
 

VERIFICATION OF LEAD/HEMO INFORMATION 

CHILD'S NAME ______________________________________________________________   

DATE OF BIRTH  ______________________________________________________________ 

LEAD/HEMO TEST DATE  ______________________________________________________ 

RESULTS: 

                       LEAD: __________        Hemo: _________ 

VERIFIED PER  ________________________________________________________________ 

HEAD START STAFF ______________________________________   

DATE ____________________________________________________   
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