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Dear Parent(s)/Guardian, 
 
The Pennsylvania Public School Code requires that both a physical and a dental examination be completed on every 
child entering school for the first time in either kindergarten or first grade. 
 
In addition, physical and dental examination reports are required of students entering all other grades if these 
reports are not transferred from the child’s previous school. 
 
Physical and dental examination reports should be completed by your child’s health care providers and returned to 
the school nurse on or before the first day of school.  These reports must be dated no earlier than one year prior to 
school entry. Reports dated earlier are not valid and cannot be accepted. 
 
Please contact me if you have questions or problems complying with this regulation. Your cooperation is greatly 
appreciated. 
 
Sincerely,  
 
Dana Herald, R.N., C.S.N. 
Elementary School Nurse 
herald@ht-sd.org 
 

 

 

 

 

 

 

 

  

  

 







 

 

 

Private Dental Report 

 

 

 

Student’s Name __________________________________________________________________________  

 

School: ______________________________________________________________Grade _____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
Dent. 100a 

Rev. 10/09 

 
The above named child was given a complete dental examination on ____________________. 
                   (Date) 
 

 Prophylaxis performed?  Yes _______  No _______ 

 

 Topical fluoride applied?  Yes _______  No _______ 

 

 Carious lesions found?  Yes _______  No _______ 

 

 Under treatment?   Yes _______  No _______ 

 

 Referred for orthodontics? Yes _______  No _______ 

 

Additional comments __________________________________________________________ 

 

____________________________________________________________________________ 

 

  

________________________________   _________________________________________ 

 Dentist Signature       Address 

 

_______________________________   _________________________________________ 

 Print Dentist’s Name      Phone 

 

 




