SIERRA-PLUMAS JOINT UNIFIED SCHOOL DISTRICT

P. O Drawer E 22 Mai den Lane Downi eville, Calif. 95936
Phone: 530 - 289-3526 FAX: 530 289-3661
Dr. Jeff Bauer, Superintendent

DENTAL HEALTH REPORT FOR SCHOOL CHI LDREN

Nanme of Chil d: Bi rt hdat e:

Addr ess: Phone:

School : Gr ade:

Your child will soon be entering school. We know that health can directly
influence a child' s achievenent in school. The Sierra-Plunas Joint Unified

School District school nurse recommends that your child have a dental exami nation
before he or she starts school to ensure that the teeth and guns are in good
condition and that any necessary treatnent nay be begun.

Regul ar dental supervision pronotes good dental health and in turn good health in
general .

WE ASK THAT YOU COVWPLETE THE FOLLOW NG

1. Date of | atest dental exam nation:

VWhat care was given:

2. If your child has not seen a dentist within the last six nonths, call your
dentist to arrange an appointnent and ask the dentist to conplete the
followi ng infornmation:

DENTAL EXAM NATI ON REPCRT

A Exam ned - No treatment was necessary.
B.  Examined - Dental treatnment conpl eted.
C.__ Examined - Appoi nt rents have been nade to conplete needed
dental work.
D._  Examined - Teeth were cl eaned and fluoride appli ed.
E._ Examined - Fluoride pills or vitamins with fluoride were
prescri bed.
COMMVENTS:
Dat e: Dentist's Signature

PLEASE RETURN THIS FORM TO THE SCHOOL NURSE AT YOUR CHI LD S SCHOOL WHEN
COVPLETED.

Thank you.
FORMS\N-DR (8-96)



