
Name of ChildName of ChildName of ChildName of Child    
________________ 

 

DateDateDateDate    
_________________ 

 

Time of VisitTime of VisitTime of VisitTime of Visit    
12:17am 

 

Fairy Service RepresentativeFairy Service RepresentativeFairy Service RepresentativeFairy Service Representative    
Glitter Puff 

 

Number of teeth receivedNumber of teeth receivedNumber of teeth receivedNumber of teeth received    
1 

 

ConditionConditionConditionCondition    
Excellent 

 

Amount PaidAmount PaidAmount PaidAmount Paid    
$1.00 

 

Thank you for your BusinessThank you for your BusinessThank you for your BusinessThank you for your Business!!!!    
Customer CopyCustomer CopyCustomer CopyCustomer Copy    


