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WHAT?

My Dental Care Passport is
unique to you. It allows
you to tell the dental team
about yourself and your
needs before you enter
the office. The Passport
will give you prompts on
topics like how you
communicate, past visits
to the dentist, likes and
dislikes and how you
move.

WHERE?

Available in English and Spanish at:
www.oralhealthkansas.org/

DentalPassport.html

My Dental Care Passport w

For users: This passport is unigue to you. Please fill cut all infarmation that you

think is important.

Far my dentist or healtheare provider: Thid is key reading for all staff working
with me. It gives irmportant information about how | can be supported when
visiting your clinic. This passpart should be kept visible and used when you talk

to e or have a question abaut me.

Please check the box that applies:
01 eompleted this form rysalf
someone elke

This form was completed with help from:
Marrie:
Phucme:
E-rridil:

BABOUT ME

WHO?

Created for people with
Intellectual and
Developmental disabilities,
the Passport can be used by
both children and adults
who face challenges when
visiting the dentist. The
Passport asks about
experiences in the past and
how you feel now, so you
may find it helpful to have a
family member or caregiver
help you when you are
filling it out.

Scan the

OR

+ WHEN?

0 | esmpleted this form with belp from

HOW?

"My Dental Care Passport

Tips and Tricks for Passport Users and their Families and Caregivers

WHY?

It is critical you visit
the dentist to make sure
your teeth and mouth are
healthy. If the dentist can
get to know you better as a
person, they can best
prepare for your visit and
work to make your trip to
the dentist as successful
as possible.

Your Passport is most useful when you complete
and send it to the dental office BEFORE the day of
your appointment. You should discuss with your
office how they would like to receive your Passport
e.g. by e-mail, by mail. This gives the dental team
time to learn about you, make any necessary
adjustments, and add the Passport to your records.

e Only complete what you feel comfortable
sharing. This information will only be
available to the dental office team. It will not
be shared with anyone else, including other
healthcare providers, without your

My narme is
ckoame § po have one. permission.
lam: O Male [ Fernale O Transgender Male O Transgender Fernale ® You can Complete the Passport Online or you

O variant/Non-confarming 0 Mot listed

My preferred pronoun is
OHe O5he TThey OZe O Notlsted

Where | live riaht now:

can print it and fill it out by hand.
0 Mo preference e You may need help from a family member or
caregiver to complete the Passport.



