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Dae=r Parent:

"pravention of dental disease is less costly than.” Now is the time
to make arrangements for your child's dental examination, particularly if
he/she is entering school in the fall.

In accordance with Public Act 80-440, children must have a dental
examination beforz entering schoole. This examinarion must be perlormed by

a dentist.

The dental health history is a permament part of your child's cumulative
school health record.

Plezmse take this form to your family dentist for completion and then
return it to your child’s school by September 15,
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TO THE DENTIST:

Name of Pupil " School

Pupil's Address ] | Grade

( ) ©No zrzatment needed.

s

( ) 1Is under trszatment. (Expected completion date

411 needs at praseat carrected.
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Dats Signaturs of Dentist



