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Dear Principal Name,

The weekly fluoride mouth rinse program to prevent tooth decay has been re-implemented in some schools in the state.  Your school qualifies for this program for First through Fifth grades.  The 2003-2004 N.C. school dental health survey revealed fluoride mouth rinse is a benefit to children from low income families.  The legislature has provided some money to re-implement the program in some schools.  However, the schools must be able to be compliant by:
· Providing a locked, climate controlled storage space for the fluoride mouth rinse.
· Confirming principal and teacher commitment to be diligent to provide approximately 5 minutes per week in each classroom to rinse (rinse for 1 minute.)
· Designating someone at the school to order the fluoride mouth rinse, accept the shipments, and keep a weekly check on the program.

The good news – the rinse is provided in premixed single unit dose cups, with napkins, and trash bags for disposing.  The premixed unit doses should be more efficient and less messy – no more mixing, or pumping!  It comes in a case of 288 unit doses; the case is 18” long by 9” wide by 7” high and weighs 11 lbs.  The number of cases you need per week will be determined by the number of students participating with parental permission.  That amount will determine how much storage space you need, plus the fact that it needs to be ordered from the N.C. Oral Health Section two weeks in advance.  You can arrange for the cases to be delivered as you need them, at no expense to the school.

If your school has lockable storage space, and can meet the above criteria, please let me know as soon as possible.  The N.C. Oral Health Section can then proceed with plans to begin.

Thank you,
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