
Caregiver Health Requirements

Immunizations
As of Sept 1, 2016, under SB 792, day care centers and family day care homes, as part of their
licensure requirements, must maintain vaccination records for their employees and volunteers
for influenza, pertussis, and measles. See below for the kinds of documentation that can satisfy
the requirement. Under licensing law, no adult may work in the classroom until we have
completed documentation for vaccination against all of the listed diseases.

Please submit one of the listed types of documentation for each disease.

Influenza
● A copy of an immunization record for influenza dated between August 1 and December

1 of each year. Or a signed statement stating you will receive the immunization before
December 1.

● A statement from your physician stating that there is a medical reason you cannot be
vaccinated or you are already immune (this usually involves taking a titer to test your
blood for antibodies).

● A signed statement from you stating that you have declined to be vaccinated against the
flu.

Pertussis
● A copy of an immunization record for pertussis.
● A statement from your physician stating that there is a medical reason you cannot be

vaccinated or you are already immune (this usually involves taking a titer to test your
blood for antibodies).

Measles
● A copy of an immunization record for measles.
● A statement from your physician stating that there is a medical reason you cannot be

vaccinated or you are already immune (this usually involves taking a titer to test your
blood for antibodies).

TB Test
All working parents are required to have a TB test. This test is to be administered by a medical
facility. It can be taken at your personal physician’s office or at Novato Urgent Care located at
1324 Grant Ave, Novato. Call 415-892-3300 for an appointment. They are open for testing



Monday-Friday, 9:00 AM to 6:00 PM. Please note that a TB test requires a visit back to the
medical facility between 48-72 hours to be read.

Please attach proof of TB test to this packet.

“Good Health” Statement
I (working caregiver)_____________________________ hereby declare that to the best of my
knowledge I am in good health and am able to perform the duties expected of me as a member
of the Novato Parents Nursery School co-operative preschool.

Parent Signature: ________________________________________ Date: ________________


