Childhood Lead PoisoningPreventionQuestionnaire

Thisis asurveyto helpdetermineyour child's risk for leadpoisoning. Pleasenswethese
guestiondelow. Completeonesurveyfor eachchild

Child’'s Name: Age: Zip code:

1. Doesyourchild live in, or spend dot of timein aplacebuilt before1978thathas



	PARENT OR GUARDIAN:
	HEALTH CARE PROVIDER:
	Interviewer Name/Agency:  Date:

