
MARYLAND DEPARTMENT OF HUMAN RESOURCES
Child Care Administration

HEALTH INVENTORY
CHILD’S PERSONAL RECORD FOR

CHILD CARE CENTERS, FAMILY CHILD CARE HOMES, AND
NON-PUBLIC NURSERY SCHOOLS AND KINDERGARTENS

ADDENDUM
Under Maryland law, a child under six years of age who is admitted to child care must have appropriate screening for lead
poisoning.  Parent(s) or guardian(s) must submit evidence of this screening to the child care provider within 30 days of admission
to care.

To be completed by a HEALTH PRACTITIONER

___________________________________________________________ ___________________________________
Child’s Name Birth Date

Has received appropriate screening and/or testing for lead poisoning.

___________________________________________________________ ___________________________________
Signature of Health Practitioner Date

___________________________________________________________ ___________________________________
Address Telephone

____________________________________________________________________________________________________
City State Zip Code

___________________________________________________________ __________________________________
Name of Parent or Guardian Date

___________________________________________________________ ___________________________________
Address Telephone

____________________________________________________________________________________________________
City State Zip Code

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =
PLEASE RETURN THIS COMPLETED FORM TO:

Name of: ____________________________________________________________________________________________
(Child Care Center, Family Child Care Home, School)

Address: _______________________________________________________________________________________________________
Street

__________________________________________________ ____________________________________ _______________________
City State Zip Code

ATTENTION: __________________________________________________________________________________________________

DHR/CCA 1215-a Revised 9/99 (THIS FORM MAY BE DUPLICATED AS NEEDED)


