
CARTERSVILLE PEDIATRIC ASSOCIATES

LEAD RISK ASSESSMENT QUESTIONNAIRE

Please check “Yes” or “No” for the following questions:

1.  Does your child live in a house/apartment that was built before 1960?

2.  Does your child live in a house/apartment that was built before 1978, that is 
being remodeled at this time?

3.  Does anyone living with your child ever had elevated lead levels?

4.  Does anyone living with your child work in a lead industry (radiator shop or 
battery manufacturer) or have a hobby that uses lead (welder, painter, etc.)?

5.  Does your child eat paint chips or any non-food items or play in dirt where 
cars have been parked?

6.  Does your child live near an active lead smelter, battery recycling plant, or 
other industry likely to release lead?

7.  Are home remedies such as greta, azarcon, or pay-loo-ah, or cosmetics with 
kohl in them used in your home?

8.  Does anyone in the family use cosmetics, ethnic or folk remedies, or eat candy 
from Mexico?

9.  Is your child a recent immigrant, refugee, or a member of a minority group?

    

YES NO

COMMENTS: If there is an answer to YES or UNKNOWN to any of the questions above.

Patient Name: _________________________________

Date of Birth:  _____________________

Age: ____________

Today’s Date: _____________________Provider’s Signature: __________________________


