
 
 

 
 

 
 
 

Annual Dental Examination 
 
 
Please have your family dentist complete this form and return it before the start of the 
school year. 
 
 
I have last examined: _____________________________ on _________________ 
        Student Name     Date 
 
within the past ten months and all dental defects are in the process of being 
corrected. 
 
 
                                                                                              
Date 
 
 
                                                                                               
Dentist's Signature 
 
 
                                                                                               
Dentist’s Name 
 
 
                                                                                                
Dentist’s Address 


