
Food Services Division Health Appraisal Form & Food Handler’s Certificate 
 

a. In Accordance with Hazardous Analysis Critical Control Point (HACCP), all foodservice employees must 

be free of communicable or infectious diseases including but not limited to bronchitis, colds, fever, flu, gum 

infection, infected cuts & sores, intestinal disorder, jaundice (yellowness of skin), skin eruptions, sore 

throat. Employees with any of these conditions must not work.  Every cafeteria employee must obtain a 

physical examination and receive a Health Certificate from an authorized Medical Clinic. 

 

b. This is to certify that the employee had a health inspection which entitles him/her to handle food in the Los 

Angeles Unified School District for the current year.  This certificate indicates compliance with LAUSD 

medical standards and is valid ONLY if the employee applies and maintains standards of cleanliness, 

sanitation, and personal hygiene.  It must also be performed: when an employee has been on medical leave 

(including workers’ compensation) for six (6) days or more; or when any new employee begins work; or 

when an employee transfers to a LAUSD food service facility. 

 

Employee Last Name _______________________________   First Name ______________________________ 

 

Employee Job Title _________________________________  Work Location___________________________ 

 

_______ Employee is approved to return to work     

 

_______ Employee is not approved to return to work 

 

 

 

Examination Date ___ ___ - ___ ___ - ___ ___ Phone __________________ 

 

Examining Physician’s Signature____________________________________   

 

Name of Clinic __________________________________________________ 

 

 

 

I acknowledge that I have received a copy of this Health Appraisal Form.  

 

Employee Signature ________________________________ Date ___ ___ -___ ___ - ___ ___ 
FSB FORM P-38.272 Jul 2019 

 

 


