FAM LY DENTI ST REPORT

School
PENN MANOR SCHOCOL DI STRICT M LLERSVI LLE, PA 17551
Narme of child (Last) (First) (M ddl e) G ade/ Teacher
Home address
The above naned child last visited ny office on
(date)

At that tinme all necessary dental corrections had been nade. YES NO
If the answer is (NO fill in the follow ng:

Primary Teeth_ Fillings Extractions

Per manent Teeth Fillings Extractions

D seases of the supporting tissues

G oss Mal occlusion which is producing a facial deformty or is
interfering with function.

Ceft palate and/or Ceft Lip

O her Congenital Malformations

Prosthetic replacenents for |ost or mssing teeth

This child is currently under treatnent. YES NO
Patient received topical fluoride treatnent. YES NO
Si gnat ure D.D.S./R D. H

Print nane

Dat e Addr ess




