EKSA OKON'A CHILDCARE CENTRE

TO: ALL PARENTS

RE: REQUEST PERMISSION FOR FLUORIDE RINSING.

kkhkkkkhhkhkh _kkhkkkhhkhkkhhkkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhkhhkhkhhkhkhkkhkhkkkkkk*x*%x

The "Oral Health Survey of Canada's Aboriginal Children” indicates that far less dental
cavities occur in students who participate regularly in a Fluoride Rinse Program.

The CHRS are conducting Fluoride Rinse Programs for the children who are enrolled at
Quinte Mohawk School.

This Fluoride will give your Child's Teeth extra protection to fight off dental cavities.
Rinsing takes place once a month andis not harmful if swallowed.
Please sign the form below and state whether or not you wish your child to participate.

Y ou may cancel this procedure at anytime with written notice given to your child's
teacher.
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Yes, | want my child included in the Fluoride Rinse Program.
No, | do not want my child included in the Fluoride Rinse Program.

Student's Name:

Signature of Parent/Guardian Date:

PLEASE NOTE: Deseronto water does not contain fluoride
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