Appendix D
[bookmark: RANGE!A1:I34][bookmark: _GoBack]N.C. Oral Health Section
Survey of Schools Proposed for Participation in the Fluoride Mouth Rinse Program


County:  _________________________________________________________

PHDH Name:  _________________________________________________________

Please list below no more than five schools that meet the following FMR selection criteria
(Additional comments can be added below)
1. Primary school grades 1 - 5 or 6
2. School’s free and reduced lunch participants are 60% or more of the total population 
3. Good school compliance is confirmed

	
	County
	School name
	School location (nearest town)
	Approx. school pop rinsing
	Grades rinsing
	Free / Reduced Lunch %
	Good compliance is confirmed
	Your ranking of need1 thru 5
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Comments you feel warrant additional consideration
(e.g., whether or not school/town is in a fluoridated area, low SES, disparate population, % free/reduced lunch, etc.)
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