


MINOR AND PARENT/GUARDIAN CONSENT 

    FOR JUNIOR VOLUNTEER HEALTH SCREENING 

 

HSHS St. Francis Hospital requires a health screening for anyone volunteering in the 
hospital. This screening consists of a review of immunization status by an HSHS St. Francis 
Hospital health services nurse, and a lab test for Tuberculosis (TB) screening. 

 

Immunization Record 

The minor’s childhood immunization record must reflect receipt of two MMR vaccines, three 
Hepatitis B vaccines and a two Varicella (Chicken Pox) Vaccine, or proof of having Chicken Pox. 

TB Test 

The TB test (Quantiferon) can be performed in the HSHS St. Francis Hospital laboratory from 
Monday, May 22 through Friday, May 26 during the hours of 7 a.m. to 7 p.m. A parent/guardian 
must accompany the minor and bring the signed consent form. The deadline for the test is 
Friday, May 26. 

Questions 

Any questions regarding the required health screenings should be directed to Tera Scroggins at 
tera.scroggins@hshs.org or (217) 324-8264. 

 

I, the undersigned, give my consent for my son/daughter, ______________________________  

a minor (under 18 years of age), to have the health screening required by HSHS St. Francis 
Hospital as a condition of volunteering as a Junior Volunteer. 

 

_______________________________________            _________________ 

Signature of Parent/Guardian    Date 

 

I hereby give my consent for the above-named procedures to be performed as a condition of my 
volunteering as a Junior Volunteer at HSHS St. Francis Hospital. 

________________________________________________      _____________ 

Signature of Minor      Date 
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