MARYLAND DEPARTMENT OF HUMAN RESOURCES
Child Care Administration

HEALTH INVENTORY - ADDENDUM

CHILD’S PERSONAL RECORD FOR. |
CHILD CARE CENTERS. FAMILY CHILD CARE. \RE HOMES, AND
| NON*PUBLIC NURSERY SCHOOLS AND KINDERGARTENS

Under Maryland law, a child under six-years of age who is admitted to child care mus{ have approprmte scrccmng for lead
poisoning.  Parent(s) or guardian(s) must submit evidence of this screening to the child care provider within 30 days of
admission to care. Under Maryland law, children who reside (or have ever resided) in certain areas of thc State designated as
at-risk for childhood lead poisoning must receive one or more blood lead tests. The at-risk areas requiring blood lead testing
(per list revised May 2004 by DHMH), and instructions for that testing, are specified on the back of this form.

To be completed by a HEALTH PRACTITIONER-

Child’s Name : Child’s Birth Date
has received appropriate lead screening and/or blood lead testing.

NOTE - 1f this child resides, or has ever resided, in an area listed on the back of this form, provide the following

information about the child’s blood lead testing:  Test #] Test #2
. - | Date i Date
Signaﬁre of Health Practiﬁo'ngr - | | | Date
Address‘ — | | | | Tcle‘p‘hm.m
City/T oﬁn' | | \ . | | | | | State ._ Zap Code

To be completed by the child’s PARENT/GUARDIAN:

Name of Child’s Parent or Guardian ' Telephone
Address
City/Town State Zip Code
* o* x . » * x * x * * * = * ¥ * * * % * * % % ¥*

| PLEASE RETURN THIS COMPLETED FORM TO:

Name of:
(Child Care Center, Family Child Care Home, School)
Address:
Street
City/Town State Zip Code

TO THE ATTENTION OF:
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