B~815 (3/08)

Private Dental Report
Dear Parents/Guardian,

The. state of Pennsylvania requires that students in
grades kindergarten/one. three and seven receive a
dental evaluation. This evaluation is required by the
state because these are critical periods when a child’s
mouth experiences much structural change, and when
dental decay may occur quite rapidly. With good routine
home care and biannual professional care, dental health
problems may be prevented.

Please have the student’s dentist complete form below,
and return in September.

FOR USE BY DENTAL EXAMINER ONLY

Private Dentist Report of Dental Examination of a Pupil of School Age
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