
  

Dental Exam Form 

Student Name:  ___________________________________ Date of Birth: ____________ 
 
Under Dental Care: _____________________ 
 
Dental Exam Complete: _________________ 
 
Comments: __________________________________________________________________ 
 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 
_____________________________________________                _______________________ 
Signature of Dentist                                                                          Date of Dental Exam 
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