prcnianfiergart@m kindergarten or first gzadc‘ BOX Azt be
parent/guardian, is for a child bom before Jan anuary 1, 2015 who does
eondstmns i Box B} BOX C should be complefed by the health care provider for any
.;f child bam on or afier Jamza:y E 2015, end any child born before: January 1, 2015 who does riot ineet all the conditions in Box B BOX
§| D is for children who are not tested duc to religious obfection {must be completed by health care provider).

4 B{}X Aa?mti{;uamhan Complefes for Child Enrolling in Child Care, Pre-Kindergarten, Kindergarten, or First Grade

| CHILD'S NAME . . ! - /
“LAST FIRST MIDDLE

¥ CHILD’S ADDRESS / T ;
| STREET ADDRESS (with Apartment Number} CITY STATE
| SEX: OMale OFemale BIRTHDATE i

1 ParenTOR . / . /
| GUARDIAN TAST FIRST

F2 2

ME}ELE

BGX B - For a Chitd Whe Does Not Need & Lead Test (Complete and sign if child is NOT earslied in Me(iwa;d AND tke
aaswer to EVERY guestion below is NO):

Was this ofilld born on or after Janeery ¥, 20157 _ UJyes O nNo
Has this child ever lived in one of the areas listed on the back of this form? B ves O No
Does this child have any known risks for lead exposurs {see questions on reverse of form, and.

talk with your child"s health care provider if you are wsure)? dvyes O no

B 1l anewer's sre NO, sign below and return this form £ the child care provider or schook,
Parent of Guardizn Name (Print): 7 _Signsture:

Bate:

B thee moswer 1o ANY of these questions is YES, OR if the cbild is earolied In Medicaig, do oot sign
Box B. Instéad, have health care provider camplete Bex C or Box I

BOX C - Docamentation and Cerfification of Lead Test Results by Health Care Provider

Test Date Type (V=venous, C=capillary) | Result (meg/dl) _ Comments

Copaments:

Person completing form: Gﬁcaith Care Provider/Designice OR. (3School Health Professional/Designes
FPravider Name:

Signature;
Phone:

; BOX D - Bona Fide Religious Beliefs
Bl 1 ani the parent/gassdian of fhe child identified in
| blood lead testing of my child,
f Parend or Guardian Name (Pnnt} . Signatizrﬁ:
R LT PRTTINREIEEA :
{ This part of BOX D mrsst be comploted By child's bealth care; prmzder.

Provider Name:

Box A, above. Becanse of my bona fide religious beliefs and practices, [ objectfo any

Date:

# i EREAERE TR bk ol & Ry SRRk R S 4 A ]
Lgad risk pomnmgnskassessm& questionnaire done: I3 YES LIND

bt = g hes 22

Signaturs;

Date; ' _ : Phone:
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