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The Northern Kentucky and Cincinnati CCMP
Childhood Allergy and Air Pollution Study ,"
Please fill out this form and return it in the enclosed envelop to Shade Circles Like This--> @

see if your family is eligible to participate in the Cincinnati _ _ oy
Childhood Allergy and Air Pollution Study. All information you Not Like Thls"""‘;@f\ @
provide is confidential.
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Do you or the baby’s other biological parent have
problems with any of the following:

10. ltchy / watery eyes?

11. ltchy ears (inside of the ears)?

12. Problems with sneezing, or a runny, or stuffy nose without a
cold or flu during the spring or fall?

13. An itchy or stuffy nose or sneezing during the summer months?

14. An itchy or stuffy nose or sneezing when near grass, trees or

flowers?

15. An itchy or stuffy nose or sneezing when near animals?

16. Shortness of breath when near grass, trees or flowers?

17. Shortness of breath when near animals?
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18. Shortness of breath when cleaning rooms, making beds, or
when in bed?
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19. Shortness of breath when hurrying on level ground or walking
up slight hills?
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Have you or the baby's other biological parent ever been, as an adult or child, diagnosed or
treated for any of the following. If yes, fill in at what age were you first treated or diagnosed
for it and if you ever had to go to the hospital or emergency because of it.

HAO EZEMADRN AGE

At what age first | Did it ever cause At what age first |Did it ever cause
a0, ECEEMRY treated / her to go to the treated / him to go to the
_{Nom diagnosed? | hospital or ER? Hao ECeemn D diagnosed? hospital or ER?
Hao. =Zemg .Vt‘n)ﬁl (1t -\Hl_)
20. Eczema? -hGE Eczema?
OYes ONo OYes O No
21.Reactive W2 RECTIvE L O RLACTE | HReactive it T Wl_REACTIVE ATRYORY:
. ,jairways? e~ EQ airways? -DROER,
HALREACTIVE ATR WAYS.. g NGz - o .
O Yes No | OYes ONo OYes ONo [ -r\’%;@g‘,uq ,\hi_ﬁifg{, OYes ONo
—~DRD QGE Tl
22. Asthma? Asthma? 7 YRIANTHmg - DAD-ER
OYes O No OYes ONo OYes ONo OYes ONo

HA_ASTHMA_M o

L

Haa_ AsSTHMA
-MeM_RGE

Had_f5iHmA
-MoM-_ER

HAI_RSHNA-OR) HaASTUmMA

DR AGE

4662043656 I




4

23.
Baby s Mom
HA3 _TEST_Mom
OYes ONo

the allergy skin or blo
HI3-TEST_MOM_LTST

Baby's | Baby's
Mom Dad
(| O
O O
(| O
O (]
(| O
O O
O O
O O
O O
| O
O O
O O
O O

Baby's Dad

Have you or the baby's other biological
parent ever had an allergy skin or blood test
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Nothing

Cats

Dogs
Cockroaches
Ragweed
Tree Pollen
Grass Pollen
Mold Spores
Dust (Dust Mites)
Food

Latex

Other

Don't Know

IF YES, \{X Cro LcJ(\eLL)\
Please check all thmgs that you or your baby's

other biological parent tested positive to in

OAD- LTS

/H)J HELNoMm

24. Thinking back to the questions you have
just answered about itchy/watery eyes,
sneezing, and shortness of breath, who suffers
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25. Do you or the baby's other biological
parent have problems with any of the
following...
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Do any of your baby's Sthers and

sisters have allergies?
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27.  Who completed this survey?

O Baby's Mother oy
O Baby's Father &<
O Other Relative
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Please provide a phone number you can be reached at within the next couple of weeks
to find out if you are eligible to participate in the study.
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