
SHOULD MY CHILD BE SCREENED FOR LEAD?SHOULD MY CHILD BE SCREENED FOR LEAD?SHOULD MY CHILD BE SCREENED FOR LEAD?SHOULD MY CHILD BE SCREENED FOR LEAD?    
 

 
1. Does your child live in or visit a home built before 1950?  (yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know) 

 
2. Does your child live in or visit a home built before 1978 with recent or ongoing remodeling or 

renovations?  (yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know) 
 

3. Is the paint in any of these homes cracking, chipping, or peeling?  (yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know) 
 

4. Does your child have a sibling that was diagnosed with lead poisoning?  (yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know)(yes/no/don’t know) 
 

5. Is your child enrolled in (or eligible for) Medicaid or WIC?  (yes/no/don’t kno(yes/no/don’t kno(yes/no/don’t kno(yes/no/don’t know)w)w)w) 
 
 

If you answered “yes” or “don’t know” to any of these questions, your child If you answered “yes” or “don’t know” to any of these questions, your child If you answered “yes” or “don’t know” to any of these questions, your child If you answered “yes” or “don’t know” to any of these questions, your child 
should be screened for lead.should be screened for lead.should be screened for lead.should be screened for lead.    

    
    
    
    


