

	IF YOU ANSWERED NO TO QUESTION 3 please list any information regarding this individuals medical condition or other information gathered during your examination that might threaten the health of children or prohibit the individual from providing safe and adequate care to children Please attach separate pages as needed: 
	DATE: 
	SIGNATURE I TITLE: 
	TELEPHONE NO: 
	PRINTED NAME: 
	ADDRESS: 
	RESULTS D POSITIVE 0 NEGATIVE: 
	Check Box1: Yes


