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Youth and Family Services



        

           Foster Care and Adoption Services

       1350 Third Street, La Verne, CA 91750  
       909.593.0089 Office  909.912.8359 Fax


	PLEASE PLACE STAMP AND SIGNATURE HERE

(Please include doctor’s name, address and phone number)
DOCTOR Signature____________________________________________
Date____________________________


_
_______________________________________________    ____________________________________
_________
PLACING AGENCY REPRESENTATIVE                                                   PHONE NUMBER

    EXTENSION  
________________________________________________     _____(909) 593-0089____________          _________

D&M SOCIAL WORKER                                                            
        PHONE NUMBER                                    EXTENSION     
     Revised 5/14/2020
FOR STAFF USE ONLY
Conclusion (Assessment of what happened and why):

Print Name


      Signature                                                   Date and Time 

	
	
	


Supervisor’s Remarks (including administrative follow-up):

 
Print Name


      Signature                                                   Date and Time 

	
	
	


Distribution:

	
	Name of Person Contacted
	Telephoned (Date)
	E-mail/Mail/Fax (Date)

	Parent(s)/Guardian
	
	
	

	County Worker
	
	
	

	Licensing
	
	
	

	Monitor
	
	
	

	Child Abuse Report
	
	
	

	Police Department

Report No. 
	
	
	

	Copy for Home File
	
	
	

	Other:
	
	
	


Dental Examination Report
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Name of Child: __________________________________________________________________





Date of Birth:	________________________	Date of Exam: _________________________





Next Check-Up Date: ___________________________________________________________





Results of Examination: __________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________








Any Complications: _____________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________


Recommendations: _____________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





























