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                                                                     DENTAL REPORT 
Children three and older should be examined every 9 months. 

 

 

CHILD’S NAME:        

 

DENTIST:        

 

OFFICE ADDRESS:        

 

      

 

DATE OF APPOINTMENT:        

 

 

PERSON ACCOMPANYING CHILD:        

 

PURPOSE OF VISIT:        

 

DENTIST’S COMMENTS:        

 

 

 

 

 

 

 

 

 

 

 

                   DENTIST STAMP 

           
                                                                                                                                                         DJS 2010                                 

RETURN VISIT DUE: ___________________________ 

 

 
DOCTOR’S SIGNATURE: _____________________________________ 

 
 

 

DATE: _________________________________________________________ 


