te of lllinois

linois Department of Pubiic Healh Proof of School Dental Examination Form

(Child Health Examination Code, 77 Ill. Adm. Code 665) states all children in kindergarten and the second, sixth, and ninth grades of any
vate, or parochial school shall have a dental examination. The examination must have taken place within 18 months prior to May 15 of the
school year. A licensed dentist must complete the examination and sign and date this Proof of School Dental Examination Form. If you are unable to
 examination for your child, fill out a separate Dental Examination Waiver Form.

u know if there are any dental problems that need attention by a dentist. Children need good oral health to speak

ta mination will let yo
ent s themselves, b I!hy. and be ready to learn. Poor oral health has been related to lower school performance, poor social
ps, and less success later in life. | %ﬂ‘\is reason, we thank you for making this contribution to the health and well-being of your child.
ha
o be completed by the parent or guardian (please print):
Student's Last EE: Middle Birth Date (Month/Day/Year):
Address:  Street - ‘ ZIP Code
School:  Name = % ZIP Code Grade Level: Gender:
[] Male [] Female
Pare 7‘7 rVAi o First Name
Student's Race/Ethnicity:
| ] Black or African American [] Hispanic [[] Asian [] American Indian or Alaskan Native
aiian or Pacific Islander ] Middl | [J Two or More Races [] Unknown
by the dentist:
ReceptExamination: © . = & (Check all 91@;“" "provided at this examination date)
Sealant [ Fluoride treatment  [] Silver Diamine Fluoride  [] Restoration of teeth due to caries
B
¥ tha -3
Pe yent Molars S
ce / Restoration History — OR a tooth that is missing because it was extracted as a result of caries

molars : ¥

 |oc125-1275 10€1




