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Zion Elementary District 6

School Dental Examinations

¢ All lllinois children in Kindergarten, Grade 2, Grade 6, and Grade 9 are required to have
an oral health examination
o Examinations must be performed by a licensed dentist, and he/she must sign the
Proof of School Dental Examination form.
o Each child is required to present proof of examination by a dentist prior to May 15
of the school year.

e School dental examinations must have been completed within 18 months prior to the
May 15 deadline.

e Zion Elementary School District 6 partners with Smile Mobile Dentist to bring the dentist
to your student while they are in school.
o Consent forms are required to be completed by parent or guardian prior to the
student seeing the dentist.
o Each school will have scheduled days for the dentist to visit and will communicate
those days to parents/guardians.

e The Proof of School Dental Examination form and the Dental Examination Waiver form
are uniform for statewide use. The forms are linked below:

https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/oral-
health/dental-exam-form-2021.pdf
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Examenes Dentales Escolares

o Todos los nifnos(as) de lllinois en Kindergarten, Grado 2, Grado 6 y Grado 9 deben
tener un examen de salud bucal.
o Los examenes deben ser realizados por un dentista con licencia, y él / ella debe
firmar el formulario de prueba de examen dental escolar.
o Cada ninos (a) debe presenter una prueba de examen por parte de un dentista
antes del 15 de mayo del afio escolar.

e Los examenes dentales escolares deben haberse completado dentro de los 18 meses
anteriores a la fecha limite del 15 de mayo.

o El Distrito Escolar Primario 6 de Zion se asocial con Smile Mobile Dentist para traer
al dentista a su estudiante mientra esta en la escuela.
o Se require que los formularios de consentimiento sean completados por el padre
o tutor antes que el estudiante sea visto por el dentista.
o Cada escuela tendra dias programados para que el dentista los visite y le
comunicaremos esos dias a los padres/tutors.

e Elformulario de Prueba de Examen Dental Escolar y el formulario de Exencién de
Examen Dental son uniformes para uso en todo el estado. Los formularios estan
vinculados a continuacion:

https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/prevention-wellness/oral-
health/dental-exam-form-2021.pdf
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