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REPORT OF TUBERCULOSIS SCREENING
CHILDREN’S PROGRAMS

Minimum standards and child day care policy require certain individuals to submit a
report indicating the absence of tuberculosis in a communicable form when involved with
(@) children’s facilities regulated by the Department of Social Services or (ii) legally
operating child care programs, excluding care by relatives, that receive Child Care and
Development Funds. Each report must be dated and signed by the examining physician,
the physician’s designee, or an official of a local health department.

NAME: DATE OF BIRTH:

ADDRESS (STREET, CITY, ZIP CODE):

1) Tuberculin Skin test (PPD): Positive: _ Negative:

Date of Exam:

A PPD screening was not administered for the following reason:

2) The above person is believed to be free of cormunicable tuberculosis:

YES: _NO:
Additional information:
Signature: Date:

(Print or type physician’s name)

Physician’s address (Street, City, State, Zip Code) and telephone number:

032-05-420/7 (7/99)



