
AT RISK LOW RISK
1 SCREENING

   CariScreen 1,501 - 9,999 0 - 1,500
2 ASSESSMENT

DISEASE  INDICATORS

   Visible cavitations Yes No
   Radiographic lesions Yes No
   White spot lesions Yes No
   Cavities in last 3 years Yes No
RISK  FACTORS

   Visible plaque Yes No
   Deep pits and fi ssures Yes No
   Inadequate saliva fl ow Yes No
   Exposed roots Yes No
   Orthodontic or other appliances present Yes No
   Frequent Snacking (1-3 times daily) Yes No
   Acidic Beverages (soft/sport/juice/wine/beer) Yes No
   Hyposalivary Medications Yes No
   GERD/Refl ux Yes No
   Recreational Drugs Yes No
   Other Yes No

DIAGNOSIS - ASSESSMENT AT RISK LOW RISK

3 PRESCRIPTION RECOMMENDATION

I understand my risk for dental caries (tooth decay) based on this risk assessment.
I also understand the benefi ts of the preventative recommendation for therapeutic 
intervention.

Release Signature:__________________________
* Based on Featherstones clinically proven Caries Risk Assessment.
* Caries risk criteria as defi ned by the American Dental Association Council on Scientifi c Aff airs, JADA August 2006.

Name:____________________________________________________    Date:_______________
Instructions: Circle all answers that apply.

If 1 or more DISEASE INDICATORS or 2 or more RISK FACTORS are identifi ed, then the patient 
is AT RISK and preventative theraputic intervention is recommended to reduce the risk of dental 
caries (tooth decay).

Treatment Rinse Maintenance Rinse Oral Neutralizer Gel

Boost Mouth Spray

Caries Risk Assessment Form
Adults/Children over 6 Years

Brush Teeth ________ Daily Floss ________ Daily

Sugarfree Xylitol Gum_______ Daily
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