
HUNTINGTON COUNTY COMMUNITY SCHOOL CORPORATION OFFICIAL
DENTAL EXAMINATION FORM

Student’s Name: __________________________________________________________

This child has had a dental examination and his/her teeth: 

Are in need ___________ or are not ____________ in need of dental repair. 

Comments: ______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Dentist’s Signature: 

_________________________________________________________________ 

Date: ______________________________ 


