Point Loma Community Church Preschool and TLC
Blood Lead Screening

Child’s name________________________________Date of Birth________________

Address_______________________________________________________________
_____________________________________________________      ______________

(Signature of parent, guardian or child’s authorized representative)        date

Blood Lead Screening results______________________________________________
______________________________________________________________________
______________________________________________________________________

Physician:_______________________________Date of Screening________________

Address:_______________________________________________________________

______________________________________Telephone:_______________________

Physician’s Signature_____________________________________________________

                    ___Physician     ___Physician’s Assistant   ___Nurse Practitioner

