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D E N TA L A PP R A I S A L C E R T I F I C AT I O N F O R M
Child’s Name:    


DOB:  _____________________

Dental Care Provider:_________________________________
Address:   


Date of Exam:  __ 
_________
Telephone:   

Legal Parent/Guardian:    

Address:   


Telephone:   

Resource Parent:    

Address:   


Telephone:   

This is to certify that I have provided a dental examination to the above-named child. The appraisal included the services as currently recommended by the American Dental Association for a child of this age. As a result of this examination, I conclude the following:
LI 
The child is in good dental health and at this time and is in need of no further dental treatment. The following treatment was provided:

LI 
The child is in need of the following dental treatment or examination:

The next scheduled appointment is:  
 Print Dental Care Provider’s Name and Title:   

Signature of Dental Care Provider:   

The Hope and Promise of a Place for Every Child to Call Home!

El deseo y la promesa de un lugar para cada niño poder llamar hogar!
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