FLUORIDE DENTAL RINSE PROGRAM


 (For Grades K – 6 Only)

Our school offers a fluoride dental rinse program for students whose parents choose to have them participate.  It is offered to grades K – 6 only.  According to the Arizona Department of Health Services Office of Dental Health, studies have shown that fluoride dental rinses are beneficial in reducing cavities, even in children who are poor brushers.  Here’s how the program works:

· Participating students are signed up for the school year by their parents.  Students without parental permission do not participate.

· There is a cost of $1.00 per child per year for the program.
· Once a week, the fluoride solution (various flavors) is brought into the classrooms in individual disposable cups and dispensed to participating students.  They swish the solution around in their mouths for one minute and spit it back into their cups.  The cups are then disposed of in the trash.  They are instructed not to eat or drink anything for 30 minutes following the treatment.
If you wish to have your child(ren) participate in this preventive dental health program, complete the form(s) below, include $1.00 for each child, and return forms and money to the health office.  Please use a separate form for each child.  Thank you.
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FLUORIDE DENTAL RINSE PERMISSION FORM

I wish to have my child participate in the Fluoride Dental Rinse program.  (This is for Grades K – 6 only.)

Child’s Name ________________________________________________  Grade/Room _________________ 

Parent’s Signature ____________________________________________   Date _______________________
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