Oral Health and Wellness Plan

Section 1:  Oral Health Behaviors

1) How many times per day do you brush your teeth?    

2) How many minutes do you brush your teeth?

3) How many minutes after you eat something sweet do you brush?

4) How many times per day do you floss?

5) How many times per day you do drink soft drinks?

6) How many times per day do you snack on sweets?

7) Do you play a contact sport?

8) Do you smoke?

9) Do you wear a sunscreen on your lips when you are in the sunlight?

10) Do you wear mouth jewelry?

Section 2:  Self-Reported Oral Health Status

1) My gums bleed when I brush my teeth.
No
Yes

2) My teeth, gums or jaw hurt sometimes.
No
Yes

3) I get sores in my mouth sometimes.
No
Yes

4) I get swelling in my mouth sometimes. 
No
Yes

5) I have some cavities.


No
Yes

Section 3:  Initial Oral Exam Findings

1)
I have dental disease.


No
Yes

2) 
I have gum disease.


No
Yes

Section 4:  Dental Treatment Plan

1)
I need to get my teeth cleaned. 

No
Yes

2) I need _______fillings.

3) I need _________ teeth removed.

4) I need   ____ dental/oral health appointments to complete my treatment plan.

__  I want to get my oral health care at Job Corps.  I will keep my appointments. 

__  I do not want to get my oral health care at Job Corps. If I change my mind, I will contact the Oral Health and Wellness Program.  I will get my dental work done at:

_______________________________________________

Section 5:  Oral Health and Wellness Goals

I will work on the following goals:

1)


2)



3)


__________________________  
________
____________________________   

Student’s Signature


Date

Dentist’s Signature

