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Parents: Complete this form only if you will volunteer one or more times per week in classrooms.

All volunteers must be free of active tuberculosis (TB) before they start volunteering.  A TB skin test
(Mantoux) is mandatory, as stated in California Health and Safety Code §121545 TB Test School
Volunteers. This must be done within six months prior to service. Continuing volunteers with negative
skin tests must repeat the Mantoux skin test every four (4) years. Multiple puncture tests are not
acceptable.  If the Mantoux test is positive, a chest X-ray will be required. Chest X-rays without a history of
a previous positive Mantoux cannot be accepted.

Please take this form to a private physician, clinic, or public health agency.  If you are unable to pay the fee
required by a public health agency, you may request to have the fee waived by the agency. If denied a waiver,
you are still responsible for any costs incurred.

For additional questions regarding TB requirements for LAUSD volunteer applicants, contact the LAUSD
Nursing Services at (213) 202-7580.

------------------------------------------------------------------------------------------------------------------------------------

TO BE COMPLETED BY PHYSICIAN/CLINIC:

Patient’s Name Date of Birth

THERE IS NO EVIDENCE OF ACTIVE TUBERCULOSIS AS DETERMINED BY:

MANTOUX Skin Test (5 TU PPD)

CHEST X-RAY (Acceptable only if MANTOUX positive)

Date Given Date Read Date of X-Ray

Given by Result (mm)

X-Ray Impression

History of positive MANTOUX

Signature of Physician/RN Date report signed

Print Name of Physician/RN Degree State License Number

Business Address
Street City Zip Code

Telephone:


