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Oral Health Improvement 
Suite A&D, Old Court Buildings
Whapload Road, Lowestoft
NR32 1UR 
                                                                                                                  ohp.norfolk@cds-cic.co.uk 

Dear Parent/Legal Guardian

Supervised Toothbrushing programme

In partnership with your children’s early years/primary school setting, we would like to include your child in our supervised toothbrushing programme. This will involve your child brushing once a day with a fluoride toothpaste in the setting under the supervision of a trained member of the setting staff. This is not to replace toothbrushing at home. Evidence has shown that this can improve children’s dental health. 

If you have any queries about the programme, or would like more information, please speak to your childcare provider in the first instance. The staff can also arrange for the Oral Health Improvement Team to contact you, if required.

Data Protection: If you have any concerns regarding how we process and record the information collected, please email the Oral Health Improvement Team. To view our privacy policy statement on how we use and protect your data, please view our website at https://www.communitydentalservices.co.uk/patient-information/access-to-health-records/ 

You can withdraw your child at any time from the programme, but please inform your child’s early years/school team.

We are always evaluating our programmes and look at ways in which to develop and improve the programme.  To enable us to do this we would appreciate if you could complete our pre-programme feedback about your child’s oral health at home.  Please scan the QR code to go to the form which should take 2 minutes to complete.  If you require a paper copy, please speak to your setting lead. 
[image: QR code]






Yours faithfully

Oral Health Improvement Team 
Community Dental Services




Toothbrushing programme permission slip.  

[bookmark: _GoBack]Please detach and return to your child’s early years setting/primary school by Friday 13th February 

I do / do not give my permission for __________________________________________ (child’s name)
to take part in toothbrushing at his/her early years /school setting.

Does your child regularly attend a dentist? Please circle: Yes / No 

Signed:  _____________________________Parent/Legal Guardian          Date: _______________________




Page 2 of 2

image1.png




image2.jpeg
Community
Dental
Services /




image3.jpeg
Providing NHS Dentistry EZIE




image4.jpeg
== EMPLOYEE
== OWNERSHIP
=== ASSOCIATION

BETTER BUSINESS TOGETHER





