
V|àç Éy Xtáà cÜÉä|wxÇvx _xtw ftyx cÜÉzÜtÅ 
BLOOD LEAD LEVEL VERIFICATION FORM 

 

Before a unit is made lead safe by the City of East Providence Lead Safe Program, all 

children under the age of 6 living at the property must be screened for lead poisoning if 

they have not had a test within the past 6 months.  Children with lead poisoning do not 

show any symptoms.  A blood test is the only way to know if a child has been 
exposed to lead.  Children under the age of 6 are at the highest risk for lead poisoning 

because they are constantly putting things into their mouths that may have lead dust on 

them.  Lead in a young child’s body hurts the brain and can lead to mental retardation, 

kidney problems, or hearing loss.  Lead poisoning that is not treated can result in coma 

or death.  The parent/guardian of the child is to fill out the grid below in full, from “Child’s 

Name” to “Result of Screening”. 

 

Uç á|zÇ|Çz à{|á yÉÜÅ? \ vxÜà|yç à{tà Åç v{|Äw {tá uxxÇ ávÜxxÇxw yÉÜ Äxtw 
ÑÉ|áÉÇ|Çz ã|à{|Ç à{x Ñtáà I ÅÉÇà{á tÇw à{x ÑÜÉä|wxw |ÇyÉÜÅtà|ÉÇ |á tvvâÜtàx àÉ à{x 
uxáà Éy Åç ~ÇÉãÄxwzxA 
 
_______________________________   ___________ 
Parent/guardian’s signature      Today’s date 
 

 Homeowner     Tenant   Of: 
 
________________________________________   ______________ 
Subject property address      Date of application  
         approval 
 
 

 
 
Child’s name 

 
Child’s date 

of birth 

 
Pediatrician & 

place of screening 

 
Date of 

screening 

 
Result of screening 
(blood lead level) 

 
 
 

    

 
 
 

    

 
 
 

    

 


