[T

Dental Health Certificate- Optional

Parem/Guardiam  New York Stote b (Chapter 281) permiis schooks o requsedt & derral oxamination Ih te follewing grades: school antry,
K, 2,4, 7,4 10. Your child may have a dostal chmck-up during this achonl year t exsons hig/her finess to gt schost, Ploage compiats
Section 1 and ke the form o your dantist for an ssmassment. I your ehild fad » dorstat chaak-up bstore helahs starsd e school, sk your
Beniist ts fifl out Section 2. Raturm the compiatod form & the achools medica! divector ot school nurss e soon &5 possibin,

Section 1. To be compileted by Parert or Guardian {Please Prng)

Chitd's Name: et Fen ioaxe
. , Wil thi Jid’ vigi ; 1N
Rirth Osis’ / / Sex: [ Male il this be your child's first visit 1o 5 dentist? CYes [CNo
Moo By Yemr [} Famala
Schogl: M Grade

Have you noticed any prottem i the mowh that Interfares witn your child's abifity 10 dhew, Bpaak or foeus on athool gctivites? [ Yes [ No

}understand that by signing thia form | am capsenting for the child named above 1o receie a basic orel health assaszman, | understend this
assepsmwnt is anly o limited mesns of evaluation 0 u=seass thae stident's demal eaith, and | woutd nead to secure e sarvices of a dertist in order for
miy child to recelve & complate dentai exBminalion with xrays ¥ necessyry D malntain good aral health

{ alzo nderstand that Tetaiving tis praliminary orsl heatth agsesament does not establigh Rny haw, QFIgONY or CoNtiruing doctor-patent relationship.
Further, [ vl not hotd the derist or foss performing this seseszment responaibic for the consaqueness of fesults ahould | chooes NOT to foliow the

Parent's Signature ' Date

Section 2, To be completed by the Dentist

L. Yhe Dontal Heslth condition of on (dats of exam). The date of the
Sxam naeds o be within 12 months of the start of the sehoal year in which It Is requestod,  Gheek ong:

(7 Yes, The student listed above is in fit concition of dental haalth to parmit hisher amendance at the puhliic schooia.

[ No, The student listed mbava is nat in fit condition of dertal haslth fo permit his/her aftendance &t the public schoals.

Dentist's neme and address (plsase print or stamp) Denfist's Signature

OpBonal Sectfans - if ¥ou agres fo raleaze this Informatian to your chifd's seheol, plenss infia) here,

il. Oral Heaklh Status (eheck all that apply}. ,

OYes ONe Caries Experionce/Restoration History — Hag the child sver had cavity (reated or untreated)? [A fllling (temperary/parmanant) OR g
tooth that la missing because It was extracted as a result of cariss OR an oper cavityl,

O ¥es OiNo Untreatod Cariss ~ Doss this child have an open cavity? [Al legst % mm of footh stryucure {oss =i the ename! surface. Brown fo dark-
brown coloration of the wailz of the lpgion. These critaris apply 10 pits and fissure cavitated kesiore as wall 23 those on smoath taoth surfaces,

If retained root, asauma that the whole tnath was dedtrayad by daries, Broken or chipped wath, pius teath with temporary filllngs, are
considersd sound urless A cavitated fesion iv also prasent). ’

UYes ONo Dentat Sealants Prosent
Crher problame (Gpedy):

L Treatment Noeds {chack all that apply)

U Mo ohvious problem. Routine dertal care is recommended, Visit your dentist regulary.

0 May need dentaf care. Please acheduls an appointmsnt with your dentist as soon ag possible for an evatuation,

O Immedizis dental care is fequired. Please sehedule an appointment immeadiately with your dentist to avoid problems,




