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Dear Parent/Guardian,

First Care Clinic is dedicated to improving your child’s oral health and will be offering free dental
screenings and fluoride applications at your school on Wednesday, October 7%, 2026.

These free screenings are provided for all students unless they are opted out by a parent or
guardian. Each screening takes about 30 seconds and is non-invasive. The teeth are observed by
our dental hygienist, and any obvious concerns are noted on a form that will be sent home with the

student. We urge you to allow your child to be screened to obtain an accurate assessment of dental
needs within the school.

e Screening Only: No paperwork needed.

e Screening and Fluoride Varnish: If you’d like your child to receive fluoride (a
protective coating placed on teeth to make enamel stronger), please complete the
attached Fluoride Consent Form (on back) and return it to school by
September 30'", 2026.

e No screening/Opt Out: Please complete the opt-out portion below and return to
school by September 30", 2026.

Outreach services are provided at no out-of-pocket cost. If you have insurance, then please
provide the insurance information on the next page so your insurance can be billed. You should
not receive a bill for outreach services. If there would be an error and you receive a bill for
dental outreach, then please contact our billing department at 785-621-4990.

Sincerely,

First Care Clinic

I do not wish to have my child participate in the free dental screening.

Student Name: Grade:

Parent/Guardian Signature:

Date:
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