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• ،  اعًویش ةلوفطلا ضارمأ رثكأ وھ سوستلا
مھرامعأ • حوارتت  نیذلا  لافطلأا  نم  نم 50 % براقی  ام  يناعی  ثیح   

 .1قلأا ىلع مھنانسأ دحأ يف سوستلا نمً اماع 11 ىلإ ماوعأ 5 نیب
23سلا قشلا ب-, تاعنام :لحلا
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مھضرعت • لقی  نانسلأا  قوقش  دسل  تاقبط  مھل  عضوُت  نیذلا  بلاطلا   
هذھ مھل  عضوت  نیذلا لا  بلاطلاب  ةنراقم  ةبسنب 50 % سوستلل   

 .2تاقبطلا
ةبسنب %43، • ةمئادلا  نانسلأا  يف  سوستلا  عنمت  دیرولفلا   تاقبط 

  3%37 ةبسنب ةینبللا نانسلأا يف سوستلاً اضیأ. عنمتو

$#ري ،تامولعملا  نم  د12مل   
56اتلا مقرلا  :ع  انب   لاصتلاا 

503-521-7166. 

. ة+*غصةاشرف" نانسلأا  3ع  عضوي  وهو   د=ارولفلا 

1 اھنم ةیاقولاو ضارملأا ةحفاكم زكارم  لافطلأا ىدل مفلا ةحص . . https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html#:~:text=More%20than%20half%20of%20adolescents,one% 

ةیعمتجملا ةیئاقولا تامدخلا لمع قیرف 2 مفلا ةحص نیسحت (2017) . سرادملا يف نانسلأا قوقش دس تاقبط عضو جمارب : . https://www.thecommunityguide.org/sites/default/files/assets/OnePager-OralHealth-School-
Sealants.pdf  
نوسكرلاك يإ ناجو ،شلاو ایناتو ،نوتجنیثرو نیلیھو ،وینیرام ایریلاف 3 ةیجھنملا تاعجارملل ناركوك تانایب ةدعاق نیقھارملاو لافطلأا ىدل نانسلأا سوست نم ةیاقولل دیرولفلا تاقبط . ددعلا ،2013  مقر ةداملا ،7  : CD002279. نئاكلل يفیرعتلا مقرلا  

يمقرلا  (DOI): 10.1002/14651858 



FREE DENTAL SERVICES 
AT YOUR CHILD’S SCHOOL 

 

Revised May 2024 

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

 
 Free services include: 

• Dental screening: Our dental professional looks in the 
student’s mouth to check the health of teeth and gums. 

• Dental sealants: Coatings may be put on the student’s back 
teeth to prevent cavities. 

• Fluoride: Brushed on teeth, this vitamin makes teeth 
stronger and prevents cavities. 

Why you should sign your child up for free services: 

• Healthy teeth are important to your overall health. 

• When dental sealants are done in school you miss less work 
and your child misses less school. 

• Dental sealants are done by dental care professionals.  

• See your dentist at least once a year. 
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Before Sealant After Sealant 

The Problem: Cavities 

• Cavities are the most common childhood 
disease. 

• About 50% of children aged 5-11 years have 
at least one cavity1.   

The Solution: Dental Sealants 

• Students who receive sealants have 50% 
fewer cavities than students who do not2. 

• Fluoride application prevents 43% of cavities 
in permanent teeth and 37% of cavities in 
baby teeth3. 

For more information, 
please call us at 

503-521-7166. 

1 CDC. Children's Oral Health. https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html#:~:text=More%20than%20half%20of%20adolescents,one% 

2 Community Preventive Services Task Force. (2017) Improving Oral Health: School-Based Dental Sealant Delivery Programs. https://www.thecommunityguide.org/sites/default/files/assets/OnePager-OralHealth-School-Sealants.pdf  

3 Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for preventing dental caries in children and adolescents. Cochran Database of Systematic Reviews 2013, Issue 7. Art. No: CD002279. DOI: 10.1002/14651858 

Fluoride is put onto teeth with a small brush. 
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 د*ارولفلاو صحفلل معن ☐
  طقف صحفلل معن ☐
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https://allsmilescoh.org/forms


 

 

Permission Slip for Free Dental Services 
Free dental screenings, sealant placements, and brushed-on fluoride are offered at your child’s school. 
These services are done by dental care professionals and will help prevent cavities. 

Check ONE BOX below to sign up for this free service: 
☐ Yes, to screening, sealants and fluoride  
☐ Yes, to screening and sealants 
☐ Yes, to screening and fluoride 
☐ Yes, to screening only 
* NOTE: If more than one “yes” box is checked, all approved services will be provided. 

☐ NO, do not provide any dental services for my child
Contact Information 
Parent/Guardian: Preferred Language: 
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 conditions:                     
                                                                 None: ☐ 

Any behavioral considerations:                     
 
                                                                 

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 consent for 24 months to the release and sharing of information, including personal health 
information, between the dental sealant staff, school staff, 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,” also 
available on the All Smiles Community Oral Health website AllSmilesCOH.org/forms. I understand that a dental student closely 
supervised by a licensed professional may provide treatment. 
 

Parent/Guardian Signature: ___________________________________ Date: ___________ 
                   Revised May 2024

Name of Child:   
            (Last)     (First)    (Preferred Name) 

 

Child’s Date of Birth (mm/dd/yy): _____ /_____ /_____Teacher: _______________________ Grade: ________ 
 

School:   

https://allsmilescoh.org/forms


 

 

 
 

 ةیصوصخلا تاسرامم راعشإ صخلم
 
 

 All Smilesةدایع يف ىوصقلا ةیولولأا اھل ،يبطلا كلجس مسا اضًیأ اھیلع قلطُی يتلاو ،ةیمحملا ةیحصلا كتامولعم ةیصوصخ
Community Oral Health. نیرخلآل اھنع حاصفلإا وأ تامولعملا هذھ مادختسا ىلإ جاتحن انلعجت دق بابسلأا نم ددع كانھو. 

 مدختسن دق يتلا قرطلاب كملاعلإ ةیصوصخلا تاسراممب راعشلإا اذھ All Smiles Community Oral Health ةدایع لسرُتو
 .بلطلا دنع رفوتم لماكلا راعشلإاف ؛لماكلا ةیصوصخلا تاسرامم راعشإ تسیل ةحفصلا هذھو .اھب حرِّصُنو يبطلا كلجس نم تامولعملا اھب
 راعشلإا اذھ لاسرإ تامازتللاا كلت دحأو ؛يلاردیفلا نوناقلا ىضتقمب تامازتللاا ضعبب دھعتن ،كتامولعم ةیامحب مئادلا انمازتلا ىلإ ةفاضلإاب
 .كیلإ

 
 لماكلا ةیصوصخلا تاسرامم راعشإ يف ةحضوملا روملأا

 

 :لجأ نم كنم نذإ نودب اھكراشنو ةیحصلا كتامولعم مادختسا اننكمُی فیك •
o كیلإ جلاعلا ریفوت 
o ّدقُن يتلا تامدخلا ریظن تاعوفدملا يقلت  كیلإ اھمِ
o ریراقتلا هذھ دادعإ نوناقلا يضتقی امدنع ،اھریغو ،ةیلحملا تلااكولاو ،تایلاولا تلااكوو ،ةیلاردیفلا تلااكولا ىلإ ریراقت دادعإ 
o ةیثحب ضارغأب ءافولل وأ ،ةملاسلا وأ ،ةماعلا ةحصلا لجأ نم تامولعملا ةكراشم وأ ریراقتلا رادصإ. 

 
 :ضارتعلال ةصرف كیطعُن نأ دعب طقف نكلو ،كلذب كنم نذإ نودب كتامولعم ةكراشم اننكمُی فیك •

o اھاقلتت يتلا تامدخلا ریظن تاعوفدملا دادس لجأ نم كتیاعر يف نیكراشملا نیرخلآا وأ ،كئاقدصأ وأ ،كترسأ ىلإ كنع تامولعم ةكراشم 
o ةماعلا كتلاح ىلع فوقولاو كدوجو ناكمب كئاقدصأو كترسأ ملاعإ لجأ نم ةثراك عوقو ةلاح يف كنع تامولعم ةكراشم 

 

 فلاخب تامولعملا نع حاصفلإا تلااح يف كنم نٍذإ ىلع لوصحلا دعب طقف اھتكراشمو ةیبطلا كتامولعم مادختسا اننكمُی فیك •
 .هلاعأ ةروكذملا كلت

 
 :يف كقح ةیلاردیفلا ةیصوصخلا نیناوق ىضتقمب كیلإ ةلَّوخمُلا ةینوناقلا قوقحلا نمضتت •

o اھنم ةخسن ىلع لوصحلاو ةیبطلا كتامولعم ىلع علاطلاا بلط 
o يبطلا كلجس يف ةلماكلا ریغ وأ ةحیحصلا ریغ تامولعملا حیحصت بلط 
o وأ ،تاعوفدملا دادس لجأ نم ،كنذإ ىلع لوصحلا دعب ةلسرم تناك اذإ لاإ ،كتامولعم اھیلإ انلسرأ يتلا نكاملأاب ةمئاق بلط 

 ةیحصلا ةیاعرلا تایلمع وأ ،جلاعلا
o وأ ،ةیحصلا ةیاعرلا تایلمع وأ ،تاعوفدملا دادس وأ ،جلاعلا لجأ نم ةمزلالا كلت ىلع تامولعملل انتكراشم وأ انمادختسا رصح بلط 

 ةلاحلا هذھ يف كبلط ىلع ةقفاوملا انیلع طرَتشُی لاو .كتیاعر يف نیكراشملا نیرخلآا وأ ةرسلأا دارفأ عم اھكراشن يتلا تامولعملا
o ةیرس يف كعم انلصاوت بلط 
o تقو يأ يف ةیصوصخلا تاسرامم راعشإ نم ةیقرو ةخسن بلط 
o ةنمؤم ریغ ةیمحم ةیحص تامولعمل قرخ يأ ثودح ةلاح يف كغلابإ 
o كتیصوصخ قوقحل كاھتنا ثودح يف تدقتعا اذإ ىوكش میدقت 
o ةمدخلا وأ دنبلا كلذ نع حاصفلإا رصحو ةیحصلا ةیاعرلا تامدخ وأ دونب دحأ ریظن لماكلاب ةیصخشلا كتاعوفدم نم دادسلا 

 كیلإ ةیحصلا ةطخلا مدقم ىلع اھنیعب
 



 

 

 
 

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. 


