

N.C. Department of Health and Human Services
Division of Public Health, Oral Health Section

Dental Update


Child’s Name: _________________________________	School: __________________________________

Grade: _____________________				Teacher: _________________________________


The (NAME OF GROUP) may be participating in the American Dental Association’s “Give Kids a Smile!” program in February.  During this event, some local dentists & hygienists will be providing a variety of free dental services.   If you have financial need and your child is NOT currently receiving Medicaid or Health Choice, your child may qualify for this event.  If you are interested in your child possibly receiving some of this free dental care, please enter your daytime or cell phone number and check the box below: (This is just an example. NOTE: Do not type more than 5 lines.)


I am interested! Please call me at ___________________________	☐Yes	☐No
[bookmark: _GoBack]______________________________, RDH.











Home Address: 	______________________________________________
			______________________________________________
Mother/Legal Guardian Contact Information:			Father/Legal Guardian Contact Information:
	Name:
	
	
	Name:
	



	Place of work:
	
	
	Place of work:
	



	Home phone:
	
	
	Home phone:
	



	Work phone:
	
	
	Work phone:
	



	Cell phone:
	
	
	Cell phone:
	



Is your child covered by Dental Insurance?					☐    Yes	☐    No
Is your child covered by Health Choice?					☐    Yes	☐    No
Is your child covered by Medicaid?						☐    Yes	☐    No
Is your child covered by the School Free/reduced Lunch Program?		☐    Yes	☐    No

[image: C:\Users\Doranna Anderson\Desktop\OHS sealants webpage QR code.jpg]☐	My child is under the care of a dentist or has an appointment:Scan to learn more about dental sealants!

Name of dentist:  _________________________________
Date of last visit, or next appointment:  ________________
☐	I will make an appointment for my child to see the dentist.
☐ I need help finding a dentist for my child.  Please call me at __________________________

Parent or Guardian signature:  _______________________________________	Date:  ____________

Instructions:  For your privacy, please fold, then staple or tape this form.  Return the folded form to 
your child’s teacher tomorrow.
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