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California Department of Health Services

Office of Oral Health

Children’s Dental Disease Prevention Program

Dental Screening Form

     School:





Grade:





Room:

    Teacher:





Screener:





Date:   

	Student Name
	Age
	Sex

M  F
	Ethnic

W B H A O AI
	Caries Free
	Filled Teeth

Y   N
	Untreated Decay

Y    N
	Sealants

Has / Rec
	Treatment Urgency

1, 2, 3
	Rec Ortho
	ECC
	Comments or

Describe Injury



	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


       W=White  B=Black  H=Hispanic  A=Asian  O=Other  AI =American Indian

1. List student’s name


2. Age
3. Sex – Male or Female

4. Mark Ethnicity, if known   W=White  B=Black  H=Hispanic  A=Asian  O=Other  AI =American Indian

5. Caries Free?  Mark Yes (Y) ONLY if child has NEVER had a filling, crown or other dental work and has NO obvious decay.  

6. Filled Teeth:  Mark Yes (Y) if child has any fillings, crowns or any other sign of dental work indicating that they have seen a DDS.

7. Untreated Decay:  Mark Yes (Y) if the child has any obvious signs of untreated decay.

8. Sealants:  Mark (H) if the child has one or more sealants including partially retained sealants.  Mark (R) recommend, if you see teeth eligible to receive dental sealants – permanent molars with no obvious decay and no fillings present on the occlusal (biting) surface.  

9. Treatment Urgency:  Dental classifications according to the Association of State and Territorial Dental Directors:

           Class I  =  no obvious problem – teeth and gums appear healthy, refer for routine dental care.

           Class II = early dental care needed – suspected decay, temporary or broken fillings.

Class III = urgent care needed  - extensive decay, injury, ECC, abscess.  If a child needs IMMEDIATE dental attention, mark them   

                 class III and place an asterick ( * ) by the classification to make follow-up easier.

     10. Recommend Ortho:  Check box when you suspect that a child needs orthodontics to treat severe malocclusion. 

11. ECC:  Early Childhood Caries - defined as a child 6 years or younger that has a minimum of 2 primary maxillary incisors (upper front   

           teeth) that have decay, crowns or are missing.  Mark Yes if present.

  12.Comments or Describe Injury:  Write any comments or notes in this column.  Please note if child has obvious trauma to the head, 

       neck, face, teeth, gums, mouth, etc. describe injury. 
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County Logo





Local Program Logo








