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             2011-12 VARNISH! MICHIGAN- Babies Too
          Oral Health Screening/Varnish Form 
Today’s date:__________   Agency Name:______________________     Site:________________                                                   Circle which varnish applic: 1st   2nd    3rd    4th                   Examiner Initials: ________________ 
Child’s Name:(FML)______________________________   M___   F___ Ethnicity: _____
Child’s DOB:__________       Parent/Guardian Name:_______________________________

Consent given for screening and fluoride varnish application?       Yes⁭ No ⁭ 
ORAL SCREENING:                                          Total number of teeth present:_______
           
----------------------------------------------------------------------------------------------------------------------------             


                            2011-12 VARNISH! MICHIGAN- Babies Too
                              Oral Health Screening/Varnish Form 

Today’s date:__________   Agency Name:______________________     Site:_________________                                                   Circle which varnish applic: 1st   2nd    3rd    4th                    Examiner Initials:___________  
Child’s Name:(FML)______________________________   M___   F___  Ethnicity: ________
Child’s DOB:__________       Parent/Guardian Name:_______________________________

Consent given for screening and fluoride varnish application?           Yes⁭ No ⁭ 
ORAL SCREENING:                                          Total number of teeth present:_______
ORAL SCREENING:                                          Total number of teeth present:_______                            

             
Previous Caries 


Treatment:  (fillings,


 crowns, extractions from decay)





______# of treated teeth


      


Untreated Decay:


 _____ # of teeth








White Spot Lesions:





      ⁯ Yes       ⁯ No   





     


Early Childhood Caries:


 


    ⁯ Yes       ⁯ No        


            


      








Treatment Urgency:


   (circle appropriate      number)





0= No obvious    problems


1= Early dental care


2= Urgent care 





Fluoride varnish applied today:


  ⁯ Yes   ⁯ No








Caries Risk Assessment today:


  ⁯ Yes    ⁯ No





Child referred for dental treatment:


   ⁯ Yes    ⁯ No





To: _____________


________________


_______________





White Spot Lesions:





      ⁯ Yes       ⁯ No   





     


Early Childhood Caries:


 


    ⁯ Yes       ⁯ No        


            


      








Treatment Urgency:


   (circle appropriate      number)





0= No obvious    problems


1= Early dental care


2= Urgent care 





Fluoride varnish applied today:


  ⁯ Yes   ⁯ No








Caries Risk Assessment today:


  ⁯ Yes    ⁯ No





Child referred for dental treatment:


   ⁯ Yes    ⁯ No





To: _____________


________________


_______________








Previous Caries 


Treatment:  (fillings,


 crowns, extractions from decay)





______# of treated teeth


      


Untreated Decay:


 _____ # of teeth











