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[Date]

[Name of oral health provider]
[Address]
[City, State, Zip]

Dear [Name of oral health provider]:

We are pleased to share a new oral health form developed by the Office of Head Start National Center on Health. We encourage you to use the form when providing care to pregnant women and children enrolled in Head Start or Early Head Start. This form is based on the Child Health Record Form 5, Dental Health and on feedback from Head Start staff and oral health providers. Our goal was to make the form easy to use and to include only key information.

The oral health form is an important record of the pregnant woman’s or child’s dental home status, current oral health status, and what oral health care services were delivered during the dental visit (for example, diagnostic and preventive services, counseling, restorative and emergency care, referral to a specialist for care). The form also serves as an important record of what oral health care services are needed and any information to share with others.

Head Start staff can share the form with you in multiple ways, including:

•	Giving the form to the pregnant woman or parent to bring to the dental visit
•	Mailing, faxing, or e-mailing the form
•	Posting the electronic form on the Head Start program’s website for you to download

Each time a pregnant woman or child has a dental visit, please complete a new form. You can either complete a printed form and send it to the Head Start program or complete an electronic form and e-mail it via a secure Internet connection to the Head Start program. If the pregnant woman or parent provides permission, you can share the completed form with the pregnant woman’s or child’s medical provider to promote collaboration between you and the medical provider.

[Name of Head Start staff] will be contacting you to learn how you would like to receive and return the completed forms. [She/He] will be able to answer any questions about using the form or accessing it electronically. We hope you find the new form easy to use.

We appreciate all that you do to help improve the oral health of pregnant women and children enrolled in Head Start.

Sincerely,

[Signature]


[Name of Head Start program director]
