


Yuba County TB Mandate Risk Assessment Questionnaire  
 

 
Name of child  ______________________________ 
 
Date of birth    ______________________________ 
 
Today’s date    ______________________________ 
 
Phone number ______________________________ 
 
 
 
To be filled out by parent or guardian 
 

Has your child had a positive TB skin test before?            Yes_______ No_______ 
 
 
**If yes, please provide documentation of LTBI treatment or a negative chest x-ray taken 
within the last 12 months to fulfill the Yuba County TB mandate.** 

Was your child born in a high risk country or region (Mexico, any country in Africa, Asia, 
Central America, South America, or Eastern Europe)?  
                                                                                                                       Yes_______ No_______ 

Has your child ever traveled to a high risk country (Mexico, any country in Africa, Asia, 
Central America, South America, or Eastern Europe) for more than 1 week?  
 
                                                                                                                       Yes_______ No_______ 

Has a family member or close contact had Tuberculosis disease?  
                                                                                                                       Yes_______ No_______ 

Has a family member or close contact had a positive TB skin test?  
                                                                                                                       Yes_______ No_______ 

 




