
 
 
 
 
 
 
 
 
 
 

Dental Health Certificate 
 
 
Student’s Name:  ________________________________________________ 
 
 
He/She  IS / IS NOT in fit condition of dental health to permit his/her attendance at public 
school. 
 
 
He/She was seen in our office on ____________________________ and was found to have the 
following conditions:  ______________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

Dentist Name:  __________________________________________ 
 

Address:  ______________________________________________ 
      ______________________________________________ 
      ______________________________________________ 
 

Phone #:  ______________________________________________ 
 

License #:  _____________________________________________ 
 
 
 
Date:  ____________________________ Signature:  ____________________________________ 
 


