( EA‘ ! Knoxville - Knox County
Community Action Committee

Helping People. Changing Lives.

Housing & Energy Services
Free Lead Based Paint Assessment

DO YOU QUALIFY FOR A FREE LEAD BASED PAINT ASSESSMENT?
KNOXVILLE LEAD SAFE AND HEALTHY HOMES
PRELIMINARY LEAD QUESTIONNAIRE

Name:
Street Address:
City: Zip Code:
Home Phone: Secondary Phone (if available):
e Doyou:— Own or L_IRent*
e  Was the home built before 1978? ___lYes L_I No L_—_!Unknown
®  Does an unborn child or child under the age of 6 live at this address? L—Yes L—1 No L—I Unknown

If yes, what is the child’s date of birth/age:

e Does a child under the age of 6 visit this address at least 2 different days within the same week and at
least 3 hours per visit totaling 6 hours per week, and combined annual visits of at least 60 hours per year?

L__IYes L_INo Unknown
If yes, what is the child’s date of birth/age?

NOTE: Child visitation requirements are for owner occupied participants only. Child visitation requirements
(the above two questions) are NOT needed for rental properties.

If lead is found during the assessment free lead based paint remediation may be available.
Please call now 865-244-3080 and schedule an application appointment today, or complete the form above and

return it to your nearest CAC neighborhood center or mail, fax, or stop by Housing & Energy Services.

*If Rent: Landlord Name:

Address:

Telephone #:
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