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Pipwuh Unnnowuwyuwhmpjub Ftwhwindwb kL

Lwhdnpuhuyh opkiph hwdwdwyu (Gppuwlwi Opkiughpph Zunnyjws 49452.8), dbp kpkuwt uyikwnp E wnudubph
putimipjut Eupwnplyh hp hwtpwyht nupng hwdwhbint wnwehtt mupyu Uuyghu 31-hg wnwyg: Lulinipniup yhwp &
Juwnwph hp dwutiwghwinnipjut gény gnpsdnn b Lujhdnpihwgh vk wpnntwgpdus wnwdubph dvh dwutiwgbn , np tub
whwp L jpuguh wyu duh 2-pn Fudhup:

Pwdht 1: SEntinipinit Gpijuwgh Uwuht (Lpwgpws sunnh jud pbwdwljwih Jhongni)

Ephjuwgh Uhmbp Uwljuintiip’ Uhotiwinith | Gpkhowgh sutyui
uqpiwnwunp’ | puluip
Zuugh’ Suplupudhi’
Lumup Pnpunupulu
‘ | | ey (gfup prun)
Tuypngh Uuniup Niunighsh Twuwpuip Enkhwgh Uknp
O Snu 0 Unghy

Otnnh\twdwluh Glincbp Bplkluwghtt ginuyht\wqquyht Swgnidp

o Ughunwly o Uk\Uthpnwdbphugh oUgwiwpnu\Lunhtwdbphljugh

o Uuhwugh o Puplj Udkphlwugh o0 Puquughn o U

o Pupl Zwniughgh\lvwnun QYjhwinugh o Unswunp

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

FPhpwih Unnnomuywhnipjub Sknknph Zugupnid (Tudpnnowtm Lwjhdnpiihuyh vk wpnniwmgpdus
wwnudibph dwubwgtnh dhgngni])

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

YULB]NC OULNENRESNRL Unwidh nipwnpnipinil nupdpbp wdkb Uk punwlniuph: Lokp

8nipwpwligynip punwlniuh:
Assessment Caries Experience Visible Treatment Urgency:
Date: Unwd Decay Pmduwl Zpunwynipyniip
Quwhwwndwl | Aulpnuhnnipnia Present: o No obvious problem found
Pwlul (Visible decay and/or | UnjuyE | o Qplt ujuwnbh iighp quigws sk
fillings present) Uluhwjn o Early dental care recommended (Caries without pain or
(Y whthwyn Ounnipinth infection or child would benefit from sealants or further
thunipnit b\jud evaluation)
1gnliitip) SYes oNo | ° Yhwbdtwpwupyh juinth wnudtwpnidwljui ptiudp
OUm o0 (Unwig guh jud qupuljh nujputhnnipnit jud tpujowt
o Yes o No ) 2 | whwh oquulh quninutibphg Yund hunkyw) quwhwnnidhg)
o Ujn oy o Urgent care needed (pain, infection, swelling or soft tissue lesions)
0 Ywphp Ju hpwwnwy juttwdph (guy, Jupuly, nipnigp fud
thwthntl hjntuduspubinh whinwhwpnid)

Licensed Dental Professional Sighature CA License Number Date
Upunnlnugpnywé Uunudilph Uwulnuglwnh Unpgpp.  Pughpnpbpngh Umnnimgph ©hi] Udlwwpin]
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Pwdht 3: Fhpwuh Urnnonipjub Ftwhwinnidhg Qtps Utwnt Mwhwby
Lpwgymd | wju wwjdwithg gipé duwim wywhwie ikplwjwugunn étunnh jud uwdwluh Ynnilhg

vanpnid b hd pkjuwghll qbipd wwhb) winwdbbph phim pjub kipuplbnig, puh np’ (Uokp wyt punwlniuhb, npp
wjugnyuu k tkpjuyuginid yuwndwnp)

o b Jh&wlh skl qunubnt wnwdtwpniduljut vh gpuubiyuly, np Ypugnivh pd Epbjuugh wnwdbwpniduljui
wwwhnjwugpnipiniip:
U bpkuwgh winwdupnidwlub wywhngugpnipgniip htnbyu b b

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

o Bu h hduljh std hnqunt Epkuwghu wnwdtkph puunipjub Swjuup:

0 Bu skl gumujutiuwg np hd Epkjuwt wnwdubph ptinipjut Eupwuplyh:
Cun Judkgnnmpjutl Uj) ywin&wnlikp, npnip skt pnjjunpl) np pd Epkjuwt Kupuplyh wnwdikph
plitn pjul’

Eptb Yhuigpyh qhps Wi wu yuglwihg P

Olngh jwd pbunfljuyh minnpugpnipynt i Lol

Onkupp ywhwbenid k, np npuypngutipp qununith yuhbt wowltpnh wnnngnipju Jepwpkpyuy mbknkjunynipniup:
Nputu hnbwp unyb opkph, dkp tpkfuwyh wuntup npbk wbkntyuqgph dwu sh juquh: Uju wknbinpiniup upnn k
gnpéwsdybk vhuyt wjtyhup tyyunwljutpny, npnup wntsynid L dkp Epkjuugh wennenipjub htw: Gph nplt hwupgkp
niukp, unpynud £ hknwdwyuk) nupng:

Uju dup quipng Yypunwpdnptp #Afdséz 31 Uuyhu, dbp Epkjaugh wnweht nuypnguljut mwupyut pipwugphi:
FPhoppliulp wlunp Fuuhyh Epkluugh nypngulul wpdwiwgpnippul dke:

[NOTE TO LOCAL EDUCATIONAL AGENCIES (LEAS): As a form of assistance to LEASs, 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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