SACHEM CENTRAL SCHOOL DISTRICT

Dental Health Certificate

ParsndGuardien: Wew Yook Stote law (Chopler $81) permits schools {0 requast a demtal ezamination in ihe foliowing grades: schoal sniry,
K. 2 4, 7. & 10, Your child may have a tental chack-up during this schood year i assess hsiher fimeas (o attend school, Please complete
Section 1 and lake e fodr 10 Your dentist for s assessnient. Il your clld had & dental Cleck-up belore he/she Saited the Schiool, ask yout
disntisl 1o fill aut Section 2. Relorn the comjdeled Torm o he schools medical direciar ar schiol nures 5% $00n &8 possibile

Section 1. To be mﬂuﬂ l:r_'g Parent or Guardian ’Phaﬂ Frlnti

Chid s Mams: ) Ty —
Birth Diala: f { s O Willl (his bt your chilef's fins! visit to 3 dentsl? T Yes D hNo
i 2 Fesmaie
Gehoal Grice

Havg youl noticsd ary probiem in Bie moush that inkafenes with your child's abiity to chew, speak o lotus on schoal activiies? J Yes O Mo

| enderstand thal by signing ihis form | am conseting for the-child named b b0 receive 3 Dasic oral health assessment. | undemiand hig
AsGRESMEN 5 tnly 3 hmited means of svniuation 10 mssess ihe studeni's deniol heaith, and | would nesd 0 securs e senices of 3 BenlsE In ondar Tor
my ehid ip recelie 3 complste derdal Bramingtion wih «rays If necessany o maintain pood oral heath

| @S0 undarstand thai recahang thes predimanary oral healn sssessment does nod eslabish any new, ongoing ar conbruing docior-pabont relasonship,
Further, | will not hold e danést or those: pedfonmeng this assassmant msponsils for the comsquences or resulls should | choose NOT to loliow the
reconsnendations Sied balow

Pafent'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 s 1o be within 12 months of the g0 of the school year in \!hld'llﬂﬂﬂlﬂﬂlﬂ Check one:

_ Yes. The student Estad above i in it condilfon of dental healln fo permi hisher sttendance al the public schools,

_ Mo, The student kisied above is not in fit condition of dental healinh S0 permit hisher attendance at the public schools.

MOTE" Mol in Nt comiion of gental healn mesns a8 Conamion ex1ss thal iMereres. wilh a student’s abilily 1o chew, Speak of s

on schood activities including pain, Sweling of Infection retaied (o dinical evidence of open cavilies.  The designadion of nod in 1t
condition of dental healih to permi atiendance at the public school does nof predude the shedend from attendmg school

Dentist's name and address {please pnnt or siamp) Dentisi's Signature

Cpronal Secrons - I yor agree 19 1Rleass tivs mformanion v yow child's schepd, please mam rare,

Il. Qral Health Status (check all that apply)

Oves O Mo Cofies ExperisncaResioration History - Has irs child soer had 3 eavity (ineated o uninaabed)? [4 fling Memparaniparmanent) OF 3
\sath iat s risaing beeauss [f was exirseled 7% 2 resil of canes OR an op=n cxily]

OWes O Mo Unireatsd Cories - Dosd e dhid hove an opes taity?  [AT Bl 3 rm ol 96l Sinociune lodd 5 the srams setses. Beown i dark-
Iroavn eodoration of the aads of the Eason. These critens apaly o pils snd Essure canitaied ESong a0 well 33 hose on 3mooth oalt Sunfaces.
I refained foot, aesume ot the whole foolh was desromed by canes. Broden of ciipped eeth, pe et with emporany filings. ans
ponaldansd aound Unless 3 CavRated Ealon B 380 presant]

d¥es O Mo Dental Seatanis Prasen
Crthar probiers {Specityi:

. Treatmant Nesds (check all that apply)

T Nio cbwiows probilem. Routine dental care is recommended. Visit your dentist reguiary.

= May need derdal care, Fl2ase sdhedule an appointment with your denist & s00n 45 possible Tor an evalualion

= Immediate dental care is ired Please schadule an immedialety with dertisl. o awoid BT,




