
SCHOOL DISTRICT OF SHEBOYGAN FALLS 

PHYSICIAN'S RECORD OF SCHOOL EMPLOYEE TUBERCULOSIS TEST 

"As a condition of employment, the School .  Board shall require a chest x-ray or tuberculin test, of every 

school employee of the district. Freedom from tuberculosis in a communicable form is a condition of 

employment." (Section 118.25 (A) of the Wisconsin Statute) 

Employee Name 
	

Date of Birth 

Street Address 
	

City 
	

State 	Zip 

STANDARD TUBERCULOSIS TEST 

P.P.D. Strength 
	

Date Applied 
	

Date Read 

Result: 
	

	mm. of induration 

Physicians Recommendations and Certificate of Physical Examination 

THIS WILL CERTIFY that I, the examining physician; licensed to practice medicine in the State 

of Wisconsin, have examined the above named school employee as required by statute 

on 	 , 20 	and find the above named individual 

to be free 	 not to be free 

from tuberculosis in a communicable form at the time of examination. 

Name of Examining Physician 
	

Signature 	 Date 

THIS FORM SHOULD BE RETURNED TO: 

THE SCHOOL DISTRICT OF SHEBOYGAN FALLS 

ATTENTION: DISTRICT OFFICE 

220 AMHERST AVENUE 

SHEBOYGAN FALLS, WISCONSIN 53085 

FOR THE DISTRICT TO COVER THE COST OF THE PHYSICAL, YOU MUST MAKE THE 

DOCTOR'S APPOINTMENT THROUGH OCCUPATIONAL HEALTH @ 920-459-1459 



Genetic Information 

The Genetic Information Nondiscrimination Act of 2008 ("GINA") prohibits employers and other entities covered by 

GINA Title II from requesting or requiring genetic information of employees or their family members. In order to 

comply with this law, the District will direct employees not to provide any genetic information in response to requests 

for medical information, including but not limited to FMLA medical certification or recertification. "Genetic 

information," as defined by GINA, includes an individual's family medical history, the results of an individual's family 

member's genetic tests, the fact that an individual or an individual's family member sought or received genetic 

services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo 

lawfully held by an individual or family member receiving assistive reproductive services. 


