
 

 

AUTHORIZATION FOR OCCUPATIONAL MEDICINE SERVICES  
(PRESCHOOLS AND CHILD CARE CENTERS) 

 
California Health and Safety Code Section 1596.7955 requires proof of immunity or vaccination for measles and 

pertussis, and proof of vaccination for influenza, for all employees employed or volunteering at a day care center or 
preschool.  Additionally, licensing requirements under California Code of Regulations Sections 101152 b. (1), 101156, 
11057 and 101219 require professionals employed in a day care center or preschool to pass a health screening (California 
Department of Social Services Community Care Licensing Division form LIC503).  

 
________________________ School District (District) authorizes ______________________________________ 

(employee/volunteer) for the following at the Butte Schools Health and Wellness Center (500 Cohasset Road, Suite 24, 
Chico or 1876 Bird Street, Oroville): 
 

Measles, Pertussis, Influenza 
  Employee is covered with BSSP medical benefits; items listed below are to be provided as preventive care at no cost.   
  Employee does not have BSSP medical benefits; District agrees to reimburse the Butte Schools Self-Funded 

Programs the applicable costs below.   
  Employee does not have BSSP medical benefits.  Employee must pay (via cash or electronic payment at the time of 

service) the applicable costs below.   
 
Measles titer:  $30 
Pertussis titer:  $30 
Combined titer:  $50 

Measles (MMR) vaccine:  $100 
Tdap (pertussis) vaccine: $60 
Both vaccines:  $135 

Seasonal influenza vaccine $24 

 

Health Screening (LIC 503) 
  District agrees to reimburse the Butte Schools Self-Funded Programs $75 for the evaluation and completion of LIC 

503.  A copy LIC 503 and the applicable duty statement/job description is attached. 
 

_____________________________________________________ 
District Signature      Date 
 
 
Employee:   This form must be presented to the Butte Schools Health and Wellness Center at the time of service.   
 An advance appointment shall be made by calling 530-879-7582 or 530-532-5918; walk-in appointments are not available.   
 

For HWC Use 
  Chico         Oroville Date:  __________________  
  Measles titer:  $30 
  Pertussis titer:  $30 
  Combined titer:  $50 

  Measles (MMR) vaccine:  $100 
  Tdap (pertussis) vaccine: $60 
  Both vaccines:  $135 

  Seasonal influenza vaccine $24 
  Health Screening $75 


