Fluoride Varnish Program
Today’s Date: _________________________________

Patient Name: _________________________________  D.O.B.____________________

                                CARIES RISK ASSESSMENT
	QUESTIONS
	YES
	NO

	Does mother or primary caregiver have obvious dental caries or states that they have caries?
	
	

	Does child sleep with a bottle, nurse on demand, or use sippy cup on demand?
	
	

	Does child’s bottle/sippy cup contain fluids other than milk or water?
	
	

	Are any obvious white spots, decalcifications, or obvious decay present on the child’s teeth?
	
	

	In the last 2 years, has the child had any dental restorations completed?
	
	

	Do the child’s gums bleed easily and/or is plaque obvious on the teeth?
	
	

	Does the child have frequent in-between meal snacks of sugars/cooked starch? (greater than 3 times)
	
	


Any YES answer = HIGH RISK FOR CARIES
                               ORAL HEALTH SCREENING

	      QUESTIONS

Check box next to answer then circle answer in low risk or at risk column 
	LOW RISK
	AT
RISK

	Where does the water that you use for drinking and cooking come from?

    ( City Water   ( Bottled water-Type   ( Well water   ( Don’t Know
	
	

	Is your child taking fluoride drops , tablets or vitamins with fluoride?
	YES
	NO

	When feeding or comforting your child do you:

(   Clean the pacifier in your mouth?

(   Share your spoon with child?

(   Share cup or a straw with child?
	NO
NO
NO
	YES

YES

YES

	Do you give your child sugary or starchy snacks throughout the day?
	NO
	YES

	What does your child drink from:
(    Bottle     (    Sippy Cup     (    Regular Cup
	
	

	Do you give your child juice or sugary drinks throughout the day?
	NO
	YES

	Does your child take any liquid or chewable medications for a serious health problem?
	NO
	YES

	When and how do you, or your caregiver, take care of your child’s teeth?

(   Toothbrush        (   Supervised by an adult

(    Pea-size fluoridated toothpaste on brush
	Cleans daily
	Occasionally cleans

	Do you know what to do if there are injuries to your child’s mouth and 
how to prevent them?
	NO
	YES

	Oral Exam (Lift the lip):
        Are there any white/brown spots, or gray shading on the teeth?

        Is there plaque on the teeth?

        Any cavities or decay?
	NO
NO

NO
	YES
YES

YES

(See Dentist)
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