
Adkins and Franklin Dentistry  

2289 Brentwood Lane 

Hopewood, Mock State 

 

Report of Dental Examination/School-Age Child 

 

Name of Child: _Simon Stewart   Sex: __M__  BD: _12-10-08_ Date: _11-10-16__ 

 

Name of Parent/Guardian  __Dept of Child and Family Services, Hopewood_ 

Address: _District DCFS Office, 729 Linda Lane, Hopewood, Mock State_ 

 

Report of Examination 

 

Tooth Chart 

   Right       Left 

Upper    1    2    3    4    5    6    7    8    9    10    11    12    13    14    15    16 

Lower  32  31  30  29  28  27  26  25   24   23    22    21    20    19    18    17 

__16__ Upper 

__16__ Lower 

Is this patient under treatment?     Yes________   No ___X____ 

 

Treatment Completed:                    Yes_________  No________  NA ___X____ 

 

Remarks: Patient was seen for six-month follow-up. Teeth cleaned. 

Molars 1, 32, 16, and 17 still not fully erupted, but no cavities or 

abnormalities noted. Check again in six months or patient will 

report if any problems arise. 

 

___Gary Franklin_________________      ___Gary Franklin, DDS___________ 

Signature of dental examiner   Print name 

 

 


