
CACTUS WREN COOPERATIVE PRESCHOOL 

Adult TB Verification Form 

The duties of a participating adult include direct work with groups of young children. Emotional stability 

and good physical health are necessary to these duties. All parents and adults participating as a Classroom 

Volunteer must have a TB skin test or a chest x-ray less than one year prior to the child’s entry into 

Cactus Wren Cooperative Preschool. This can be obtained at the Cochise County Health Department, or 

from your personal physician, and MUST have an authorized signature. The TB skin test is a one-time 

requirement upon entering Cactus Wren. 

1. Adult’s Name: ___________________________  Relationship to Child: ____________________

Result of x-ray or TB skin test _____________________________________________________

Date: _________________________________________________________________________

Place Obtained: _________________________________________________________________

Authorized Signature: ____________________________________________________________

2. Adult’s Name: ___________________________  Relationship to Child: ____________________

Result of x-ray or TB skin test _____________________________________________________

Date: _________________________________________________________________________

Place Obtained: _________________________________________________________________

Authorized Signature: ____________________________________________________________

Please list any illnesses or health conditions that apply to any of the above adults, of which the school 

should be aware. 

 Child’s Name: _______________________________________ Class: ___________________________ 
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