
 Peninsula Health - Community Health 
Dental Screening 

   Consent Form 
 

 
CHILD’S DETAILS  [ Year / Room __________________ ] 

 
Childs Surname:………………………………………………. Male / Female (Please Circle) 

 

Child’s Given Name:…………………………………………. Date of Birth:……………………. 

 

Address: …………………………………………………………:…………………………………. 

       

Suburb:………………………………………………………… Postcode:………………………….  

    

Where do you live: (Please tick)        

 At Home  

 Other: …………………………………………………………………………       

       

Childs Country of Birth:………………………………………          Aboriginal  

        Torres Strait Islander 

Cultural Background:…………………………………………  Aboriginal and /or  

     Torres Strait Islander  

Refugee 

Preferred Language:…………………………………………..  Asylum Seeker 

      Do you require an Interpreter?    Yes No 

 

MEDICAL HISTORY 
 

Has your child suffered from an allergic or adverse reaction to latex?  

 

NO  YES   (details)……………………………………………….. 

 

Does your child have a physical, sensory or intellectual disability?  

 

NO  YES  (details)……………………………………………….. 

 

Does your child have a medical condition?  

 

NO  YES  (details)……………………………………………….. 

 

CONSENT 
 

I give permission for my child to receive a Dental Screening. 

I declare the above information is true and correct.  
 

Signature:……………………………………………………Date: …………………….…… 

 

Full Name (Parent/Guardian)…………………………………………………… 

 

Relationship to child: (please circle)   Parent    /   Legal Guardian  

 

Home…..……………………………………. 

 

Mobile………………………………………. 



 Peninsula Health - Community Health 
Dental Screening 

   Consent Form 
 
 
 

 Office use only – please do not complete. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tracking Stickers & Instrument Type (i.e. probe, exam kit) 

Additional Comments: 

Titanium Data Entry – (item codes, charting, patient id, tracking) 
 

Entered by: __________________________________    Date: _____/______/_______ 
 

Follow up required: Yes   No   

Telephoned: Yes   No 

Letter Sent:   Yes   No 

Comments: _____________________________________________________ 


