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PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent {pleaze print):

Sludent's Name: |_ast Firgt Mictclle Birlh Dats: (dhunthiayiver)
/ !
Address: Stroet City ZiF Code Talaphonea!
|
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Mame of School: Grade Lovel: Genda
L Male 01 Femaie
Parent or Guardiar Addrogs (of porent/guardian)
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To he completed by dentist:
Orat Health Staius (check all that apph)
¥es [ No  Dental Sealants Present

LiYes [ No Caries Experience [ Restoration Mistory — afiling {temporary/permanent) OR a toolh that s missing because it was
extrected as a resull of caries OR milssing permanent 19 molars,

C1vYes [ No Untreated Caries — At loast 172 mm of tooth structure foss al the epamsad surfane.  Brown 1@ dark-nrown soioration of the
wallz of the lesion, These coteriz apply o pil and fissure cavilated lealons as well as those on sthooth ooth surfaces. I ratained
root, assume thal the whaobe tooth was destroyed by caries, Broken or chipped teath, plus teoth with temporary Silings, are consld-
eracl sound uless 8 cavitated lesion is aise present,

HY¥es UINeo Soft Tissue Pathology
1 ¥as [1No Malococlusion

Treatment Needs (check all that apply)

L Urgent Treatment — absoess, nerve exposyre, fdvanced disease stale. signs or symploms thal include patn, infection, or swaliing

i Restorative Care - amalgams, composites, srowns, st
il Preventive Care - seatants, fuorde treatment, prophylaxis
{2 Other - perisdonial, orthodaentic
Please nole ___
Signature of Dentist Date of Exam
Address Telephona

Streat ity AP Ceaghy
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