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Twin Valley Bible Academy

Dental Health Report

Needed at Entry, 3rd & 7th 

Name of School  :          Twin Valley Bible Academy


Date:  ________________________

Name of Pupil : ________________________________________    Age : ________    Sex: _______________

Address: _______________________________________________________________   Grade: ___________

The above-named child last visited my office on (date) __________________________________________

At that time all necessary dental corrections had been made.         Yes ___________        No ____________


If the answer is no, please indicate the treatment necessary.

This child is currently under treatment.      Yes ____________           No  _____________


Please indicate treatment.


______________________________________ D.D.S.           ______________________________________

Signature






   Printed Name

_______________________________________________

_______________________________________________

_______________________________________________

Print Address

_(_____)________________________________________

Telephone Number

