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Alameda County Healthy Homes Project Referral
(A Project of the Alameda County Lead Poisoning Prevention Program)
Referred by (Staff Name):
 FORMTEXT 

     
 
 *MD * RN FORMCHECKBOX 
*Other  FORMCHECKBOX 

                                                                                                                            *Referring staff must designate here
Signature of Referring Staff:      FORMTEXT 

     



   Date: 
Fax Number of Referring Staff:        Email:         
Clinic/Hospital/Agency:          Phone#:       
About the Healthy Homes Project:  This project provides at no charge: environmental assessment of the home, education,  address indoor asthma triggers, and weatherization and minor housing repairs/improvements to assist in reducing asthma episodes and home injuries.  Our goal is to improve the health and quality of life for children with asthma by improving the indoor air quality and safety of their home environment.  
Eligibility Criteria: Services to homes with children who meet all of the following criteria:
 FORMCHECKBOX 

18 years old or younger
 FORMCHECKBOX 

Diagnosed with asthma or respiratory distress

 FORMCHECKBOX 

Residents of Alameda County



٭

٭

٭

٭

٭

٭

	Child’s Name:        
Parent’s Name:      
	Date of Birth:        
Child’s Weight:      lbs.
Child’s Height:       inches 
Primary  language:      
Translator needed?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


	Address:        Apt#     
City/Zip :       
	Contact Information* either home or cell is acceptable
Home Phone : (     )     
Cell Phone     : (     )     
Email address:      

	Allergen testing performed?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Date of testing:      
	Sensitivity to:

 FORMCHECKBOX 
 Grass                                    FORMCHECKBOX 
      Lamb’s quarter

 FORMCHECKBOX 
  Olive                                    FORMCHECKBOX 
      Dust mites

 FORMCHECKBOX 
  Birch                                    FORMCHECKBOX 
      Dog

 FORMCHECKBOX 
  Oak                                      FORMCHECKBOX 
      Cat

 FORMCHECKBOX 
  Cedar                                   FORMCHECKBOX 
      Mold




I give permission to give this information about my child(ren) to the Healthy Homes Project, so that they can contact me to discuss my participation in the project.

Doy permiso para que envíen esta información sobre mi niño al Proyecto de Hogares Sanos para que se comuniquen conmigo y hablemos sobre mi participación en el proyecto.  
     
 
Verbal Permission per the Parent / Guardian



Date     
Firma del padre o madre / Tutor





Fecha

E- Mail completed Referral Form to:  

dennis.jordan@acgov.org
Healthy Homes Project

Phone:  (510) 567-8280
�





For office use only





HHCS________


Date__________








