
1. Do you have any of the following symptoms: lasting cough, coughing up blood, fatigue, fever,

loss of appetite, or weight loss?

2. Have you been diagnosed with active TB?

3. Have you been in contact with a person who has been diagnosed with active TB?

4. Have you traveled, resided in for more than three months, or were born in a country other than

the US?

YES NO

YES NO

YES NO

YES NO

If yes, what country?

TB Screening 

Kansas statute requires all students to complete a screening for tuberculosis before beginning their first 

semester. This screening is not part of the application process and will not be used to determine 

admissions to Allen Community College. This is only a screening, you DO NOT need to see a doctor or 
be tested for admission.
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