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STAMFORD PUBLIC SCHOOLS 
KINDERGARTEN / NEW ENTRANT DENTAL FORM 

 
Dear Parent: 
 
“Prevention of dental disease is less costly than neglect.”  Now is the time to make arrangement for your 
child’s dental examination, particularly if she/he is entering school in the fall. 
 
In accordance with Section 10-206 of the Connecticut General Statues, children should have a dental 
examination before entering school.  It is highly recommended that this examination be performed by a 
dentist.  The dental health history is a permanent part of your child’s cumulative school health record. 
 
Please take this form to your family dentist for completion and then return it to the Public Health Dental 
Hygienist @ your child’s school. 
 
************************************************************************************* 
 
TO THE DENTIST: 
 
Name of Student: __________________________________ School: __________________________________ 
   
Student’s Address: _________________________________ Grade: _______ Birth Date: ______________ 
 
(  ) No treatment needed 
 
(  ) Is under treatment (expected completion date) _____________________________________ 
 
(  ) All needs at present corrected. 
 
 
 
_________________________________________  ________________________________ 
Signature of Dentist  Date 
 
Please Stamp or Print Clearly (Name of Dentist) 

 

 


