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PROOF OF TESTING FOR LEAD LEVEL

New York State requires that Nursery and Pre  -School providers obtain  proof of
lead screening in all children. We therefore ask that you obtain proof from your
childOs pediatrician. Please return this form to your childOs teacher along with

the medical form.

If you have any questions about these State Department of Healt h screening
and follow -up regulations, contact your county health department or the New

York State Department of Health and Lead Poisoning Prevention Program at
518-473 -4602.

The following child has been tested for lead:

ChildOs Name

Date of Test

PhysicianOs Signature




