ORAL HEALTH ASSESSMENT ANNUAL REPORT
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School: _________________________________________________



Date of Report: ______________
Person completing report: __________________________________
	
	Total number of students

	1.) # of registered/enrolled Kindergarten students
	

	2.) # of students offered oral health assessment from Young & Healthy dentists
	

	3.) # of students with proof of an assessment (include all students who either returned the assessment form from their own dentist or were screened by Young & Healthy – no duplicates)
	

	4.) # of students assessed and found to have untreated tooth decay
	

	5.) # of students unable to complete assessment due to financial burden
	

	6.) # of students unable to complete an assessment due to 

     lack of access to a licensed dentist
	

	7.) # of students unable to complete an assessment due to lack of 

     parent/guardian consent
	

	8.) Total # of students with signed waiver (lines 5, 6, and 7 should add up to line 8)
	

	9.) # of students who do not have proof of assessment for any reason other than a signed waiver (for example, students who were absent during screening) 
	

	Lines 3, 8, and 9 should add up to line 1
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