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Consent for Treatment and Acknowledgement

Client name: 							  Date of Birth: 			

I (parent/guardian/student age 18 or older) 							, give permission to the Kankakee County Health Department and its designated employees to perform TB testing on myself/my child for the purposes of their participation in programs at the Kankakee Area Career Center (KACC). I understand the nature and consequences of any procedures to be performed will be explained to me.
I understand that the health department is authorized to use the information gained during testing to bill me, my insurance company, or any other potential sources of reimbursement, such as government programs in which I am enrolled or qualify for services.
I understand that if I/my child does not have insurance, or my insurance does not cover the cost of testing I will be billed $12 per TB step, which includes 1 placement and reading.
The Kankakee County Health Department will be coming to KACC to administer TB testing to students. Friday August 24th, 2018 for placement and Monday August 27th for reading of test placed 8/24/18, as well as Friday September 7th, 2018 for placement and Monday September 10th, 2018 for reading of test placed on 9/7/18.
Per program guidelines, as established by KACC, all child development students will need a 1 step TB test, which includes 1 placement and 1 reading approximately 72 hours later. All CNA students will need a 2 step TB test which involves the placement and reading process, listed above, twice.


								         					
      (signature of parent/guardian/student age if 18 or older)                                         (date)
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