
Peter Pan Early Learning Centers

TB Test and Lead Poison Waiver

Dear Physician,

Section 407.31 (Health Requirements for Children) DCFS licensing standards states:

I. A medical report, on forms presented by the department, shall be on file for each
child and shall be dated no earlier than six months prior to the first day of
enrollment.

II. A Tuberculin test shall be included in the initial examination only.  A TB test is
required within six months prior to enrollment UNLESS the physician verifies in
writing that the current test is valid and a new TB test is not necessary.

III. The initial examination shall show the children from ages one to six years have
been screened for Lead Poisoning (for children residing in an area defined as
high risk by the Illinois Department of Public Health in its Lead Poisoning
Prevention Code (77 III. Adm. Code 845) or that a Lead Risk Assessment has
been completed (for children residing in an area defined as low risk by the Illinois
Department of Public Health).

If you (the physician) feel that a TB test is not necessary at this time, please
indicate below.

_____I do not feel that a TB test is necessary at this time.

If you feel that a Lead Poison screen is not necessary at this time, please indicate
below.

_____I do not feel that a Lead Poison screen is necessary at this time.

Physician Comments: ___________________________________________________ 

_____________________________________________________________________

Child’s Name: _________________________________________________________

Physician Signature: _______________________________Date: ________________


