
                       
                              

 

TB RISK FACTOR QUESTIONNAIRE 

 
Dear Parents: 
 
The American Academy of Pediatrics no longer recommends annual TB skin testing for low risk children.  In order to identify 
those children with an increased risk of TB (tuberculosis), we would like you to complete the following: 
 
My child: 
 Y N  Has contact with an adult with TB. 
 
 Y N  Has been to, is from or has had contact with a person from a region of the world with high  
    TB prevalence (Central and South American, Africa, Southeast Asia) or the parents are from  
    one of these areas.  SEE LIST ON BACK PAGE. 

 
 Y N  Is HIV positive. 
 
 Y N  Is immunosuppressed or has cancer, diabetes, kidney failure. 
 
 Y N  Has a nanny or caregiver who is from an area with high TB prevalence 
    (include inner city dwellers). 
 
 Y N  Is in foster care. 
 
 Y N  Has contact frequently with HIV-infected individuals, homeless persons, IV/street drug  
    users, poor and medically indigent city dwellers, nursing home residents, migrant farm  
    workers or a person who has been in prison within the past 5 years. 

 

HIGH CHOLESTEROL RISK FACTORS QUESTIONAIRE 

 
 Y N  A parent with a cholesterol level greater than 240. 
 
 Y N  A parent or grandparent who had a heart attack or required a heart procedure at a 
    young age (males ≤ 55, females ≤ 65). 
  

 

HEALTH HISTORY AND FAMILY HISTORY UPDATE 

 

Please list your child’s NEW medical diagnosis or surgeries (since your last check-up) ______________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list any NEW medical problems or social changes in your child’s family (parents, grandparents or siblings 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________  ___________________ 
                                               Child’s Name                                                                                            Date of Birth 
 

_____________________________________________________  ____________________ 
                                  Parent’s Signature                        Date   
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COUNTRIES WITH HIGH RATES OF TUBERCULOSIS 
 

 
Afghanistan 
Bangladesh 

Brazil 
Cambodia 

China 
Democratic Republic of Congo 

Ethiopia 
India 

Indonesia 
Kenya 

Mozambique 
Myanmar 
Nigeria 

Pakistan 
Philippines 

Russian Federation 
South Africa 

United Republic of Tanzania 
Thailand 
Uganda  

Viet Nam 
Zimbabwe 

 
 
 
 
 
 
 
 
 
 
 

Rev 6/23/2011 


