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SCHOOL-BASED
DENTAL PROGRAM

DENTAL FLUORIDE
SCREENING VARNISH NSNS
Helping kids build healthy smiles for a brighter future.
A quick, visual A safe, fast, and Certain insurances
Our school-based dental program provides dental exam to check for painless coating may cover the cost
screenings and fluoride varnish applications at no signs of tooth that strengthens of the screejnlng
L ) decay and other teeth and helps and fluoride
out-of-pocket cost to families. These services are o o
. . l dental concerns. prevent cavities. application.
preventive and educational.

Even if your child already has a dental home, we recommend your participation to reinforce healthy habits.

There will be no out-of-pocket cost for the services provided at the school screening.
Certain insurances will cover the cost of the screening and fluoride application.

& CHILD INFORMATION A& PARENT / GUARDIAN INFORMATION

Child Name Parent/Guardian Name
Date of Birth Age Relationship to Child
Race Ethnicity Phone Number
Gender " DENTAL INFORMATION
Home Address Does your child currently have a dentist?
City Zip oYes o No
Phone Number Dentist Name
' INSURANCE INFORMATION Qg PRIMARY CARE PROVIDER
Type of Insurance (circle one and complete) o No Insurance Is your child seeing a primary care physician/pediatrician?
Medicaid # CHP+ o Yes o No
Private Insurance Policy No. Name

%\, CONSENT

Please complete this consent form online
at rivervalleyfhc.com/smart-smiles
or scan here:
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COMPLETE ONLINE!

Secure « Easy e« Fast

If you are unable to complete and submit the
form electronically, please return this form
to your child's teacher.

By signing below I consent that my child can receive a dental screening and fluoride varnish.

rivervalleyfhc.com/smart-smiles

Parent/Guardian Signature Policy Holders Date of Birth: / / Date
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