
MONTESSORI ACADEMY OF CHAMBERSBURG
875 Ragged Edge Rd Chambersburg, PA 17202

PRIVATE DENTIST EXAMINATION OF SCHOOL AGE PUPIL

School Year: ____________ Mandated Grade: K/1 3 7 Original grade entry in PA _______

Student Name: __________________________________________________________________________________
Last First Middle

Date of Birth: ______________ Age: ______________ Gender:Male Female

Report of Examination
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Untreated Decay: No Yes Treated Decay: No Yes

Permanent Molar Sealants: No Yes Treatment Urgency: None Early Urgent

Date of Examination: __________________

Signature of Dental Examiner: _____________________________________________________________________

Office Stamp

or Print:

Name of Dental Examiner: ________________________________________________________________________

Practice Name: _________________________________________________________________________________

Address: ______________________________________________________________________________________
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