Environmentalist Home Visit


Onsite Visual Evaluation of Residence

Health Department _______________________________________ County_______________

Name of Child ___________________________________Sex _____ Birth Date____________

Address ______________________________________________________________________

Parent’s Name___________________________________ Phone # ______________________

Environmentalist _________________________________Phone # _______________________

Case Manager ___________________________________ Phone # ______________________

Date of Visual ________________________________________________________________

Lat/Long:  ____________________________________________________________________

General Information:

Do you   rent   or   own  (circle one)?                             ( Yes                       
( No

Are there any subsidies?                                                 ( Yes
                    ( No

If yes, what type?                     ( Section 8                    ( Federal Rent Subsidy           

( Other ___________________________________________________________________
Landlord Information:  Name
     ______________________________________________

Address       ______________________________________________

                    ______________________________________________

Phone #       ______________________________________________

Alt. Phone #______________________________________________
Year house was built __________________________________________________________

Has there been any recent remodeling or repairs inside or outside the residence?

( Yes      
( No                If yes, discuss   ______________________________________
___________________________________________________________________________
___________________________________________________________________________
When did your family move into this home?

Please complete for the previous addresses for the past 12 months

	Dates
	Address
	Age of Dwelling (if known)
	General condition of dwelling—including any remodeling/renovation.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. Is the child cared for away from the home?                        ( Yes                 ( No

2. If yes, list the name of the contact and their relationship to the child, their address, the number of hours a week the child is at this address and the general condition of the home.

	Contact Name/ type of relation
	Address
	# hours per week (approx.)
	General condition of dwelling—including any remodeling/renovation.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Children’s Testing and Results (all known in home):
	Name
	Age
	Date
	Location*
	Type*
	Result

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Type –  Capillary
 or (V) Venous*Location – Health Department, Physician’s Office, etc

   Has the child been referred to a physician?      ( Yes      ( No

   If yes, physician’s name __________________________________ Phone # ______________
Indicate any medical treatment, including physician and hospital visits:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Water Lead Hazards

Source of drinking water?
             ( Municipal
 ( Private Well
      ( Cistern   

( Other ______________________________________________________________________
Location of faucets where family obtains drinking water?

 ( Kitchen
                          ( Bathroom
                      ( Other ____________________
Is tap used to prepare drinks for children?         ( Yes
   ( No
            
If yes, describe _______________________________________________________________
Has new plumbing/pipes been installed within the last 5 years?            ( Yes           
( No  

Lead in Soil Risk Factors

Any lead industries near the residence?               ( Battery Plant              ( Radiator Repair   

( Soldering Industry                    ( Other___________________________________________
Approximate distance of the residence from the street or roadway ________________________
Are there any nearby buildings or structures being  (pick one)
( renovated                      ( repainted                          ( demolished                           ( NA

Describe.__________________________________________________________________________________________________________________________________________________
Are there visible paint chips in the soil?                  ( Yes             ( No         If yes, describe _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Occupational/ hobby Lead Risk Factors  

Where do adult family members work?

Name: _______________________________________________________________________

Place of Employment: __________________________________________________________

Job Duties: ___________________________________________________________________

Name: ______________________________________________________________________

Place of Employment: __________________________________________________________

Job Duties: ___________________________________________________________________

Indicate Family Members Activities That May Cause Lead Exposure

Work  
Hobbies      
Activity

□

□

Paint Removal



□

□

Chemical Stripper


□

□

Remodeling or Repairing Buildings


□

□

Plumbing


□

□

Repairing Radiators


□

□

Melting Metal for Reuse (smelting)


□

□

Welding, Burning, Cutting, or Torch work


□

□

Pouring Molten Metal (Foundries)


□

□

Auto Body Repair Work


□

□

Working at a Firing Range


□

□

Making/Salvage Batteries


□

□

Making Paint or Pigments


□

□

Painting Salvaging Metal or Batteries


□

□

Making or Splicing Cable or Wire


□

□

Making Explosives or Ammunition


□

□

Making or Repairing Jewelry


□

□

Making Pottery


□

□

Building, Repairing, or Painting Ships


□

□

Working in a Chemical Plant


□

□

Working at a Glass Factory  
      


□

□

Working at an Oil Refinery


□

□

Use of Artists Paints to Paint Pictures or Jewelry      


□

□

Reloading or Melting Lead to Make Bullets or 







Fishing Sinkers

Probable Lead Exposure:                     ( Yes                        ( No                        

Child Behavior and Environmental Risk Factors

1. Where does the child like to play outdoors? _______________________________________
2. Type of surface in the child’s primary outdoor play area? ____________________________________________________________________________

3. Where does the child like to play indoors? ________________________________________

4. Does child suck his/her fingers?                  ( Yes                  ( No

5. Does child put objects into his/her mouth?      ( Yes        ( No    If yes, what types of objects?              

_____________________________________________________________________________
6. Does child chew on any surfaces or other household items?        ( Yes        ( No   If yes, what                                     

surfaces or items? ______________________________________________________________

7. Does child have a favorite cup or eating utensil?              ( Yes                   ( No 

If yes, is it ceramic or painted?                                              ( Yes                   ( No  

8. Are any of the child’s toys painted?                                  ( Yes                    ( No 

9. Does the child take baths in a porcelain bathtub?              ( Yes                   ( No

If yes, is it chipping or peeling?                                             ( Yes                   ( No

Other Household Risk Factors

1. Does the family ever use any home remedies or herbal treatments? ( Yes  ( No

If yes, what are they? ___________________________________________________________

2. Does anyone in the family use hair dyes?                       ( Yes                         ( No 

If yes, what brands are being used? ________________________________________________
3. Are any liquids stored in metal, pewter or crystal containers?             ( Yes            ( No 

If yes, what liquids and containers? _______________________________________________

4. What type of container (i.e. aluminum, iron, stainless steel, ceramic) is used to prepare the families food? ________________________________________________________________

5. Does the family use imported canned items?      ( Yes               ( No                If yes, explain: _____________________________________________________________________________                                            

If there is deteriorated paint on the interior or exterior surfaces of the residence, please indicate:

	Interior Building Component
	Chipping or Peeling
	Specific Location (i.e. bedroom, kitchen, etc.)

	Doors
	
	

	Door Casings
	
	

	Window Sills
	
	

	Window Wells
	
	

	Window Casings
	
	

	Baseboards
	
	

	Other Trim
	
	

	Stairs or Railings
	
	

	Cabinets
	
	

	Floors
	
	

	Other Surfaces
	
	


	Exterior Building Component or
Structures
	Chipping or Peeling
	Specific Location (i.e. front, back, side, etc)

	Doors
	
	

	Door Casings
	
	

	Windows
	
	

	Siding
	
	

	Porch Floors
	
	

	Other Porch Surfaces
	
	

	Trim
	
	

	Fences
	
	

	Play Structures
	
	

	Garage
	
	

	Other Surfaces
	
	


Signature ________________________________________________________________________________

(Case Manager/Nurse or Environmentalist)

*(If environmentalist is not available for home visit, the lead case manager may fill out this form)
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