
Birth Date: I J 

I also understend that recelvlng thk pdrnlnary oral health assessment does not establish any new, ongoing or cantlnulng doetar-patlent relalionship. 
Further. I wlll not hdd the dentlst or those perfomlng this assessment responsible for the consequences or results shoutd I choose NOT to follow ihe 
recommendations lkted below. 

D Yes, The studenl llsted above Is in fit condition of dental health to permit hidher attendance at h e  Public schools. 

a No, The student listed above is not in fit condition OF dental health to permit hlslher attendance at the publlc schools. 

NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student's ability to chew, speak or focus 
on school ectivities including pain, swelling or infection related to clinical evidence of open cavities. The deslgnatlon of not in fit 

It. Oral Health Status (check a!! that apply). 
0 Yes 0 No Caries ExperiencelRestatatlon History- Has the ehifd ever had a cavlty (treated or untreated)? [A filling (temporarylpermanentf OR a 

t ~ o t h  that Is mlsslng because It was extracted as a result of carlea 0!3 en opan cavity]. 
0 Yes 0 No Untreated Caries - Does this &lfd have an open caw [At least % mrn of tooth sbvclure loss at the enamel surface. Brown to dark- 

brown coloration of the waMs of the leslon. These criterla apply to pits and Rssure cavilat4 leslons as well as hose on smooth tooth surfaces. 
If retained root, assume that the whole twlh was destroyed by carles. Broken or chlpped teeth. plus teeth wlth temporary Rlilngs, are 
ccmsltbred sound unless a cavltated lesfon is also present]. 

Yes 0 No Dental Sealants Present 

Other problems (Specify); 

111. Treatment Needs (check all that apply) 

D No obvious problem. Routine dental cam is recommended. Visit your dentist regularly. 


