
	
	EASTERN OREGON HEAD START

Eastern Oregon University ( One University Boulevard ( La Grande, OR 97850 ( 541-962-3506



Date:

______________________
To:

Health and Nutrition Manager



Eastern Oregon Head Start

Subject:
Refusal of Blood Lead Level Test

This letter is to state that I, __________________________, (parent/guardian) of

 _______________________________  (child’s name) have been made aware by 

Head Start staff of the hazards of lead poisoning and that it is a Medicaid and Head Start
federal mandate that all children enrolled in Head Start receive a finger prick blood lead 
level test. 
I have made the decision for my child to not receive this test.
______________________________


________________________

Parent/Guardian Signature
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