
PINELLAS COUNTY SCHOOLS 

HEALTH SCREENING FOR HEALTH SCIENCE EDUCATION 

Student Name (Print) ___________________________________________________________________________________________________ 

Students enrolling in a Health Science Education Program with a clinical component must have the items identified for their health 
program completed prior to the class start date except TB screening requirement as stated below. Students recognized to be non-
immune to any of the diseases must seek appropriate medical attention before entering the class. 

ATTACH THIS COMPLETED FORM TO OFFICIAL DOCUMENTATION, 

INCLUDING LAB REPORTS, BEFORE PAYING TUITION, STARTING CLASS, AND/OR CLINICAL EXPERIENCE. 

Your Health Program (one from list below) _________________________________________________________________________________

 HEALTH PROGRAM REQUIREMENTS* TB Rubella Rubeola Varicella Tetanus Diphtheria Pertussis Hep B Neg Drug 

Allied Health Assistant (Phlebotomy) X X X X X X X X X  

Central Sterile Processing X X X X X X X X X 

Dental Aide X X X X 

Dental Assistant X X X X X X 

Emergency Medical Technician X X X X X X X X X 

Health Career II X X X X X X X X  

Health Unit Coordinator X X X X X X X X 

Home Health Aide X 

Medical Assistant X X X X X X X X X 

Nursing Assistant X X X X X X X X X 

Patient Care Technician X X X X X X X X X 

Pharmacy Technician X X X X X X X X X 

Practical Nursing X X X X X X X X X 

Surgical Technician X X X X X X X X X
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*Depending on requirements of clinical site. 

I.     TUBERCULOSIS 

       A.  2 TB skin tests (Mantoux), 1 within past year and 1 within 30 days prior to 
            clinical experience, OR  
       B.  2 TB skin tests (Mantoux), 1 week apart 30 days prior to clinical experience, OR  
       C.  negative chest x-ray within 30 days of clinical experience, OR  
       D.  taking or have completed a prescribed medication OR  
       E.  documentation of negative IGRA blood test 

ll.    RUBELLA (German measles) 

            If under 40 years of age: 

       A.  positive Rubella serology, OR 
       B.  immunization with live vaccine since January 1, 1980, OR 
       C.  2 immunizations with live vaccine after 12 months of age 

            If over 40 years of age:  
       D.  positive Rubella serology, OR  
       E.  Measles, Mumps, Rubella (MMR) vaccine after 1970  

III.   RUBEOLA (10 day measles)  

       A   born prior to 1957, OR  
       B.  positive Rubeola serology, OR  
       C.  immunization with live vaccine since January 1, 1980, OR  
       D.  2 immunizations with live vaccine after 12 months of age  

IV.   VARICELLA (Chickenpox)  

       A.  1 vaccine, if administered under age 13, OR 
       B.  2 vaccines, 4-8 weeks apart, if administered 13 years of age or older, OR 

       C.  positive Varicella serology (allow 2 months for blood testing process) 

Varicella titer is a blood test for antibodies to Chickenpox. We are finding that even if a student had Chickenpox, he may not have the 

antibodies to protect him from the disease as an adult. The blood test is necessary if students cannot document the 2 vaccines. If the 

test comes back negative then the student must have the 2 vaccinations prior to entering a clinical area. You may obtain further 

information from the web site: CDC.GOV. Click on V-Varicella. Please allow two months prior to clinicals to begin the blood testing 

process.



V.    TETANUS 

            within last 10 years 

Vl.   DIPHTHERIA 

            within last 10 years 

VlI.  PERTUSSIS 

            within last 10 years 

VlIl. HEPATITIS B VACCINE (Dental Assisting applicants are required to complete Injection #1 by class start date and Injections #2 

            and #3 by external clinical component.) 

            Some clinical facilities for the other health programs will require the Hepatitis B Vaccine series before your externship. 

            Therefore, you will not be able to complete your program without completing the HBV series. 

       A.  injections #1, #2, #3, OR 

       B.  titer 

IX .  NEGATIVE DRUG TEST  

            within 30 days prior to class start date 

 

 

 

 

I, ___________________________________________________________ understand that I must provide official medical documentation that 

proves I have completed the above health requirements to be enrolled in a health science education program at Pinellas County Schools. 

Student Name (Printed) __________________________________________________________   Date________________________________ 

______________________________________________________________________________________________________________________ 

Student Signature or Parent Signature for Student Under Age 18 
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