5411 MainStreet
Sylvania, OH 43560
419-882-6670

www.stjosephschoolsylvania.org v

SAINT JOSEPH

PARISH SCHOOL
Dentist’s Report for Kindergarten (i be completed by dentist)

Child’s Name Age years mos.

Dentist Name

Address

Phone
Date of last exam

Findings

Signature of Dentist Date

REACHING OUT IN SERVICE TO ALL



