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Blood Sampling and Release of Information Consent (Non-Applicants)


Parent or Legal Guardian (please print)

Name: ___________________________________________	Relationship: ___________________________________
Street: ___________________________________________	Unit: __________________________________________
City: _____________________________________________	Phone: ________________________________________

Child under age 6 (please print)

Name: ____________________________________________	DOB: __________________________________________
Name: ____________________________________________	DOB: __________________________________________
Name: ____________________________________________	DOB: __________________________________________
Name: ____________________________________________	DOB: __________________________________________

I, ________________________________________________, parent or legal guardian of the above listed child/children, 
understand that State of Vermont law requires that blood lead testing results be sent to the Vermont Department of Health. 

I understand that blood lead level results will be handled and stored using protocols consistent with the Burlington Lead Program Information and Privacy Practices. I acknowledge the receipt of the Burlington Lead Program Information and Privacy Practices.  ___________ (please initial)

I understand that members of the Burlington Lead Program may need to know certain information related to the blood lead test results that may be used to determine program outreach efforts and potential property enrollment.  

I give consent for the child’s blood testing to be performed by a qualified medical representative of the Burlington Lead Program and for the release and sharing of information regarding my child’s blood lead level with the following:
· Burlington Lead Program Staff
· Vermont Department of Health
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Signature: ________________________________________________________   Date: ________________________________
	
www.burlingtonleadprogram.org
image1.jpeg
BURLINGTON
[;EI][] LEAD PROGRAM
PROTECTING FAMILIES





