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DENTAL HEALTH FORM  

2 02 4 - 202 5  Sc h oo l  Y ea r  

 

Child Name____________________________________________________________ 

 

 

Date of Birth__________________________  Home Tel#______________________ 

 

 

Class (circle one)     2s         3s     4s 

 

 

 

This is to certify that the examination is complete and I hereby inform you that: 

 

□ No treatment is necessary. 

 

□ Treatment is advised and in progress. 

 

□ Treatment is completed. 

 

 

Dentist’s Name_____________________________________________________ 

 

Address___________________________________________________________ 

 

 

Dentist’s Signature___________________________________________________ 

 

Date of Exam_______________________________________________________ 
 
 

 

  

OFFICE USE 
Teacher: 
 
_________________ 
 
_________________ 


