e‘\‘a‘ Sealants at schoo

Your child can get free Dental Sealants at school

With your permission, a dental hygienist will provide your child:
* A dental screening to see if sealants are needed
* Dental Sealants

Your child’s sealants will be checked within one year to make sure they are still on the teeth. If needed, new
sealants will be placed.

This program does not take the place of regular dental check-ups at a dental office. It is meant for children
who need sealants and otherwise would not have access to these services.

Check One:

] Yes, | want my child to get sealants at school.
] No, I do not want my child to get sealants at school.

Parent/Guardian Name (Please Print)

Parent /Guardian Signature Date

Daytime Phone

Child’s Name Male L] Female [|  BirthDate / /|
School Teacher
1. Does your child have a dentist? Yes No
2. When was the last time your child went to the dentist?
In the past year More than one year ago Never
3. Does your child have?
MaineCare (Medicaid) Dental Insurance No Dental Insurance
ID# Insurance Co.
4. List your child’s health problems:
5. Is your child Spanish/Hispanic/Latino? [ | Yes [] No
6. What is your child’s race? (select one or more)
[] American Indian or Alaska Native You can help your child have a
i !
T o g e
] Black or African American )
] Native Hawaiian or Other Pacific Islander
L1 white

This program receives funding from the Oral Health Program, Division of Community Health, Bureau of Health,
Maine Department of Health & Human Services
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