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Pipwuh Unnnowuwwhmpjub Ftwhwwndwb kL

Lwhdnpuhugh opkiph hwdwdwyu (Gppuwlwi Opkiughpph Zunnyjws 49452.8), dbp kpkuwt uikwnp E wnudubph
pulinipjut Eupwplyh hp hwtpwyht nuypng hwdwhuknt wpwehtt mupgut Uwghu 31-hg wnwy: Lutinipjniup whwnp £
Juwnwph hp dwubwghwunnipjub gény gnpdnn b Lujhdnphwgh dbe wpnntwgpdus wnwdukph dh dwutiwgkn , np tub
wtwnp L pugth wyu duh 2-py Fudhup:

Pwidht 1: Sknklmpinit Gpbjuwyh Twuht (Lpugpws stnnh jud ptwdwlwih vhengny)

Ephjuugh Uhmbp' Uwljuniip Uhotiwinith | Bphhowgh Sttnut
ullqphmmum]}‘ plllullulil]}‘
Zuugh’ Suplupudhi’
quulp‘ PFnpunupuljub
| ‘ | ey (gyp prun)
Tuynngh Ulniup Niunmighsh Twuwpwbp Gpbkjuuygh Utnp
o Snu o Unohly

Ounnh\vtwdwlu h U\hnLhE\ Bpkjuuyghtt ginujht\wgqquyhtt Swgnudp

o Ughunwly o Uk\Uthpnwdbtphjugh oUgwbwpnu\Luwnhtwdbphljugh

o Uuhwugh o Pupl Udkphlwugh o Puquughky o Uy

o Puhl Zuntujhgh\lvunuin Ndjhwinugh o Uudwunp

Pwdht 2: Oral Health Data Collection (Filled out by a California licensed dental professional)

FPhpwiih Unnnomuywhm pjub Sknknyph Zugupnud (Fudpnnowtm Lwujhdnpiihuyh vk wpnniwmgpdus
wwnwdikph Ywubwgtnh vhgngni)

IMPORTANT NOTE: Consider each box separately. Mark each box.

YULB]NC OULNENRESNARL Unwidh nipwnpnipinil nupdptp wdkb Uk punwlniuhh: Lokp

8nipwpwliginip punwlniuh:
Assessment Caries Experience Visible Treatment Urgency:
Date: Uanwd Decay Pniddwl Zpuinuygni pyniiip|
Quwhwndwh | Aulpunhnnipmi Present: o No obvious problem found
PJulub’ (Visible decay and/or | Unluy k| o Oplk bjwwnkih imhp quigus sk
fillings present) Ulthwjn | o Early dental care recommended (Caries without pain or
(Yuy wluhwyn Ounipinil infection or child would benefit from sealants or further
thunipnit b\jud evaluation)
|gntiikip) SYes oNo | ° Yhwbdtwpupyh juintjn wnudiwpniduljui ptiudp
SUm 0N (Unwiug guyh jud qupuljh nujputhnnipniy jud tpujowut
o Yes o No ) 2 whwuh ogqunnyh quninutiiphg jud hwtkjjuy guwhwnnidhg)
o U oy o Urgent care needed (pain, infection, swelling or soft tissue lesions)
0 Yuphp juw hpwwnwy jubtwdph (guy, Jupul, ninnigp fud
thwthntl hjntuduspubiph whinwhwpnid)

Licensed Dental Professional Signature CA License Number Date
Unpunbwgpyuwd Unwdibph Uwubwqbuh Unpgpp. Rughdnpihngh Uninnbwgph £hy Uduwphy
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Pwdht 3. Fhpwuh Urnnonipjut Ftwhwwnnidhg Qtps Utwint Mwhwby

Lpwgynmd | wju ywjdwithg gipé duwim wywhwie kpljujuging stunnh jud huwdwluyh §nndhg

vinpmud b hd bpkjuwghll qbipd wwhb) winwdbbph phintpjub Eipuplbnig, puh np’ (Uokp wyit punwlniuhi, npp
wjugnyuu k tkpjuyuginid yuwndwnp)

o b Jh&wlh skl gunubnt wnwdtwpniduljui h gpuubiyuly, np Ypugniuh pd Epbjuugh wnwdbwpniduljut
wwwhnjwugpnipiniip:
P bpkuugh winwdupnidwluh wywhndugpnipyniip htnbyub £

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Uy o Ny kY

o Bu h yhduljh std hnqunt Epkuwghu wnwdukph putnipjub Swhiup:

0 Bu skl gumujutiuy np hd Epkjuwt wnuwdubph putinipjut Bupwuplyh:
Cun Judkgnnmpjull Uj) wwin&wnlikp, npnip skt prjjunply np pd Epkjuwt Kupuplgh wnwdikph
phni pjull’

Eph Yt qhps diw) wju yuygluihg P

Olngh jwd pbunfuljuyh vinnpugpnipini i Pniwmlui

Onkupp ywhwbenid k, np npuypngutipp qununith yuwhbt wowltpnh wnnngnipju Jepwpkpyuy mbknkjunynipniup:
Nputu htnbwp unyb opkph, dkp tpkfuwyh wuntup npuk wbkntywqgph dwu sh juquh: Uju wknbkinpniup upnn k
gnpéwsyty vhuyt wjtyhup tyyunwljutpny, npnup wntsynid L dkp Epkjuugh wennenipjub htw: Gpt nplt hwupgkp
niukp, ugpynud £ hknwdwyuk) nupng:

Uju dup quipng Yytpunwpdnptp #Afsér 31 Uughu, dbp Epkjaugh wnweht nuypnguljut mwpyut pipwugphi:
FPhopplnulp wlnp Fupuhyp Epkluugh nypngulul wpdwiugpnippul dke:

[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.qov.]

Revised — 2008



