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Alameda County Healthy Homes Project
A Project of the Alameda County Lead Poisoning Prevention Program                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         


Behavior Health Assessment

Date of initial visit_________                  Date of 6 months visit_________
	
	YES
	NO
	YES
	NO
	
	ACTION TAKEN / NOTES

	SMOKING

Family member smokes
	
	
	
	
	
	

	Attends smoking cessation classes
	
	
	
	
	
	

	Smokes in house or car
	
	
	
	
	
	

	Smokes outside and changes clothes
	
	
	
	
	
	

	MITES/DUST
Vacuums at least weekly
	
	
	
	
	
	

	Vacuums/cleans when child is not home
	
	
	
	
	
	

	Wet mops floors at least once a week
	
	
	
	
	
	

	Covers mattresses and pillows in dust-mite proof zippered covers
	
	
	
	
	
	

	Reduces clutter and removes stuffed animals
	
	
	
	
	
	

	Replaces furnace filters regularly/cleans heater vent
	
	
	
	
	
	

	Uses dust-mite control powder with water
	
	
	
	
	
	

	Uses anti allergen-spray on furniture, mattress encasings and pets in home
	
	
	
	
	
	

	COCKROACHES/PESTS
Notices cockroaches in the home
	
	
	
	
	
	

	Notices rodents in the home
	
	
	
	
	
	

	Leaves food out or garbage uncovered
	
	
	
	
	
	

	Stores food in airtight containers/Ziploc bags
	
	
	
	
	
	

	Uses roach stations/Boric acid/Combat gel
	
	
	
	
	
	

	Fixes plumbing problems
	
	
	
	
	
	

	MOLD/MILDEW
Cleans mold with cleaning products
	
	
	
	
	
	

	Opens window during and after showering and cooking
	
	
	
	
	
	

	
	In

   Initial Visit    In        6months (

	
	ACTION TAKEN / NOTES

	
	YES
	NO
	YES
	NO
	
	

	ANIMALS
Keeps pets out of child’s bedroom
	
	
	
	
	
	

	Washes hands after petting animals
	
	
	
	
	
	

	Bathes pets regularly
	
	
	
	
	
	

	Keeps pets off furniture
	
	
	
	
	
	

	Keeps pets outdoors or find a new home
	
	
	
	
	
	

	ODORS/SPRAYS
Uses perfume, talcum, incense, scented candles, or other room deodorizers
	
	
	
	
	
	

	Uses stove/oven for heating
	
	
	
	
	
	

	Keeps child away from strong smelling cleansers
	
	
	
	
	
	

	LEAD TESTING
	
	
	
	
	
	

	Number of children in home that have ever been tested for lead
	
	
	
	
	
	

	Washes child’s hands prior to eating
	
	
	
	
	
	

	SAFETY/INJURY PREVENTION
	
	
	
	
	
	

	Uses Bath/Shower mat in tub
	
	
	
	
	
	

	Has smoke detector(s)
	
	
	
	
	
	

	Has fire extinguisher
	
	
	
	
	
	

	MERCURY/RADON
	
	
	
	
	
	

	Uses mercury thermometers in the home
	
	
	
	
	
	

	Has ever tested for radon
	
	
	
	
	
	

	ASTHMA
	
	
	
	
	
	

	Uses Asthma Action Plan
	
	
	
	
	
	

	Uses spacers for treatment of asthma
	
	
	
	
	
	


Name___________________________    Address___________________________


                                                                     	___________________________


Project# _________________________
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