


Teacher Checklist for Fluoride Mouth Rinse School Program
Permanent Permission Forms

Preliminary Steps

First Grade:
1. Check student cumulative folders in the event signed Fluoride Mouth Rinse Permission forms were obtained during Kindergarten Registration or if child is repeating first grade.
2. For students with no existing signed permission form, provide opportunity for parents to complete.
3. Prepare Fluoride Mouth Rinse Roster with names of students who have affirmative permission forms signed by parents or guardians.  Do not record names of students who do not have permission.  (A separate list for non-participating students may be used for reference purposes.)  Keep Fluoride Mouth Rinse Roster in Classroom.
4. File all returned Permanent permission forms in students’ cumulative folders.

Grades 2 and Higher:
1. Check cumulative folders for signed Permanent Permission forms.
2. For students with no existing signed permission form, provide opportunity for parents to complete.
3. Prepare Fluoride Mouth Rinse Roster with names of students who have affirmative permission forms signed by parent or guardian.  Do not record names of students who do not have permission.  (A separate list for non-participating students may be used for reference purposes.)  Keep Fluoride Mouth Rinse Roster in Classroom.
4. File all returned Permanent permission forms in students’ cumulative folders.

Rinsing Steps
1. Schedule a weekly time for rinsing, preferably the same day and time each week.
2. Acquire single dose cups for each student who has parental consent to participate.
3. Instruct students to rinse for one minute.  Do not swallow.
4. Have students empty their mouths in the cup.
5. Ask students to wipe their mouths with the napkin provided.
6. Have students place the napkin in the cup to absorb used fluoride.
7. Ask students to dispose of the cup in a proper trash receptacle.
8. Allow thirty minutes before eating or drinking. 

Review the Fluoride Mouth Rinse Misuse Protocol.
Do not keep doses of fluoride in the classroom unless they are under lock and key.
Contact your School Fluoride Mouth Rinse Coordinator if you have questions.  

Your Public Health Dental Hygienist is also available to assist you.

Contact Information:	Name, Credentials 
Title
Agency Name
Serving Region ___ (Only for N.C. OHS staff)
Phone Number
Email Address
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