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Family Dentist Report

Entrance to school (K or 1), grade 3, 7

THE PENNSYLVANIA SCHOOL HEALTH LAW REQUIRES dental
examinations upon entrance to school (kindergarten or grade one), third
and seventh grades. It is strongly recommended that your family dentist
perform the exam as he/she is the most familiar with your child’s dental
needs and will be able to provide follow up treatments, cleanings, etc.
Examination forms completed by the family dentist should be returned
to your child’s school.

Name School Grade

(Home address)

The above named student last visited my office on

(Date)
At that time (Please check below):
No dental corrections were necessary
All necessary corrections were made
Appointment for corrections scheduled
Topical Fluoride was applied_____ Fluoride tablets were prescribed

Please note any specific problems

Signature of Dentist

Address

Phone
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