[bookmark: _GoBack]Cleveland County Schools Preschool
Child Health Dental Record
308 West Marion Street 
Shelby NC 28150
 Fax: 704-476-8199

	Child’s Name:_____________________________________________
	DOB:___________________

	Date of Service:______________________________________
	



	Services Rendered Today  (Please check all that apply)
	

	
	

	
	Exam

	
	Emergency Exam:        Reason:__________________________

	
	Cleaning, Fluoride, Oral Hygiene, Diet Consultation

	
	X-Ray of tooth/teeth

	
	Sealant(s)

	
	Fillings(s)

	
	Crown(s)

	
	Pulp Treatment(s)

	
	Extraction(s)

	
	Prescription Given:____________________________________________

	
	SDF Flouride

	
	Other:______________________________________________________

	
	

	
	No Treatment Needed         
	
	Yes Treatment is Needed       Type:_________________

	
	Referral Made:     Dr. Office:_________________________________

	
	Treatment is complete

	
	Treatment appointment (if needed)   Date:_________________________

	
	

	
Preventative Follow-Up

	
	Sealants ---   appointment       Date:_______________________________

	
	Next Cleaning appointment    Date:_______________________________

	
Other Comments:

	____________________________________________________________________________________



___________________________
Dentist Signature

_____________________________   			_________________________________
Phone Number 						Dental Clinic Stamp
Preschool/Head Start
Kim Clemmons 704-476-8173
Revised January 2023

