'\forn,'a

et

SchoolHalth Centers CSHC Order FOrm

The following resources can be viewed and downloaded from our Members webpage. Members may also receive one
print or CD version of these resources by completing this form and faxing to us. For additional copies for members, or
for all non-member requests, please include credit card information or mail in the form and a check payable to “CSHC.”

From Vision to Reality: How to Build a School Health Center from the Ground Up
Guidance on how to start a SBHC in California. CSHC highlights issues and steps that have challenged some
communities, such as licensing a health center, developing an appropriate evaluation plan, and fostering cross-agency
collaboration.

Members: FREE (one print copy with CD; includes all future updates)

Non-Members: suggested donation of $35 (current edition only)

Print copy: CD: Print copy with CD: Donation: S

HIPAA or FERPA? A Primer on School Health Information Sharing in California
Guidance on navigating the complex interactions of HIPAA and FERPA in school health programs, including school
health centers, school-based mental health programs, school nursing services, and other types of health services
delivered on school campuses.

Members: FREE (one print copy)

Non-Members: suggested donation of $35

Print copy: Donation: S

H.E.L.P. (Healthy Eating, Learning, and Playing) at School
Resources, helpful hints, and case studies for a variety of stakeholders in nutrition and physical activity promotion
where kids are -- at school. Toolkit focuses on the importance of collaboration between clinicians, school health center
staff, school staff, families, and the community in combating childhood obesity.

Members: FREE (one CD)

Non-Members: suggested donation of $35

CD: Donation: S

Third Party Billing: A Manual for California’s School Health Centers
Increase billing revenue, strengthen sustainability, and understand potential sources of revenue when starting an

SBHC. Tips on how to develop/improve billing practices and effectively submit billing claims. The manual covers
billing for primary care services, for reproductive health services, and for services provided by school districts.

Members and Non-Members: FREE Print copy:
Total Donation Amount: S

Contact Name Title
Organization Name Email Telephone
Mailing Address
City State Zip
If paying by credit card, please complete the following:
MasterCard or Visa number Name on Card Expiration Date (mmyy)
Billing Address (if different from mailing address) City State  Zip Signature

660 13" Street = Suite 202 = Oakland CA 94612 = (510)268-1260 = fax (510)268-1318



