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BnaHk OCMOTpa no onpegeneHnio CoCToAdHUA NONIOCTU poTa.

B cootBetcTBMM Cc 3akoHoM wTata KanudopHusa, Kodekc obpa3oeaHusi Paspen 49452.8, Baw pe6eHok
AOJKEeH MPOATU cToMaTofiorM4eckun ocMmotp Ao 31 mas nepBoro roga oby4yeHusi B rocyfapCcTBEHHOM
wkone. CTomaTonorMyeckuii OCMOTP [AOMmkeH OblTb Npou3BeAEéH cheumanucTtom B o6nactu cTtomaTonoruu,
NMLEH3NPOBaHHLIM  WTaToM KanudopHusi, No 3aBepLUEHU0 KOTOPOro AaHHbIA Crneuuannct LOSBKEH 3anofHUTb
Pasgen 2 padHoro 6naHka. B cnyvae npoxoxaeHusi ocMoTpa B TedyeHue 12 mecsueB Ao Havana Bawum

pebeHKkOM y4yebHOro roga B wKone,

OﬁpaTMTer K BalWlemMy Bpaydy-CToMaTosory c HpOCbGOﬁ 3anoJIHNTb

Paspen 2. Ecnv Bbl He MeeTe BO3MOXHOCTUN OTBECTU CBOEro pebeHka Ha CTOMaTOMNOrM4eCcknii OCMOTP, 3anonHnTe

Paspgen 3 paHHoro 6naHka

Pasznen 1. CBeaeHus o pebéHKe ( Ans 3anonHeHUsA poauTerniemM UM orneKyHomMm)

Nwms pebeHka: damunus: MHnuman BToporo | [ata poxaeHus pebeHka:
UMEHU:
Anpec: KeapTupa:
Nopoga;: [NoyTOBbLIV MHAEKC:
HanmeHoBaHue LiKonbl: Umsa Yuntens: Knacc: Mon pebeHka:
o Myxckon
o XKeHckun

Wmsa poantensi/onekyHa:
o benbin

o NHpeey,

PacoBas/aTHn4Yeckas npMHagneXxHocTb pebeHka:

o YepHbin/AdpoamepurkaHel

o Wcnaneu/JlaTuHoamepukaHeL,
o CmeLuaHHON packl
0 YpoxeHey, aBanckmx OCTPOBOB/OCTPOBOB TUXOro okeaHa
o HeunssectHo

o Bbixogeu ns Asum

o Opyroe

Pasgen 2. [laHHble NpPoBepPKnN COCTOAHUNA NMOJNTOCTU pPTa ( AnAa 3anoyiHeHunsa cneunanmcTom-

CTOMATONOrom, NMuUEeH3npoBaHHbIM wWTatom KanndopHus)
[Oral Health Data (To be completed by a California licensed dental professional]

O6paTnTe BHMMAHMeE: 3anonH1Te Kaxayto rpady.
[IMPORTANT NOTE: Consider each box separately. Mark each box. ]

[aTta oueHku: Hanuuune kapueca

[Assessment Date:] [Caries Experience]

(OueBngHoe Hanuune
kapueca n/mnm nnomo6)
[Visible decay and/or fillings

OyeBuagHoe Hanuyune
Kapueca:

[Visible Decay Present:]

CpOYHOCTb NeveHust; [Treatment Urgency:]

0 SBHbIX Npobnem He OOHapyXeHOo [No
obvious problem found]

o PekomeHayeTcs NponTh neveHune B

onnxanwee Bpems (kapmec npu

OTCyTCTBMM BONKU 1nn nHexkunw;

pekoMeHAaums repMeTusaumm dpuccyp nnm

[OMNONHUTENBHOIO OCMOTPA) [Early dental care

present)]
recommended (Caries without pain or infection or
child would benefit from sealants or further
o[0a [Yes] ofa [Yes] evaluation)]
o HeT /Noj o HeT /Noj o Heobxoammo cpoyvHoe neveHue ( 6onb,
VHMEKLNS, BOCMONEHME UMU MOopaXeHue
MSATKUX TKaHen) [Urgent care needed (pain,
infection, swelling or soft tissue lesions)]
lModnuck cneyuanucma- Homep nuueHsuu Hama
cmouamorsioeca om wmama Ka.nud)opHun
[Licensed Dental Professional Signature CA License Number Date]
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Paspen 3. OcBo6oOXAaeHME OT NPOXOXAEHUA NPOBEPKNU COCTOAHUSA NOJIOCTU pTa.
Ona_3anonHeHusi _poauTenemM WMu _OMNEeKYHOM, TpeOyrLwuM ocBoboXaeHUs pebEHKa OT cobnogeHust
OAHHOro TpeboBaHuUs.

Mpoly ocBoGOAUTL MOEro pebeHka OT NPOXOXKAEHUS CTOMaTONONMYECKOrO OCMOTPa MO CrieaytoLeit NPUYUHE:
(Moxanyicta, oTMeTbTE HaMbonee NOAXOASALLYHO NPUYMHY.)

0 51 He B COCTOSAHMM HANTU CTOMATOSTIOMMYECKMI KABMHET, NPUHMMAIOLLMIA MTaH CTPaxOBaHUA MOEro pebeHka.
Mow pebeHoK nmeeT criefyoLwmi niaH CTpaxoBaHWs:
o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Apyroe
o He umeet

0 £ He B COCTOSIHMM ONnaTUTb CTOMaTONOrMYECKUI OCMOTPp MOoero pe6eHKa.

o A He xenato, YTobbl Mol pebeHOoK NPOoXoAnn CTOMaTONOrMYeCK1in 0OCMOTP.
MOo>XHO He 3amnonHATb: APYrMe NPUYKNHLI, MO KOTOPbIM MOV peBeHOK He CMOT NMPOWTU CTOMaTONOMMYECKUIA OCMOTP:

Mpu npocbbe 06 ocBobOXAEHNM OT cCOONOAEHNsT AaHHOro TpeboBaHUS:

lModnuckb podumernsi unu onekyHa Hama

CornacHo 3akoHy wrtaTta KanudgopHusa wkona gomkHa cobniogaTte NpaBuio O He pasrnalleHMn YacTHOW MHdopmauum o
300pOBbE yyaluuxcsl. B cooTBeTCcTBMM C AaHHBIM 3akoHOM JlnyHOCTb Ballero peGeHka He ByaeT dumryprpoBaTh HY B KAKOM
oTtyeTe. [JaHHas MHpopMauus MoXeT ObiTb MCMOMb30BaHa TOMLKO B LIENAX, CBA3AHHbIX CO 300POBLEM Ballero pebéHka.
Ecnn y Bac nmetotcsa Bonpockl, Noxanymncra, CBSXKUTECh C agMUHUCTpaunen Baluen wkonebl.

NMpocbba BepHYTb AaHHbLIN GnaHk B wkony Ao 31-ro maa nepBoro roga oby4yeHus
Bawero pe6éHka B ikone.
OpueuHa/z nooexcum XPAHEHUIO 8 UWUKOJTbHOM JTUYHOM oene p€6€HKCI.

NOTE TO LOCAL EDUCATIONAL AGENCIES (LEAS): As a form of assistance to LEAs,
the California Department of Education (CDE) offers this translation free of charge.
Because there can be variations in translation, the CDE recommends that LEAs confer
with local translators to determine any need for additions or modifications, including
the addition of local contact information or local data, or modifications in language to
suit the needs of specific language groups in the local community. If you have
comments or questions regarding the translation, please e-mail the Clearinghouse for
Multilingual Documents (CMD) at cmd@cde.ca.gov.]
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