Mate dzieci potrzebujg codziennej pomocy przy myciu zgbdéw. Z badan
wynika, ze mycie zebow co najmniej dwa razy dziennie pastg z fluorem
pomaga zapobiegac¢ préchnicy. Z tego powodu organizacja Childsmile
opracowata krajowy nadzorowany program mycia zebow przeznaczony
dla ztobkow i szkot.

ma czym polega program mycia zeboéw?

¢ Dzieci otrzymujg swoje wtasne szczoteczki z symbolem
odpowiadajgcym symbolowi znajdujgcemu sie na pudetku
do przechowywania i planszy.

e Pudetka do przechowywania nalezy regularnie my¢
cieptg wodg z mydtem, a szczoteczki nalezy
czesto wymieniac.

e Wszystkie programy mycia zebdw bedg zgodne
z krajowymi standardami dotyczacymi

\ mycia zebow.

Please read the above information, complete this form and return it as soon as possible
If you would like more information or help to fill in your details, please see reverse for your local Childsmile contact

Toothbrushing Consent Form

Name of nursery/school [ j

Class Nursery: morning Q afternoon Q full-time D Primary (P1-P7) @

(please indicate which)

Full name of child

(If child is known by any name other than their first name, please make this clear)

Address [ ]

Postcode [ j Tel no. ( ]

Date of birth [ ] Boy Q Girl Q

Would you like a member of the Childsmile team to contact you to help you find a dentist for your child? Yes
No

It is important that you sign and date this form

Please enrol my child in the toothbrushing programme Yes Q No O

| confirm I have parental responsibility for the child above and have read and understood this information

Signature of parent/legal guardian

: |
— ) ]

Wersja 6.1
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This form is available online at www.child-smile.org or telephone 0131 536 5500.
This form is also available in Easy Read format. NHS Health Scotland is happy to consider requests for
other formats.

If you need language interpretation to help you complete this form please contact Childsmile staff.
do RARE £ o FiH B TR A M, KB E&Childsmile #9H L.

W razie potrzeby skorzystania z pomocy ttumacza podczas wypetniania niniejszego formularza
prosimy o kontakt z personelem Childsmile.
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Dodaj informacje kontaktowe
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