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DEAR PARENT/GUARDIAN: 
 
Please complete and return this document to your child’s school dental hygienist by October 29, 2021. 
 
Due to COVID-19, an appointment prior to admission into any school building is required. 
 
Thank you for your understanding. 
 
 

SCHOOL GR HR TEACHER GENDER 
 
M    F    Non-Binary  

STUDENT’S LAST NAME STUDENT’S FIRST NAME & MI DOB 

ADDRESS ZIP CODE PHONE 

 

NNOO,,  II  DDOO  NNOOTT want my child to be screened and/or examined by PPS School Dental Hygienist/District Dentist.  I will submit a current 
dental examination with screenings to my child’s school.  NNOOTTEE:: Dental exam report should not be dated prior to April 2021 or after March 
2022. 

 
YYeess,,  II  wwoouulldd  lliikkee my child to be screened and/or examined by PPS Dental Hygienist/District Dentist.  I ddoo  nnoott need to be present for the 
screening and/or examination. 

 
YYeess,,  II  wwoouulldd  lliikkee my child to be screened and/or examined by PPS Dental Hygienist/District Dentist.  YYeess,,  II  wwoouulldd  lliikkee  ttoo  bbee  pprreesseenntt  
ffoorr  tthhee  ssccrreeeenniinngg  aanndd//oorr  eexxaammiinnaattiioonn  aanndd  aacckknnoowwlleeddggee  tthhaatt  aann  aappppooiinnttmmeenntt  iiss  nneeeeddeedd  pprriioorr  ttoo  eennttrryy  iinnttoo  tthhee  bbuuiillddiinngg.. 

 YYeess,,  mmyy  cchhiilldd  iiss  EEXXEEMMPPTT from such screenings and/or examinations.  It is contrary to my religious beliefs.  Attached is my written notice. 

 
 

                                 

Print Name Parent/Guardian  Signature of Parent/Guardian 
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