
 
 
 

MANTOUX (PPD) TUBERCULIN TEST REQUIREMENTS FOR ALL NEW ENTRANTS 
 

 
        ____________________________ 
          Date 

NOTICE OF EXCLUSION FROM SCHOOL 
 

PLEASE READ CAREFULLY 
 
 
Dear Parent/Guardian of: ______________________________  Class: ___________ 
     Name of Student 
 
According to the information on file at school, your child has not met the tuberculosis 
examination requirements (Health Code, Article 49: Section 49.06) required by the New 
York City Department of Health and Mental Hygiene.  A preliminary notice was given to you 
at the time of your child’s registration. 
 
  
As of ________________________, your child is excluded from school. In order for  
  Date 
  
your child to be able to return to school, you must provide the following information: 
   

□ Mantoux (PPD) Tuberculin Test result with date.  The Mantoux (PPD) Tuberculin Test 
must be read within seventy-two (72) to ninety-six (96) hours of Implant, otherwise 
the Mantoux (PPD) Tuberculin Test is not valid. 

 
□ Proof of chest X-Ray with date. 
 
You may choose to have your child tested at a New York City Department of Health and 
Mental Hygiene Clinic free of charge or by your own physician.  A listing of free clinics and/or 
health providers is available at school and at the Department of Education’s Office of School 
Health web page: http://schools.nyc.gov/Offices/Health/TuberculosisTesting/default.htm  
 
Thank you for your cooperation. 
 
 
        Sincerely, 
 
 
 
 
        Principal 
 
c:  Health Director 
 Student’s File 

http://schools.nyc.gov/Offices/Health/TuberculosisTesting/default.htm

