
 

Tuberculosis Screening Enrollment Form 
 

(This form is used for all new students and students re-enrolling in  
Millard School District.) 

 
 
________________________________________  ________________ 
Student’s Name       Date 
 
________________________________________  ________________ 
School         Grade 
 
________________________________________________________________
Address                                         
 
________________________________________________________________
City                                                     State                                           Zip  
       
________________________________________ 
Telephone 
 
 
 
Please answer the following: 
 

Yes         No Are you a foreign-born student (except Canada) enrolling  

       □         □      into Millard School District for the first time? 

 
Yes         No  Are you a student who has lived in a foreign country (except      

 □         □      Canada) for six months or more within the past five years? 

 
 
 

If the answer to either of these questions is yes, Millard School District requires 

that you provide proof of a tuberculosis skin test and/or chest x-ray (if the skin 

test is positive) since arriving in the United States.  Test results must be 

presented at the school before the student begins attending.  (Reference: Millard 

School District Policy File Code: 3110) 

 

 

 

 

________________________________________  ________________ 
Signature of Parent/Guardian     Date 
 


