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Dental Screening and Sealant Results

Please share this information with your child’s dentist

For more information or
if you need help finding
a dentist, please call us
at 503-521-7166.

Name of Child: Date:
(Last) (First)

Your child’s teeth were checked at school today. Your child’s results are marked below. Continue to see a
dentist at least once a year and please sign up again next year.

DENTAL SCREENING RESULTS

@ [ ] Your child's teeth look great! No visible signs of dental problems. See your dentist at
least once a year.

[] Signs of dental problems were found. Possible cavities or small cavities were seen in
your child’s teeth. A visit to a dentist is recommended in the next month.

[ ] vVisible signs or symptoms of serious dental problems were found. Possible large
cavities, pain or abscesses were present. A visit to a dentist is recommended in the

next 24-48 hours.

DENTAL SEALANTS

D Sealants were placed on your child’'s back teeth (molars).
[ ] Partial sealants were placed. Sign up again next year.
[ ] sealants were not placed on your child’s teeth because:
___The teeth may have cavities. Please follow-up with your dentist.
____The teeth have fillings.
__The teeth have sealants.
__The teeth were not grown in far enough for sealants.
___The procedure was too difficult for your child.

AFTER GETTING DENTAL SEALANTS
e Sealants only protect the back teeth. Brush and floss daily to keep teeth healthy.
e You may not be able to see the sealants, or they may look white or cream colored.
e It may feel strange to bite for a day or two. That feeling goes away.
e An allergic reaction is possible, but it is very rare. If you notice any unusual symptoms in your child
after treatment, call your child's doctor.

RECEIVED FLUORIDE VARNISH: [ ] Yes [ | No

AFTER GETTING FLUORIDE VARNISH
¢ Your child should not brush their teeth or floss for 24 hours.
e Avoid hard foods such as pretzels, candy, and apples.



