SACHEM CENTRAL SCHOOL DISTRICT

Dental Health Certificate

FarsndGuardien: Hew Yook Stote law (Chapler 381) permits schaols (o requast a dantal examimotion in tha foliowing gradas: school sniry,
H. 2 4, T. & 10. ¥our child may have a dental eheck-up durit this schoold year b6 asséss hisihir fitness 1o attend $chool Pleass complhébe
Seciion 1 and take the form 1o your dentist Tor an assessmend, Il your child had & denlal Check-up before le/she Slaled (he school, ask your
dishilisl 1o fill oul Ssction 2. Rstuin the comjdaled larm o he schools medical direciar ar s¢hool nurss os s0o0n a& possibile.

Section 1. To be completed by Parent of Guardian (Pleass Print)

Child's Mama: L P W
: . \ 5 x; |
Birt Ciate ' ¢ Zay O Mile Wil 1 e ill.ﬂ'd"‘f. firsd vl 55 5 denssl ras Mo
iy 2 Femaie
Sehool: "= Grace

Harve youl noliced ary probiem in e mouh that inbarfenss with your child's abiity to chew, speak or focus on schodl aclivibes? J Yes T Mo

| understand that by signing ihis form | am consenting for the child named aibove b0 Fecefve a Dasic oral health assessmeni. | undaniand nis
AsERESMmENt 5 only 3 hmited maans of evniugtion 10 mesecs the ciudent's deaiol hasih, and | would nesd [0 securs e senices of 2 genlist in ondar for
my chid fo receive 3 comp e dental BXEmMINGHcn wiin X-1onS i NECESSANY o MERSAIN pood oral healih

| @S0 understand thal neceiving thes predimenary oral healln SssesFnent doss nod esiabish any rew, ongoing or conbruing docior-pabent reladonsnip,
Further, | will not hold fhe dentst or fhose padoming this assassmant esponshis for e comssquances or resulls should | chooss NOT (o doliow fhe
retansendations ted balow.

Parent's Signature Date

Section 2. To be completed by the Dentist

L. The Dental Health condition of {date of exam| The date of the
exam mwads 1o be within 12 months of the star of the school year ﬂwhl'l:hlﬂflﬂlﬂﬂtﬂ- Check one:;

_ Yes. The student Bsted above i in Tt condilion of dental health 1o permi histher attendance af the public schools,

_ Mo, The student listed above is not in #t condiion of dental heatth fo permit hisher attendance at the public schools.

MOTE: Mol in 0t condfion of dental healih mesns sl 3 condiion exists thal inereres with a studeni’s ability 1o chew, speak of focus
on SChol activities including pen, swelling of infedtion retaled to cinical evidence of open cavilies. The designation of nod in Mt
condition of dental haalih to parmit aliendance at the public schocl does not predude the sheden? from attending school.

Dentist's name and address (please pnmt or siamp) Dentist's Signature

Cpoonal Secrons - f yor agree 10 /eleaEe ivs mfonmanon o yow child's schopd, plegse i fare,

Il. Cral Health Status (check all that apply).

Oves C Mo Carigs ExparisncaResinrarion Hisiory - Has tra child sver kad 3 cavity fneated or unineabed)? [4 fling Remparanipermanent) OF 3
\pain @At i misaing becauss |t was airseted 3% 3 resul of canes OF am opsn ety

Jvea O Mo Untreated Cories — Dosd i chid have an apen eaity?  JAT 6281 3% mm al ool strociure e o the sramsl srises. Beown to dank-
brosen codioration of the wals of the l2skon. These criteria apply 1o pils and Besure cawiaied 25ong 25 well 32 Mose on 3mooth olh surfaces.
I refanad roeol, Sssume thai the whole 5500 was desiroyed by eanes. Broken of chipped 12eih, pus tesih with temporany TElings. ane
Corgldensd soend unlegs 3 aviated lasian B ¥e0 presand]

J¥es O Mo Dental Seakanis Presen
Criher probiems | Specifylk

ill. Treatment Needs (check all that apply)

T Mo obwiois problem. Routing dental care ts recommended . Visit your dentist requiay.

= May need denfal cire, Phease schedule an appointment with your dentist 08 $00n a3 possibie Tor an evalualion

_ Immediate dental care Is ired. Please schadule an immadialety with dentisl 10 awokd BT,




