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\.’\ Dental Screening Form

Your child had a dental screening today by a volunteer dentist. This is a simple screening and does not
take the place of a complete examination. Routine dental appointments every six months are very
important to detect and prevent oral health disease.

Su nifio hoy tuvo una revisién dental por un dentista voluntario. Ha sido una revisién sencilla y no toma el lugar
de un examen completo. Las visitas dentales rutinarias son muy importantes para detectar y prevenir enfermedades
dentales.

Student: School: Date:
Alumno/a: Escuela: Fecha:

ORAL HYGIENE/HYGIENE ORAL

1.1 |:| light plaque; at home efforts seem successful
placa ligera; los esfuerzos en casa parecen tener éxito

1.2 |:| moderate plaque; increased parental supervision needed
placa moderada; se necesita mayor supervision de los padres

1.3 |:| heavy plaque; needs to see personal dentist for cleaning
placa abundante; necesita ver un dentista para limpieza

DECAY/CARIES

3.1 [ ] no visible decay; see dentist for regular check-ups
no hay caries visible; ver un dentista para examenes rutinarios
3.2 [ ] some decay visible; needs to see personal dentist soon
alguna caries visible; necesita ver un dentista pronto
3.3 ] large cavities visible; emergency care is needed
grande caries visible; necesita atencién de emergencia

Yes/Si No/No
[ ] [] sealants recommended/se recomienda sellador dental
[[] [] orthodontistservices recommended/se recomienda servicios de ortodoncia
[] [] evidence of previous dental treatment/evidencia de tratamiento dental

[ ] [] fluoride varnish applied/ barniz de fluoruro aplicado

Comments:

IF YOU NEED HELP WITH INSURANCE OR TO FIND A DENTIST PLEASE CALL:
SI NECESITA AYUDA CON SEGURO MEDICO O ENCONTRAR UN DENTISTA POR FAVOR LLAMEN A:

The Health Advocate or Family Advocate at the school your child attends [
La Promotora de Salud o Promotora Familiar de la escuela de su nifio/a é%‘ﬁ
Or Contact/O Comuniquese con: 5% (
MaryEllen Rehse, Health Linkages Oral Health Program Manager 2\
(805) 964-4710 x4465 - FAX (805) 682-4646 — mrehse@shceo.org HEALTH LINKAGES
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