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Youth Food Service Health and Safety Clearance


Youth Name:  	

Date:  	




	
	YES
	NO

	
1.
	
Respiratory infection with persistent coughing and sneezing present
	
	

	
2.
	
Fever present
	
	

	
3.
	
Gastrointestinal illness (e.g. vomiting and/or diarrhea) present
	
	

	
4.
	
History of hepatitis or yellow jaundice
	
	

	
5.
	
Skin infection, open sores or cuts, or cystic acne present
	
	

	
6.
	
Positive PPD skin test
	
	

	
7.
	
History of back or neck injury
	
	










Signature of MD, PA, NP, or RN	Date
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