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Infant/Toddler Dental Health Screening Program
(This screening program is for 42—-53 months of age.)
Name of health Resident registration Contact information of

examinee number

guardian

Relationship to the

Name of guardian health examinee

E-mail address

Infant/toddler dental health examinations are available at 2 years old (18-29 months), 4 years old (42—53 months), and 5 years old (54-65
months). Each examination consisted of tests suitable for developmental stage.

This screening test is to collect information about your child before the examination and very important for evaluating the dental health of your
child. All information provided are confidential and, therefore, please answer all questions with honesty and to the best of your knowledge. Parents
or legal guardians should answer this questionnaire. If you are unsure, please carefully observe your child before answering.

These are questions about dental history and
awareness about oral health of your child

1. Have you brought your child to a dental clinic in the last year?

@D Yes @ No

2. Has your child told you about his/her toothache?
@ Yes @ No

3. Do you think your child currently has cavity?

@D Yes @ No (3 I do not know

These are questions about your child’s oral health habits (sugar intake,
oral hygiene, and use of fluoride)

4. How often does your child eat sweets or sticky snacks, such as cookies,
candies, and cakes per day?

(D Never @ Once

@ More than 4 times ® 1 do not know

(3 2~3 times

5. How many times does your child drink soda or sweet drinks (including sports
drink, ion supply drink, and fruit juice)?

(D Never @ Once

@ More than 4 times (® 1 do not know

@ 2~3 times

6. Has your child learned how to brush his/her teeth from a dental clinic or
health center?

@ Yes @ No
7. Do you regularly brush your child’s teeth?
@ Yes @ No

8. Please select all occasions in which your child brushes his/her teeth.

(D Before breakfast (@ After breakfast
(3 Before lunch @ After lunch
(® Before going to bed ® After a snack

9. Does your child’s toothpaste contain fluoride?
@ Yes @ No
@ I do not know @ He or she does not use toothpaste

10. How much toothpaste is used in every brush?

D Very little @ Size of a small bean
(@ Half the length of the head of a toothpaste

@ As long as the head of a toothbrush

(® He or she does not use toothpaste

11. Have you ever been advised about using fluoride to prevent cavity of your
child?
@ Yes @ No

Please write any question(s) to ask or describe if your child has a special condition that needs a doctor’s attention.



