Michigan Department of Health and Human Services
Environmental Investigation Summary for Children

With Elevated Blood Lead Levels

CASE IDENTIFICATION

	Date Referred/Referred By:

     
	Medicaid #       
	Child Case # 

     

	Investigator

     
	Agency

     
	Certification #

     


CHILD INFORMATION

	Name

     
	Date of Birth

     
	Gender

 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Primary Address

     
	
	Dates of Residency

     

	City

     
	County

     
	Zip Code

     

	Previous Address # 1

     
	
	Dates of Residency

     

	Previous Address # 2

     
	
	Dates of Residency

     

	Parent/Guardian Name

     
	Phone Numbers

Home: ____________________

     
Work:  ____________________

     
	Case Nurse

     
Phone: _________________

     

	Person Interviewed

     
	Relationship

     
	Other Contact

Name:________________________

      

Phone #: _____________________

     

	Primary structure year built

     
Condition of the dwelling/site

     
	Type of Dwelling

 FORMCHECKBOX 
 Attached Single Family

 FORMCHECKBOX 
 Day Care Center

 FORMCHECKBOX 
 Detached Single Family

 FORMCHECKBOX 
 MultiFamily

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 School

 FORMCHECKBOX 
 Unknown
	Occupancy

 FORMCHECKBOX 
 Owner Occupied

 FORMCHECKBOX 
 Public Housing

 FORMCHECKBOX 
 Private Rental

 FORMCHECKBOX 
 Section 8

 FORMCHECKBOX 
 Unknown


RENTAL PROPERTY OWNER INFORMATION

	Name

     
	 FORMCHECKBOX 
 Owner

 FORMCHECKBOX 
 Manager
	Phone #

     

	Address

     


 Child: ________________________________________  
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SURVEY/INSPECTION OF PRIMARY SITE

	Date of Investigation of Primary Site:      
	Address:

     

	Lead Paint Hazard Results:     FORMCHECKBOX 
 Interior           FORMCHECKBOX 
  Exterior          FORMCHECKBOX 
  None

	     

	Hazards Identified by sampling:   FORMCHECKBOX 
 Dust      FORMCHECKBOX 
 Soil       FORMCHECKBOX 
 Paint     FORMCHECKBOX 
 Water      FORMCHECKBOX 
 Other

	Lead Hazards found in personal property tested:   FORMCHECKBOX 
 No    FORMCHECKBOX 
  Yes   (Describe)      

	     

	Industrial Facility Within One Mile    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	Near major Thoroughfare   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


SECONDARY SITES

	Site 1  Address/Location Name: 

     
	Contact: 

     
	Phone:

     

	Type of Dwelling 

 FORMCHECKBOX 
 Attached Single Family  

 FORMCHECKBOX 
 Day Care Center   FORMCHECKBOX 
 Detached Single Family 

 FORMCHECKBOX 
 MultiFamily   FORMCHECKBOX 
 Other  FORMCHECKBOX 
 School   FORMCHECKBOX 
 Unknown
	Start Date

     
# Hours spent there per week:      

	Dwelling Condition:

     
Lead Hazards Identified:

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   (Describe below)

	     


	Site 2  Address/Location Name: 

     
	Contact: 

     
	Phone:

     

	Type of Dwelling 

 FORMCHECKBOX 
 Attached Single Family  

 FORMCHECKBOX 
 Day Care Center   FORMCHECKBOX 
 Detached Single Family 

 FORMCHECKBOX 
 MultiFamily   FORMCHECKBOX 
 Other  FORMCHECKBOX 
 School   FORMCHECKBOX 
 Unknown
	Start Date

     
# Hours spent there per week:      
	Dwelling Condition:

     
Lead Hazards Identified:

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   (Describe below)

	     


LEAD PAINT HAZARD CONTROL 

	Referred to Lead Hazard Control Program    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    
	If yes, agency name

     
	Date abatement completed:      

	Type(s) of reduction used:   FORMCHECKBOX 
 Removal / Replacement   FORMCHECKBOX 
 Enclosure    FORMCHECKBOX 
 Encapsulation    FORMCHECKBOX 
 Interim Controls

	Comments:      

	

	


CASE CLOSURE

	Investigation Closed Date:      
	Investigator Name:      

	Comments:      
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