hoï phuï huynh/giaùm ho 

 
Toâi, qua giaáy naøy, cho pheùp coâng boá caùc hoà sô sau ñaây ñeán Chöông Trình Head Start thuoäc Cô Sôû 

Dòch Vuï Daïy Doã Maàm Non cuûa Ty Giaùo Duïc Haït Santa Clara: (I hereby authorize the release of the following records 
to Santa Clara County Office of Education, Early Learning Services Department Head Start Program:)   

 
Giaáy khaùm toång quaùt, hoà sô chích ngöøa (bao goàm Thöû Lao TB), giaáy khaùm nha khoa vaø keá 
hoaïch chöõa trò, taát caû moïi baùo caùo thaåm ñònh vaø chuaån ñoaùn lieân quan ñeán söùc khoûe vaø söï 
phaùt trieån cuûa con toâi , vaø Chöông Trình Giaùo Duïc Caù Nhaân (IEP) vaø/hoaëc Keá Hoaïch Phuïc 
Vuï Caù Theå Gia Ñình (IFSP) töø caùc hoïc khu hay caùc cô quan khaùc.  
[Physical examination, immunizations records (including a Tuberculosis Skin Test), dental examination and treatment plan, all 
assessment or diagnostic reports related to my child’s health and development, and Individualized Educational Program (IEP) and/or 
Individualized Family  Service Plan (IFSP) from school districts or other agencies.] 

 
Taát caû moïi chi tieát coâng boá veà con toâi seõ thöïc hieän theo bieän phaùp baûo veä ñöôïc ghi trong ñieàu khoaûn 
cuûa Boä Luaät Ñieàu Haønh cuûa Chính Phuû Lieân Bang vaø Tieåu Bang:  Ñaïo Luaät Baûo Hieåm Söùc Khoûe vaø 
Söï Tö AÅn, (HIPAA), 2003; Ñaïo Luaät Quyeàn Giaùo Duïc cuûa Gia Ñình vaø Söï Tö AÅn, (FERPA), 2009; 
Ñaïo Luaät Caûi Thieän Giaùo Duïc cho Caù Nhaân bò Taøn Taät, (IDEA), 2004; vaø Quy Cheá Haønh Söï cuûa  
Head Start  (1301, 1304, 1305, vaø 1308).  [All release of information about my child will follow the procedural 
safeguards outlined in the provisions of Federal and State Administrative Codes: Health Insurance Portability and Private Act, 
(HIPAA), 2003; Family Educational Rights and Privacy Act, (FERPA), 2009; Individuals with Disabilities Education Improvement 
Act, (IDEA), 2004; and Head Start Performance Standards (1301, 1304, 1305, and 1308)]. 
 
Toâi hieåu raèng caùc chi tieát naøy hoaøn toaøn ñöôïc baûo maät vaø seõ ñöôïc duøng ñeå cung caáp caùc dòch vuï caàn 
thieát vaø ñeå baùo caùo thoáng keâ veà keát quaû khaùm nghieäm.  Söï cho pheùp naøy seõ ñöôïc hieäu löïc cho moät 
naêm keå töø ngaøy kyù teân.  (I understand this information is strictly confidential and will be used to provide necessary 
services and to permit statistical  reporting on the results of screenings. This authorization shall be valid for one year from date it 
is signed). 
 
 
 
 
______________________________________________          ___________________________ 

                                  Parent/Guardian’s Signature)                                                             Date 
                                  Phuï huynh/Giaùm hoä kyù teân                                                                                       Ngaøy 
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Early Learning Services Department – Head Start Program 
408.453.6900 

 
 

Authorization to Share Records 
COMPLETE AND RETURN THIS FORM 

Giaáy Cho Pheùp Cho Bieát Hoà Sô 
XIN HOAØN TAÁT VAØ GÔÛI LAÏI GIAÁY NAØY 

 
Child’s Name _________________________________________                  Birth Date ________________________ 
Teân hoï con em                                                                                                                          Ngaøy sanh 
 
Parent/Guardian’s Name _________________________________________________________________ 
Teân hoï phuï huynh/giaùm ho 

 

Ty Giaùo Duïc Haït Santa Clara, Chöông Trình Head Start/Early Head Start ñaõ hôïp taùc vôùi caùc cô quan giöõ treû khaùc ñeå coù 
theå cung caáp caùc dòch vuï giöõ treû vaø dòch vuï gia ñình coù chaát löôïng cho moät soá lôùn treû em vaø gia ñình.  Neáu quyù vò cho 
pheùp chuùng toâi cho caùc cô quan hôïp taùc bieát caùc chi tieát treân ñôn xin nhaâäp hoïc vaø caùc chi tieát thích hôïp thì seõ giuùp chuùng 
toâi tìm ñöôïc ñöôïc choã hoïc cho con em quyù vò sôùm hôn.  Treû em vaø gia ñình ñöôïc phuïc vuï bôûi caùc cô quan hôïp taùc giöõ treû 
ñeàu coù ñöôïc taát caû caùc quyeàn lôïi hoïc taäp vôùi chaát löôïng cao cuûa Head Start hay Early Head Start nhö ñaõ coù trong caùc lôùp 
hoïc do chuùng toâi tröïc tieáp ñieàu haønh. 
 

Neáu quyù vò cho pheùp söï coâng boá naøy quyù vò coù theå seõ ñöôïc lieân laïc bôûi moät cô quan hôïp taùc giöõ treû cuûa chuùng toâi veà cô 
hoäi gia nhaäp vaøo chöông trình cuûa hoï. 
 
Caùc Cô Quan Hôïp Taùc Giöõ Treû cuûa Chöông Trình Head Start/Early Head Start SCCOE: 
 

 Chöông Trình Phaùt Trieån Treû Em thuoäc Hoïc Khu Trung Hoïc East Side Union (Early Head Start) 
 Lieân Hôïp Hoäi Ñoàng Coäng Ñoàng Giöõ Treû Tænh Haït Santa Clara (4C’s; Early Head Start) 
 Chöông Trình Lieân Hôïp Kidango. 
 Hoïc Khu Mountain View Whisman  
 Caùc Chöông Trình Vöôøn Treû Tieåu bang 
 Caùc Chöông Trình Phaùt Trieån Treû Em Parkway 
 Trung Taâm Phaùt Trieâå Treû Em SJB  

 
Taát caû moïi chi tieát coâng boá seõ ñöôïc thöïc hieän theo bieän phaùp baûo veä ñöôïc ghi trong ñieàu khoaûn cuûa Boä Luaät Ñieàu Haønh 
cuûa Chính Phuû Lieân Bang vaø Tieåu Bang:  Ñaïo Luaät Baûo Hieåm Söùc Khoûe vaø Söï Tö AÅn, (HIPAA), 2003; Ñaïo Luaät Quyeàn 
Giaùo Duïc cuûa Gia Ñình vaø Söï Tö AÅn, (FERPA), 2009; Ñaïo Luaät Caûi Thieän Giaùo Duïc cho Caù Nhaân bò Taøn Taät, (IDEA), 
2004; vaø Quy Cheá Haønh Söï cuûa  Head Start  (1301, 1304, 1305, vaø 1308).   
 

   Vaâng, toâi cho pheùp coâng boá ñôn xin nhaäp hoïc vaø gôûi caùc chi tieát thích hôïp cuûa con toâi ñeán caùc cô quan hôïp 
 taùc giöõ treû ñeå suùc tieán söï nhaäp hoïc cuûa con toâi vaøo moät chöông trình vöôøn treû. 
 

   Khoâng, toâi Khoâng cho pheùp coâng boá ñôn xin nhaäp hoïc vaø gôûi caùc chi tieát thích hôïp cuûa con toâi ñeán caùc cô 
 quan hôïp taùc giöõ treû. 
 
 
______________________________________________          ___________________________ 
                          Parent/Guardian’s Signature                                                                         Date                                                      
                           Phuï huynh/Giaùm hoä kyù teân                                                                                         Ngaøy 
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Early Learning Services Department – Head Start Program 

 (408) 453-6900 
 

Dental Examination 
 

Child’s Name________________________________________________            Birth Date ______________________________ 

Center Name ________________________________________________           Enrollment Date _________________________ 
 

AUTHORIZATION FOR RELEASE OF INFORMATION / AUTORIZACIÓN PARA REVELAR INFORMACIÓN / LÔØI CHO PHEÙP QUAÛNG BAÙ CHI TIEÁT   
I authorize release of dental information contained in this report to the Head Start Program 
Yo autorizo a que la información dental que aparece en este reporte sea revelada al Programa Head Start 
Toâi cho pheùp quaûng baù caùc chi tieát y khoa ôû treân baûn baùo caùo naøy ñeán Chöông Trình Head Start. 

 
___________________________________________________________________________________                          _________________________ 

Parent/Guardian’s Signature / Firma Del Padre-Tutor / Phuï Huynh Hoaëc Giaùm Hoä Kyù Teân                                            Date / Fecha / Ngaøy  
 

Dear Dental Provider:  

Please fill out this form completely, sign, and return to the child’s parent/guardian listed above.  If the child requires more than a 
routine check-up, we will require information when the initial examination is done and when treatment has been completed*.       
Please note: when routine care is provided by a hygienist, Head Start guidelines require a dentist signature to ensure that care has been 
provided. 
 

Date of most recent dental examination ________________________________  
 

   Child received prophylaxis, OHI and fluoride application 
   Child had x-rays taken 
   Was child prescribed fluoride             Yes        No 
   Decay                                                   Yes        No 

  Results    Is treatment required at this time other than preventive care?     Yes        No 

   Class I Prevention (sealant/fluoride/prophylaxis) 

   Class II Moderate dental problems (cavities into dentin – less than 3 teeth) 
   Class III Severe dental problems (more than 3teeth have cavities, cavities involving the pulp) 

                               Class IV Emergency dental treatment required (abscess/pain/rampant decay) 

   Next appointment date for routine care _________________________ 
                                                                                                        
 

Dentist’s office stamp/name, phone number, and address (required) _______________________________________________ 

_______________________________________________________________________ 
 

Dentist’s Signature __________________________________________________        Date ____________________________ 
 

*COMPLETE THIS SECTION ONLY IF TREATMENT OTHER THAN PREVENTATIVE CARE IS REQUIRED. 

  Summary of Treatment 
 

  Treatment completed            Yes       No               Date ________________ 

  Pulpal treatment 

  Extraction of non-restorable teeth      Space maintainers 

  Restoration of decayed teeth (fillings /crowns) 

  Referred to specialist (Dentist name & specialty) ______________________________________________________ 

  Next appointment date for treatment __________________________________ 
  Other ____________________________________________________________________________________________ 

   
Dentist’s Signature (**treatment required ) __________________________________________________________ 
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Khaùm Nha Khoa 



 
 

 

Caùc Nhaø Khaùm Nha Khoa CHDP 
CHDP DENTAL PROVIDERS 

 

Cyrus M. Akhbari 
Pediatric Dentistry 
1201 Park Avenue, Suite 2 
San Jose, CA  95126 
(408) 971-9990 
Spanish/Farsi/Vietnamese 

Children’s Dental Center 
1153 South King Road  
San Jose, CA  95122 
(408) 240-0250 
Spanish/Vietnamese 
 

Indian Health Center Dental Department 
1333 Meridian Avenue 
San Jose, CA  95125 
(408) 445-3400 ext. 230 or 280 
Spanish 
Saturdays by appointment only 

Comprecare Dental 
3030 Alum Rock Avenue 
San Jose, CA  95127 
(408) 254-5185 
Spanish/Vietnamese 
Open Monday through Saturday 

Dental Image  
Adrienne N. Lan Van 
2114 Senter Road, Suite 14 
San Jose, CA  95112 
(408) 298-8187                                      
Spanish/Vietnamese 

Daisy G. Ison 
2340 McKee Road, Suite 22 
San Jose, CA  95116 
(408) 272-8855 
Spanish/Tagalog 

Evergreen Dental Group 
3162 Newberry Avenue 
San Jose, CA  95118 
(408) 274-9600 
Spanish 

Tully Dental Center 
500 Tully Road 
San Jose, CA  95111 
(408) 808-6102 
Spanish 

Duong Chi Nguyen 
88 Tully Road, Suite 109 
San Jose, CA  95111 
(408) 298-1221 
Vietnamese 

Jackson Family Dental  
2324 Montpelier, Suite 3 
San Jose, CA  95116 
(408) 937-5950 
Spanish/Farsi 

Devinder S. Shoker 
1295 South Park Victoria Drive 
Milpitas, CA  95035 
(408) 945-0411 
Spanish/Vietnamese/Hindi/Tagalog 

Lucky Dental 
2003 Story Road, Suite 800 
San Jose, CA  95122 
(408) 928-6000 
Spanish/Chinese 

San Jose Dental Surgery Center 
Children’s Dental Clinic 
1998 Alum Rock Avenue 
San Jose, CA  95116 
(408) 240-9000 
Spanish/Vietnamese 

Maria Villar 
Willow Dental Health Center 
283 Willow Street 
San Jose, CA  95110 
(408) 298-6411 
Spanish 

Son A. Tran 
260 Aborn Road, Suite 150 
San Jose, CA  95121 
(408) 239-0816 
Vietnamese 

Asadi H 
3535 Ross Avenue, Suite 105 
San Jose, CA  95124 
(408) 267-5600 
Spanish/Farsi 

Western Dental Center  
Accepts all types of Medical and                  
children as young as 1 year old 
Call to make an appointment at                            
1(800) 466-5555 ext 3304 
Spanish 
 

City Dental Center 
7671 Monterey Road, Suite C 
Gilroy, CA  95020 
(408) 842-5000 
Spanish/Farsi 

South Valley Dental Clinic 
7475 Camino Arroyo Circle 
Gilroy, CA  95020 
(888) 334-1000 
Spanish 
 

South County Dental Center 
Gardner Health 
7526 Monterey Street 
Gilroy, CA  95020 
(408) 846-6473 
Spanish 
Open Monday through Saturday 
 

San Benito Health Foundation 
Dental Department 
351 Felibe Drive 
Hollister, CA  95023 
(831) 637-1897 
 

Virginia Cavero, DSS 
345 5th Street, Suite 2 
Hollister, CA  95023 
(831) 636-6510 

Santa Ana Dental 
4 East Street 
Hollister, CA  95023-4004 
(831) 634-0411 

Terry Slaughter, DDS 
901 Sunset Drive, Suite 5 
Hollister, CA  95023 
(831) 636-8484 

                                                                                                                                                                                                                                    

YOUR CHILD COULD BE ELIGIBLE FOR FREE DENTAL EXAM. 
 

Call the numbers below for information on free or low cost children’s health insurance programs: 
 

                                              Children’s Health Initiative                                      1 (888) 244-5222 
 

 Child Health & Disability Prevention Program       (408) 494-7410 
 

 Medi-Cal Eligibility                                                       (408) 271-5600 
 

 Santa Clara Family Health Foundation                 1 (877) 680-4555 



 
 

  
 

Early Learning Services Department – Head Start Program 

 

CHILD HEALTH ASSESSMENT REPORT – CONFIDENTIAL 
 

Medi-Cal / CHDP / Medical Providers:  Please complete screening and return to parent/guardian in the Head Start / Early Head Start Program. 
 

 

Child's Last Name: First name Initial Sex 
M       F 

Birth Date   
Month Day Year 

SECTION TO BE COMPLETED BY PARENT OR GUARDIAN 
AUTHORIZATION FOR RELEASE OF INFORMATION / AUTORIZACIÓN PARA REVELAR INFORMACIÓN / LÔØI CHO PHEÙP QUAÛNG BAÙ CHI TIEÁT   
I authorize release of medical information contained in this report to the Head Start Program / Yo autorizo que la información médica que aparece en este informe 
sea revelada al Programa Head Start / Toâi cho pheùp quaûng baù caùc chi tieát y khoa ôû treân baûn baùo caùo naøy ñeán Chöông Trình Head Start. 
SIGNATURE OF PARENT OR GUARDIAN / FIRMA DEL PADRE O TUTOR / PHUÏ HUYNH HOAËC GIAÙM HOÄ KYÙ TEÂN 
 

DATE / FECHA / NGAØY 

 

HEALTH CARE PROVIDER MUST COMPLETE ALL ITEMS BELOW 
The Santa Clara County Office of Education administers a Head Start Program which is federally funded.  Federal regulations require that a health professional 
make a determination as to whether a child is up to date on a schedule of age appropriate health assessments and screenings. 

Date of Service      Month       Day              Year Child's Age    Years     Months Allergies 
    

Height / Length Required 
 
(Inches) 

Weight Required 
 
(Pounds) 

BMI Percentile ___________     
(2, 3, 4, 5 yrs. old only) 

*Over weight?   Yes      No 
If yes, method of treatment  
_________________________   

Blood Pressure          
(3, 4, 5 yrs. old only) 
 

                 /         
BP Elevated ______ 

Vision Chart Exam 
OD _____________ 
OS _____________ 
OU ________________

Corrected / Uncorrected

Head Circumference 

(Inches) __________     
        

Please indicate outcome for each screening procedure 
(Refer to Periodicity Schedule on reverse of form) 

No Problem 
Suspected 

Problem 
Suspected 

* If a problem is diagnosed at this visit, please enter    
  diagnosis, treatment plan, and special care instructions          
  or restrictions in this area. 

History and Physical Exam   
Dental Assessment / Referral   
Develop / Behavioral Surveillance   
Anticipatory Guidance     
Psychosocial Assessment   
Tobacco Assessment   

Hemoglobin or Hematocrit             
Starting at 9-12 months, then 
annually at 2, 3, 4, and 5 yrs. old 

Hgb Values   
 
 
 

Date 

Hct Values 
 
 
 

Date 

* Anemia Diagnosis    Yes      No 

 If yes, method of  treatment 
 ______________________________  

_______________________  

Nutrition Assessment 
  Has child been diagnosed with food 
allergies?   Yes      No                          

  If yes, please explain 
_________________________________ 

Blood Lead Level (BLL)  
required at 12 and 24 months;  
Test at 24-72 months, if not 
tested previously 

BLL Value                    Date 

 

*  Need status of BLL Value If tests were not done, please explain 
why? 

  Blood Lead  Risk Assessment  (Please check box)           

  0 – 35 months old – Sensory Screening Hearing Clinical Assessment 

  0 – 35 months old – Sensory Screening Vision Clinical Observation 

  3 – 5 yrs. old – Hearing Screening           Pass           Unable/Uncooperative           Re-Screen 

  3 – 5 yrs. old – Vision Screening              Pass           Unable/Uncooperative           Re-Screen 

Tuberculin Verbal Risk Assessment        
Required 0-60 months   Verbal Risk Assessment Completed  (Please check box) 

* Is TB Test required at this time?    

  Yes      No   

* Complete this section only if TB Test is required                  
Date Given Date Read Results in millimeters _______         Date X-Rays Taken ______________ 

 
 

   Negative        Positive               X-Rays Results __________________ 

Child’s needs Immunizations?   Yes             No   

Immunizations given today 

Date __________________ 

Polio (OPV or IPV) __________               DTP __________               MMR __________               HIB __________ 

Hepatitis B __________                           Varicella __________         PCV __________                Other _______________ 
Provider of Service (Please include name, address, and telephone number) Referred to Telephone Number 

Provider’s Signature 
 

 
  Date 
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HEAD START / EARLY HEAD START PERIODICITY SCREENING GUIDELINES 
 

      Note:  These guidelines follow the recommendations of the Centers for Disease Control and Prevention (CDC) and
                  the Child Health and Disabilities Prevention (CHDP) Programs 

                                                                                                                                                     

PERIODICITY SCHEDULE FOR  
HEALTH ASSESSMENT REQUIREMENTS BY AGE GROUPS 

 

Screening Requirements 
Age of Person Being Screened 

Under 
1 mo. 

1-2 
Mos. 

4
Mos. 

6
Mos. 

9
Mos. 

12
Mos. 

15
Mos. 

   18 
Mos. 

 2 yrs. 3 yrs. 4-5 yrs.

Interval Until Next Exam 1 mo. 2 mos. 2 mos. 2 mos. 3 mos. 3 mos. 3 mos. 6 mos. 1 yr. 1 yr. 2 yrs.
History & Physical Examination • • • • • • • • • • •
   Dental Assessment • • • • • • • • • • • 
   Nutritional Assessment • • • • • • • • • • • 
   Developmental / Behavioral • • • • • • • • • • • 
   Psychosocial Assessment • • • • • • • • • • • 
   Tobacco Assessment • • • • • • • • • • • 
Measurements 
   Head Circumference • • • • • • • •    
   Height / Length and Weight • • • • • • • • • • • 
   BMI Percentile         • • • 
   Blood Pressure          • • 
Sensory Screening 

   Visual Acuity Test (Snellen)2          • • 

   Clinical Observation • • • • • • • • • • • 

   Audiometric2          • • 

   Non-Audiometric • • • • • • • • • • • 
Procedures / Tests 
   Tuberculin Test if at Risk            
   TB Exposure Risk Assessment  • • • • • • • • • • 
   Hematocrit or Hemoglobin    * •  * * • • • 

   Blood Lead Risk Assessment    • • • • • • • • 

   Blood Lead Test      •   • X  
   Anticipatory Guidance • • • • • • • • • • • 
Other Laboratory Tests 
   Urine Dipstick or Urinalysis To be done when health history and/or physical examination warrants 
   VDRL, RPR, or ART To be done when health history and/or physical examination warrants 
   Gonorrhea Test To be done when health history and/or physical examination warrants 
   Chlamydia Test To be done when health history and/or physical examination warrants 
   Papanicolaou (Pap) Smear To be done when health history and/or physical examination warrants 
   Sickle Cell To be done when health history and/or physical examination warrants 
   Ova and Parasites To be done when health history and/or physical examination warrants 
Immunizations Administer as necessary to make status current 

Note:  Children coming under care who have not received all the recommended procedures for an earlier age should be brought     
            up-to-date as appropriate. 
 

1. Snellen testing and Audiometric testing should start at age 3 if possible.  Clinical observation and non-audiometric testing may 
be substituted if child is uncooperative. 
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Early Learning Services Department – Head Start Program 

 
 

 Caùc Cô Sôû Y Teá Nhi Ñoàng 
Pediatric Primary Care Providers 

 

Valley Health Center Bascom 
750 South Bascom Avenue 
San Jose, CA 95128 
1 (888) 334-1000 

 
Valley Health Center Tully 
500 Tully Road 
San Jose, CA 95111 
1 (888) 334-1000 
 

Valley Health Center East Valley 
1993 McKee Road 
San Jose, CA 95116 
1 (888) 334-1000 
 

Valley Health Center Silver Creek 
1620 East Capitol Expressway 
San Jose, CA 95121 
1 (888) 334-1000 
 

Valley Health Center Fair Oaks  
660 South Fair Oaks Avenue 
Sunnyvale, CA 94086 
1 (888) 334-1000 
 

Valley Health Center Gilroy 

7475 Camino Arroyo Circle 
Gilroy, CA 95020 
(888) 334-1000 
1 (888) 334-1000 

 
Community Clinics / Health Centers: 
 

Franklin-McKinley Neighborhood Clinic 
645 Wool Creek Drive 
San Jose, CA 95112 
(408) 283-6051 
 

Gilroy Neighborhood Health Clinic 
7861 Murray Avenue 
Gilroy, CA  95020 
(408) 842-1017 
 
San Jose High Neighborhood Clinic 
1149 East Julian Street, Building H 
San Jose, CA  95116 
(408) 535-6001 

Indian Health Center
1333 Meridian Avenue 
San Jose, CA 95125 
(408) 445-3400 
 

San Jose Foothill Family Community Clinic 
2880 Story Road 
San Jose, CA 95127 
(408) 729-4282 
 

Washington Neighborhood 
Health Clinic 
100 Oak Street 
San Jose, CA 95110 
(408) 295-0980 
 

Mayview Community Health  Center         
at Mountain View 
100 North Moffett Blvd., Suite 101 
Mt. View, CA 94043 
(650) 965-3323 

 
Planned Parenthood:  
 

Planned Parenthood, Blossom Hill 
5440 Thornwood Drive, Suite G 
San Jose, CA 95123 
(408) 281-9777 
 

Planned Parenthood, San Jose 
1691 The Alameda 
San Jose, CA 95126 
(408) 287-7526   
 

Mar Monte Community Clinic 
2470 Alvin Avenue, Suite 80 
San Jose, CA 95121 
(408) 274-7100 
 

Planned Parenthood, Sunnyvale 
604 East Evelyn Avenue 
Sunnyvale, CA 94086 
(408) 739-5151 
 

Planned Parenthood, Mt View 
225 San Antonio Road 
Mt. View, CA 94040 
(650) 948-0807 

 
 

San Benito County 
 

Hazel Hawkins Community Health Clinic
930 Sunset Drive, Building 3 
Hollister, CA 95023 
(831) 636-2664 
 

Office hours 
Mon - Fri – 8:00 am – 8:00 pm 
Saturday - 8:15 am – 5:00 pm 
Sunday – 8:15 am – 12:00 noon 
 

San Benito Health Foundation 
351 Felice Drive 
Hollister, CA  95023 
(831) 637-5306 

Gardner Family Health Network:
 

CompreCare Health Center 
3030 Alum Rock Avenue 
San Jose, CA 95127 
(408) 259-8400 
 

Gardner Health Center 
195 East Virginia Street 
San Jose, CA 95112 
(408) 918-5500 
 

St. James Health Center 
55 East Julian Street 
San Jose, CA 95112 
(408) 918-2600 
 

Gardner South County Health Center 
7526 Monterey Street 
Gilroy, CA 95020 
(408) 848-9400 
 

Mayview Community Health Centers: 
 

Columbia Neighborhood Center 
785 Morse Avenue 
Sunnyvale, CA 94085 
(408) 523-8150 
 
 

YOUR CHILD COULD BE ELIGIBLE FOR A FREE HEALTH EXAM 

Call the numbers below for information on free or low cost children’s health insurance programs: 
 

                                              Children’s Health Initiative                                      1 (888) 244-5222 
 

 Child Health & Disability Prevention Program       (408) 494-7410 
 

 Medi-Cal Eligibility                                                       (408) 271-5600 
 

 Santa Clara Family Health Foundation                 1 (877) 680-4555 




