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Dear Parent/Guardian:

A dental program to help stop cavities is free for you and your child through Nebraska Office of Oral Health and Dentistry, and
Northeast Nebraska Public Health Department (NNHD). The purpose of the program is to help you and your family havea
healthy mouth.

Your child will be able to visit with a Dental Hygienist, who will...
Talk with your child about good briishing habits.

e  Screen your child’s mouth for any problems.

e Put a fluoride varnish 6n your child’s teeth to prevent tooth decay.

e Provide sealants, if needed to protect your child’s teeth from decay.
The fluoride will be used 2-3 times during this school year. A note will be sént home if any problems are found during the
screening. '
This screening and fluoride given to your child’s teeth DOES NOT take the place of a regular dental visit by your family Dentist.
Even if your family already sees the dentist regularly, this program can help to improve your oral health even more.
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SCHOOL NAME: Allen Public School

Parent(s) Names (PLEASE PRINT):

Parenits Signature

Date

Please note: These services DO NOT take the place of regular dental examinations by your regular dentist. We encourage you to participate in the screemng anil
cleaning prograni even if you see your dentist for regular care. This program is supported by grant ywunber NBO10T009344 and is limited to the tiine of the PHHS
funding duration.

‘Any questions‘or concerns may be directed to:

Northeast Nebraska Public Health Department -Phone 402-375-2200 mggy@mmg_o_:g
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Please complete ALL the information below for r the chlld(ren) you want to recelve serv:ces.

r  Ghild: :Llnformatlom GraJEE‘_
Child's  |Fjrst:
name:
Last;
Gender c::;;le o; B
Age: [DOB:
Ethnicity: ) ] cfr_de one L
Hispanic/Latino Non-Hispanic
Circle one
White/Caucasian
African American/Black
 |Native American/Alaskan Native
Race: o .
Pacific Islander
Asian
Multi-racial

Do you have a dental
home?(Dentist you see on a
regular basis)

Dentist

Does child have medicaid?

Does child have private
dental insurance?

Child's

First:
name: |Last:
Gender Circle one
M F
Age: |DOB:
Circle one
Ethnicity: . \ . : , .
Hispanic/Latino Non-Hispanic
Circle one
White/Caucasian
African American/Black
Native American/Alaskan Native
Race: L
Pacific Islandet .
Asian
Multi-racial
Other

I

Do you have a dental
home?(Dentist you see on a
regular basis)

Dentist

Does child have medicaid?

Does child have private
dental insurance?

Do you have a dental
home?(Dentist you see on a
regular basis)

Dentist,

Child's  |First:
name:
Last:
Gender C;R;:lle -’olr:le
Age: |DO’B:
Ethnicity: D EEenE R
Hispanic/Latino Non-Hispanic
Circle one
White/Caucasian
African American/Black
Native American/Alaskan Native
Race: N .
‘Pacific Islander
Asian
Multi-racial

Does child have medicaid?

Does child have private dental
insurance?

: . Child4iinformatiohl
Chlld' First:
name: |Last:

Gender
M

Circle one

F

Age: [poB:

Ethnicity:
ty Hispanic/Latino

Circle one

Non-Hispanic

Circle.one
White/Caucasian
African American/Black
Race: Pacific Islander
Asian
Mulii-racial

Do you have a dental
home?(Dentist you see on a
regular basis)

Dentist

Native American/Alaskan Native
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Does child have medicaid?

Does child have private dental
insurance?




