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School ‘Dental Report

Pennsylvania law requires that students attending school in the commonwealth receive periodic dental
examinations at stated intervals (kindergarten, third grade and seventh grade). These examinations are
required for school attendance. The dental examination must have been completed within the past 12
months, and this form must be returned to the health office by July 31.

Date of Examination

Student’s name DOB Grade in Sept.

All necessary dental corrections have been made. Yes () No ()
If no, please fill in the following:
This student is in need of treatment for:

Primary teeth fillings extractions

Permanent teeth fillings extractions

Disease of the supporting tissues:

Gross malocclusion that interferes with speech or function:

Prosthetic replacements for lost or missing teeth:

This child is currently under treatment: yes () no ()

Orthodontic treatment suggested: yes () no ()

Dentist signature Address/phone #



