
Dental Scorecard For ____________________________

Playing For ______________________________________

(Patient’s Name)

(Dentist’s Name)

Game Day

________________________
(Dental Visit Date)

Expert
Oral Hygiene

Expert
Oral Hygiene

HOMERUNHOMERUN

Adequate
Oral Hygiene

Adequate
Oral Hygiene

SINGLESINGLE

Inadequate
Oral Hygiene
Inadequate

Oral Hygiene

STRIKE OUTSTRIKE OUT

Next Time At Bat

________________________
(Next Scheduled Visit Date)

Return Completed Scorecard To JFO For A Prize!

COACH’S NOTES


