
 

FREEPORT AREA SCHOOL DISTRICT 
PRIVATE DENTAL EXAM REPORT 

 

 

 

Name of Child _________________________________ Grade ______ Teacher ___________________ 

 

School _______________________________________ 

 

 

DENTIST – COMPLETE THIS SECTION: 

 

 

The above named child had his teeth examined at my office on: ________________________________ 

 

Dentist’s Signature ________________________________________________________ 

                                            

Dentist’s Address _________________________________________________________ 


