EAST LYCOMING ELEMENTARY SCHOOLS

www.eastlycoming.net

                                    Hughesville High School              Joseph C. Ashkar School                        George A. Ferrell School

Carl G. Renn School

349 Cemetery Street                     350 South Broad Street
      
      34 Court Street

   
183 School Lane

Hughesville, PA 17737                Hughesville, PA  17737
      
      Picture Rocks, PA  17762
   
Lairdsville, PA 17742

(570) 584-5901                            (570) 584-5121

     
     (570) 584-3341                 

(570) 584-3070

                        Fax (570) 584-5378                     Fax (570)584-6391                                  Fax (570) 584-5467                           Fax (570)584-5393
_________________________________________________________________________________________________

To the Parent/Guardian of _________________________
 A dental examination is required by the School Health Act for students starting school for the first time and for students in the third and seventh grade.  Completed private dental exams will be accepted within one year prior to a student’s entry into the grade where the exam is required.  Please have your dentist fax the completed form to the number above.  We encourage you to see your own dentist as he/she can best follow your child’s progress and carry out any necessary treatments.  However, if you choose to have his/her exam at school, please sign this consent form and return to the appropriate school.  Please keep in mind the school exam does not include treatment, but the results of this exam will be sent home with the student.  Funding is provided to have these examinations done by our school dentist.  Parental consent must be obtained prior to the examination.  Please note any dental/health concerns that you have regarding your child.
I give my permission for my child ________________________ to be examined by the school dentist.

Parent/Guardian Signature________________________      Date _________________

This form MUST be signed and returned to the school nurse if you want your child to be examined by the school dentist.

