Louisiana Office of Public Health

Adolescent School Health Program, Statistical Report for Contract Compliance

(Due to OPH-ASHP 10/31/09, 1/31/10, 4/30/10, & 7/15/10)
Name of SBHC________________________________________________________________
   Reporting Period______________ to ___________

Date SBHC first opened __________________________

     (Month/day/year)

Complete the following information for each school that the SBHC serves.  ALL INFORMATION IS YEAR TO DATE ONLY. (No quarter specific information is necessary.)  If your SBHC does not serve any feeder schools, put N/A in the feeder school columns.  Do not include non-students in those numbers asking specifically for students*.

	
	School which houses 

the SBHC
	Feeder School 1
	Feeder School 2
	Feeder School 3
	Feeder School 4
	Feeder School 5
	Non-Student

	Name of school
	
	
	
	
	
	
	

	School enrollment per school as of 10/1/2009
	
	
	
	
	
	
	

	Total students* registered in SBHC
	
	
	
	
	
	
	

	Total student* patients
	
	
	
	
	
	
	

	Total non-student patients registered in SBHC
	
	
	
	
	
	
	

	Total student* visits
	
	
	
	
	
	
	

	Total non-student visits
	
	
	
	
	
	
	

	Total preventive histories and physicals with risk assessments on student* patients (ICD-9 codes V20.2, V70.0, and if sports physical is comprehensive, V70.3)
	
	
	
	
	
	
	

	Total Medicaid/ LaCHIP/KIDMED student* patients
	
	
	
	
	
	
	


Non-students include faculty, staff and children of students at the school which houses the SBHC as well as students at schools which are not listed as feeder schools.  Any students at feeder schools should be counted under the appropriate feeder school column. 

For use during 2009-10 school year.  Revised 7/2009.
