
    
 

 

 
               

            

              

   

 

         

     

        

 

 

 

 

 
  

 

   

       

 

 

 

 

 

 

  

 

 

 

                                  

 

 

 

              

 

                                                                                                                                                                                                                                     

 

 

   

 

 

                                                                                  

                      

 

________________________________________________________________________ 

_______________________ 

New Hartford Central School Health Services 
Dr. Chris Alinea 

Julie Shankman, FNP 

Lynn Moretz, BSN, RN Kim Sullivan, RN Marie Perrotta, RN 

School Nurse Coordinator Myles Elementary School Nurse Perry Jr. High School Nurse 

New Hartford High School Nurse (315) 738-9606 (315) 738-9317 

(315) 624-1235 

Brittany Casale, BSN, RN Jennifer Friedel, BSN, RN 

Bradley Elementary School Nurse Hughes Elementary School Nurse 

(315) 624-1232 (315) 738-9357 

Dental Health Certificate 

Dear Parent/Guardian, 

New York State Law (chapter281) asks schools to request proof of a dental 

examination in the following grades: school entry, K, 1, 3, 5, 7, 9, and 11. Please fill out 

this form and return to the School Nurse. This is a request and as such is optional. 

Student Name_________________________________Grade___Teacher_________ 

This student has had a complete dental exam on: Date:________________________ 

Dentist Name____________________________________________________________ 

(please print or stamp) 

Dentist Signature_________________________________________________________ 

Dentist Phone_________________________ 

Comments______________________________________________________________ 

Thank you for your cooperation in this new health endeavor. 

School Nurse 


