
RECEIPT OF PARENT NOTIFICATION (8a) 

I acknowledge receiving a copy of AB-2370 Lead 

Bill Flyer “Effects of Lead Exposure” (8b found 

on Enrollment Forms on the website.)  

CDSS requires AB-2370 for lead awareness. 

There is no known lead exposure at MCHLG. 

 

 

 

 

 

 

 

 

_____________________________________________     ________________________ 

signature       date 

 

 

 

This signed receipt will be added to your child’s file. 

 

 


