
 

 

 

Communicable Disease Screen Form 

The Ohio Department of Jobs and Family Services requires each child placed in foster care to be 
examined for common communicable diseases upon placement in a foster home. Please assist in 
these efforts by examining the child for disease, illness, or injury according to your medical 
expertise (exam must be completed by a licensed physician, registered nurse, licensed practical 
nurse, or physician’s assistant).  

Below is a list of communicable diseases according to the Ohio Department of Health. Please 
review this list to guide the examination before signing below. Thank you! 

Chickenpox Head Lice Ringworms 
Common Cold Impetigo RSV 
Pink Eye (Conjunctivitis) Measles Scabies 
Croup Bacterial Meningitis Streptococcal 
Diarrheal Diseases Meningitis Thrush 
Fifth Disease Mononucleosis Whooping Cough 
Influenza Mumps Pinworms 
Hand Foot & Mouth Hepatitis MRSA 

 

Child’s Name: ___________________________________ Date: ____________________________ 

Please choose one of the below options: 

The above named child has been examined by me 
and appears to be free from common childhood 
communicable diseases, illness or injury 

The above named child has been examined by me 
and may have symptoms of a common childhood 
communicable disease, illness or injury 

 Symptoms: 
  

  

  

  

 
 
_____________________________________ 
Name, Signature, Title 

 


