Lead Risk Questionnaire

Texas Department of State
Health Services

Purpose: To identify children who need to be tested for lead exposure.

Instructions
« If Yes or Don’t Know, test the child immediately.
» You may administer a blood lead test instead of using this questionnaire.

» For more information, contact the Texas Childhood Lead Poisoning Prevention Program at: 1-800-588-1248.

Patient’s Name: DOB: Medicaid #:
Provider’s Name: Administered by: Date
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Texas Childhood Lead Poisoning Prevention Program = Texas Department of State Health Services
PO BOX 149347 = Austin, TX 78714-9347 = 1-800-588-1248 = www.dshs.state.tx.us/lead

Test Immediately
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