CITY OF MALDEN/MALDEN REDEVELOPMENT AUTHORITY
Pre-Abatement Screening Data

Property:________________________________________________________________
Dear Property Owner/Tenant

The city of Malden Lead Abatement Program recommends that all children under six years of age have their blood levels tested regularly.  If your children have not received a blood test in the past three months, you should contact their primary health care provider, the local Board of Health, the state Childhood Lead Poisoning Prevention Program (1-800-532-9571), or Hallmark Health Care, to arrange for a test. (Malden Redevelopment Authority will reimburse for the blood test).
Please check on e of the following boxes – the one which best describes your children.

__________My children under six (6) have had their blood lead levels tested in the past three (3) months.  I have included their priority levels below.

__________My children under six (6) have not had their blood lead levels tested in the past three (3) months.  I will have them tested and give you the priority levels when I receive them.  I understand that no lead abatement activity can begin without the child(ren) being pre-screened.

__________For religious and/or personal reasons, I choose not to have my child’s blood lead levels tested.
No one except the Malden Lead Abatement Program personnel, DPH, and your child’s medical care provider will have access to the information we collect.  The law protects the confidentiality of any medical information.

The City of Malden Lead Abatement Program will give priority, based on blood lead levels, in abating lead paint hazards.  The priority levels (from 1 to 4) are:
1) Priorities with children under six who have lead poisoned (greater than 19 mcg/dl) blood levels will receive abatement services first.

2) Properties with children under six who have elevated (15-19 mcg/dl) blood levels are second priority.

3) Properties that have children under six residing in them are third priority.

4) Properties that are eligible and want lead abatement are forth priority.

Please tell us about each of your children – describe their priority levels:
Name of child under 6:


Birth Date

               Priority Level (1-4) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I/We voluntarily disclose this information.  I/We understand that disclosure of this information is not required for participation in the City of Malden Lead Abatement Program.

____________________________________                                __________________________ 

Parent/Legal Guardian Signature

 
                    Date
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