
Colby Community College TB Questionnaire 

Last Name:  First Name:  Student ID Number: Phone Number: 

____________   _____________   ______________   __________ 
About this Form: 

 Tuberculosis, also known as TB, is a bacterial infection that attacks the lungs and sometimes other parts of the
body. It is spread when someone infected with the disease coughs or sneezes and the bacteria is inhaled by
someone nearby.

 Colby Community College requires ALL students to complete a tuberculosis screening questionnaire, per Kansas
Statute #65-129e.

 Please submit this form before August 15 for the fall semester or December 15 for the winter/spring semester
to avoid being dropped from pre-registered classes.

 Return to: Student Health

Please complete the following questions by circling Yes or No*: 

1. Have you ever had a positive TB test? Yes No 

2. Have you ever had the BCG vaccine which is given to prevent TB? If yes provide document Yes No 

3. Have you ever had close contact with someone who was sick with TB? Yes No 

4. Where you born in a country other than those listed below? Yes No 

5. Have you ever traveled to and/or resided in a country for more than three months which is
not listed below? If yes please write the country or countries in the blank:

__________________________________________________________________ 

Yes No 

*If the answer is yes to any of the questions above, Colby Community College requires evaluation by a health
care provider. 

List of Exempt/Low Incidence/TB Countries** 
(defined by the Department of Health and Environment) 

Albania Czech Republic Luxembourg Turks & Caicos Islands 

American Samoa Denmark Malta Great Britain & North Ireland 

Andorra Dominica Nauru United States Virgin Islands 

Antigua & Barbuda Fuji Netherlands United States of America 

Australia Finland New Zealand Wallis & Futuna Islands 

Austria France Norway 

Bahamas Germany Saint Kitts & Nevis 

Barbados Greece Saint Lucia 

Belgium Grenada Samoa 

British Virgin Islands Hungary 




