EMPLOYMENT HEALTH SURVEY/IMMUNIZATION FORM

Employee Name (print):  ___________________________________________ 
Facility:  ________________________
Date of Hire: _____________________
Job Title:  _______________________
Date of Birth:  ___________________       
History of Infectious Disease/Immunizations

Read the question then check the appropriate box.

	Measles (Rubeola)
	Yes
	No
	Unknown

	I was born before 1957
	
	
	

	I have had Measles
	
	
	

	I have had the measles vaccine
	
	
	

	I have laboratory evidence of immunity (blood test)
	
	
	


Please read the following questions and check the appropriate box.

	Mumps
	Yes
	No
	Unknown

	I was born before 1957
	
	
	

	I have had mumps
	
	
	

	I have had the mumps vaccine
	
	
	

	I have laboratory evidence of immunity (blood test)
	
	
	


Please read the following questions and answer appropriately.

	Rubella (German Measles)
	Yes
	No
	Unknown

	I received the Live Virus Vaccine after 1969
	
	
	

	I have laboratory evidence of immunity (blood test)
	
	
	


Please read the following questions and answer appropriately.

	Chicken Pox (Varicella)
	Yes
	No
	Unknown

	I have had chicken pox
	
	
	

	I have had the chicken pox vaccine (available 1995)
	
	
	

	Please answer the following questions if you did not answer yes to questions 1 or 2

	Did your brother/sisters have chicken pox while you were living together?
	
	
	

	Did you care for your child with chicken pox?
	
	
	

	I have laboratory evidence of immunity (blood test)
	
	
	


Please read and answer the following questions.

	Miscellaneous
	Yes
	No
	Unknown

	Have you had the polio vaccination series?
	
	
	

	Have you had Tetanus/Diphtheria Vaccination Series?
	
	
	

	Have you completed the Hepatitis B Vaccination Series
	
	
	

	If “yes” was answered to above question, the series was completed on ______________

	

	

	Have you ever had a TB skin test (PPD)?
	
	
	

	The date of my last TB skin test was ________________________________ 

Copy required to avoid re-testing within a year. 

	My last TB skin test was:(circle one of the following)   Positive            Negative

	Did you ever receive the TB vaccination called B.C.G.?
	
	
	

	If “yes” to above question, please give date:  ____________________________


Employee Signature ______________________________
Date ___________

Reviewer’s Signature _____________________________ 
Date ___________
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