Hygiene Duffel Checklist
-100 Tongue Depressors					-2 boxes of gloves
-6 N95 Masks							-5 Faceshields
-5 Dental Gowns						-1 Towel Dispenser
-100 disposable mirrors						-1 tub of Caviwipes
-50 Adult toothbrushes						-2 Tablecloths			
-50 Medi-Cal Coloring Booklets					-50 Crayon packs
-1 Hand Sanitizer						-50 Cotton tip applicators						

Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Recorder Duffel Checklist
-50 Screening forms						-50 KOHA forms
-50 Denti-Cal forms						-50 GeriSmiles Referral Forms
-50 Parent Result Forms						-4 Clipboards
-1 Box of blue pens						-1 Tub of binder clips
-1 Box of paperclips						-1 roll of blue tape	
-3 Manilla Folders						-3 Copies of MVUSD QR code	
-5 Headlamps							-2 Thermometers


Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N
Date:  ____________		Students screened: _____		Replenished:    Y    or    N

