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VISITING CHILD CERTIFICATION 
 

 

 
I, ________________________, do hereby attest that my child, ___________________, 

date of birth, _____________, visits the home of ________________________, located 

at ____________________________________________, more than fourteen (14) days 

per year.  I hereby authorize the Rhode Island Department of Health to release blood 

lead testing results for my children, under six years of age, to the Woonsocket Lead 

Hazard Reduction Program.  I understand that my records are protected under State 

confidentiality regulations and under the General Laws of Rhode Island and cannot be 

disclosed without my written consent except as otherwise provided by law.  This  

information may not be transferred to any other party without my written consent.  I 

understand that I may revoke this consent at any time. 

 

_______________________________   ___________________________ 
Signature       Printed Name 
 
 
Date: __________________________ 
 
 
Property Owner (s): 

________________________________________________________________________ 

________________________________________________________________________ 
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