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Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional
(sS4 0 4l (ad el st Sladl J8 (e 4fied aag) aill daia iy aeas 1 SE anl)
IMPORTANT NOTE: Consider each box separately. Mark each box.
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Assessment Caries Experience Visible Decay | Treatment Urgency:

Date: (Visible decay and/or s G gus Aallaall Aalal) Aalal) (52
randil) A )l fillings present) Present: o No obvious problem found
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o Urgent care needed (pain, infection, swelling or soft tissue lesions)
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Date CA license Number Licensed Dental Professional Signature
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[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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