

Lake-Geauga United Head Start 
Oral Health Determination Form

 Painesville Center			                  West Center				                   Geauga Center
350 Cedarbrook Drive                                                                   32114 Vine Street                                                                               12406 Madison Road
Painesville, Ohio 44077                                                                  Willowick, Ohio 44095                                                                      Huntsburg, Ohio 44046
Ph: (440)375-0002                                                               Ph: (440)943-0388                                                                  Ph: (440)636-5387                                            
Fax: (440)375-0045	                                                             Fax: (440)943-4453                                                                Fax: (440)636-5163

Patient Information

__________________________  _____________     _________________________     _______________
Child’s name                                      Date of birth         Parent’s/guardian’s name	          Phone number

___________________________________________  ________________   ________   ______________
Address                                                                                   City                                State           Zip code

This practice is the child’s dental home: 				No
Yes


					Services Received During Visit[image: ]


Diagnostic/Preventive Services				Treatment Received
                                      Yes    No                                                                              Yes   No
	Fillings
	
	

	Crowns
	
	

	Extractions
	
	

	 Emergency care
	
	


	Exam
	
	

	X-rays
	
	

	Risk assessment
	
	

	Cleaning
	
	

	Fluoride varnish
	
	

	  Dental sealants
	
	

	 Guidance
	
	


  		
		



Other: __________________________________
                                                       (Please specify)
                                                                                               
       Treatment Needs


                                              
All treatment completed:                             			               Please check this box if the child is NOT up to date on oral health as prescribed by the State of Ohio’s Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) schedule. 
(Up to date - A risk assessment is performed with appropriate action to follow as needed)
Yes
No


Next appointment/treatment date___________________

Notes:__________________________________________




_________________________________  ____________________   __________________
Provider name (please print)                       Phone                                   Fax

__________________________________  _______________________________________
Practice name                                                    Address

__________________________________                   _______________________________
Provider Signature                                                             Date of service
										Updated 8/5/25
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