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HEAD START
Tri- County Community Council, Inc.

2499 Cypress St. Westville

 (850)548-9900  FAX (850) 548-5644
To: Head Start Parents/Guardian of:_______________________

Date: __________________

Re: Dental Appointment 
Your child needs a dental appointment.  Please make an appointment.  You may call 850-______________ and please tell them your child attends Head Start. If your child has already an appointment please send back Dentist name and phone number so we can request a copy.

Thank you for your prompt attention.              
Sincerely,                                                            
Parent Signature: ___________________________ 

Date/Time  of appointment: _______________________

Dr.s Name: ___________________________
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