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School Dentqgl Enrolment Form
CONFIDENT IAL

Welcome to the School Dental Service. For your child to receive free dental care please
complete and return this form to your nearest school dental clinic or school office. For more
information please phone your nearest school dental clinic.
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Pehsonqgl De+qils of Your Child (Please print clearly)

Child’s First Name:

Child’s Surname:
Child also known as:
Address:
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Relationship 10 Child: o a e s e s snenessenenens

Home:
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Relationship 10 Child: .ottt
\_

‘E“rhnic Ohg\n O European O Maori O Pacific Islander

O Other (please State) .....ccoceeveevireiereeeseee e
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If your child has been to a dental clinic before, please write the name of the clinic and city so
we can send for their records.
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Medicql HiSfor‘y
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Telephone: e SUBUID/CItY: v

Some illnesses and medicines affect dental care. If your child has, or has had, any of the
following illnesses please tick the box(es) next to the illness.

c Heart Disease c Hepatitis c Blood Disorders
c Rheumatic Fever c Epilepsy c Asthma
O Diabetes O Hiv/aDs O s

Allergy (Please STAE) .....ccccveereeiireeieirrie et Q .

Is your child taking any medicines, pills, injections or inhalers/puffers from the doctor?

O No O Yes (please copy the names of the medicine from the box)

What is your child taking this MEAICING FOI? ...t

Has your child been to hospital and if yes, what for and when? C No C Yes
Date ... WAL FOF ...

Consent - Please Sign

O | do consent for my child to be enrolled with the School Dental Service for regular dental
checkups. | also agree to my child receiving procedures for the prevention of decay and gum
disease including the application of fluoride, preventive coatings and the cleaning and
polishing of teeth. | understand that should any fillings or extractions be required my consent
for these will be requested separately before these are provided.

C When indicated, | agree to the use of dental x-rays for detecting decay and other conditions.

| do not consent to my child ... being enrolled with the School
Dental Service.

Parent or Guardian Name Signature Date
\ 9 J
; N
This consent form will remain valid while your child continues to attend Dental Clinics in the
Wellington region. Consent can be withdrawn at any time by contacting the Dental Therapist.
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contqgct Detqils

School Dental Service

High Street

Private Bag 31 907
r Lower Hutt

Phone: 570 9292

P Y Fax: 570 9257
00 Email: dental @huttvalleydhb.org.nz
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