AIDDLESEN COUNTY EDUCATIONAL SERVICES CONDYOSS10MN

DENTAL FORM

Dais Swudent MName: Grade:

Dear Prrert Duardizn:

The schoo! 4ealth pelicy recomumends an snnuat denizl examination by your family denust for
zach chuld. :

The form below IS 10 be completed. If vour child has nad an 2xamination in the last 51X 1)
montas. pigase have the dentist compiete ts form.

lease renen this form to the school nurse 2s 5000 2 possible following your child's dental
£X2minanon.

[fthers is anv rgason why You cannot have 2 denral =xarminaion done, please cail me al

F.;’y Iy v . . . ’ !

-

Thank vou, /,

&4‘/7:\) ;L,;._, 3o Hf/{/pw I%j

School Nurse

Gt
I have examined - on
Student Name _ Daie
C 1 Thers is no ne=d for corrective work at this ume.
d 2. Treatment has been compieted
i 3 Thcre. is need for demtal care at thus time

Yas 2n appoiniment been scheduled? OVES O NO

Denrist's Signature Date

Trimed MName and Address of Dennst:




