
  
  
  
  
  

Dear   Parent/Guardian,   
  

The   Pennsylvania   School   Health   Law   requires   a   dental   examination   for   all   7 th   
grade   students.    This   may   be   accomplished   by   going   to   your   private   dentist   and   
having   the   form   completed   or   by   using   Mobile   Dentists,   a   school   based   program.   
  

Mobile   Dentists   is   an   in-school   dental   prevention   program.    It   is   open   to   anyone   
who   wishes   to   complete   the   application,   and   is   not   limited   to   7th   graders.    All   
students   enrolled   receive   dental   cleanings,   fluoride   treatments,   and   a   dental   
exam.    Other   services   that   may   be   provided   are   x-rays   and   sealants.    They   
accept   any   insurance,   have   scholarships/grants   available   and   reduced   pricing   for   
those   able   to   pay.    If   you   choose   Mobile   Dentists,   please   complete   the   TWO   
forms   for   the   program.   
  

If   you   choose   to   have   your   private   dentist   complete   the   exam,   please   have   the   
private   dental   form   completed   by   your   dentist   and   return   to   the   school   nurse’s   
office.    You   may   use   this   form   for   consent   for   the   Mobile   Dentist   or   to   notify   the   
school   nurse   of   your   child’s   appointment   date.    Failure   to   comply   with   this   state   
law   may   result   in   your   child’s   exclusion   from   school   beginning   January   31,   2022   
until   the   paperwork   is   received   in   the   nurse’s   office.     
  

Thank   you   for   your   cooperation.   
 
Sincerely,   
  

Donna   Tercha,   RN   
School   Nurse   
  

Student’s   Name__________________________________________   
  

_____   Private   dental   appointment   scheduled   on   ________________   
  

_____   Please   have   the   school   dentist   examine   my   child.   
  
  
  

Parent/Guardian   Signature_______________________________      ___   
  

Date     


