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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEAL TH 

SCHOOL DENTAL HEAL TH RECORD 

Complete the following section before the examination/screen: 

SCHOOL DISTRICT/CHARTER SCHOOL COUNTY ( DATE OF BIRTH 

STUDENT: LAST 

HOME ADDRESS 

FIRST MIDDLE GRADE 

TELEPHONE NO. 

Record on Dental Chart: Deciduous teeth - d (Decayed), e (indicated for extraction), and f {filled) 
Permanent teeth - D (Decayed) M (Missinq), and F (Filled) 

RIGHT 
1 2 3 4 5 

UPPER A B 

32 31 30 29 28 

LOWER T s 

First Upper 
Exam or 
Screen Lower 

Second Upper 
Exam or 
Screen 

Lower 

Third Uooer 
Exam or 
Screen 

Lower 

Fourth Uooer 
Exam or 
Screen 

Lower 

Fifth Uooer 
Exam or 
Screen 

Lower 

Untreated Decay: 

Treated Decay: 

Any Sealants on Permanent Molars: 

6 

C 

27 

R 

No 

No 

No 

TOOTH CHART 

LEFT 
7 8 9 10 11 12 13 14 15 16 

D E F G H I J 

26 25 24 23 22 21 20 19 18 17 

Q p 0 N M L K 

SEX 

MD FD 

UPPER 

LOWER 

UPPER 

LOWER 

UPPER 

LOWER 

UPPER 

LOWER 

UPPER 

LOWER 

UPPER 

LOWER 

Treatment Urgency: None 

Yes 

Yes 

Yes 

Early Urgent 

Name of Dental Provider ___________ _ Signature _____________ _ 

Address __________________________ Phone _______ _ 






