






















































BELLEVILLE HENDERSON CENTRAL SCHOOL 

8372 COUNTY ROUTE 75 

ADAMS, NEW YORK 13605 

Dental Fluoride Program Permission Slip
Dear Parents or Guardian: 

The Belleville Henderson Central School District, in cooperation with the New York State Department of 

Health, is offering a Fluoride mouth rinsing program (Grades 1-6) to help reduce the risk of tooth decay. 

The Centers for Disease Control and Prevention recommends fluoride supplements for children who 

live in communities with less than optimum levels of fluoride in their drinking water. 

Grad es 1-6 will rinse their mouths with a 0.2% neutral sodium fluoride solution once a week. If your child 

is taking fluoride vitamins at home or has fluoride in the drinking water, he/she should not be included 

in the fluoride rinse program at school. The fluoride program is safe and effective when the protocol 

is followed. 

We encourage you to allow your child to participate in this valuable preventative program. This 

permission slip will be good while your child is enrolled at Belleville-Henderson Central Schol. 

However, you may withdraw your child from the program at any time by writing a note to school. If you 

have any questions concerning the program, please feel free to call our registered dental 

hygienistJanelle Hodge {315)846-5323. 

The program is completely funded and your child may participate at NO COST. The fluoride program is, 

however, no substitute for routine dental care. Your child must continue proper home care and 

routine dental check-ups. 

Please read and return the completed form without delay to your child's teacher. 

Sincerely, 

Scott A Storey 

Building Principal 

PARENTAL PERMISSION FORM 

FLUORIDE RINSE PROGRAM 

___ I give permission for my child to participate in the fluoride rinse program. 

__ I do not want my child to participate in the fluoride rinse program. 

Parent/Guardian Signature : _______________ Date: ____ _ 

Phone __ ______ Address _________________ _ 

Child's Name : ____________________ Date of Birth: ______ _ 












