LEAD HAZARD REDUCTION PROGRAM

STIPEND CONSENT FORM
I/We, Client, have received my/our stipend of $250.00 to help compensate me/us for the cost of meals during the time I/we must be out of my/our home while the lead hazard reduction/repair grant work is in progress.

I/we understand that I/we must be out of my/our home during normal working hours (usually, but not limited to 7:30 a.m. to 5:00 p.m.) so that my/our family and I/we are not exposed to the lead dust hazards, which may be created during normal working conditions.  I/we understand that the contractor is licensed and will make every effort to use safe work practices.  I/we understand that my/our child(ren) should be out of the home during the entire process and I/we have made arrangements for them to stay with ____________________________________________ so that he/she/they will not be exposed to further health risks.  St. Clair County Intergovernmental Grants Department personnel has informed me that the contractor will clean each evening before they leave so that it will be safe for me/us (and other adults that live in the home) to return in the evenings.

__________________________________
__________________________________

Client

Check Number:  __________________

_________________________________
__________________________________

Joan Scharf, CD Housing Coordinator
Kenneth L. Hise, Division Manager
