Parents' questionnaire
Dear parents:
This questionnaire is mainly to understand you and your family about children's oral health some of the daily situation, please answer according to the truth! The use and analysis of the results of this questionnaire will not involve the personal privacy of children and their families! Thank you for your understanding and support!

Kindergarten name: [Fill in the blank]  *_________________________________
kindergarten class [fill in the blank] *_________________________________     
[bookmark: _Hlk170914500]Child's name [fill in the blank] *_________________________________ 
Child's age [fill in the blank] *_________________________________ 

Part 1: Describe your and your child's oral health related behaviors [Matrix single choice]*

	Question
	Yes
	No

	①Do you help your child brush their teeth?
	○
	○

	②Do you provide a fluoride toothpaste?
	○
	○

	③Do you teach your child to floss?
	○
	○

	④Do you develop a habit of rinsing your child's mouth with water after meals?
	○
	○

	⑤Do you take your child to the dentist regularly?
	○
	○

	Your child's oral health behavior(You help the child answer)

	①Do you brush your teeth more than two times a day?
	○
	○

	②Do you eat sugary snacks more than three times a day?
	○
	○

	③Does your child not clean their mouth after eating before bed?
	○
	○

	④Does your child chew hard objects often?
	○
	○



Part 2:What do you think of the following statement? [Matrix single choice]*
	
	Agree
	Disagree
	Don't Care
	Don't Know

	Is it important to protect children's teeth at 6 years of age?
	○
	○
	○
	○

	The bag day must be corrected, and will be inherited?
	○
	○
	○
	○

	Can untreated bad baby teeth become good later?
	○
	○
	○
	○

	Can cavity and groove sealing prevent caries in children?
	○
	○
	○
	○

	Does fluoride not protect teeth?
	○
	○
	○
	○




Thank you for your cooperation!!!


