
Dental Screening Report
Date: _____________________



Child’s Grade: _____________

Dear Parent/Guardian:

___________________________________  was given a visual dental screening by Becky Madden, a registered Dental Hygentist from Dr. Brookshier's office.  This is only a visual examination and cannot take place of a regular dental exam and x-rays.

Summary of Results

 FORMCHECKBOX 
 No visible cavities – routine check-ups are recommended

 FORMCHECKBOX 
 Needs exam with your dentist – probable cavities
 FORMCHECKBOX 
 Has gum irritation/infections

 FORMCHECKBOX 
 Appears to have possible orthodontic problems now or in the future
 FORMCHECKBOX 
 Needs emergency dental treatment due to large cavities/infections
Areas of Concern: 

 FORMCHECKBOX 
 Upper Right

 FORMCHECKBOX 
 Upper Left

 FORMCHECKBOX 
 Lower Right


 FORMCHECKBOX 
 Lower Left

 FORMCHECKBOX 
 Front Teeth

Oral Hygiene
 FORMCHECKBOX 
 Needs encouragement at home to 
      improve brushing and/or flossing habits
 FORMCHECKBOX 
 Some improvement needed 
 FORMCHECKBOX 
 Excellent, Keep up the good work

Areas to focus on: 

 FORMCHECKBOX 
 Brush along the gumline

 FORMCHECKBOX 
 Brushing the chewing surfaces

 FORMCHECKBOX 
 Flossing

 FORMCHECKBOX 
 Fluoride

Comments: _____________________________________________________________
These recommendations have been provided by a health professional. Call your family dentist to schedule an appointment. If you need assistance finding a dentist that will accept Medi-Cal or Healthy Families insurance, call the school nurse at (530) 623-2861.

If you do not have dental insurance your child may be eligible for the Medi-Cal/Healthy Families Insurance program. Call 1-800-880-5308 or your school nurse for more information.

A FULL SET OF PERMANENT TEETH

A FULL SET OF PRIMARY TEETH

With approximate ages of which eruptions occur:

With approximate age of which eruption occurs
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