	Student Name:  _____________________________________________    Date:  _________

	CARIES RISK ASSESSMENT FORM 

	Please place check marks as applicable. For Self-Management/Vital Behaviors sections: student should select from sheet of pictured items

	DISEASE FACTORS  
	Yes
	No
	Notes

	Cavitations:  radiographic and/or clinically
	 
	 
	 

	Radiographic Lesions
	 
	 
	 

	White Spot Lesions 
	 
	 
	 

	Restorations and/or extractions of carious teeth: last 3 years
	 
	 
	 

	 
	 
	 
	 

	RISK FACTORS
	Yes
	No
	Notes

	Visible Plaque and/or gums bleed easily
	 
	 
	 

	Saliva Flow is visually inadequate
	 
	 
	 

	Hyposalivary Medications
	 
	 
	 

	Sips Sugary/Acidic Beverages apart from meals
	 
	 
	 

	Fermentable Carbohydrate Snacks (more than 3 times daily)
	 
	 
	 

	Appliances Present
	 
	 
	 

	Deep Pits and Fissures
	 
	 
	 

	History of irregular dental care
	 
	 
	 

	 
	 
	 
	 

	PROTECTIVE FACTORS
	Yes
	No
	Notes

	Fluoride    Water    Rinse 
	 
	 
	 

	Brushes teeth  Fluoride Toothpaste   2 times a day
	 
	 
	 

	Sealants
	 
	 
	 

	 
	 
	 
	 

	RISK ASSESSMENT
	At-Risk
	No Risk
	 

	
	 
	 
	 

	 
	 
	 
	 

	RECOMMENDATIONS
	 
	 
	FREQUENCY

	Anti-cavity fluoride rinse 
	 
	 
	 

	0.12% Chlorhexidine gluconate (1 wk each month)
	 
	 
	 

	1.1% Sodium Fluoride (5000 ppm) 
	 
	 
	 

	Xylitol tablets/mints (1st ingredient)  
	 
	 
	 

	Recaldent gum   
	 
	 
	 

	Other:
	 
	 
	 

	SELF-MANAGEMENT GOALS/VITAL BEHAVIORS
	
	
	MOTIVATION

	1
	 

	 
	 

	2
	 

	
	 

	Oral Health Personnel Signature: ______________________________________   Date
	

	Student Signature: __________________________________________________
	(6-12-10:pa)



