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American Dental Association
Give Kids A Smile

February 10th, 2012
9AM to SPM

Wanlan Xigo, DD

Family and Cosmetic Dentistry

Where ‘Winning Smiles Are Created

Wanlan Xiao DDS

39 S Livermore Ave, Suite 217
Livermore, CA 94550
925-373-7311
www.winning-smiles.com

Name of child:

Name of parent:

Name of person bringing child to Event:

Telephone #:

Give Kids A Smile is an event hosted by volunteer
dentists in conjunction with the American Dental
Association. This event is an annual centerpiece to
National Children’s Dental Health Month. It is
designed to provide education, screening, treatment
and preventative care to low income children who
do not have access to care.

During this event, your child will be screened by a
dentist, may have his/her teeth cleaned, may have
fluoride applied to the teeth, and/or may have
sealants placed. If there are any dental emergencies,
we will try to treat the emergency on the day of the
event or may refer you to a clinic that can treat the
emergency.

Please complete the following health history form
for your child prior to the event and bring
completed form to the event.

Medical History:
e Artificial Heart Valve YES /NO
e Artificial Joints YES /NO

* Congenital Heart Problems YES/NO
*  Cough, persistent or bloody YES/NO

* Diabetes YES /NO
* Epilepsy YES /NO
¢ Heart Murmur YES /NO
¢ Heart Problems Yes /NO

e Mitral Valve Prolapse YES /NO

e Allergies:

e Medications:

* Any medical problem(s) not listed above?

By signing below, you are giving us informed
consent to screen and treat your child on the day of
the Give Kids A Smile event.

Parent Signature:

Date:



