CHILDHOOD LEAD PROGRAM

     (Date)
To the Parent/Guardian of:

     

 FORMTEXT 
     

 FORMTEXT 
     (Child’s Name)

     

 FORMTEXT 
     

 FORMTEXT 
     (Street Address)

     

 FORMTEXT 
     

 FORMTEXT 
     (City, State, Zip)

First Reminder Letter

Our records show that your child was due to be retested for lead exposure on or before,      

 FORMTEXT 
     (Date) and has not been retested.  Please make arrangements to have your child tested as soon as possible.  Lead retesting is available at the      

 FORMTEXT 
     Health Department or contact your primary health care provider.  If your child has already been retested, please let us know so that we may obtain the results for our records.  If you have any questions, please call      

 FORMTEXT 
     .

Sincerely,

Public Health Nurse 
























