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Early Learning Connections
CHILD ORAL HEALTH ASSESSMENT
Date Exam Completed: ____/____/____
Child’s Name: 







Head Start Center: ________________________
Phone Number: 





Address: 














Completed by: 
Medical Provider’s Name: 



















    (Please Print)



Address: 











Services Provided:
              
       Cleaning                              Fluoride Treatment                       Other: Specify:



 
Dental Needs:

       No Needs                             Fluoride Supplements                 Oral Hygiene Instruments                            
       Treatment Needed: Specify:












Approximate number of visits needed for treatment 








Referral:

To:















Reason:














Next Appointment:













Provider’s Signature: 







     Date: ____/____/____

Date Sent 






Classroom 






Date Received 
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