
	Children’s Habits and Behavioral Risk Factors

	Does a child 6 years of age or younger live in or visit this home?
	Case Child – Name/Age

	Other Child - Name/Age
	Other Child - Name/Age

	How long at this address?
	
	
	

	Bedroom location:
	
	
	

	Where does child sleep?
	
	
	

	List all rooms where child eats:
	
	
	

	Primary location where child plays indoors:
	
	
	

	Primary location where child plays outdoors:
	
	
	

	Where are toys stored?
	
	
	

	List all addresses that the child spends time at away from home, and the amount of time:
	
	
	

	  
	  Yes/No

	Does the child suck his/her fingers or thumb?
	

	Does the child eat without washing hands before meals or snacks? Educate. 
	

	Does child put painted objects into the mouth?  

XRF test and list +


	

	Does child chew on painted surfaces, such as painted cribs, window sills, furniture edges, railings, door moldings, or broom handles?  XRF test and list +


	

	Does child chew or eat paint chips or pick at painted surfaces?  XRF test and list +


	

	Does child put soft metal objects in the mouth?  (Ex: pewter, metal toy soldiers, jewelry, gunshot, bullets, beads, fishing sinkers, electronics)  XRF test and list +

	

	Does child put printed material (newspapers, magazines) in the mouth? 

XRF test and list +


	

	When was the last time toys were washed?   Pacifiers?
	

	Are there bare soil areas where the child likes to play?  

Where, specifically?
	

	Has the child been seen eating soil? 

Location:
	

	Are there bite marks found anywhere in the home, such as child’s crib, furniture or window sills?

Location:
	

	How do you feel that the child was exposed to lead?  Where?


	

	Dietary Risk Factors
	Yes/No

	Does the family use imported canned foods?  XRF test and list +


	

	Is food prepared, served or stored in the following types of containers?  XRF test 

Circle:   pewter    glazed ceramic    crystal    lead soldered
	

	Does the child have a favorite cup or eating utensil?  XRF test and list +


	

	Does the child take dolomite, oyster shell or bone meal as a calcium or phosphorus supplement?
	

	Does the family use home remedies, folk medicines or herbal treatments?  Circle:  Alarcon, Alkohl, Azarcon, Bali Goli, Coral, Ghasard, Greta, Liga, Pay-loo-ah, Rueda, Kohl, Surma or Ceruse

List and XRF test
	

	Water Risk Factors
	Yes/No

	Source of drinking water for the child:   ( Municipal water   ( Private well   ( Bottled water   ( Other    Has the water ever been tested for lead?  

Results:
	

	Is hot tap or first draw water used for drinking, cooking or baby formula preparation?

Educate.
	

	Other Household Risk Factors
	Yes/No

	Does the family have a dog, cat, or other pet that could track soil or dust inside? Dust wipe the path the pet takes. 
	

	Does the child have access to any of the following?  Circle:  shellacs, lacquers, coloring pigments, epoxy resins, pipe sealants, putty, dyes, industrial (big) crayons or markers, paints, pesticides, gear oil, detergents, or batteries

XRF test and list +, if possible. Look at labels to determine lead content. 
	

	Family Use Patterns
	Yes/No

	Which entrances are used most frequently?   List room, dust wipe floor



	Which windows are opened most frequently?   List room, dust wipe sill/trough


	Is there a window fan that is used during summer months?   List room and dust wipe trough/floor


	

	Are window air conditioners used?  Is there paint damage from condensate?

List room and dust wipe floor


	

	Does the family eat food grown in a garden?   Does the child play in this garden?

List location and soil test


	

	Do occupants take shoes off at the door?
	

	Are there floor mats at entrances to the home? 
	

	I need to dust test the window sill in this room for lead.  When was the last time it was wiped down?

Response:                                              Observation:

	What cleaning methods do you use at home?   Circle:  wet washing, dusting, sweeping, vacuuming. Dust-wipe vacuum if it may be contaminated. Educate on lead-safe cleaning. 

	Occupational/Hobby Risk Factors

	Does anyone living with or caring for the child have an occupation or hobby that could result in lead exposure?
Check all that apply to household members.

	Auto/boat repair
	
	Furniture refinishing
	

	Auto parts/accessories manufacturing
	
	Art/painting
	

	Radiator repair
	
	Jewelry and pottery making
	

	Battery manufacturing/repair
	
	Stained glass making
	

	Bridge/tunnel/highway repair
	
	Lead soldering (electronics)
	

	Plumber, pipe fitter 
	
	Utilizing lead shot/bullets/fishing sinkers
	

	Wrecking and demolition
	
	Brass/copper/bronze/lead/iron foundry work
	

	Brass/copper/aluminum processing
	
	Power washing of older homes/buildings
	

	Chemical manufacturing
	
	Scrap metal handling
	

	Plastics manufacturing
	
	Paint manufacturing (non-residential)
	

	Rubber products manufacturing
	
	Machining/grinding/melting lead alloys
	

	Welding or torch cutting
	
	Bronze polishing
	

	Renovating/remodeling older homes
	
	Leaded glass manufacturing
	

	Burning painted wood
	
	Candle/incense burning
	

	Ceramics
	
	Building materials recycler   
	

	Name:
	Relationship:
	Occupation/Hobby:

	
	
	

	
	
	

	
	
	

	
	 Yes/No

	Does the child have access to the area where the activity (occupation or hobby) takes place?

Response:                                                     Observation:
	

	Are the clothes worn during these activities separated from family laundry?

If yes, dust wipe the laundry storage area floor.   Educate.
	

	Are work\hobby shoes worn into the house?

If yes, dust wipe the shoe storage area.   Educate.
	

	Is a vehicle used to commute to and from this activity and home?

If yes, dust wipe floor/seat of the vehicle.  Educate.
	

	Is the child held or greeted by listed individuals before they shower, change clothes or wash hands after work or hobby activities?

Educate.
	

	Person(s) interviewed:                                               


	Relationship to child:

	
	

	Signature:
	

	Date:
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