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FLUORIDE VARNISH PROGRAM 2007-2008
Child’'s Name:
Teacher:
Grade: Date:

Dear Parent:

The Wakulla County Health Department will be offering the Fluoride Vamish Program for
children in grades 1 through 5. We are using a new procedure that involves brushing the
fluoride directly on the teeth. The procedure will be administered by dental staff and school

health aides.

Regular fluoride use has been proven to reduce tooth decay by at least 35%. This is offered to
you at no charge. Our bubble gum flavor has been met with great approval. We anticipate this
becoming a bi-annual project.

Please check yes or no, and sign below to indicate your preference.

Please check: [ ]Yes, my child can participate in the fluoride program.
[INo , my child can not participate in the fiuoride program.

Parent Signature Parent Printed Name

Is your child covered by Medicaid? Yes [] No []
If yes, please include ID number:

Thank you, for your consideration in allowing your child to participate in this worthwhile project.
Please contact Wakulla County Health Department Dental Staff if you have any questions at
850-926-4985.

Marlon B. Hunter, M.A., Administrator
Wakulla County Health Department o 48 Oak Street « Crawfordville, FL 32327



