Bad River Health & Wellness Center
Dental Clinic
53585 Nokomis Road
Ashland, W1 54806-4272

FREE PREVENTIVE DENTAL SERVICES provided by
Bad River Dental Clinic: Smiles on Wheels

Bad River Dental Clinic is offering a preventive dental sealant and fluoride varnish program for all
Native American children in grades K-12 in Ashland area schools.
Bad River Dental Clinic will provide this school-based oral health program at

no charge to you or your family.

What exactly does this program offer for my child?

What

What

What

Return completed form
on reverse side by
Friday, September 13"

Dental screening

Dental sealant placement (if needed)
Fluoride varnish application (2-3 throughout the school year)

Oral health education along with a toothbrush, toothpaste, and floss

A letter sent home explaining what services were done and the health of your child’s teeth.

is a sealant?

Dental sealants are a safe, plastic-like coating put on the top of the back teeth
that serve as a barrier to the bacteria that cause decay.

Sealants are simple and painless to place and they last a long time.

No drilling, no needles, no pain.

if my child already has sealants or visits a dentist regularly?

Your child will have their sealants checked to see if they need to be repaired or replaced. This
program was established to monitor oral health needs and gather data in our Native American
student population. Enrollment in this program is encouraged for program success even if
your child receives regular dental care.

is fluoride varnish?

Fluoride is a mineral that is painted on teeth. It helps stop cavities by making teeth stronger.
The fluoride is not swallowed.

Your child will receive a minimum of 2 applications during the school year.

The treatment which your child will receive in this program is not meant to be an
alternative to regular dental care. It is recommended that you seek a regular dental office
for routine dental care, including any follow-up care which may be recommended after
your child has completed this school —based oral health program.

Click Here to View the Form, and Return Form to School.

If you have further questions, please feel free to contact
the Bad River Dental Clinic at 715-685-7887.



Bad River Health & Wellness Center
Dental Clinic
53585 Nokomis Road
Ashland, W1 54806-4272

Smiles on Wheels PERMISSION SLIP

Bad River Dental Clinic — Smiles on Wheels (BRDC-SOW) is offering a preventive dental sealant program for ALL American
Indian/Alaska Native (Al/AN) children in grades K-12 of the Ashland Area Schools. A licensed dental provider will come to the
school to provide the sealant program at no charge to you. The program includes: dental assessment, sealant application if needed,
fluoride treatments, and oral health instruction. A letter will be sent home with your child to describe what was completed and what
is recommended for future needs. All procedures follow recommendations from the American Dental Association and the Center for
Disease Control and Prevention for school-based dental sealant programs.

Childs Name: Grade: Teacher:

Childs Date of Birth: / / Age: Sex: Male or Female

Contact phone:

O YES, | do want my child to participate in school-based dental prevention program and authorize Forward Health or any other
third party insurance company to be billed for billable services.

(Please fill out the rest of the form and return to your child’s school)

/ Date / /

(Print) parent/guardian (signature) Parent/guardian

O NO, | don’t want my child to participate in the school-based dental prevention program. (Sign and return to your child’s school)

/ Date / /
(Print) parent/guardian (signature) parent/guardian
Reason for not participating?
1) What type of DENTAL insurance does your child have?

Note: No student will be refused services based on their insurance coverage
O Forward Health/Medicaid/BadgerCare QO Private Insurance (i.e. Delta, Cigna) O No Insurance O Other

Dental Insurance Company Insurance ID #
Card holder name Card holder date of birth

*#**To comply with federal confidentiality regulations, we must ask for permission annually.

Please answer the following questions about your child: (Circle one)
A. Does your child have any physical or mental issues?  YES NO If yes, please explain

B. Does your child have any allergies? YES NO If yes, to what?

Name of your child’s primary dentist:

The treatment which your child will receive in this program is not meant to be an alternative to regular dental care. It is recommended that you
seek a regular dental office for routine dental care, including any follow-up care which may be recommended after your child has completed this
school-based oral health program.

We encourage you to reenroll your child every year to monitor their oral health needs.



