STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

GALIEGRNIA DEPAHTMENT OF SCCIAL SERVICES

COMMUMITY CARE LICENSING DIVISION

To Be Completed by Parent or Authorized Representatlve

GHILD'S NAME MIDDLE

sEx

LAST FIRST | TELEPHONE
L 2 | 2, ( )
ADDRESS NUMBER STHEET CITY STATE zZIF BIATHOATE

FATHER SIGUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME  LAST MIDOLE FIRST BUSINESS TELEPHOMNE
( )

HOME ADDRESS NUMBER STHEET CITY STATE | HOME TELEPHOME

D ————— e e S { J

WMOTHER'S/GUARDIAN'SMOTHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE
( )

HOME ADDRESS NUMBER STREET cmy STATE T HOME TELEFHONE

( )

PERSONM RESPONSIBLE FOR CHILD LAST MAME MIDLE FIRST HOME TELEFHONE BUSIMESS TELEPHONE
( ) ( )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHOME
( )
DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHOME
( )

IF PHYEICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

D OTHER

D CALL EMERGENCY HOSFITAL EXPLAIN:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY CTHER PERSON WITHOUT WHITTEN AUTHORIZANON FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GLARDIAN OR AUTHORIZED REFRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

DATE OF ADMISSION

DATE LEFT

LIC 700 (8/08HCONFIDENTIAL)



STATE OF CALIFORNIA=HEALTH AND HUMAN SERVICES AGENCY CALIFORANIA DEFRITTIMENT OF S0CIAL BEEWIUF.S‘
COMMUNITY CAAR LICENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT'S REPORT
— e e IR i -

FATHER STFATHER'S DOME STIC PARTNER'S NAME DO FATHERPATHER'S BOMESTIC PARTNER LIVE IN HOME WITH CHILD?

MOTHER'SMOTHER'S DOMESTIC PARTNER'S NAME DOES MOTHERMOTHER'S DOMESTIC PARTHER LIVE IN HOME WITH CHILLY?

IS HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?  |DATE OF LAST PHYAICALIMEDIGAL EXAMINATION

DEVELOPMENTAL HISTORY (#For infanfs and preschool-age childrarn onfyl

WALKED AT+ BEGAN TALKING ATw TOILET TRAINING STARTED AT+
MONTHS MONTHS MOHTHS
PAST ILLNESSES — Check ilinesses that child has had and specify approximate dates of Ilinesses:
DATES DATES DATES
[0 Chicken Pox [l Diabetes [0 Poliomyelitis
O Asthma L1 Epilepsy O Ten-Day Measles
(Rubeala)
T Rheumatic Fever O Whooping caugh -
C um Ry coug [7  Three-Day Measles
0 Hay Fever [l Mumps (Rubella)
SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS
DOES CHILD HAVE FREGUENT COLDS? |:, YES D NO HOW BANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

DAILY ROUTINES (" For infants and preschool-age children only)

WHAT TIME DOES CHILD GET UP7x WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEF WELL7*
DOES CHILD SLEEP DURING THE DAY7+ WHEN?* HOW LONG7+
OHET PATTERN: BREAKFAST WHAT ARE USUAL EATING HOURS?
(Wnat does child usually BREAKFAST
eat for these meals?) LUNCH LUNCH
DINNER
DINNER
ANY FOOD DISLIKES? ANY EATING PROBLEMS?
IS CHILD TOILET TRAINED?* |IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR? WHAT IS USUAL TIME?"
0 ves O wo O ves O wo
WORD USED FOR “BOWEL MOVEMENT * WORD USED FOR URINATICNS

PFARENT'S EVALUATION OF CHILD'S HEALTH

15 CHILD PRESENTLY UNDER A DOCTOR'S CARE? _JF YES, NAME OF DOCTOR: DOES CHILD TAKE PRESCRIBED MEDIGATION(S)? | IF YES, WHAT KIND AND ANY SIDE EFFECTS:
O ves - O ves O wo

DOES CHILD USE ANY SPECIAL DEVIGE(S) FYES, WHAT KIND: DOES CHILD USE ANY SPECIAL GEVICE(S) AT HOME?| |F VES, WHAT KIND:

O ves O no O ves O wo

PARENT'S EVALUATION OF CHILD'S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDRENT

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARSINEEDS?T (EXFLAIN}

WHAT IS THE PLAN FOR CARE WHEN THE GHILD I5 ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT S SIGNATURE e

LIG 702 (8/08) (CONFIDENTIALY



STATE OF CALIFORNIA - HEALTH AND HUMAN SEFRVICES AGENGY CALIFORNIA DEPAITTMENT GF SOOI SERIGES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

First Lutheran Preschool o 0 TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

" FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER

NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

MTE PARENT OR AUTHORIZED REPEESEN'III"I\!‘E SIGNATURE

HOME ADDRESS

HOME PHONE "[TNEHK PHONE

( ) ( )

LIC 827 {2/08) (CONFIDENTIAL)



ATATE OF CALIFDRMIA - HEALTH AND HUMAN SERVICES AGENCY CALFONNIA DEPARTIMENT OF SOCIAL SERVICES

PERSONAL RIGHTS

Chiid Care Centers

Personal Rights, See Section 101223 for waiver condilions applicable to Child Care Centars.
{a) Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are

not limited to, the following:

(1)
(2)

(4

)

®
@

To be accorded dignity in his/her personal relationships with staff and other persons.

To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet histher
needs.

To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily
living functions, including eating, sleeping, or taileting; or withholding of shelter, clothing, medication or aids to
physical functioning.

To be informed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of his’her choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

Not to be locked in any room, building, or facility premises by day or night.

Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH 1S:

NANE

Community Care Licensing Division Monterey Park Regional Office

ADDRESS

1000 Corporate Center Drive Suite 200B

CImy ZIP CODE AREA CODETELEPHOME NUMBER
Monterey Park 91754 (323) 981-2949
DETACH HERE
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: |/We have been personally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, at the time of admission to:

[PRINT THE NAME OF THE FACILITY) {PRINT THE ADDRESS DF THE FACILITY)
First Lutheran Preschool 1227 S Magnolia Ave. Monrovia CA 91016

{(PRINT THE NAME OF THE CHILD)

{SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPAESENTATIVE/PARENT/GUARDIAN) = [DATE)

LIC 8134 (8708}



et CALIFORNIA DEPARTMENT OF SQGCIAL SEMVICES
SlA\ E OF CALIFORMNIA COMMUNITY CARE LICENSING
HEALTH AND HUMAN SERVICES AGENCY

PHYSICIAN'S REPORT—CHILD CARE CENTERS
(CHILD'S PRE-ADMISSION HEALTH EVALUATION)

PART A — PARENT’S CONSENT (TO BE COMPLETED BY PAFIENT}

, born i is being studied for readiness to enter

{NAME OF CHILD) (BIRTH DATE)

. This Child Care Center/School provides a program which extends from

[NAME OF CHILD CARE CENTER/SCGHOOL)
a.mJp.m.to a.mJp.m., days a week.

Please provide a report on above-named child using the form below. | hereby authorize release of medical information contained in this
report to the above-named Child Care Center.

(SIGNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) (TODAY'S DATE)

~ PART B — PHYSICIAN'S REPORT (TO BE COMPLETED BY PHYSICIAN)

Problems of which you should be aware:

Heanng: Allergies: medicine:

Vision: an Insect stings: i P
Developmental: Food:

Lenguage/Speach: T Asthma: g ] =
Dental:

Other (Include behavioral cancerns):

CommentsiExplanations:

WMEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS GHILD: o N

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.)

= — - DATE EACH DOSE WAS GIVEN T
i 1st 2nd  3rd 4th 5th N

POLIO (OPV OR 1PV} oE _;___,' / / f_ __,r / / ) / /
DTP/DTap/ (DIPHTHERIA, TETANUS AND
el e I T . - e
MR (MEASLES, MUMPS, AMD RUBELLA) !l' J” I’ ','

~ (REGUIRED FOR CHILD CARE ONLY) il i
HIB MEN'NE{US [HAEMOPHILUS B) .r" JI " ’r f f _l'r r‘ll J'Ir “
HEPATITIS B - L Vi ! /
VARICELLA ___(CHICKENPOX) R i

SCREENING OF TB FtiSK FACTDFIS (listing on reverse side)
[ Risk factors not present: TB skin test not required.

[] Risk factors present; Mantoux TB skin test performed (unless

previous positive skin test documented).
____Communicable TB disease not present.

I have [ ] have not [ ] reviewed the above information with the parent/guardian.

Physician: Date of Physical Exam:

Address: Date This Form Completed: Bt
Telephone: Signature

_ . s W] Physician ¥ Physician’s Assistant [/ Nurse Practitioner
LIC 701 (8/108) (Confidential) E T =T PAGE 1 OF 2




RISK FACTORS FOR TB IN CHILDREN:

Have a family member or contacts with a history of confirmed or suspected TB.
*  Are in foreign-born families and from high-prevalence countries (Asia, Alfrica, Central and South America).
*  Live in out-of-home placements.

Have, or are suspected to have, HIV infection.

Live with an adult with HIV seropositivity.

Live with an adult who has been incarcerated in the last five years.

Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of street drugs, or residents in
nursing homes.

Have abnormalities on chest X-ray suggestive of TB.
Have clinical evidence of TB.

Consuft with your local health department’s TB control program on any aspects of TB prevention and treatment.

LG 701 (8/08) (Cenlidential) PAG_E- 2af2



STATE OF CALIFORNIA—HEALTH AND HUMAN SEFVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMURITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS' RIGHTS
As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenaver children are in care.

2; File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complainis against the
licensee made during the last three years.

4. Complain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.
Licensing Office Name: Community Licensing Division Monterey Park Regional Office
Licensing Office Address: 1000 Corpoerate Drive Suite 200B Monterey Park CA 91754

Licensing Office Telephone #: (323) 981-2949

7 Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTERTO A

PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.megansiaw.ca.gov

LiC 995 (D/08) {Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
{Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

First Lutheran Preschool
Name of Child Care Center

Signaiure (Parent/Authorized Representative) Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.megansiaw.ca.gov

LIG 995 (91D8)



Fonot Latheran Preschiool

Permission to Administer Topical Ointment Form

Authorization must be provided for staff to apply over-the-counter, topical cintments,
topical teething ointment or gel, insect repellents, lotions, creams, and powders,
such as sunscreen, diapering creams, baby lotion, and baby powder.

Item must be provided in its original container and labeled clearly with the child’s
name. Staff will keep items out of reach of children when not in use.

Child’s Name:

Name of Ointment:

From : / / To: / / Permission may be given for up to 12 months
Apply to:

0 all exposed skin
0 diaper area

0 face only

8 other (specify)

When:

0 before going outside in the afternoon
6 after a bowel movement
0 after each diaper change
0 other (specify)

| give permission to the First Lutheran Preschool staff to apply the medication listed
above as instructed.

Parent/Guardian Signature Date



First Lutheran Preschool Emergency Card

Child's Full Name: = m ot {1358 s Alethddyr. oo o T L s
Address: S e Home Phone #: 3)
Mother's Name: s 3 Cell Phone #t:
Employedat: i Work Phone #:
Father's Name: ) Cell Phone #:
Employed at: _ 5 Work Phone #£:
Family Physician: City: Office Phone #:
Insurance Carrier: Eroup #: Policy #:
Preferred Hospital: ALLERGIC TO:
Please complete reverse side.
Enrolled:

Iz case of emergency or illness and Mom or Dad cannot be reached, please contact the following authorized people:

Name: Relationship: Phone #:
Name: Relationship: Phone #:
Name: Relationship: Phone #:

The following people are anthorized to pick up my child:

Narne: Relationship: Phone #:
Name: Relationship: Phone #:
Name: Relationship: Phone #:

Consent for Medical Treatment: As the parent or legal guardian, I hereby give consent to First Lutheran
Preschool to contact emergency personnel (911) for my child. This care will be given under whatever
conditions hecessary to preserve life, limb, or well being of my dependent.

Parent Signature Date



STATE OF CALIEQRNA « FUEALTIT ANDY UMK SERI0 AL MY CALIFCITRTA D PARTTMENT OF SOCIAL SERYIGES

. IMPORTANT INFORMATION

CAREGIVER BACKGROUND CHECK INFORMATION

The law requires thal the Community Gare Licensing Division chack the criminal background of all adults who apply
for a license to c)ﬁael‘am a community care facility. We also check the criminal background of all adults who want 10
work, reside in or have contact with clients being cared for in a community care facility.

What is a background check?

As part of the background check process you must be fingerprinted and tell whether you have ever been
convicted of a crime other than a minor traffic violation. The Department of Justice and the FBI will check your
fingerprinis against their criminal record information. If you will have contact with children, your name will be checked
against the Child Abuse Central Index registry. This is a listing of people who have been reported for suspected child
abuse. If you have not been convicted of a crime and have no child abuse history, you will be given a “clearance.”

What if | have a criminal conviction?
if vou were ever convicted of a crime, other than a miner traffic violation, even if it happened a long time ago, you
cannot own, live or work (including some volunteers) in a facility unless we give you an "exemnption.” If the Department
of Justice notifies us that you were convicted of a crime, we will notify the facility operator that an exemption is
needed. If you were convicted of a serious crime or if you are on supervised probation after being convicted of a crime,
you probably won't be given an exemption.

You do not qualify for a criminal record exemption if you have ever been convicted of a serious crime such as robbery,
sexual battery, child abuse, elder or dependent adult abuse, rape, first degree burglary, arson, or kidnapping. These
kinds of crimes are nonexemptible and if you were convicted of one of them, by law you will never be allowed
in a facility.

How do | get a criminal record exemption?

As part of the request for an exemption, the facility operator or you must send us convincing proof that you are of good
character in spite of your conviction. We will review any information you submit as well as the number and type of
crimes committed, how long ago the erime(s) happened, what kind of work you will be doing and whether you will be
working with children, adults, or the elderly. (You need not disclose any marijuana-related offenses covered by the
marijuana reform legislation codified at Health and Safety Code sections 11361.5 and 11361.7.) |If we find that you
were not fruthful in the information you submitted for your exemption, we will deny your exemption request. In most
cases, if you are currently on supervised probation or on parole you will not be granted an exemption. If your exemp-
tion is denied, and you are married to or living with someone who is applying for a license and care will be provided in
your home, his or her application will be denied because everyone who lives in the home must have a clearance or
exemption. If a criminal record exemption is granted lo you and you later move, or want to work in a different facility,
your exemption will be re-evaluated based on your new role and our current laws, regulations, and policies. If you are
arrested or convicted after an exemption is granted to you, your exempiion may be cancelled. If you are married to or
living with someone who is licensed, and care is provided in your home, the facility license may be suspended or
revoked.

You are strongly encouraged to read the licensing criminal record exemption regulations to find out the amount of time
that must pass following your conviction, before you can qualify for an exemption. Some convictions require longer
periods of time following conviction than others. The regulations and ather information can be found on our web site
at www.ccld.ca.gov.

How long does iminal record exemption proc take to complete?

If KOU do not have a criminal record, a clearance is normally available in a few days. If an exemption is needed, it may
lake three months or longer to complete the process.

DISCLOSURE OF CRIMINAL RECORD EXEMPTION INFORMATION
UNDER THE CALIFORNIA PUBLIC RECQRDS ACT

If you are granted a criminal record exemption, your name will be given out to the public, upon request. If you
own a facility and you have staff, residents or volunteers who have a criminal record exemption, the name of
your facility will be given out to the public, upon request.

LiC 805 F (1tue)



POTENTIAL SOURCES OF LEAD

+ Old paint, especially if it is chipped
or peeling or if the home has been
recently repaired or remodeled

» House dust

+« Soil

+ Some imported dishes, pots and
water crocks. Some older
dishware, especially if it is cracked,
chipped. or worn

s+ Work clothes and shoes worn if
working with lead

*+ Some food, candies and spices
from other countries

« Some jewelry, toys, and other
consumer products

¢« Some traditional home remedies
and tracditional make-up

+ lead fishing weights and lead
buliets

s  Water. especially if plumbing
materizls contzin lead

SYMPTOMS OF LEAD EXPOSURE

Most children who have
lead poiscning do not
ioock or act sick,
Symptoms, if any, may
be confused with
common childhood
complaints, such as
stomachache,
crankiness, headaches,
or loss of appetite.

OPTIONS FOR LEAD TESTING

A blood lead test is free if you have
Medi-Cal or if you are in the Child
Health and Disability Prevention
Program (CHDP). Children on
Medi-Cal, CHDP, Head Start, WIC, or
at risk for lead poisoning, should be
tested at age 1 and 2. Health
insurance plans will also pay for this
test. Ask your child’s doctor about
blood lead testing.

For more information, go to the
California Childhood Lead Poisoning
Prevention Branch’s website at
www.cdph.ca.gov/programsi/cl
call them at (510) 620-5600.

b, or

(The information and images found on
this publication are adapted from the
California Department of Public Health
Childhood Lead Poisoning Prevention
Program.)

1/2019

CDSS

CALIFORNIA
DEPARTMENT OF
SOCIAL SERVICES

EFFECTS OF
LEAD EXPOSURE

Children 1-6 years old are the mosta
risk for lead poisoning.

Lead poisoning can harm a child’s
nervous system and brain when
they are still forming, causing
learning and behavior problems
that may last a lifetime.

Lead can lead to a low blood coun
(anemia).

Even small amounts of lead in the
body can make it hard for childrer
to learn, pay attention, and
succeed in school.

Higher amounts of lead exposure
can damage the nervous system,
kidneys, and other major organs.
Very high exposure can lead to
seizures or death.



LEAD POISONING FACTS

¢ Buildup of lead in the body is
referred to as lead poisoning.

= Lead is a naturally occurring
metal that has been used in
many products and is harmful to
the human body.

* There is no known safe level of
lead in the body.

» Small amounts of lead in the
body can cause lifelong learning
and behavior problems.

* Lead poisoning is one of the
most common environmental
illnesses in California children.

» The United States has taken
many steps to remove sources of
lead, but lead is still around us.

IN THE US:

¢« Lead in house paint was severely
reduced in 1978.

» |ead solder in food cans was
banned in the 1980s.

» Lead in gasoline was removed in

the early 1990s.

LEAD IN
TAP WATER

The only way to know if tap water
has lead is to have it tested.

Tap water is more
likely to have lead if:

¢ Plumbing
materials, including
fixtures, solder
(used for joining

| metals), or service
i lines have lead in
them;

* Water does not come from a public
water system (e.g., a private well).

To reduce any potential exposure to
lead in tap water:

¢ Flush the pipes in your home
Let water run at least 30 seconds
before using it for cooking, drinking,
or baby formula (if used). If water
has not been used for 6 hours or
longer, let water run until it feels cold
(1 to 5 minutes.)*

« Use only cold tap water for cooking,
drinking, or baby formula (if used)
If water needs to be heated, use cold
water and heat on stove or in
microwave.

¢« Care for your plumbing
Lead solder should not be used for
plumbing work. Periodically remove
faucet strainers and run water for
3-5 minutes.”

 Filter your water- Consider using
a water filter certified to remove
lead.

WARNING!

Some water crocks
have lead. Do not give
a child water from a
water crock unless
you know the crock
does not have lead.

(*Water saving tip: Collect your run-
ning water and use it to water plants
not intended for eating.)

For information on testing your water
for lead, visit The Environmental Pro-
tection Agency at www.epa.gov/lead!/
protect-your-family-exposures-lead
or call (800) 426-4791.

You can also visit The California De-
partment of Public Health’s website
at https://www.cdph.ca.qgov.




