Is Your Child At Risk for Lead
Poisoning?

Check "Yes" or "No" for each question below to find out if your child should
get tested for lead in their blood.
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) Is your child either eligible for or receiving Medicaid or Yes No
WIC?
2)D hild live i f tly visit a h hild

) Does your child live in or frequently visit a home or chi Yes No

care facility built before 19607?

3) Does your child live in or frequently visit a home built
before 1978 with chipping or peeling paint or recent, ongoing, | Yes No
or planned renovations?

4) Is your child a refugee? Yes No

5) Was your child adopted from outside the United States? Yes No LI
6) Does your child live near an active lead smelter, battery Yes No
recycling plant, or other industry likely to release lead?

7) Does your child live with an adult whose job or hobby may Yes No
involve lead exposure?

8) Does your child have siblings or housemates who were Yes No

recently exposed to lead?

If you answered "Yes" to any of the questions above, your child may be at risk
for lead poisoning. Talk to your health care provider about getting your child
tested for lead in their blood.
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OF HEALTH Virginia Childhood Lead
Poisoning Prevention Program
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