
Child Blood Lead Test Compliance Form 
 

Westwood Club Preschool Program 
17394 West Bernardo Drive San Diego CA 92127, (858) 618-2159   LIC #372006182 

 

 

Parent or legal guardian: (print & sign) __________________________________________________________ 

Address: __________________________________________________________________________________ 

Child’s Name: ______________________________________________________________________________ 

Birth Date: ____________________________________ 

To opt out of this test, please mark the box that applies. 

  My child already has been screened for blood lead and this form is on file at the WWC Preschool. 

 I decline this test for personal reasons.  

 

 

Physician use only 

On __________________________________ the above listed child was screened for lead poisoning in  
  (Date) 

accordance with applicable criteria mandated by the State of California.  

Physician:__________________________________________________________________________________  

Print Name 

 

_______________________________________________   _______________     ______________________                

Physician’s Signature            Date              Phone #             

 

 

 

 

Childhood lead poisoning is the greatest preventable environmental disease affecting children today.  The 

highest risk is for children under six as their brains and nervous systems are still developing and are more 

sensitive to the damaging effects of lead.  Medical research in the past five years identifies there is no safe 

level of lead exposure in children.  The highest loss of intelligence quotient, an average of 7.3, occurs below 

the Center for Disease Control and Preventions level of concern of 10 micrograms of lead per deciliter of 

blood.   


