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VI%I Report of Tuberculosis Screening

Minimum Standards for licensed facilities require that the persons identified below must submit a report
indicating the absence of tuberculosis in a communicable form. Each report must be signed by the
examining physician, the physician’s designee, or an official of a local health department.

Adult Day Care Licensee/Administrator and each staff

centers, Child Care member who comes in contact with program

Centers, and Child participants or handles food

Caring Institutions

Family Day Care Licensee, assistants, and each household

Homes member who comes in contact with children
or handles food served to children

Family Day Care Providers, assistants, and each household

Systems member who comes in contact with children

or food served to children

Homes for Adults Licensee/Administrator, each staff member,
and each household member who comes into
contact with residents or handles food

Standards permit the initial screening for tuberculosis to be used by tuberculin skin test. Each person
whose physician certifies the absence of tuberculosis in a communicable form, even though the skin test
is significant (positive) must obtain a chest x-ray on an annual basis for the following two years.

Name of Staff Member/Volunteer

Head Start Center Location

Name of Medical Facility

Date / / Lot Number Expiration Date / /

Administration Site
Results Date / /

Physicians Signature

Physicians Address

Physicians Phone ( ) -



