N.C. Department of Health and Human Services
Division of Public Health, Oral Health Section


Dental Update


Child’s Name: ______________________________________	School: ______________________

Grade: _____________		Teacher: _______________________







Screened by:  













Please update your child’s school health record
by completing this section:
☐My child is under the care of a dentist or has an appointment.
Name of dentist: ___________________________________
Date of last visit, or next appointment: __________________
☐ I will make an appointment for my child to see the dentist.
☐ I need help finding a dentist for my child.
☐ Please call me at: __________________________________
  Daytime telephone




















Parent or Guardian signature: _______________________________________	Date: ___________________



Instructions:  For your privacy, please fold, then staple or tape this form.  Return the folded 
[bookmark: _GoBack]form to your child’s teacher tomorrow.
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