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DEAR PARENTS/GUARDIANS, 2024-2025

Brooker Memorial Pediatric Dental Center in partnership with Foundation for Community Health
will be offering dental cleanings for your student (s) at Botelle Elementary School. We estimate
starting in December.

» We assure you that we use high quality supplies and that the latest sterilization procedures are
strictly followed in the school setting.

« The mobile dental program is inspected and licensed by the Connecticut Department of Public
Health.

e A licensed CT Registered Dental Hygienist will provide services at the school.

¢ All children PK-6 will be shown an educational power point presentation prepared by the
dental hygienist. Each child will receive a “goody bag” which includes a new toothbrush,
toothpaste and a sample dental floss.

» Students K-6 will be offered a Dental Cleaning, Oral Health Screening, Fluoride and
recommended Sealants at school. We consider this an opportune time to review and
reinforce good dental healthcare practices.

» This program is open to all students whether or not your child has dental insurance and/or a
family dentist.

» Parents will receive a notice of treatment provided to your child and any recommendations
from the dental hygienist. If you provided the information on the medical history form, your
family dentist will be notified of the treatment performed and the recommendations.

» To receive these services, the attached medical history and student information/permission
forms MUST be completed and signed by a parent/legal guardian and returned to the school
nurse.

The goal of this program is to make sure all children have access to dental care. We know it can

be difficult to take time off from work for your children’s healthcare appointments. If you would

like more information about the program, please call your school nurse or Brooker Dental at

860-489-1328.

We look forward to providing dental care for your child.

o Yes, I would like my child to participate
o No, I am not interested in having my child participate

Please return to the school nurse ASAP
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