Meonien Pm

6930 Weber Rd St, Louis,
® 314.849.5566 & 1.314.499.8067
Name :
Grade :
Dear Paronts,

Regular dental care is important to your students’ health, Please ask the dentist to
complete this form at your students next yearly exam.

To the Dentist: Please indicate your findings:

{ ] Teeth In good condition

[ ] Treatment needed
[ ] Treatment in progress Cleaning Filling
[ } Extraction
[ ] Orthodontia
dontist signature
printed name of dentist
address

date phone




