
TB Test 

Parent 

Agreement

In conjunction with the Academy, I understand that a current TB test with a negative result must be on file with the high school in order for my child to be allowed a job shadowing experience at a medical work site.  I understand that my child may receive a TB skin test administered by _____________________ on ___________________ at ________________.  I acknowledge the fact that my child will need to have the test results ready by ___________________ on __________________.

I also understand that this skin test is provided free of charge to participating Academy students.  My signature on this form releases __________________________, a school within the _______________________ District, and the Academy from any liability in connection to the skin test.

I also understand that without a current TB test, my child will be unable to participate in the job shadowing program that is a required part of the Academy curriculum.

I further understand that I may choose to have my child tested with my personal physician or public health office, and that I am responsible for any expenses incurred with my own physician or health office.

Student Name:  _________________________________  Age:  ___________

____  Yes, I hereby give permission for a TB skin test to be administered on

 ____________ and read the results on ________________.

____  No, I choose not to have the TB skin test on my child, but rather 

will be responsible for having a current TB test administered 

from another source.

Parent/Guardian Name: (Please Print)  ___________________________________________

Parent/Guardian Signature:  _______________________________  Date:  ______________


