
 
 

 
 

FREE DENTAL SCREENING 
   Your chi ld received a free dental  screening in  school  by a  dentist .   To  screen,  a  dentist  looks 
ins ide your chi ld ’s  mouth to see if  there is  a  cavity .  This  exam does not replace a ful l  dental  
examinat ion in  an office s ince X-rays  were not  taken and instruments were not  used .   
  You have received this  form because your chi ld : 
 

M ay have  a  cav i ty  in  a  baby  tooth  that  the  dent is t  th inks  wi l l  fa l l  ou t  in  a  few 
months .  

 
We encourage you to v is it  your dentist twice a year .  If you do not have a fami ly  dentist ,  the 
fol lowing agencies are avai lable to you.  
          

Insure*a*Kid                                   324-2447 
 Medica l  Ass istance Program              972 -5300 (Community Health Care Dental  Cl in ics)  

         Manos de Cristo Dental  Cl in ic             477-2319 
         Medicaid                                          438 -3280 or  800 -2 52 -8263  
         Chi ldren ’s  Health Insurance (CHIP)     1-800 -647 -6558 
 
For  more information or  assistance,  cal l  St .  David’s  Dental  Program at  879-6240. 

 
 
 

 


