Young Children Dental Exam Checklist

Yes No Comment

Name ¥ £4:

DOB 4 H:

MR# J& FE S0 -

Date HER:

Reviewed Medical History [O] A% 52

Medication AR FHZZ4)):

PCP Name F A EBRMIEA:

Social History K E& =:

Exposure to second-hand smoking X A& B ARE

Siblings with caries St B BR B R B S

Childcare provider caries status X iRBRLBEHT

Oral Heath History (1= f2 BB 5.

Habits--digits sucking B2 BRWMFi5

Pacifier use beyond one year of age B8 — B2 BB

Bruxism EEE BB ES

Use and frequency of sugary food and drinks B )R B KRNz B FIER

Night time feeding B2 5 RIEEE L)

Dental FiEx:

Any acute dental issues

Caries risk assessment

Fluoride exposure: resides in a fluoridated community

Assess eruption sequence, growth and development

Perform Knee-Knee examination

Discuss oral hygiene instructions

Fluoride varnish application

Follow up appointment

v1, Jan 2017



	fill_6: 
	fill_9: 
	fill_12: 
	fill_15: 
	CommentRow6: 
	fill_22: 
	fill_25: 
	fill_28: 
	fill_31: 
	fill_34: 
	fill_37: 
	fill_40: 
	fill_43: 
	fill_46: 
	fill_49: 
	fill_52: 
	fill_55: 
	fill_58: 
	fill_61: 
	CommentAny acute dental issues: 
	CommentCaries risk assessment: 
	CommentFluoride exposure resides in a fluoridated community: 
	CommentAssess eruption sequence growth and development: 
	CommentPerform KneeKnee examination: 
	CommentDiscuss oral hygiene instructions: 
	CommentFluoride varnish application: 
	CommentFollow up appointment: 
	DOB: 
	MR#: 
	Name: 
	Date: 
	Check Box6: 
	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: Off

	16: 
	0: Off
	1: Off

	17: 
	0: Off
	1: Off

	18: 
	0: Off
	1: Off

	19: 
	0: Off
	1: Off

	20: 
	0: Off
	1: Off

	21: 
	0: Off
	1: Off

	22: 
	0: Off
	1: Off

	23: 
	0: Off
	1: Off

	24: 
	0: Off
	1: Off

	25: 
	0: Off
	1: Off

	26: 
	0: Off
	1: Off




