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DPon Kham Rang Miéng

Oral Health Assessment Form

Luat California (Luat Gido Duc Khoan 49452.8) quy dinh méi tré em phéi dwoc khdam réng trudc ngay 31 thang Nam trong ndm
hoc d4u tién ctia em & trwéng cong lap. Chuyén vién vé nha khoa cé béng hanh nghé ctia California méi dwoc thwe hién viéc
kh&m rang va dién vao Phan 2 clia don nay. Néu con em da dwoc khdm rang trong 12 thang vira qua, quy vi hdy yéu ciu nha st
dién vao Phan 2. Néu khong thé dwa con di kham réng dwoc, xin hay dién Don Xin Mién Trir Quy Binh Khdm Réng.

California law (Education Code Section 49452.8) says every child must have a dental check-up (assessment) by May 31st of his/her first year in public school. A

California licensed dental professional must do the check-up and fill out Section 2 of this form. If your child had a dental check-up in the last 12 months, ask your
dentist to fill out Section 2. If you are unable to get a dental check-up for your child, fill out the separate Waiver of Oral Health Assessment Requirement Form.

Viéc khdm rang sé& cho quy vi biét néu con em cé van dé vé rang can phai dwoc nha si cham séc. Viéc kham rang ciing sé dwoc
dung dé danh gia chwong trinh strc khde vé rdng miéng ctia ching toi. Tré em can phai cé strc khde tét vé rang miéng dé néi
chuyén mot cach tw tin, biét tw bay té, khée manh va s&n sang dé hoc. Rang miéng khéng khde manh lién quan dén viéc hoc
kém & trudng, van dé vé giao té va nhivng mdi quan hé khong duoc tdt dep va it dwoc thanh cdng trong cudc sdng sau nay. Vi ly
do nay, cdm on sy déng gop cla quy vi gilp cho strc khde va hanh phuc cla tré em California.

This assessment will let you know if there are any dental problems that need attention by a dentist. This assessment will also be used to evaluate our oral health

programs. Children need good oral health to speak with confidence, express themselves, be healthy and, ready to learn. Poor oral health has been related to
lower school performance, poor social relationships, and less success later in life. For this reason, we thank you for making this contribution to the health and well-

being of California’s children.

Phan 1: Chi Tiét Vé Hoc Sinh (Do phu huynh hoiac giam hé dién)

Section 1; Child's Information (Filled out by parent or guardian)

Tén Cua Hoc Sinh child's First Name:

Ho Cuia Hoc Sinh Last Name:

Chir Dau Tén Lot

Ngay Sanh child's Birth Date:

Middle Initial:
Théng - Ngay -- Nam
M/M D/D YYYY
Pia Chi Address: S Apt. Apt.:

Thanh Phé ciy

S6 Vung 7P code:

Tén Trwb’ng School's Name:

Giao Vién Teacher:

NEm bdit Lfu h ¢ MXu Gigo

Year child starts kindergarten:

Lc')’p Grade:

T°n C, a Ph, Huynh/Gi8m H,

Parent/Guardian First Name:

H C, aPh Huynh/Gis8m H,

Parent/Guardian's Last Name:

Gi&i Tinh Hoc Sinh
Child's Gender

|:|Nam Male DNCI’ Female

Chuing toc/Sac toc
ctia Hoc Sinh
Child’s Race/Ethnicity:

OO0 O 0040

Da Trang white

My Da Den/Gbc Phi Chau

Black/African American

Gbc Tay Ban Nha/La-tinh

Hispanic/Latino

A Chau asian

Sac toc khac (xin ghi rd)
Others (please specify)

OO0 0O

Th6 Dan Da D0 native American
Pa SéC Tf)C Multi-racial

Thé Dan Ha Uy Di/D&o Thai

Binh Dwong Native Hawaiian/Pacific
Islander

D Kh()ng blét Unknown

Dién tiép trang sau

Continued on Next Page
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Phan 2: Thu Thap Dir Kién Vé Stirc Khée Riang Miéng

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

GHI CHU QUAN TRONG: Céac 6 déu riéng biét. Danh dau vao méi 6
IMPORTANT NOTE: Consider each box seperately. Mark each box.

Ngay kham Sau rang khéng dwoc chiva tri (co6 sau rang) | *Pa bi sau rang (c6 sau rang va/
Assessment Date: Untreated Decay (Visible Decay Present) hoac co tram réng) Caries Experiences
(Visible decay and/or fillings present)

Odco ves CIKhong ro O0co ves OIKhong o

Thang Ngay Nam

Chira Tri Khén Cép Treatment Urgency: )
O Khéng c6 van dé O Dé nghi chiva tri (sau ring va khong O Can dwoc chira tri ngay
_ . R oot N (dau nhire, nhiém trung, mut
No obvious problem found dau nhtrc, khong bi nhiem tring; hoac dira 1a hodic d
tré can boc rang hodc dwoc kham thém) swng hodc d6) urgent care

needed (pain, infection, swelling or soft
Early dental care recommeded (caries without pain or infection; tisue leisons)
or child would benefit from sealants or further evaluation)

Chir Ky ctia Chuyén Vién Nha Khoa Bwoc Hanh Nghé S6 Gidy Phép Hanh Nghé O’ CA Naa
Licensed Dental Professional Signature CA License Number gay Date

*Panh dau 6 “Co” phan D3 bi sau rang néu cé sau rang khéng dwoc chiva tri hodc khéng cé tram rang
Check "Yes" for Caries experience if there is presence of untreated decay or fillings

Panh dau 6 “Khéng” phan Ba bj sau rang néu khéng c6 sau rang khong dwoc chira tri va khéng co tram
Check "No" for Caries experience if there is no untreated decay and no fillings

Phan 3: Theo Dé6i Viéc Piéu Tri Khan Cap (Do ngwei c6 trach nhiém theo ddi dién)

" Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)

Phu huynh théng bao la con em da dwoc chiva réang khan cap — —

VaO: Parent notified that child has urgent dental care need on: Thang Ngay Nam

Ngay hen clia con em dé dwoc theo déi dwoc 4n dinh vao: - -

A follow- up appointment for this child has been scheduled for: Théng Ngay Nam

Dra tré c6 can dwoc chira tri khédng? O CO ves

Did child receive needed treatment? O Khéng (néu khong, ngudi cé trach nhiém theo déi nén kiém
|ai VOi phL_] huynh) No (if no, entity responsible for follow-up will be encouraged
to check back in with parent)

Kh6ng blét | don't know

Luat phap quy dinh réng trwdng hoc phai git bao mat chi tiét vé sirc khde cliia hoc sinh. Do d6, tén cla con
em quy vi sé khong dwoc ghi trong bat ky ban phuc trinh nao theo quy dinh nay. Nhirng chi tiét trén chi cé thé
dwoc st dung cho cac muc dich cé lién quan dén sirc khde ctia con em. Néu c6 thdc mac, xin quy vi lién lac
vOi tru(‘)’ng hoOC. The law states schools must keep student health information private. Your child's name will not be part of any report as a result
of this law. This information may only be used for purposes related to your child's health. If you have questions, please call your school.

Nép lai don nay cho trwéng hoc cham nhat 1a ngay 31 thang Nam trong nam hoc dau tién ctia con em.
Return this form to the school no later than May 31st of your child’s first school year.

Ban chinh sé dworc Iwu trong hé so’ cua hoc sinh tai trieong hoc
Original to be kept in child’s school record.



	Oral Health Assessment Form
	Section 1: Child’s Information (Filled out by parent or guardian)
	Continued on Next Page
	Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
	Section 3: Follow-up to Urgent Care (Filled out by entity responsible for follow up)
	Return this form to the school no later than May 31st of your child’s first school year.
	Original to be kept in child’s school record.

	Childs First Name: 
	Last Name: 
	Middle Initial: 
	Address: 
	Apt: 
	City: 
	School Name: 
	Teacher: 
	Grade: 
	ParentGuardian First Name: 
	ParentGuardian Last Name: 
	CA License Number: 
	Child's Birth Day: 
	Child's Birth Year: 
	Child's Birth Month: 
	Year child starts kindergarten: 
	Zip Code: 
	Ethnicity_White: Off
	Ethnicity_BlackAfrican American: Off
	Ethnicity_HispanicLatino: Off
	Ethnicity_Asian: Off
	Ethnicity_Other please specify: Off
	Ethnicity_Native American: Off
	Ethnicity_Multi-racial: Off
	Ethnicity_Native HawaiianPacific Islander: Off
	Ethnicity_Unknown: Off
	Assessment Date Day: 
	Assessment Date Month: 
	Assessment Date Year: 
	Month: 
	Day: 
	Year: 
	Month Parent was notified: 
	Day Parent was notified: 
	Year Parent was notified: 
	Follow-up appointment month: 
	Follow-up appointment day: 
	Follow-up appointment year: 
	Childs RaceEthnicity: 
	Childs Gender: Off
	Treatment Urgency: Off
	Receive Treatment: Off
	Visible Decay is Present: Off
	Visible decay and/or fillings are present: Off


