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CHABOT- LAS POSITAS STUDENT HEALTH CENTER 
Affiliated with Valley Care Health System 

 
Name __________________________________W# _______________________ 
 
Reason for TB Test today? ______________________________ 
 

Tuberculosis (TB) Screening Questionnaire 
 

PLEASE CHECK ���� Yes No 
Have you ever had a TB (PPD) Skin Test?   
Have you ever had a positive (+) skin test?  If so, what year?    
Have you ever had a chest x-ray for tuberculosis?   
Have you ever taken medication for control of tuberculosis?   
Have you received vaccination against chicken pox (Varicella), Measles, Mumps 
and Rubella (MMR) or taken the Flu mist nasal spray over the last 4 to 6 weeks? 

  

Are you on any medication?  
If yes, please describe: 
 

  

Have you ever had an allergic reaction to an injection or medication? 
If yes, Please list: 
 

  

Are you pregnant?   
Have you ever had BCG (a vaccine against tuberculosis)?   

Do you have the following symptoms (related to TB)? 
PLEASE CHECK ���� 

Yes No 

Productive cough which has lasted at least 3 weeks?   
Weight loss without dieting?    
Persistent fever/chills?   
Night sweats?   
Loss of appetite?   
Coughing out blood?   
Tire easily?   
Chest pain?   
Other symptoms? If yes, please describe: 
 

  

Have you ever had close contact with anyone who was sick with TB?   
Were you born in one of the countries listed (see back of this form) and arrived in 
the U.S. within the past 5 years? If yes, please write which one: 
 

  

Have you ever traveled to or lived in one or more of the countries listed (see back 
of this form) If yes, please write which one/s: 
 

  

 
I have been informed that it is necessary for me to return to Chabot-Las Positas Student Health Center within 48 
to 72 hours to have my test read.  If I do not return, the test will be null and void. 
I understand that I need to obtain chest-xray clearance within 2 weeks if I test positive (+) for the PPD skin test.  
 
I understand that if I request a SECOND TB test during the same semester because of a missed reading or 
additional non-Chabot college requirements, that I will be charged $25 (twenty five dollars) for the second test. 
 
I understand that if I fail to obtain the chest-x ray clearance within 2 weeks and prove that I am not contagious, I 
will be suspended from my classes and attending campus and a HOLD will be placed on my records through 
Chabot College.  

 
 
Signature: _________________________________________Date:_______________________ 
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