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MEMORANDUM

To:	  Classroom Teachers

From:	  (Name, Credentials)
  (Title)

Date:	  (Date)

Subject:  Fluoride Mouth Rinse Rosters and Permanent Permission Forms

Please turn your completed (School Year) purple Fluoride Mouth Rinse Roster in to your School Mouth Rinse Coordinator, (Name of coordinator), no later than (deadline date.)

Extra forms and mouth rinse doses may also be routed to your school coordinator.

IMPORTANT: 
Completed Permanent Permission for Fluoride Mouth Rinse forms should be filed in each student’s cumulative folder and retained until the student completes Elementary School.
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