
WASHTENAW COUNTY HEAD START ORAL HEALTH GRANT  
FAMILY INFORMATION SURVEY 
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Child’s name: ___________________________ Teacher’s name: _______________________ 
 
I need assistance finding a dental home for: 
�My child/children 
�Adult _____________________________  
                         (Name) 
 
 I need assistance finding a dentist that 
accepts Medicaid for: 
�My child/ children 
�Adult _____________________________ 
                           (Name) 
 

I do not have dental insurance: 
�My child/children 
�Adult _____________________________ 
                           (Name) 
 
I need immediate assistance due to dental 
pain for: 
�My child/children 
�Adult _____________________________ 
                              (Name)

     I would like additional information about the dental grant for: 
   �My child/children 
   �Adult _________________________________ 
      (Name) 
 
 

Any additional information you would like to share with us regarding your dental issues: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
An important part of good dental health is knowing what to do to take care of your teeth. We’re 
offering some important classes about good dental care this year. You’ll be getting more 
information throughout the school year. 
 
If you have any questions, please contact your child’s teacher   Grantees/03-23-07 


