
North Caldwell Board of Education 
132A Gould Avenue 

North Caldwell, NJ 07006 

Phone: 973-712-4400  

www.ncboe.org 

DENTAL REPORT 

Child’s name: __________________________________________________________________ 

Teeth: ________________________________________________________________________ 

Gums: ________________________________________________________________________  

Recommendations: ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Dentist:_____________________________________________________________ 

Date of Examination: _____________________________ 


