NC Department of Health and Human Services

Division of Public Health

Oral Health Section

Permanent Permission for Fluoride Mouth Rinse

Dear Parent:

Together, we are trying to help your child enjoy good dental health.  Today, 50 percent of school-age children have tooth decay.  This is an improvement over past years.  However, tooth decay still causes poor health, pain and loss of time from school.  The cost of treating this disease is high.

The use of fluoride is the best way to prevent tooth decay.  Your child may be getting fluoride from your community water.  He or she may also receive additional benefits from fluoride applied directly to the teeth.  Examples are:  fluoride toothpaste, fluoride mouth rinse and dental office fluoride applications.

In cooperation with your child’s school, the NC Oral Health Section is offering a weekly fluoride mouth rinse program, at no charge to you, to help your child have healthy teeth.  Fluoride mouth rinse has been thoroughly tested and is safe.  It is a very good program to help prevent tooth decay.  Under the teachers’ direction, students rinse with the mouthrinse once each week.

THE BENEFITS OF THE FLUORIDE MOUTH RINSE PROGRAM ARE IN ADDITION TO BENEFITS RECEIVED FROM DRINKING FLUORIDATED WATER AND RECEIVING FLUORIDE APPLICATIONS IN THE DENTAL OFFICE.

___________________________________________________________________________________________________________

Please fill out the form below and return to your child’s teacher tomorrow.

___________________________________________________________________________________________________________

Permanent Permission for Fluoride Mouth Rinse

(Please check one)



YES, I want my child to participate in this dental program until he or she ages out




of the program.  I understand that I may withdraw this permission at any time

by notifying the school office in writing.




NO, I do not want my child to participate in this dental program.

Signature of Parent or Guardian 











Date 




Name of Child 















Age  








(Last)                              (First)                        (Middle Initial)

Name of School 





















This form should be filed with the student’s permanent

records and kept until he or she ages out of the program.
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