
Illinois Department of Public Health 
Childhood Lead Risk A ssessment Questionnaire 

 

ALL CHILDREN 6 MONTHS THROUGH 6 YEARS OF AGE MUST BE ASSESSED FOR LEAD POISONING 
(410 ILCS 45/6.2) 

 

Name  ___________________________    Today’s Date_________________________________ 
 

Age _____________  Birthdate ________________  ZIP Code _________________ 
 
 

Respond to the following questions by circling the appropriate answer.          R E S P O N S E 
 

1. Is this child eligible for or enrolled in Medicaid, Head Start, All Kids 
 or WIC?     Yes No Don’t Know 
 

2.   Does this child have a sibling with a blood lead level of10 mcg/dL or higher? Yes No Don’t Know 
 

3.   Does this child live in or regularly visit a home built before 1978? Yes No Don’t Know 
 



 




