
 CERTIFICATION OF HEALTH FOR SCHOOL PERSONNEL 
K.S.A. 72-5213 

  
To be completed by the Applicant/Employee: (Form to become part of the personnel file) 
  
Name________________________________________ Social Security #____________ 
  
Address_____________________________________________Birthdate____________   
  
Job Title____________________________________Worksite_____________________  

 
Tuberculin Testing Results 

(To be completed by Health Care Provider) 
  

Tuberculosis has been ruled out by     
  
    Test  Administered        Read             Result 
                                                                                                                   


