9 all
B et gt smiles

sl susluns s cuS communityoral health
! el Ol b °

7166-521-503J< Uy Q_pl) e Bala pmilidg Olial) (and

by Haldl) Gliud) G aa il glaall oda 48 jLa 2

LUV PTEPO]) I IS PO

Ié_“{)w\
JIYI e 5 30 Ll Canda daal ey ) paiu¥) a g olial 5 e oStk (pand il ool dus yaall 3 aSalg lid Cuasd
RETES
Obad) pand milis
ﬁh\jﬁfomy\%é‘\guﬂ\g_\;ﬁ_QUM%[\@JSW@JAQLA)LA.;JSY!M\J&LQM‘Q&\S O @
ele IS UV e

(ainall (s sasill 2 Slad Gll g canldll el JNA Gl
YY) Gl ae Aaiall Alial o o i (Jadlly el 315 Jikal (1S 13) O

Al 4ol 48-24 P lawd) canda s Jl s el A

) 2ia B3la

(o) Y1) cllalal Al i) e el aie 3ale Ciraay [

Al aled) 8 5 Al B pe daas il Arilal) o) gl (lany Cania s [

s ellih lind e il aie 3l e g il [
el (alall auY) Gl e dadliall ela ) g gy QL) 58

sl e Gl g s

il nile 35 e i) (s5in3
Al e bl iyl 2
il Al 3ol Jlasinsl 488 da o Ll piial
Llib e halaael pY o8

Al S S s 355 e ladle @llin Jaud) L35 pelaa (JSLie e &5 e Gl el o clade sy O ®

QMMM\S.\L«!\U.‘GJJM\.\Q

O daa o Jaliall L gy el 5 (i al) aty Jas Al L) G puill aslal) o) gall an

Ol AaiE o eliay gaii 3 o oyl Zadlall saldd) Ay o ST Y

Jsome il 138 (S5 Cpas ol pgsaal Ly e (mall o 8

llads Cuday Jaaild oz Ml any ellila g2l dle pe (il el Ay claaW 13 Jaa 5ol 4y (Sae oY) Jeladl)

Yy O a0 lglddl Mo ol

A1l o3k o Jpanl) any

delu 24 sad aall i sla el aslind ellils Calay Wi cany @
L 5 s slall 5 laall cy o) Jio dliall daxkal) Caind @

(Arabic) K8-RESULTS-FORM-ENG-FEB2026



community oral health

Dental Screening and Sealant Results

Please share this information with your child’s dentist

For more information or
if you need help finding
a dentist, please call us
at 503-521-7166

Name of Child (Last Name, First Name):

Date:

Your child's teeth were checked at school today. Your child’s results are marked below. Continue to see a
dentist at least once a year and please sign up again next year.

DENTAL SCREENING RESULTS

] Your child’s teeth look great! No visible signs of dental problems. See your dentist at
least once a year.

] Signs of dental problems were found. Possible cavities or small cavities were seen in
your child’s teeth. A visit to a dentist is recommended in the next month.
If your child is already receiving treatment, please continue follow-up with
your dentist.

Visible signs or symptoms of serious dental problems were found. Possible large
[] cavities, pain or abscesses were present. A visit to a dentist is recommended in the

next 24-48 hours.
DENTAL SEALANTS

[ ] Sealants were placed on your child's back teeth (molars).

[ ] Partial sealants were placed. Sign up again next year.

[ ] Sealants were not placed on your child's teeth because:
___The teeth may have cavities. Please follow-up with your dentist.
___ The teeth have fillings.
___The teeth have sealants.
__The teeth have grooves that are too smooth or shallow.
___The teeth were not grown in far enough for sealants.
___ The procedure was too difficult for your child.

AFTER GETTING DENTAL SEALANTS

e Sealants only protect the back teeth. Brush and floss daily to keep teeth healthy.

e You may not be able to see the sealants, or they may look white or cream colored.

e It may feel strange to bite for a day or two. That feeling goes away.

e Anallergic reaction is possible, but it is very rare. If you notice any unusual symptoms in your child
after treatment, call your child’s doctor.

RECEIVED FLUORIDE VARNISH{ ] Yes [ ] No

AFTER GETTING FLUORIDE VARNISH
¢ Your child should not brush their teeth or floss for 24 hours
e Avoid hard foods such as pretzels, candy, and apples
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