
West Milford Township Public Schools 

West Milford, New Jersey 07480 

 
Good oral health care for your child is an investment in his/her health that will pay 
lifelong dividends. Regular dental check-ups are an important part of proper oral care. 
Please have your child’s dentist complete this form and return it to the health office.  

 

Report of Dental Examination 

 

Date: _________________ 

Student’s Name _____________________________________                Age ___________ 

Grade/Teacher _____________________________ 

Results of Dental Examination  

           _____ Necessary dental care has been rendered 

           _____ The child is receiving dental treatment 

 

Comments ____________________________________________________________________ 

Date of next dental visit recommended _____________________ 

Signature of Dentist ___________________________________ 

Dentist’s Printed Name and Address Stamp  

 

 

Dentist’s Telephone No. _____________________________________ 

 


