PARENT / DAY CARE



Date

__________________________________

__________________________________

__________________________________

Dear _____________:

Parent 
A recent inspection of ______________                revealed the presence of lead poisoning hazards in areas accessible to children attending the facility.  Lead poisoning can cause learning difficulties, behavioral problems, and other adverse health consequences.  The owner(s)/operator of the property has been notified of the hazards identified and this Department has made recommendations regarding the protection of the children from exposure. 
Since your child may have been exposed to lead poisoning hazards, the Department recommends that your child be tested to determine his/her blood lead level on or before ____________.  A simple test to determine your child's blood lead level is available through your regular doctor or at this Department.  If you would like to bring your child to the Health Department for testing, please call ______________ at _____________ to make arrangements.

Questions about this Notice should be directed to me at the address listed above.

Sincerely,

       

Authorized Agent

 (rev. 3/2007)
NOTICE OF LEAD POISONING HAZARD











