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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH 

PRIVATE DENTIST REPORT OF 
DENTAL EXAMINATION OF A PUPIL OF 

SCHOOL AGE 

NAME OF SCHOOL DATE 19 

NAME OF CHILD AGE SEX GRADE SECTION/ROOM 
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REPORT OF EXAMINATION 
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Is The Child Under Treatment Yes No 

Treatment Completed Yes No 

Date of Dental Examination 

Signature of Dental/Examiner Print Name of Dental Examiner 

Address 


	20-21 Enrollment2
	1446 KITTANNING PIKE KARNS CITY, PA, 16041 (724)  756-052 1
	Immunizations required by Pennsylvania law:
	Dress young children according to weather conditions. Keep a sick child home from school.
	*Name:
	*Parent/Legal Guardian 1:   Parent/Legal Guardian 2:
	Is the parent/guardian an active duty member of a branch of the United States Armed Forces? Yes No Are there custody issues concerning this child? No
	Name of last school attended:  Last date attended:  /  /  Last grade completed:
	Has IEP Has GIEP
	************* School Use Only ******************

	1446 Kittanning Pike Karns City, PA 16041 724-756-2030
	HOME LANGUAGE SURVEY1
	The Office of Civil Rights (OCR) requires that all Local Education Agencies (LEA’s) identify limited English proficient (LEP) students in order to provide appropriate language instructional programs for them. Pennsylvania has selected the Home Languag...
	Person completing this form:
	Student’s Name:
	Student Lives With: Both Parents Mother Only Father Only Other

	Signature of Parent/Guardian Date



	Standing order medication consent for parent 2013
	20-21 Enrollment2
	1446 Kittanning Pike Karns City, PA 16041 724-756-2030
	HOME LANGUAGE SURVEY1
	To Parent/Guardian: The information requested on this form will be of help to the school personnel in understanding the health status for your child and in assisting him/her to receive maximum benefits from the educational program. You may choose not ...
	Date of Birth:  /  /   Telephone Number:
	No Yes
	At what age did the child walk alone without support?



	Private or School PHYSICAL EXAMINATION
	OF SCHOOL AGE STUDENT





