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Dental Health Form 
 

 
Please Print 

 
Student ____________________________________  Date of Birth ___________ 
               Last Name                              First                         MI 

 
 
Please indicate the type of dental care given. 
 
_____ Prophylaxis   _____ Cavities Filled 
 
 
 
Please indicate the type of additional dental work needed. 
 
_____Operative              _____ Orthodontics     _____ Wisdom Teeth Removal 
 
 
 
What is the general condition of the child’s teeth? 
 _____________________________________________________________________  

______________________________________________________________________

______________________________________________________________________ 

 

Is there any additional care planned for this child? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

_________________________________                       ____________________              
D. D. S. Signature                                                                       Date        
            
 
 
___________________________ 
Phone No. 


