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More At Four Dental Screening Form*
Dear Parents of ____________________________  Date______________________

Your child has received a dental screening as part of the More At Four program administered by Durham’s Partnership for Children and funded by the Governor’s office.  This is a mandated screening as outlined in the More at Four Guidelines and Requirements.

This screening was done with a tongue blade and flashlight and DOES NOT replace a complete examination by a dentist.  If your child has had a dental checkup within the past year, your dentist may already be aware of the following:

_____ No Obvious Problems.  Regular dental checkups are recommended.

_____ Questionable areas on teeth should be checked by a dentist in the near future or at your child’s next dental appointment.

_____ Teeth need care by a dentist.  Please make an appointment as soon as possible with your family dentist.  If you do not have a dentist, please contact the Public Health Department at 560-7680 for further assistance.

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Note: this is not a required form; it is optional for programs who have a dentist conduct a screening of MAF children.  The dental screening may also be noted on the K Health Assessment Report, Section II, Illnesses or Developmental Problems, #10.
Durham’s Partnership for Children, a Smart Start Initiative, helps fund a portion of these services to ensure young children receive quality educational experiences to prepare them for school and life.


