Dstach Datach

PITTSTON AREA SCHOOL DISTRICT
DENTAL PROGRAM
DENTAL EXAMINATION CARD

To the Dentist:
Please complete the following Information and return to the school.

Child's Name ... .._...c.cowucenenoomnnen..Grade ._._.____. School

------------------

________ New Patlant . ' ew--...Regular Patlent

-.--..-.NO care nesded.

wwo-.-. Dental care neaeded. Appeointment made for

------------------

...----.Dental care needed but no appointment made because

- -

D asenees se R e Dentist's Signature



