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Patient's Name

To be Completed by Parent or Guardian
Please circle the most accurate answer for each question. =4 '. <2
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-_-_: 2 lncludlﬂgf q;gmi‘bongtad beverages and mmﬁnksfthduda 3 times times only
. _usél of :i z:lsﬁr “Sippy cup, with quuad”‘tljgr" an water and per day per day
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I;,;’v F[un[k;[a U&at includlng' local fluoridated water, vitamins containing MNone Toothpaste Toothpaste
flucride, flloride supplements and toothpaste with fluoride only and more
4, If dental work was necessary, time since child last had a filling Lessthan 1-2years More than
1 year 2 years
5. Child's parents or brothers/sistars have fillings or cavities Yes No
6. Child wears braces, oral appliances or space maintainers Yes Mo
7. How often does child routinely visit the dentist (dental home)? Lessthan 1 peryear More than
1 per year 1 per year
8. Child has special (physical or cognitive) needs that impact Yes Mo
cooperation or oral health care
9. |s your income a determining factor in bringing Yes No
your child/family to the dentist?
10. Does anyone in the household smoke? Yes . No
Examination - To be Completed by Dentist D & G B =
1. Visible plaque ) ; Absent
2. Gingivitis ol ___ {bsent
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4 -4. Eﬁarﬂal defects cieappn%ﬂﬂi-‘saurhs Present Absent
7 Ef ﬁctﬂecﬂnes : il j A Present Absent
G_ Past Wﬁﬁw&dbcamd missing or filled teeth Present Absent

No -:-r more clmlas in the first column indicates a child is at “High" risk and that word should be circled. One
circle in the first column indicates “Medium” risk. Two or more circles in the center column indicate “Medium”
risk. Only one circle in the center column is "Low” risk.

Dentist should circle appropnida raing
Dentist's Signature Date High Medium Low
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