DEPT. OF HEALTH & ‘ MONTGOMERY COUNTY
HUMAN SERVICES 2 PUBLIC SCHOOLS

DENTAL HEALTH CARD

Name of Student

Birth Date Grade

O No Treatment Necessary a
O Needs Treatment
O Treatment Completed Check One

O Under Treatment

o000

O Refused Treatment

Date D.D.S.

MaiL or ReTurN CARD To ScHooL WHEN SiagNED By Your DENTIST
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