
Dental and Oral Health Care Questionnaire 
By New York City College of Technology Dental Hygienist Students 

This questionnaire is anonymous. Please answer all questions by circling or writing your answer 
choice. 

1. Were you ever in your school career thus far educated about oral or dental health? 
A. Yes 
B. No 

2.  Have you been told at your dentist that you had a cavity or did you get a filling in the last 
year? 

A. Yes 
B. No 

3. Do your gums bleed when you brush? 
A. Yes 
B. No 

4. How many times a day do you brush your teeth? 
A. 1 time 
B. 2 times 
C. Other. Please state how many times a day. 

_____________________________________________ 

5. How many times a day do you floss? 
A. None. 
B. 1 time 
C. 2 times 
D. Other. Please state how many times a day. 

_____________________________________________ 
  


