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Date: Patient Name: DOB:

Lead Screening Questionnaire

As per the state of Virginia, blood lead levels shall be obtained in children at ages 1 and 2 if they meet ANY one
of the criteria noted below:

1. Is your child living in or regularly visiting a house or day care center built before 19507

OYES / NOO

2. Is your child living in or regularly visiting a house built before 1978 with peeling or chipping paint or recent
(within the last 6 months), ongoing or planned renovation?

(O YEs / No ()

3. Is your child living with or regularly visiting a sibling, housemate or playmate with lead poisoning?

O YES / NOO

4. Is your child living with an adult whose job or hobby involves exposure to lead?

O yes / no(O)

5. Is your child a recent refugee, immigrant, or child adopted from outside of the U.S.?

O ves/ vo O
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