
[image: image1.png]CITY HEALTH

$ BALTIMORE
DEPARTMENT




Childhood Lead Poisoning Primary Prevention Program
Call-In Self-Referral Form

1. What year did you move into your home? ____________
2. Are you a renter?  
 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
no:  proceed to question 4 
3. Before or after moving into your property, did you receive the following:


⁯EPA pamphlet—Protect Your Family from Lead in Your Home



⁯Notice of Tenants’ Rights

⁯ Lead Inspection Certificate


⁯ Any other information related to lead poisoning prevention

4. Are there any children under the age of six living at this property or is there a pregnant woman?

⁯ No:  NOT ELIGIBLE---refer to 311 or MDE to inquire if current lead certificate is filed
⁯ Pregnant  Due Date:  __________
⁯ Yes: answer the following questions

Children under the Age of 6: (Please continue on back if necessary)
Child 1: Name ___________________  DOB: __________________________

Child 2: Name:____________________DOB: __________________________

Child 2: Name:____________________DOB: __________________________

Have they been tested for lead?

⁯ Yes

⁯ No 
(answer question below)

Would you like to have them tested?
⁯ Yes

⁯ No

5. Was your property inspected for lead hazards?
⁯ Yes

⁯ No
6. Do you live in a house with renovations where sanding or scraping generates dust?  

 FORMCHECKBOX 
 yes  FORMCHECKBOX 
no

7.  Have you observed any chipping, peeling, flaking paint in any of the rooms in the house? 

 FORMCHECKBOX 
 yes  FORMCHECKBOX 
no  Please indicate areas:  ____________________________________

8. If you are a home-owner, are you interested in applying for funding to reduce lead hazards in your house?

 FORMCHECKBOX 
 yes  FORMCHECKBOX 
no

9.  Do you have concerns about any of the following issues in your home? 

 FORMCHECKBOX 
Pest Management

 FORMCHECKBOX 
Carbon Monoxide

 FORMCHECKBOX 
Bed Bugs

 FORMCHECKBOX 
Mold/Mildew

 FORMCHECKBOX 
Fire Safety

 FORMCHECKBOX 
Home Injury Prevention 

 FORMCHECKBOX 
Asthma

If any of the above is indicated, please briefly explain the concerns:  ___________________________________
__________________________________________________________________________________________

10. Would you like a Public Health Investigator to come to your home to conduct a visual inspection and offer health education and resources to you?

 
Yes: Explain that a PHI will be in contact to schedule an appointment, record needed info below:



Preferred date




Preferred time 





No: Ask if they would like to be contact via phone by another staff member for additional information.  



Client Name:___________________________________________   Date of Phone Call: _________________





Phone Number:  __________________  Address: _________________________________________________





Year Property Built (can look up in database): ___________











Childhood Lead Poisining Program

7 East Redwood Street, 3rd floor, 21202

PN# 443/984-2460, 443-984-2470, 443/984-2480 

Fax 410/244-1366


