
   June 2017 

Olympic Educational Service District 114 
105 National Avenue North, Bremerton, Washington 98312 

(360) 478-6889  1-800-201-1300  FAX (360) 405-5808 
 

Staff Health Appraisal 
 

 All Head Start /ECEAP staff must submit an initial physical exam (or documentation of one recently 
completed within 90 days of employment).  

 

 Tuberculosis Test (TB) results must be obtained by the Early Learning Department prior to working 
with children. 

 

 The TB test results can be completed by the provider using this form or be completed by Kitsap 
Public Health District. Tests completed by KPHD will be billed to the Head Start/ECEAP program 
using the attached KPHD TB form. 
 

Physical Exam 
 

 Staff Member______________________________________________ 
  
 Position___________________________________________________ 
 
 Exam Date________________________________________________ 
 

As shown by physical examination, the above-named staff person is in good health, free   
 from communicable disease and able to perform all functions related to working with    
 preschool children and their families. 
 
  Examiner___________________________________________ 
 

Please indicate here if this individual has any health condition(s) which might affect her/his work role, 
interfere with the health of others, or prohibits the staff member from providing adequate care  for 
children_____________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
Tuberculosis Test 

 
 Unless medically contraindicated, and prior to contact with children, each Head Start/ECEAP 
 employee shall show evident of a negative (TB) skin test by Mantoux method, obtained within the 
 previous 12 months.  
 
 This individual is free from communicable tuberculosis as shown by: 
 ____negative PPD test results read on (date) ____________________________ 
 ____positive skin test followed by one negative x-ray and asymptomatic history 


