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TUBERCULOSIS QUESTIONNAIRE

In an effort to eliminate unnecessary tuberculosis tests, we are trying to identify children specifically at risk for acquiring tuberculosis infection.  As recommended by the American Academy of Pediatrics, only these children at risk need to be screened at various intervals for tuberculosis exposure.  Healthy children with no risk factors for TB exposure need not be tested. 

Please answer the following questions about risk factors to help us determine if your child is a risk for acquiring tuberculosis infection.  If your child has no risk factors for infection, but you would still like testing to be performed, please let us know.

1. Does your child have contact with someone who has suspected or confirmed TB?

Yes (  No (
2. Does your child have contact with someone who was in prison or jail in the last five years?

Yes (  No (
3. Was your child born in, or has your child traveled to a country where TB infection is high?  (Asia, Middle East, Africa, Haiti, or Latin America)

Yes (  No (
4. Does your child have contact with someone who was born in or traveled to one of the above high infection areas?

Yes (  No (
5. Does your child have contact with someone with HIV infection (AIDS), who is homeless, who is a resident of a nursing home, who is institutionalized, who uses illicit drugs, or who is a migrant farm worker?

Yes (  No (
If you have answered yes to any of the above questions, or would simply like your child tested for exposure to tuberculosis, we will place a simple skin test on his or her arm to rule out the possibility of undetected TB infection.

Name of Child: ______________________________

Parent/Guardian Signature:  _____________________________

Date: _______________

