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	Patient Name:
	
	DOB:
	

	Date:
	

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Tuberculosis Exposure

	Children at high risk:
	
	
	
	

	1.  
	Contacts of adults with infectious tuberculosis.
	Yes
	No

	2. 
	Those who are from, or have parents from regions of the world with a high prevalence of tuberculosis.
	Yes
	No

	3. 
	Children frequently exposed to the following adults:  infected individuals, homeless persons, users of intravenous and other street drugs, poor and medically indigent city dwellers, residents of nursing homes or migrant farm workers.
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	Tuberculosis Exposure

	At this time does your child:
	
	
	
	

	1. 
	Live in or regularly visit a house with peeling or chipping paint built before 1960?  This includes day care centers, preschool, home of babysitter or any friends or relatives.
	Yes
	No

	2. 
	Live in or regularly visit a house built before 1960 with recent ongoing or planned renovation or remodeling?
	Yes
	No

	3.  
	Have a brother, sister, housemate, or playmate being followed or treated for lead poisoning (that is blood level > 15 mcg/dl)?
	Yes
	No

	4. 
	Live with an adult whose job or hobby involves exposure to lead?
	Yes
	No

	5. 
	Live near an active lead shelter, battery recycling plant, or other industry likely to release lead?
	Yes
	No

	6. 
	Visit foreign countries or was your child born in a foreign country?
If Yes, do the vehicles in those countries use leaded gasoline?
Does your child regularly visit  houses built before 1970 in those foreign countries?
	Yes
Yes
Yes
	No
No
No

	7. 
	Visit any other States with at risk areas?  If unsure, please check with the State’s Health Department and let us know.
	Yes
	No

	
	
	
	
	
	



