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Child's name Date
Age Relationship to child

Please answer these questions about your child. Keep in mind how your child usually behaves. If you have seen your child do the behavior a few times, but he or
she does not usually do it, then please answer no. Please circle yes or no for every question. Thank you very much.

1. If you point at something across the room, does your child look at it? Yes No
(FOR EXAMPLE if you point at a toy or an animal, does your child look at the toy or animal?)

3, Does your child play pretend or make-believe? (FOR EXAMPLE, pretend to drink Yes No
from an empiy cup, pretend totalk on a phone or pretend to feed a doll or stuffed animal?)

5. Does your chlld make unusual fmger movements near hIS or her eyes? Yes No
(FOR ExaMPLE, does your child nggle his or her fingers close to his or her eyes?)

7. Does your child point with one finger to show you something interesting? Yes No
(FOR EXAMPLE, pomtmg to an alrp[ane in the sky ora blg truck in the road)

9. Does your child show you things by bringing them to you or holding them up for you to Yes No
see - not to get help, but just to share? (FOR EXAMPLE, showing you a flower, a stuffed
ammaE ora toy truck)

15. Does your child try to copy what you do'? (FOR EXAMPLE wave bye- bye clap, or Yes No
make a funny noise when you do)

17. Does your child try to get you to watch him or her? (FOR EXAMPLE, does your child Yes No
look at you for praise, or say “look” or “watch me™?)

19, If something new happens does your child look at your face to see how you feel about it? Yes No
(FOR EXAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will
he or she look at your face?)
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Georgia Healthy Homes and Lead Poisoning Prevention
Program

Patients Name. . bate of Birth,

Risk Factors Assessment Questionnaiie
1. Dogs your 8hild Tive In or often visit-a houséthat may have beenburilt before 19787

2. Daes your child five in or oftenvisit a-house, built before 1978, that i belng reinodeled o
_ iz having pajnt
removed?

3. Does your child live with er offen visit another child that hiad or has ati elevated blond lead
fevel? .

4. Does your child tive with atiyone that works at a job-where lead may be found arhag a
hobby that uses fead?
5, Dipéy Yot child chévw on or éat nod-food itéis like paint. chips or dirf?

6. Does your child li'w'e néar-an active.lead smelter, battery recyeling plant, origther industry
Jikely tor refease gad?

7. Does your child teceive fmedicigs such as greta, azatcon, kohl, orpay-too-ah?

When using the questionziaize, blood Tead tests shonld bs.doné tmmediately if'the child s at
high %

figk (one or more “yes” or*T don’t know™ answers o the risk assessmentquestiotinaine) fr .
lgad ’

exhosUre,

Mzzietta: 112} Johnson Fery Hoad, Sqite 220, Maricita, GFA 30068 ph: 770-977-0034- faxs 770-509-0463

Kemmésa: 6110 Pine Mountain Road, Sutte. 202, Kenfesaiw, GA 30152 pha F70-795-4553 £ 7707954513

Visit us on ths web: www.casteobbpeds.com
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