
 

 

 

Tippecanoe School Corporation 
 

 
 

Dental Report 
 

 

 

  _________________   had a dental check on _______________ 

Name  Date 

 

 
RECOMMENDATIONS:
  

 
 

 
 

 

____________________________ 
Dentist’s Signature    

 
If the dental appointment is after the first day of school, keep this slip and 

return to school after the appointment. 


