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Georgia Healthy Homes and Lead Poisoning Prevention
Program

Patients Name. ____ Date of Birth_

Risk Factors Assessment Questionnaire
1. Does yourchild live in or often visit-a house:that may have been built before 19787

2. Does your child live in or often visit a house, built before 1 978, that is being remodeled or
 ishaving paint
removed?

3, Does your child ive with or often Visit another child that had or has ah elevated blood lead
level?

4. Does your child live with anyone that works at a job where lead may be found orhasa
hobby that uses Tead?

6. Does your child Ii!{e near-an active.lead smelter, battery recycling plant, or-gther industry
likely to release lead?

7, Does your child receive medicinés such as greta, azarcon, kohl, or pay-loo-ah?

When using the questionnaire, blood lead tests should be done immediately if the child is at ;
high |

sisk (one or more “yes” or*I don’t know” answers on the risk assessment questiofinaire) for
léad

exXposure.
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Parent instructions for PEDS Form

e Thisform is a Parent’s Evaluation of Developmental Status and helps to ensure
that your child is progressing appropriately for their age. '

o On the first question, please list any concerns that you have about your child. If
you have no concerns, please write that on the form.

s For the remaining questions, answer yes or A [ittle if you have the CONCEern Now
or have had it in the past, even if it has improved. Please comment what the
concern is or was.

s Answer No to the following questions if you have never had a concern about that
guestion.

e Once completed, please give this form to the medical assistant or nurse that
takes you back to the clinical area. If you have any questions, they will be happy
to help you. _ o _

Thank you for completing the form.
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To ACCURATELY score PEDS Providers MUST USE Score/Longitudinal Interpretation Forms and Brief Guide to Administration

. PEDS RESPONSE FORM

Child’s Name Parents Name

Child’s Birthday Child’s Age Today’s Date
| Please list any concerns about your child’s learning, development, and behavior. |

Provider

[Do you have any concerns about how your child talks and makes speech sounds? |
Circle one:  No Yes A little COMMENTS:

[Do you have any concerns about how your child understands what you say?
Cirele one: No Yes A lizrle COMMENTS:

[Do you have any concerns about how your child uses his or her hands and fingers to do things? |
Circle one:  No Yes Alittle  COMMENTS:

[Do you have any concerns about how your child uses his or her arms and legs? |
Circle one:  No Yes A liztle COMMENTS:

| Do you have any concerns about how your child behaves? ]
Circle one:  No Yes A little COMMENTS:

[Do you have any concerns abous how your child gets along with others? |
Circle one:  No Yes Alile COMMENTS:

[Do you have any concerns about how your child is learning to do things for bimselfiherself? |
Circle one:  No Yes A lirtle COMMENTS:

[Da you have any concerns about how your child is learning preschool or school skills? l
Circle one:  INo Yes A lirtle COMMENTS:

| Please list any other concerns. |
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