1343 Montauk tighway, East Patchogue, NY 11772
631-654-9284 Fax 631-654-9297

DENTAL FORM

Dear Parent/Guardian:

Maintaining a healthy mouth is an important part of a child’s general health. Teeth that
need treatment can cause a child to perform schoolwork inferior to his/her abilities. A child’s
first teeth are important and should receive care if needed, as well as his/her permanent teeth.
This information will become a pert of your child’s permanent record.

Below is a form to be filled out by your dentist. Please return this form to our office
when completed.

Date Grade

has had his/her teeth examined.

[ All necessary work has been cared for.

O All necessary work is being cared for.

He/She is being advised to return in months.

Dentist’s Signature

Building Character



