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Student’s Name
	Tuberculosis
	Rubella
	Measles
	Chicken Pox
	DT
	Hepatitis
	CPR
	Insurance

	
	Date & Induration of TB skin test (within one year
	If Positive skin test, date & reading of chest Xray.  If abnormal, MD clearance obtained note MD name
	Date & results of titer

Or…
	Written documentation by MD of past disease
	Written documentation by MD of past disease
	Date & results of measles titer or…
	Date of live vaccine or…
	Date of varicella disease or…
	Results of varicella titer if negative or varicella questionaire
	Date of Vaccine
	Required
	CPR Expiration Date
	Malpractice Expiration Date
	Health Carrier Name and Policy #

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


