
Salt Lake Community College‐TB Screening Questionnaire 
 
FIRST Name:    
 

LAST Name/Surname:  
 

Date of Birth:       Month      Day      Year 
 

Address:    
   
 
 

 
Telephone #:  
 

SLCC Student Number: S  
 
Part I: Please answer the following Tuberculosis (TB) screening questions: 
 

1. Have you ever had a positive Tuberculosis (TB) skin test?     Yes    No   
 

2. Have you ever been diagnosed with TB infection or TB disease?    Yes    No 
 

3. Have you ever had close contact with anyone who was sick with TB?  Yes    No 
 

4. Were you born or have you ever lived, for two or more months, in   Yes    NO 
any of the countries listed on the back and arrived in the U.S. within  
the past 5 years? (If yes, please CIRCLE each country)       

 

5. Have you ever been vaccinated with BCG?        Yes    No 
 

If you answered YES to any of the above questions, please schedule an appointment with a Medical Clinic for a 
Tuberculosis Risk Assessment.  If you answered NO to all questions, you have completed TB screening and no 
further follow‐up is needed for Part I at this time.  
 
Part II: Salt Lake Community College requires all newly enrolled international students born after 
December 31st 1956, to provide the following information regarding prior Measles (Rubeola), Mumps 
and Rubella vaccination, disease or blood test titers demonstrating immunity as follows: 
 

2 doses of Measles (Rubeola), Mumps, Rubella (MMR) vaccination.  The first dose must have been given at age 12 
months or later.  The second dose must have been given at least one month after the first one. 

OR 
1 dose of MMR and 1 dose of Measles (Rubeola), and 1 dose of Mumps at 12 months of age or later.  The second 

dose must have been given at least one month after the first dose. 
OR 

*Titer (blood test) results proving immunity to Measles (Rubeola), Mumps and Rubella. 

 
Date of 1st Measles (Rubeola) vaccination:      
Date of 2nd Measles (Rubeola) vaccination:  
Date of 1st Mumps vaccination: 
Date of 2nd Mumps vaccination: 
Date of Rubella vaccination: 
 

 
 
 
I hereby certify that the above information is true and correct to the best of my knowledge.  I understand if I give false or 
misleading information that it may result in a hold being placed on further registration at SLCC: 
Signed: __________________________________________________________    Date: __________________________ 

                         

              

 

                      

             

            Circle:   Female  Male 

                                     

                                     

   

State    Zip Code       City                    

              Month  Day  Year 

             Month  Day  Year 

             Month  Day  Year 

             Month  Day  Year 

*Optional proof of Immunity through titer (blood test) date (Documentation is required):  
*Rubeola: _____ m _____d ______yr   *Mumps: _____ m _____d ______yr   *Rubella: _____ m _____d ______yr 
 
 
 

 

 

 

              Month  Day  Year 

 



 


