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Fluoride Varnish for 
Healthy Teeth 

 

Revised May 2023 

Important: Please return a signed permission slip to use this free service. 

Free fluoride varnish and dental 
screenings are offered at your child’s 
school! 
A dental screening is a quick look inside your 
child’s mouth to check the overall health of their 
teeth. Fluoride varnish is a protective coating 
brushed on the teeth. 

What you need to know: 
• Fluoride varnish is a safe and quick way to protect teeth from cavities. 
• Fluoride varnish does not hurt.  
• Screenings and fluoride varnish are done by dental care professionals. 

For more 
information, 

please call us at 
503-521-7166. 

Keeping a healthy smile:  
• Brush and floss every day.  
• Use fluoride toothpaste the size of a  

grain of rice. 
• Choose healthy snacks such as fruits and  

vegetables. 
• Try drinking water over juice. 
• Healthy baby teeth will help prevent 

problems in adult teeth. 
• See a dentist at least once a year.  



 

 

တၢ်သမံသမိးမၤကၢ်ွမဲ/တၢ်ဖ.နၢ့်ဖလရဲီးကသၣ်ံ 

လၢအပ7ၤ့ကလတီၢ်ရဲၣ်တၢ်ကျဲၤ အလာ်ံပျဲဖ7ီတာ်ဲ 

တၢ်သမံသမိးမၤကွၢ်မဲ ဒးီတၢ်ဖ0နၢ့်ဖလီရဲးတၢ်တိစၢၤမၤစၢၤတဖၣ် လၢအပ9ၤ့ကလီနၣ့် အခဲအၤံတၢ်ဟၣ့်လီၤအၤီလၢ နဖိအကိၠနၣ့်လီၤ. တၢ်ဖ0လီၤဖလီရဲးကသၣ်ံအၤံ 

မ့ၢ်ကျိၤကျဲလၢအညီဒးီအချ?တဘ ိလၢတၢ်ကဒသီဒၢမဲ ဒသ်းိအပAၤသBတအၣ်ိတဂ့ၤအဂီၢ်လီၤ. တၢ်သမံသမိးမၤကွၢ် ဒးီတၢ်ဖ0နၢ့်ဖလီရဲးကသၣ်ံနၣ့် ဘၣ်တၢ်မၤအၤီခီဖျိ 

မဲကသၣ်ံသရၣ်စၣ်ဲနၤီတဖၣ် တနၣ်ံလံွၢ်ဘျီနၣ့်လီၤ.  

တၢ်သမံသမိးမၤကွၢ်မဲ - တၢ်ကွၢ်-.ာ်အချ3တခါလၢကိာ်ပ7ၤ လၢတၢ်သမံသမိးမဲအတၢ်အၣ်ိဆ7ၣ်အၣ်ိချ3 ဒတီခါညါနၣ့်လီၤ. 

☐ မ့ၢ်    ☐ တမ့ၢ် 

တၢ်ဖ@ဖလီရဲးကသၣ်ံ- တၢ်ဖ@လီၤအၤီလၢမဲအလိၤ လၢတၢ်ကဒသီဒၢမဲအပ7ၤတဖၣ်. 

☐ မ့ၢ်    ☐ တမ့ၢ် 

မ့မ့ၢ်တခီ, ဝံသးစ7ၤမၤပDဲၤအၤီ ဒးီဆးဲလီၤမံၤလၢလာ်တကၢ့်. 

တၢ်ဆးဲကျိးအဂ့ၢ်အကျိၤ 

မိၢ်ပၢ/်ပ&ၤကၢွ်ထွဖိဲအမံၤ - 

လတီစဲနိၣီ်ဂံၢ်အဂၤ့ကတၢၢ ်လၢကဆးဲကျိးနၤအဂီၢ ်-  တၢ်ဟၣ့်ပျဲလၢကဆ&ၢလာံ်အဂီၢ ်-   ☐ဟၣ့်တၢ်ပျဲလၤီ☐တဟၣ့်တၢ်ပျဲဘၣ ် 

အမံ(့လ) 

လၢီ်ဆးိထးံလၢတၢ်ဆ&ၢလာံ်ပရၢအဂီၢ ်- 

ဝံသးစ&ၤဟၣ့်ဘၣ် တၢ်ဂ့ၢ်တၢ်ကျိၤလၢအပိာ်ထွထဲၣီ်အခံဒသ်းိ ပတစိၢၤမၤစၢၤနဖိကသ ့ဂ့ၤဒၣိ်နၣ့်တကၢ့် - 

ယဖိနၣ့်အဝီဲ (ကွးဲရဲၣ်လၤီကသၣံ်ကသတီဖၣ်) - တအၣ်ိဘၣ် - ☐ 

ယဖိနၣ့်တဘၣ်လာိ်သးဒးီ - တအၣ်ိဘၣ် - ☐ 

ဆBၣ်ချDတၢ်ကBစါတၢ်အၣိ်သးခအဲၤံအၣိ်တမံၤမံၤဧါ - 

 
တအၣ်ိဘၣ် - ☐ 

တၢ်လၢကဘၣ်ဆကိမိၣ် ဘၣ်ဃးဒးီသးအဆBၣ်ချDတၢ်ဟBးဂဲၤ အၣိ်တမံၤမံၤဧါ - 

 
တအၣ်ိဘၣ် - ☐ 

ဝံသးစ&ၤကွးဲ@Aာ်မၤပBဲၤတၢ်နီၤဖးလၢလာ်အၤံတကၢ့်. တမ့ၢ်နကဒးိနၢ့်ဘၣ ်တၢ်ဃအ့ဘ&းအလလဲာံ်ဘၣ်. 

ဆBၣ်ချDတၢ်အHၣ်ကၤီ - 

☐ Oregon Health Plan (OHP) / Medicaid ID#        
☐ မဲဆBၣ်ချDတၢ်အHၣ်ကၤီခပီနာံ ်လၢအပBၤဖျဲးဒးီပဒၣိ်ပပ&ၢ်ကရၢကရိတဖၣ်      

☐ ဆBၣ်ချDတၢ်အHၣ်ကၤီတအၣိ်ဘၣ်  

တၢ်တိစၢၤမၤစၢၤအၤံတဖၣ်မ့ၢ် 

အပ#ၤ့ကလနီၣ့်လၤီ. 

ဒမ်ိၢ်ပၢ/်ပ'ၤကၢွ်ထွဖိဲလၢအဖိးသစဲးအသးိ, ဖဲအၤံယတ6ၢ်လာိ်ဟၣ့်ခွးဲ လၢတၢ်ကဟၣ့်လၤီရၤလၤီဒးီခလီတဲၢ်ဂၢ့်တၢ်ကျိၤ, ပၥဃ်Bာ်ဒးီကယၢဲ်နၢီ်တဂၤဆ6ၣ်ချEတၢ်ဂၢ့်တၢ်ကျိၤ, 

ဘၣ်ထွဒဲးီတၢ်တစိၢၤမၤစၢၤတဖၣ်လၢဘၣ်တၢ်ဟၣ့်အၤီ, လၢမဲပ'ၤမၤတၢ်ဖိ, Head Start အပ'ၤမၤတၢ်ဖိ, နဖိအခါဆ6ညါအကၠလိၢီ်ကဝီၤ မတ့မၢ့ ်ESD, ပ'ၤစာိ်တၢ်အBၣ်ကၤီတဖၣ်, ဖိသၣ်အမဲကသၣံ်သရၣ,် 

တၢ်ကဟBကယၥက်ရၢကရိလၢအဘၣ်ထွမဲၤသကးိတၢ်တဖၣ်, ဒးီ/မတ့မၢ့် တၢ်ကဟBကယၥမ်ဲကရၢကရိ လၢအမၤနၣီ်တၢ်တဖBအဘၢၣ်စၢၤနၣ့်လၤီ. ယဒးိနၢ့်ဘၣ်တၢ်ကွးဲဒဘိၣ်ထွဒဲးီ 

“နၢီ်တဂၤတၢ်ဂၢ့်ခ6သ6ၣ်တၢ်မၤလBၢ်လၢ်တၢ်ဘးိဘၣ်သၣ့်ညါတဖၣ်” လနံၣ့်လၤီ. နၢီ်တဂၤတၢ်ဂၢ့်ခ6သ6ၣ်တၢ်မၤလBၢ်လၢ်တဖၣ် တၢ်မၤနၢ့်အၤီသလ့ၢ All Smiles Community Oral Health အပ'ာ်ယၤဲသန ့ 

AllSmilesCOH.org/formsနၣ့်လၤီ.  ယနၢ်ပၢၢ်စၢ့်ကးီလၢ မဲအတၢ်ကဆ'ကဲဆ' ီမတ့မၢ့် ပ'ၤကၢွ်ပ'ၤဆါ အကၠဖိိလၢ ဘၣ်တၢ်ဟၣ့်က6ၣ်ဟၣ့်ဖးအၤီဘ6းဘ6းတၢံ်တၢံ်လၢ မဲကသၣံ်သရၣ်စၣဲ်နၤီလၢအလးဲစၣ့်အၣိ်တဂၤ 

ကက6စါယါဘျါတၢ်နၣ့်လၤီ. 

မိၢ်ပၢ်/ပ#ၤကၢ်ွထွဖိဲ အတၢ်ဆးဲလၤီမံၤ -နံၤသ ီ-   မ8ၢ်နံၤ-   

Внимание: эта форма доступна на русском языке по адресу AllSmilesCOH.org/forms       
Chú ý: Mẫu này có sẵn bằng tiếng Việt tại tại nha AllSmilesCOH.org/forms 
注意：此表格可通過以下網址獲得中文版本：AllSmilesCOH.org/forms        တၢ်မၤသထီၣီ်ကၤ့အၤီ လၢလါအြ့ဖ့ၣ် 2023

ဖိသၣ်အမံၤ -   

            (မံၤကတၢၢ်)     (မံၤခီၣ်ထံး)    (မံၤလၢအဘၣ်သး) 

ဖိသၣ်အၣ်ိဖျဲၣ်မBၢ်နၤံ (လါ/နၤံ/နၣ်ံ) - __________ /__________ /__________  တၢ်ကဲမBၣ်ကဲခွါ ☐ပိာ်ခွါ ☐ပိာ်မBၣ် 
 

ကိၠ -   



 

 

Free Dental Screening/Fluoride 
Varnish Program Permission Slip 

Free dental screenings and fluoride varnish services are now offered at your child’s school. Fluoride 
varnish is a quick and easy way to protect teeth from cavities. The screening and fluoride varnish are 
done by dental care professionals up to four times a year. 

Dental Screening: A quick look inside the mouth to check the overall health of teeth. 
☐ YES    ☐ NO 
Fluoride Varnish: Applied to teeth to prevent cavities. 
☐ YES    ☐ NO 
If Yes, Please Complete and Sign Below: 
Contact Information 
Parent/Guardian Name: 

Best phone number to reach you:  Permission to Text:   ☐ Yes   ☐No  
Email address: 
Mailing address: 

Please provide the following information so we can better serve your child: 

My child is taking (list medications):                                                                            None: ☐ 

My child is allergic to:                                                                                                     None: ☐ 
Any current medical problems:                                                                                     
                                                               None: ☐ 

Other information to help us better serve your child:  
 
                                                                  

None: ☐ 

Please complete the section below. You will not receive a bill. 
Health Insurance: 
☐ Oregon Health Plan (OHP) / Medicaid ID#    ______ 
☐ Private dental insurance company    ____________ 
☐ No health insurance  

These services are FREE! 

As the legal parent/guardian, I hereby consent to the release and exchange of information, including any relevant personal health 
information regarding the services provided, between the dental staff, Head Start staff, your child’s future school district or ESD, 
insurance carriers, the child’s dentist, applicable Coordinated Care Organization, and/or the Dental Care Organization of record. I 
have received a copy of “Notices of Privacy Practices.” Privacy Practices are available on the All Smiles Community Oral Health 
website AllSmilesCOH.org/forms. I also understand a dental hygiene or nursing student closely supervised by a licensed dental 
professional may provide treatment. 

Parent/Guardian Signature:______________________________ Date: _________________ 
Внимание: эта форма доступна на русском языке по адресу AllSmilesCOH.org/forms       
Chú ý: Mẫu này có sẵn bằng tiếng Việt tại tại nha AllSmilesCOH.org/forms 
注意：此表格可通過以下網址獲得中文版本: AllSmilesCOH.org/forms          Revised May 2023

Child’s Name:   
            (Last)     (First)    (Preferred Name) 

Child’s Date of Birth (mm/dd/yy): __________ /__________ /__________   Gender: ☐Male ☐Female 
 

School:   
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oh.ngtvXtySJRwcgb.Iw>'k;oh.ngtvXtySJRwcgw>uxk;xD.[h.zJw>rh>ChxD.tDRtcgvDRIvXyw>[h.vDRo;rRw>vXt,HmtxXvXw>u'D 

o'Xew>*h>w>usdRwcgtrJmng<rl'gtd.0J'.weDRvXyub.rRtDR'fuD>pJ.pXzSd.tw>od.w>oDymvDRCm0J'.tod;M.vDRIrl'gtusgwcgM.rh>w> 

ub.[h.eR'D;w>'k;oh.ngwcgtHRM.vDRI 

 

w>vXw>&SJyF;tDRvXw>td.o'H.td.o'Xtw>[H;zD.zH;rRtusdRtuGmwz.tw>'k;oh.ngtvXtySJRwcgylRM.rh>0J 

• rh>w>uol'D;eDR[h.ew>td.ql.td.cshtw>*h>w>usdRvXwtd.'D;ew>ysJvXw>u= 

o [h.w>ulpgeR 

o rRM>w>tbl;tvJvXw>rRpXRtw>zH;w>rRwz.vXy[h.M>eR 

o [h.xD.w>ymzsgwz.qluD>pJ.pXzSd.<uD>pJ.'D;vD>u0DRw>u&Xu&d'D;t*Rwz.zJw>od.w>oDrh>vd.b.w>ymzsg'fM.wz. 

o rRw>ymzsgwz.rhwrh>eDR[h.w>*h>w>usdRvXursX>tw>td.ql.td.csh<w>ylRzsJ;'D;<rhwrh>w>CdxHoh.ngtw>ynd.wz.t*D>M.vDR

I 

 

• rh>yuoh[h.eDRvDRew>*h>w>usdRvXwtd.'D;ew>ysJtHRvXusJ'fvJ.<oemuhxJ'.zJy[h.eR'D;w>cGJ;w>,mvXw>uorXtDR= 

o vXw>ueDR[h.w>*h>w>usdRb.C;eRqle[H.zdCDzd<wHRoud;wz.<rhwrh>ySRt*Rwz.vXtymCkmvXw>uG>xGJu[ku,m

eRvXw> [h.bl;vJvXw>rRpXRtw>zH;w>rRvXe'd;M>b.tDRM.vDR 

o vXw>ueDR[h.w>*h>w>usdRzJw>uJxD.to;'ftrh>w>wwX.wegvXw>u'k;oh.nge[H.zdCDzd'D;ewHRoud;wz.

vXetd.w> vD>zJvJ.'D;exD&DRw>td.o;t*h>tusdRM.vDR 

 

• rh>yol'D;eDR[h.ew>ql;w>qgtw>*h>w>usdRohxJ'.vXttd.'D;ew>ysJvXw>uxk;zsgxD.w>qlySRt*RvXttgM>'H;w>vXw>

ymzsgvDR vXx;'fvJ.I 

 

• eoJp;w>cGJ;w>,mwz.vXttd.vXuD>pJ.pXzSd.w>o'H.o'Xtw>od.w>oDwz.tzDvmymCkmew>cGJ;w>,mvXw>u= 

o ChM>vXw>uxH.'D;rRM>ew>ql;w>qgtw>*h>w>usdRtvHmuGJ;'d 

o ChM>vXw>urRb.<rRySJRuhRew>ql;w>qgtw>*h>w>usdRvXtwvXwySJRrhwrh>wb.wz. 

o ChM>p&DwcgvXw>vD>wz.vXyqSXM>ew>*h>w>usdRwz.rhwrh>b.vXw>qSXtDRvXwtd.'D;ew>ysJ<vXw>

[h.tvJ< w>ulpg,gbsgrhwrh>w>td.ql.td.cshtw>uG>xGJu[ku,mtw>zH;w>rRwz.t*D> 

o ChM>vXw>uymyeD.w>*h>w>usdRvXyoltDRrhwrh>yeDR[h.tDRvXw>ulpg,gbsgt*D><w>[h.tvJ<rhwrh>w>td.ql.td.

cshtw> 

uG>xGJu[ku,mtw>zH;w>wz.<rhwrh>w>*h>w>usdRvXyeDR[h.vdmo;'D;[H.zdCDzdwz.rhwrh>ySRt*Rwz.vXtymCkm

vXw>uG> xGJu[ku,meRtylRM.vDRIywvd.wl>vdmew>ChxD.b.M.vDR 

o w>ChM>vXw>uqJ;usd;qJ;usXeRvXw>cl.ol.tuh>t*DRtylR 

o ChM>w>'k;oh.ngb.C;w>td.o'H.td.o'Xtw>[H;zD.zH;rRtusdRtuGmwz.tvHmt'dvXvHmtuh>t*DRwbh.oh0J'

.wbsDv> v> 

o b.w>'k;oh.ngeR'D;w>*h>zJw>td.o;vXw>vlRoh.cgywmwcgvXtwylRwzsJ;<w>rRur.w>td.ql.td.cshtw>*h>w>usdR

vXw>'D o'XCmtDRrh>uJxD.tcg 

o wD.xD.w>u'l;u'h>wcgzJeqdurd.vXew>td.o'H.o'XtcGJ;t,mwz.w>vlRoh.cgywmtDRtcg 

o w>xk;xD.[h.vXup>txX.ylRvXw>td.ql.td.cshtw>uG>xGJu[ku,mtyD;tvDrhwrh>vXw>rRpXRtw>zH;

w>rRvX 

tyShRcJvXmt*D>'D;w>zD.CH;Cmw>ymzsgxD.w>tyD;tvDrhwrh>w>rRpXRtw>zH;w>rRvDRvDRqDqDqlew>td.ql.

td.csht w>&J.w>usJRtySR[h.w>ttd. 

 



 

 

 
 

SUMMARY OF NOTICE OF PRIVACY PRACTICES 
 

The confidentiality of your protected health information, also called your medical record, is 
a high priority at All Smiles Community Oral Health. There are a number of reasons we may 
need to use this information or disclose it to others. This Notice of Privacy Practices is 
provided to inform you of the ways we can use and release information from your medical 
record. THIS PAGE IS NOT THE FULL NOTICE OF PRIVACY PRACTICES. The full notice is 
available upon request. In addition to our longstanding commitment to protecting your 
information, there are certain obligations we have under federal law. One of those 
obligations is to provide you with this Notice. 
 

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES 
 

• How we may use and share your health information without your permission to: 
o Provide treatment to you. 
o Get paid for the services we provide to you. 
o Make reports to federal, state, and local agencies and others when the law requires such 

reporting. 
o Make reports or share information for public health, safety, and/or research purposes. 

 
• How we can share your information without your permission, but only if we give 

you a chance to object: 
o To share information about you to family, friends, or others involved in your care for payment 

for the services you receive. 
o To share information in case of a disaster to let your family and friends know where you are 

and your general condition. 
 

• How we can use and share your medical information only with your permission for 
disclosures other than those described above. 
 

• Your legal rights under federal privacy laws include your right to: 
o Ask to see and copy your medical information. 
o Ask that incorrect or incomplete information in your medical information be corrected. 
o Ask for a list of the places we have sent your information unless it was sent with your 

permission, for payment, treatment, or health care operations. 
o Ask that we limit the information we use or share for treatment, payment, or healthcare 

operations, or the information we share with family members or others involved in your care. 
We are not required to agree to your request. 

o Ask that we communicate with you in a confidential manner. 
o Ask for a paper copy of the Notice of Privacy Practices at any time. 
o Be notified in the event of a breach of unsecured, protected health information. 
o File a complaint if you think your privacy rights have been violated. 
o Pay out of pocket in full for a healthcare item or service and restrict disclosure of that 

particular item or service to your health plan provider. 


