all,
13] o o ghandl (yo sl SITII'ES

sy Baebune Zlixs cuS community oral health
Juail sl Ol b

7166-521-503 < Uy i) 2l Bala Al OldY) and

llilay alaldl and) e e il sleall 038 4S L

J p.e Ao axd Idn
! tJadall el
(JsY) (V)
JSLie e Sl A Y S il 23 Aladl il gl Cauda 4y g (530) JelSI) Gandll Jae day Y 5 dag s 35123 3 jae 8 Gl
sl Uil adll 33 ki daia
Ol pand il

O Lsiw a5 3 ye inl) z3he Jladl S Gaul) b aal ) Ll JSLEe e daal y iledle 253 Y
Al gl ) ae ) e 3 BBV e

O AL Al 8 i) 20l Sladl o liull cal ) adll JSLi e daizl s Gladle aa
Bosha SV JSLEA 5f Qaiaall G gusill 2 3lad @l g cellalal ) 8 1 (sl ae ge (8 cdadtdl)

O e sl ol ol Aldina s € Clyglatan i L) (B8 had IS e By gl e S cldle aa 8
:\.A.JIA:\\ @.\Lu:\ 2-0 () gl uﬁ u\.’mﬁ“ CJLQ.A }\ ul_\ua‘)” k_LL\L'&J\:IJ.I 5 Q\A\)A }\ S5 j‘

L_\J.uﬂ\ 6\.4 3ala

(o) Y1) cllihal i) L) e ol aie Bale Cimaiay [
AN el o Al B pe Jas o _yill Aailall gl (any iz [
sy il Glind e il wie al e guagial O
A aldl) Glu) e pe daliall sla | ugnii g Gl OS5
R PRI EN (FPP:
il nile 3 s e ) g sini
o pmil] el 83l Jlaaia¥ A€ da oy i) a5
il e la baaslaY S

c,a)uﬁﬂaa.'ﬂ.d‘ SALAJ\L,JGJ}«AAJ\ Ay

O daa o Taliall L g aaalill 5 i dll aty Jas Aala) L) Gyl daila) o) gall an

Ol AaiE o el sai a8 o oyl Aailall salddl Aoy (e ST Y

S osndll 138 (815 Gaag ol agsaal L je Goanll gy 38

llila gl Jaaild e Mall any llila ol e e (il el A claaW 13 s 5ol 4y (S oo Y1 Jelil)
Al delu 24 ) 8 Al deadaY! J 5l

Y O a0 bkl edlo aliwl

L1l oM o J guand) a
delu 24 saal Jadl) of L Hall astiad @il Calany Vi @
Ll 5 (5 slall 5 mlaall ey Sl Jie dbiall AankaY) s @
2025 il d/hlus



s_mlles For more information or if
community oral health you need help flndlng a
e dentist, please call us at
Dental Screening and Sealant Results c03 5917106

Please share this information with your child’s dentist

This is an oral health screening for:

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

A screening is a quick look and does not take the place of a complete examination by a Dentist or a Dental
Therapist. Serious oral health problems may be missed in a screening.

DENTAL SCREENING RESULTS

[] Novisible signs of oral problems. See your Dentist or Dental Therapist at least yearly for
preventative dental appointments.

[ ] Vvisible signs of oral problems were found. Visit a Dentist or Dental Therapist in the next several
weeks, before your child’s next preventative dental appointment to treat possible cavities or
more serious problems.

@ [ ] visible signs or symptoms of serious dental problems were found. Possible large cavities, pain,
swelling, infection, or abscesses were present. A visit to a Dentist or Dental Therapist is
recommended in the next 0 - 2 weeks.

DENTAL SEALANTS

[ ] 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.
¢ 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.
e Eat soft foods for the next 24 hours.

RECEIVED FLUORIDE VARNISH: | | Yes [ ] No

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