Parent/Guardian; New York State:law (Chapter 281) permits gchcols to request a deatal examination In the following grades: school entry,
K, 2,4, 7, & 10. Your child mgy have a dental check-up during this schoel yeér to agszss hid/mer fitness to.attend school. Pledse complote
Sectlon 1 and take the form to your dentist for an-assessment. If your child had a dental check-up before he/she started the:school, ask yeur

_dentlst to fill out Secticn 2. Return the completed form to the acheool’'s medical director orschool nurse és-soon &3 possible.

Section 1. To b‘é_ t_:_c_:_mpl_g_t_ed__ _by_ Parent _or._G_uardIan {Please Print}

Child's Name: Last #nl sk
Birth Date: ! f; Sexi'Male Willthis be your child's first vislt to a dentist?  7:Yes : No
Moo Day  vew {1 'Female
Schaool; ™ Grade

Have you noticed‘any problem in the mouth that interferas with your child's ability to chew, speak or facus on school activities? (i Yes 1) No

4 | undersland that by slgnlng thls fo;m I am consentlng for the child named. above 10 recelve a baslc oral haanh assassmem l undarstand this
assessment is only 2 lImited means of evaluation to assess the student's dental health, and 1 would need to secure the services of-a dentlst In order for
my child to receive a complete dental examination with x-rays if necessary io malntain good oral heaith,

| also understand that receiving this preliminary oral health assessment does not establish any new, ongoing or coniinuing doctor-patient relationshlp.
Further, | will not hold the dentist or these performing this assessment responsible for the consequences or resulls should | choesa NOT to follow the
recommendatlons (isted belaw.

_Parent's Signature, __ .. — i . N & - N

I. The 'Dental Health condition of on {date of-exam) The date of the
:l: exam neadsto be within 12 monthis of the'start of the achool ysar inwhich it i roquested. Chack one:

[} Yes, The student listed above is in fit condition of denta| health to pamit his/her attendance at the public schools.

[’} No, The student listed above is not.in fit condition of dental health to permit histher attendance at the public schools.

NOTE: Not in fit condition of dental health means that a condition axists that interferes with a student's:ability to chew, speak or focus
on school activities including pain, swélling or infaction related to clinical evidence of open cavities. The designation of not in fit
condition of dental health to parmit attendance at the public school does not preclude the student from attending school.

Dentist's name and address {please print or stamp) Dentist's Signature

:Optional Sections - H.you agree to release this information fo your chitd's school, please inlttial hore,
Il. Oral Health Status (check all that apply).

{}ves [J No Gares Experlence/Rostoration’ Hlstory ~Has the child ever had a cavity (lreated or unlreated)? [Aflling {terporary/permanent) OR &
toath that, is missing bacause it was extracted as a result of carias GR an open cavity].

£1Yes [1No Untreafed [+

:Qihel' nr,qble,ms s@ﬂ?ﬁ'ﬁ)-’

. TraatmentfiNé“edé"(ehack?fﬁlléth’a?it apply) -




