
REPORT OF EXAMINATION

Is The Child Under Treatment ❒ Yes      ❒ No

Treatment Completed ❒ Yes      ❒ No
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Date of Last Examination

Signature of Examiner Print Name of Examiner

Address

NAME OF CHILD DATE

NAME OF SCHOOL    Lancaster Country Day School                           AGE SEX ❒ M  ❒ F GRADE

ADDRESS

First Middle Last

No. and street City or Post Office          Borough or Township         County              State      Zip

Month         Day         Year

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH

Health Form: Dental
Private Dentist Report of

Dental Examination of a Pupil of School Age

wieben
Required for all Kindergarten, Third, and Seventh Grade students

wieben
Return to: 
Lancaster Country Day School
725 Hamilton Road
Lancaster, PA 17603
Attn: Infirmary - Heidi Caputo, R.N.




