
 
FOND DU LAC SCHOOL DISTRICT – SCHOOL HEALTH & SAFETY PROGRAMS 

72 W. Ninth Street, Fond du Lac, WI 54935     Telephone  920-906-6548   FAX  920-906-6563 
 

 
REPORT TO SCHOOL ON DENTAL EXAMINATION 

 
Student: __________________________  School:_______________      Grade:________ 
 
Parent/Guardian: _____________________  Address:___________________      Phone:________ 
 
   ___________Dental Work in progress 
      ___________No Dental work necessary 
 
Comments: ____________________________________________________________ 
                   ____________________________________________________________ 
 
 
Date of exam: ____________      Signature of Dentist:___________________________ 
                                                      Address:____________________________________ 
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