GOVERNMENT OF THE DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGENCY
Family Licensing Division
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Request for Lead Based-Paint Inspection
For all homes built before 1978
If you choose not to have your home inspected for lead, you may only be licensed for children ages 6-
20 years old
Please complete the entire form in order to process your request

PART 1
(Applicant Information) *You Must Include Your Ward and Zip Code

Type of Home (Circle One):

OTI  Kinship Traditional Adoptive Cog Temp
Name: Provider ID #
Address: APT:
*Ward: __ *Zip Code: Owner/Renter, if renter provide owner name, address

and phone number

Home # Work/Other #: parent 1: parent 2:

Was your home built prior to 1978? Yes [ ] No [_]

Name/Age of child(ren) in the home

PART Il
(To be completed by the Referring Worker)

Referring Worker: Phone #:

Supervisors Name: Phone#:

Date Request Submitted:

IS THIS A COURT ORDERED CASE (please check correct response):  Yes [ ] No []
If yes attach a copy to the court order

Date of Next Court Hearing?

For further information contact:
Simone Sibert

Lead Based Paint Specialist
202-727-7318
simone.sibert@dc.gov

200 I Street, SE, Washington, DC 20003

www.cfsa.dc.gov
FLD 01/2013
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