
 
        June 13, 2011   
     
 

 
 
 

                               
 

Dear Parent/Guardian, 
 

 
School policy requires that students receive an annual dental 

examination. For your convenience, a dental form is included below; 
however we will accept any form signed by your dentist for the 
current year (2011).  Please submit verification of your child’s dental 
exam by December 1, 2011.  All kindergarten and new students 
should have already provided their child’s dental form.  

 
If we do not receive verification of a dental exam 

your child will be seen by the school dentist. 
         
 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Report of Dental Examination 
 

Student’s Name________________________________ 
 
Grade (2011-2012) ____________________________ 
 
I have examined the above named child and he/she is currently 
under my care. 
 
Signature of Dentist__________________________________ 
 
Date of Examination (must be current for 2011) ____________ 
 
 
 
 
 

 
 
 
 



 
 
 
 
 

         
 


