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Teacher’s Name: 	

School Name: 	

Dear Parent/Guardian:
Your child’s school will be visited by staff of the Florida Department of Health In Pasco County in a joint effort with the District School Board of Pasco County to provide dental services for students. These services will be available to School(s) / Escuela 

______________________________ for grade(s) / grado ______________________________ at NO cost to parents/guardians.  

A signed permission slip bearing the signature of at least one parent or guardian is required in order for the child to participate.    Parents do not have to be present when the services are provided. If a need for further dental treatment is identified, a letter will be sent home with your child.

PLEASE RETURN THIS FORM TO YOUR CHILD’S TEACHER IMMEDIATELY   (PLEASE  PRINT)

[bookmark: _GoBack]Kindergarten and 1st grade students will receive dental screening, exam, cleaning and fluoride varnish. 2nd grade students will receive dental screening, exam, sealants and fluoride varnish if applicable.  My signature below indicates consent for my child to receive the above services, and also is my consent to the sections marked “Initiation of Services” by the Florida Department of Health, page 2 of this document, and “Hold harmless, Indemnification, and Release Agreement” for the Pasco County Schools, page 2 of the document. 


Name of Child:  	

Male	Female	Grade __________



Date of Birth:  	

Age   	               

Check all that apply:  White   Black/African American   Asian   American Indian/ Native Hispanic  Other


  My child has a dentist:   Yes   Name of dentist 	

 No
· 


  Child’s Parent/Guardian's Name: ___________________________________________   _______________________
	          										Relationship
  Address:___________________________________________________________ Telephone No: _______________
                              Street                                                City                                               Zip Code

CHILD’S HEALTH HISTORY 
Please check YES or NO for each of the following regarding your child’s health :  (check all that apply)
YES	NO
·    History of rheumatic fever? 	Heart murmur? 	Asthma?    Asthma Medication: 	
·    My child needs to take antibiotics (i.e. penicillin) before dental care?  	
·    My child cannot take or is allergic to the following medications or materials: 	
·    My child has the following health problem: 	
·    My child was hospitalized in the last 2 years for:  	
·    My child is taking the following medications:	for: 	
·    My child experienced the following unfavorable reaction from previous dental treatment:_________________
Please add any comment or additional information:	  
I certify that I have READ and UNDERSTAND the above questions, have answered the questions to the best of my knowledge, and have had all my questions answered.  I understand that my child is not being provided other dental care that s/he may need.  I understand that this Outreach Program will be provided by Florida Department of Health in Pasco County Dental Program at my child’s school.  On behalf of myself and/or the patient, I authorize the dental providers to receive payment from any insurance or any third party payor that covers the services provided to this patient. I understand there is no out-of-pocket expense for these services for any child.



PARENT’S SIGNATURE                                                                 


DATE                                   OVER→



Florida Department of Health in Pasco County
  Michael J. Napier, Administrator, Health Officer
  10841 Little Road, New Port Richey, Florida 34654
PHONE: 727/861-5250 • FAX 727/862-4230

   

                                                                                                                                                                                                                                                                                                                                                        
www.FloridaHealth.gov
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