Dental Screening Permission Form

Dear Parent:

Please provide the following information:

Student’s Name

Teacher’s Name  ________________________________________________________

Grade

On

 a dental screening/inspection will be provided to students who have parental permission.  This will be a visual screening/inspection and no dental X-rays will be taken.  It does not take the place of a regular examination in a dental office.


Yes, I would like my child to receive a dental screening/inspection.


 No, I do not want my child to receive a dental screening/inspection.

Parent/Guardian Signature

Date 


Please return this form to the school  nurse by

.

RESULTS OF DENTAL SCREENING

On 


,  your child, 


 participated


(date)


(name)

in an oral screening by a dentist at 


.  Please note 





(School)

that this was a visual examination and neither a dental history nor X-rays were taken.  This recommendation notice is provided to supplement your knowledge of your child’s dental health.  For a more thorough examination, including X-rays, we suggest you visit your family dentist regularly.

The examiner recommends that :

                   
1.
No apparent care is needed.  Continue regular, routine dental checkups (usually two times a year).

                  
2.
Care is needed.  See your dentist at the earliest convenience.  Some dental problems do exist.

                  
3.
Care is needed immediately.  Contact your dentist without delay.  Pain or infection is evident.

                    4.
Your child may have an orthodontic problem.  (Braces may be needed.)

                  
5.
Non-urgent care is needed.  Your child may benefit from sealants on his or her back teeth, which prevent cavities.

                 
6.
Home dental care (brushing and/or flossing) needs improvement.

Dental health is necessary for general health and for efficient schoolwork.  A clean, healthy mouth means much to the student’s health, happiness, development, and success.

If you have further questions, please call                                                              at                        



                                                                Name



Number


Parents:

Please return this form to                                                                                     
 by ________________
                      







Date


I have not yet made a dental appointment.


I need assistance in obtaining dental care.


My child is on the federally supported lunch program.








Date





Parent’s Signature

FOLLOW-UP NOTICE TO PARENTS

Date 

      

School                                                                             









Dear Parent:

You were notified earlier in the school year that your child, 




,

took  part in a Dental Inspection or Screening and was found to be in need of dental care.  

Please complete the information below and return to the School Nurse.   Follow-up information is needed to continue the dental program.

GRADE
                                           
TEACHER




 

NAME OF CHILD 










 My child will receive dental care from a private dentist

 I have not yet made a dental appointment for my child.


 I need assistance in obtaining dental care for my child.


 My child is on the full free-lunch program.








Date




Parent’s signature 

