
Teen 
Health 

Van 
‘24-25

These services “require parent consent”
and must be “uninsured”

Confidential Services “no parent
consent” needed

 Confidential Services for uninsured and underinsured  Youth ages 12-25                             
All services are free! 

Acute illness and injury care
Complete physical exams

Health education and anticipatory
guidance

Immunizations
Medications

Referrals to collaborating agencies
Covid Vaccines 

Family planning services 
Pregnancy testing 

and counseling
Advice and testing for HIV 
Mental health counseling

 and referrals 
STD testing and treatment

Substance abuse counseling and
referrals

             MVHS & AVHS:                           LAHS:
8/22, 9/5, 10/3, 11/7, 12/5, 1/9,

2/6, 3/6, 4/3, 5/1, 6/3
8/29, 9/26, 10/24,

11/21, 12/12, 1/30, 2/27,
3/27, 4/24, 5/29



Teen 
Health 

Van
‘24-25

Estos servicios”requieren el consentimiento de
los padres” y deben ser “sin seguro medico”

Servicios confidenciales “sin
consentimiento de los padres”

Atención de lesiones
 y enfermedades agudas

Exámenes físicos
Vacunas

Medicamentos

Planificación familiar
Prebas de embarazo

Pruebas de detección del VIH 
Pruebas y tratamiento de ETS

Consejería y referencias 
sobre abuso de sustancias

Asesoramiento sobre reducción
de conductas de riesgo

  Para jóvenes sin seguro médico y servicios confidenciales de 12 a 25 años/Todos los servicios son
Gratis! 

 MVHS & AVHS:
 

8/22, 9/5, 10/3, 11/7, 12/5,
1/9, 2/6, 3/6, 4/3, 5/1, 6/3

                          LAHS:

8/29, 9/26, 10/24, 11/21, 
12/12, 1/30, 2/27, 3/27, 4/24,

5/29
 

https://app.informedk12.com/link_campaigns/health-van-appointment-request-spanish?token=QLMv2GMzEkDsLVmY8ZgVJB8h

