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 Don'tKnow | Yes | No
peelingor chippedpaintor thathasrecentlybeenremodele@

2. Doesyour child live with someone who works with lead? Yes | No
(Construction worker; painter; mechanic; electrician; makes ceramics, pottery, stained glass or jewelry.)

3. Doesyour child live with someonavholikes to hunt, shoot guns, fish or melt lead fishing weights? Yes | No

4. Doesyour child frequently put nofiood items in his or hanouth such as dirt, paint chips, or chews on Yes | No
window sills?

5. Hasyour child everbeengivenhomeremedies oeverworn cosmeticgrom another country? Yes | No
Region/Community HomeRemedies/Cosmetics
MiddleEast Surma/KohlAlkohl, EspendGhutti, ZachobaZagafel Khakshir,
India SurmaSindoor, Ghasar@alaGoli, Kandu
Asia Payloo-ah
Latin America Azarcon Alarcon,Greta,Albayalde Liza Maria, LuisaCoral,Rueda
Other. Other:
6. Doesyour child eatfoodsstoredor cookedn old orimportedpottery/dishesr leadcrystal? Yes | No

7. Doesyour child eatcandiesmportedfrom Mexico or Asia; Kurut yogurtimportedfrom Afghanistanpr eat Yes | No
importedspicesrom another countf¥y

8. Hasyour child lived in or spentime in anothercountry? Yes | No
Where When:

9. Is yourchild receivingservicesrom anypublicly fundedprogramssuchas MediCal or WIC? Yes | No

If youansweredYes” to any of thequestionsyour child maybeat riskfor leadpoisoningandmayneedabloodleadtest.
Take this questionnaire to your child’s next health exam and ask for a blood lead test.

HEALTH CARE PROVIDER:

1). This child mayneedabloodleadtestbasedn therisk factorsidentifiedabove.

2.) Contact the Sacramento County Childhood Lead Poisoning Prevention Program at (Y1&18fth assistance with the
Standard of Care Guidelines on Childhood Lead Poisoning folo@aéfHealth Care Providers.

Interviewer Name/Agency:, Date:
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