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SAFETY ASSESSMENT

SCHOOL FLUORIDE MOUTH RINSE PROGRAM

1. Who is the contact person/coordinator for the fluoride mouth rinse program at this school?

Name: 









2. Where are the fluoride mouth rinse supplies stored?  Indicate specific location in the school.  (Reminder:  All fluoride mouth rinse MUST be kept in a locked, climate controlled storage area away from children.)








3. Are school personnel knowledgeable of the Fluoride Mouth Rinse Misuse Protocol?

___ Yes
___ No

School:  








Principal’s Signature  







Date:  









Comments:

Please return to Public Health Dental Hygienist:

Please return by: __________________________
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