
On School Letterhead







Date


RE: Request for Source Individual Evaluation

Dear Parent:

During the course of duty, one of our employees was involved in an incident in which exposure to your child’s blood and/or bodily fluid occurred.
Given the circumstances surrounding this incident, our employee is concerned about the possible risk of bloodborne pathogen transmission.  A request is being made that you provide an evaluation of the source individual (your child) to the employee’s health care provider.  
Attached is an Identification and Evaluation of Source Individual form.  The exposed employee has completed Part A.  Please have your child’s physician complete Part B. 
The evaluation form has been developed to provide confidentially assurances for the student and the exposed employee concerning the nature of the exposure. Any communication regarding the medical findings is to be handled at the medical provider level. 

We understand that information relative to human immunodeficiency virus (HIV) and AIDS has specific protection under law and cannot be disclosed or released without the written consent of the parent.  It is further understood that disclosure obligates persons who receive such information to hold it confidential. 

Thank you for your assistance in this very important matter.

Sincerely,

School Administrator
