
Washtenaw ISD Preschool Programs 
  Tuberculosis and Lead Screening Questionnaire

 Child’s Name: ______________________________________________   Date: ________________________ 

____________________________________________ ____________________________________________ 
Parent/Guardian Printed Name Parent/Guardian Signature 

Staff: 
If family responds YES to any question, refer to family’s doctor for follow-up. The Washtenaw County Health Department also 
conducts Lead and TB skins tests. Families can call 734-544-6700 for an appointment. 
Follow Up Notes:  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
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