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DENTAL CONTROL SHEET 
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CENTER________________________CLASS_____                                       TEACHER______________________________ 
 
 
CHILD’S NAME 

 
PAYER 

EXAM 
DATE 

 
DENTIST

PROPHY
YES/NO 

TX 
YES/NO

TREATMENT DATES 
     1             2            3 
     4             5            6 

DATE 
COMPLETED 

 
1. 

         
 
 

         
 
2. 

         
 
 

         
 
3. 

         
 
 

         
 
4. 

         
 
 

         
 
5. 

         
 
 

         
 
6. 

         
 
 

         
 
7. 

         
 
 

         
 
8. 

         
 
 

         
 
9. 

         
 
 

         
 
10. 

         
 
 

         
 
11. 

         
 
 

         
 
12. 

         
 
 

         
 
13. 

         
 
 

         
 
14. 

         
 
 

         
 
15. 

         
 
 

         
 
16. 

         
 
 

         
 
17. 

         
          
 


	CENTER________________________CLASS_____                                       TEACHER______________________________
	PROPHY
	TX
	YES/NO



