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DENTAL EVALUATION 

 

Date of Appointment:   State ID:  

Name of Treating Dental Professional:  

Address:   Phone:  

Name of Child:   Date of Birth:  

 
 
 

Procedure / Treatment 

 
Cleaning/Exam  Filling X Rays 
  
 Other ____________________________________________ 
 

 

Follow up/referrals:  

Results/Comments/Diagnosis:  

Prescribed medications:  

Next Scheduled Appointment:  

 
 
 
 
_________________________________________________  ____________________ 
Dentist Signature         Date 
 
 

 


