UpPER PERKIOMEN MIDDLE SCHOOL

A Nationally Recognized School of Excellence

Dear Parent/Guardian:

Students entering the 7th arade are required by the Department of
Education to have a_dental examinatjon.

For your convenience, | am sending this form home with your child to be
completed over the summer by your family dentist. After it is,completed

you can drop it of f at the school office or send it to school with your child
_in September.

Please contact the nurse at the Middle School if you have any questions
regarding the above requirement.
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UPPER PERKIOMEN SCHOOL DISTRICT
SCHOOL HEALTH SERVICES

7TH GRADE DENTAL EXAM FORM
At the time of your next regular dental appointment, please have the
dentist sign his/her name below and return to the school nurse.
This form will be attached to your school dental record thereby providing

current dental health information. The Department of Education

requires all students in Kindergarten, 3rd and 7th grade have a dental
examination.

THIS IS TO CERTIFY THAT THE STUDENT LISTED BELOW IS UNDER YOUR
CARE.

NAME OF STUDENT: GRADE

SIGNATURE OF DENTIST: DATE
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