sall1=i es BE3TMJIATHI CTOMATOJIOT4HI
community oral health NOCNYTU B LLIKOI”' IDIE
HABYAETbCA BALLA ANTUHA

Bax inBo. [ToBePHIT b rigrcaHmii 6/1aHK 403BONY 415 Ha[aHHS Lji€i 6e3rn1at Hoi' mocyr.

Ao 6e3nnaTHUX NOCNYr BXOAATb:
o [lepeBipka 3ybiB. Hall cTomaTonor 3arnsgae B poT yUHsA/yyeHunL,
LLo6m NepeBipnTK CTaH 3y6iB i AceH.

e 3y6Hi repmeTnkm. [na 3anobiraHHSA Kapiecy MOXHa HaHeCTun
MOKPUTTSA Ha 3a4Hi 3y6U yUHSA/yUYeHNL,.

e OTop. Uen miHepan, Konn NoTpanse Ha 3ybu Nif Yac YNLLEHHS,
pPO6UTh IX MiLHILLMMK Ta 3anobirae NosBi Kapiecy.

YoMy BaM BapTo 3anMcaTuv CBOK ANTUHY Ha 6e3nnaTHi
nocnyru:

e 370pOBi 3yb1 BaX/IMBI A1 FAPHOr0o CaMOMOoYyTTs 3arasaoMm.

e SKLLO HAHOCUTW repMEeTUKI Ha 3y61 B LLKOAI, BaM He NOTPi6HO

3HAXOAMTU Ha Lie Yac, TOX BM MeHLLe NponycKkaeTe poboTy, a BaLla
ANTVIHA MEHLLE NPOMYyCcKae YPOKHW.

e 3y6Hi repMeTrKM HaHOCSATLCA CTOMaToloraMu-npodecioHanamm.

e BigBigyTe ctomaToniora npMHaMMHi pa3s Ha pik.

CDTOp HAHOCNTbCA Ha 3y6l/l 3a AONOMOrow

[ina noaaTkoBoi iHbopMaLyii, Mpobnema: Kapiec
3aTenedoHylriTe Ham 3a

HOMepOM

503-521-7166.

e Kapiec — HannowmpeHiwa xsopoba B giTei.

e [punbansHo 50 % aitein y Biyi 5-11 pokis
MatOTb NPUHAMMHI OAMH 3y6 i3 Kapiecom’.

Jlo HaHeceHHs Micnsa HaHeCeHHs PilueHHA: 3y6Hi repMeTuku
‘ e e YUHi, SKUM HAHOCATb FepMeTUKM, MatoTb Ha
50 % MeHLUe Kapiecy, HixX IHLWI YYHi2.

e 3actocyBaHHS $TOPY 3aMobira€ BUHNKHEHHHO
43 % kapiecy Ha NoCTinHMX 3ybax i 37 %
Kapiecy Ha MONOYHMX 3ybax>.

1 LeHmpu 3 P ma np (CDC). 300poe’s nopoxcHuHU poma & dimed. https://www.cdc. or basics/childre I-health/index. html#:~: 20than%20half%200f%20adolescents,one%

2 Po6oya 2pyna 3 numaxe nocayey (2017) INokp 300poe's poma: 3aCMOCY8aHHS CI i ig Ha 6a3i wkin. https://www.thec tyguide.or, f ‘OnePager-OralHealth-School-
Sealants.pdf

3 Marinho VCC, Worthington HV, Walsh T, Clarkson JE. P Hi NOKp ons i Kapiecy 3y6ie y dimeli ma nidnimkis. KokpaHieceka 6a3a daHux cucmemamuyHux o2ns0ie 2013, eunyck 7. Apm. Ne: CD002279. Lugposuii ideHmugikamop o6'ekma (DO):

10.1002/14651858

OcTaHHs peakuis: bepeseHb 2025 poky



a"l“ oc FREEDENTAL SERVICES
community oral health AT YOUR CH“-D‘S SCHOOI-

Important: Please return a signed permission slip to use this free service.

Free services include:

o Dental screening: Our dental professional looks in the
student’s mouth to check the health of teeth and gums.

e Dental sealants: Coatings may be put on the student’s back
teeth to prevent cavities.

e Fluoride: Brushed on teeth, this vitamin makes teeth
stronger and prevents cavities.

Why you should sign your child up for free services:
e Healthy teeth are important to your overall health.

e When dental sealants are done in school you miss less work
and your child misses less school.

e Dental sealants are done by dental care professionals.

e See your dentist at least once a year.

Fluoride is put onto teeth with a small brush.

For more information, please The Problem: Cavities
call us at e Cavities are the most common childhood
503-521-7166. disease.

e About 50% of children aged 5-11 years have
at least one cavity'.

Before Sealant After Sealant The Solution: Dental Sealants

e Students who receive sealants have 50%
fewer cavities than students who do not2.

e Fluoride application prevents 43% of cavities
in permanent teeth and 37% of cavities in
baby teeth3.

1 CDC. Children's Oral Health. https://www.cdc.gov/oralhealth/basics/childrens-oral-health/index.html#:~:text=More%20than%20half%200f%20adolescents,one%
2 Community Preventive Services Task Force. (2017) Improving Oral Health: School-Based Dental Sealant Delivery Programs. https://www.thecommunityguide.org/sites/default/files/assets/OnePager-OralHealth-School-Sealants.pdf
3 Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for preventing dental caries in children and adolescents. Cochran Database of Systematic Reviews 2013, Issue 7. Art. No: CD002279. DOI: 10.1002/14651858
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[103Bin Ha 6e3nnaTHi cTomaTtonoriuni nocnyrm € 2mites

community oral health %, On p
o
Y WwKoni, Ae HaBYAETLCA Ballla ANTUHA, MPOMOHYHTLCA 6e3nnaTHi CTOMaTONOriYHI OrNAAN, HAHECEHHS repMEeTUKIB i

ymncTka 3y6is ¢Topom. Lii mocnyrm HagatoTbecs cTomaTonoraMm-npodpecioHanaMm i 4ONOMOXYTb 3anobirtu

BWHWUKHEHHHO Kapiecy.

IM'a ANTNHN:
(Npi3BuLLe) (im'q) (3BNYHE
iM'a)
[lata HapoAXeHHSA ANTUHK (MM/A4/pPpPPP): / / Yuuntensb:

MoctaBTe OAHY MO3HAYKY, wobu nignucatnca Ha 6e3nnaTtHy nocayry:

O Tak, ornag, repmeTukn Ta ¢pTop

L1 Tak, ornag i repMeTmkm

O Tak, ornsag i ¢Top

(1 Tak, Tinbkn ornsaa

* MPUMITKA. SIKLLO NO3HauYeHOo binbLie 04HOro MYHKTY «Taky», 6yAyTb HaZlaHi BCi 3aTBepAKeHi nocayru.
0 HI, He HagaBaTe XOAHMX CTOMATOAOMYHNX NOCAYT MOTA ANTUHI

KoHTakTHa iHbopmMaLis
O4VH i3 6aTbKiB/OMiKYHIB: baxaHa moBa:

Howmep TenedoHy ans 3B'A3ky: [,03BiN Ha HagcunaHHA noeigoMaeHb: L1 TAK LIHI
EnexktpoHa nowura:

MNowiToBa agpeca:

HapaliTe 3anuTyBaHy iHpopmaluito, W06 MM MOran Kpalle HagaBaTu NOCAYrv Bawii ANTUHI:

Mos AnTrHa NpUNMaE (ykasaTu nepenik nikis): Hemae: O
Y MOEI ANTUHW aneprig Ha: Hemae: O
BbyZb-AKi MOTOYHI 3aXBOPIOBaHHSA:
YA P Hemae: O

Byab-siki noBeiHKOBI 0CO6/1MBOCTI:

Hemae: O
IHWa iHpopMmaLis, aka JOMOMOXe HaM Kpalle HagaBaTu MOCAyr Ballili ANTUHI:

Hemae: O

3anoBHITb po34in HUX4e. BaM He 6yfie BUNMCaHNIA paxyHOK.

Mean4Ha cTpaxoBka:

O Oregon Health Plan (OHP) / Medicaid ID# )
O MpviBaTHa cTOMaToONOriYHA CTPaxoBa KOMMaHis Li nocnyru BE3MNATHI!
O be3 megn4YHOI CTPaXOBKU

SIK 3aKOHHWI 6aTbKO(MaTK)/0oNiKyH(OMiKyHKa), 1 HaAak 3rofy Ha CTPOK 24 MicALi Ha pO3rofioLleHHs Ta 06MiH iHdopMaLlieto,
BK/IFOYHO 3 0COBUCTOI MeANYHOK iHGOPMALLiELD, MK NePCOHANIOM CTOMATOONYHOI KNiHIKK, MpaLiBHUKaMK LLKOAW,
CTPaxoBMMW KOMMAHISIMW, CTOMaTOI0rOM ANTUHW, BiAMNOBIAHOK OpraHi3aLieto KOOPANHOBAHOI MeAMYHOI JONOMOrM Ta/abo
OpraHi3aLi€to CTOMaToN0riyHOI A0MOMOrHK, ika Bede 061iK. MeHi HagaHo Konito «MoBiAOMAEHHSA NPO NOAITUKY
KOH®IAEHLIMHOCTI», ika TakoX JocTyrnHa Ha BebcanTi All Smiles Community Oral Health AllSmilesCOH.org/forms. 51 po3ymito,
LLIO CTYAEHT-CTOMATONOr Mif MUAbHUM HarsaA0M JliLleH30BaHOro GaxiBLi MOXe NPOBOANTN NiKyBaHHS.

Mignnc ogHoro 3 6aTbkiB/OMiKyHIB: AaTa:
(UKRAINIAN) OcTaHHs pegakuis: 6epeseHb 2025 poky



https://allsmilescoh.org/forms

Permission Slip for Free Dental Services ?.'A.nes i

community oral health = &

Free dental screenings, sealant placements, and brushed-on fluoride are offered at your child’s school
These services are done by dental care professionals and will help prevent cavities.

Name of Child:

(Last) (First) (Preferred Name)
Child's Date of Birth (mm/dd/yy): / / Teacher: Grade:
School:

Check ONE BOX below to sign up for this free service:

O Yes, to screening, sealants and fluoride

O Yes, to screening and sealants

O Yes, to screening and fluoride

O Yes, to screening only

* NOTE: If more than one “yes” box is checked, all approved services will be provided.
O NO, do not provide any dental services for my child

Contact Information
Parent/Guardian: Preferred Language:

Best phone number to reach you: Permission to Text: [ YES LINO
Email address:

Mailing address:

Please provide the following information so we can better serve your child:

My child is taking (list medications): None: O
My child is allergic to: None: O
A t medical ditions:
ny current medical conditions None: O
Any behavioral considerations:
None: O
Other information to help us better serve your child:
None: O

Please complete the section below. You will not receive a bill.

Health Insurance:
[0 Oregon Health Plan (OHP) / Medicaid ID#
O Private dental insurance company

These services are FREE!

O No health insurance

As the legal parent/guardian, | consent for 24 months to the release and sharing of information, including personal health
information, between the dental sealant staff, school staff, insurance carriers, the child’s dentist, applicable Coordinated Care
Organization, and/or the Dental Care Organization of record. | have received a copy of “Notices of Privacy Practices,” also
available on the All Smiles Community Oral Health website AllSmilesCOH.org/forms. | understand that a dental student closely
supervised by a licensed professional may provide treatment.

Parent/Guardian Signature: Date:

Revised May 2024


https://allsmilescoh.org/forms

all, KOPOTKMI 3MICT MOBIAOM/IEHHA MPO NOJITUKY
smiles KoH®IAEHUIMHOCTI

community oral health

KoH®iAeHUINHICTb BaLLOl 3axXMLLEeHOI MeAnYHOI iHGopMaLlil, iKa TaKoX Ha3UBAETLCA MeANYHO
KapTKoto, € npiopmtetom And All Smiles Community Oral Health. IcHye HM3Ka niacTaB, 3 AKUX HaM MOXe
3HaA06MTUCA CKOPUCTATUCS L€t iHPpopMaLliero abo po3KpuTK il iHWKM ocobam. Lie MosigomneHHs Npo
NONITUKY KOHIAEHUIMHOCTI HAZAETBCA AN TOrO, LLO6U NPoiHGOpPMYBaTU, AK MU MOXEMO
BNKOPUCTOBYBATW Ta PO3KpMBaTK iHpopMaLiito 3 Bawoi MegnyHoi kaptku. LA CTOPIHKA HE € MOBHM
NOBIAOMJIEHHAM MPO NOMITUKY KOHPIAEHLIMHOCTI. MoBHMIA TeKCT MOBIAOMAEHHS AOCTYNHWM 3a
3annToMm. Ha f0AaToK 0 HaLloro 6araTopiyHOro 3060B'A3aHHA 3axXMLLATK BaLly iHbopmaLito, MU
MAa€EMO MeBHi 3060B'A3aHHSA, NepegbaveHi degepanbHUM 3aKOHOAABCTBOM. OHUM i3 TakmnX
3060B'A3aHb € HaZlaHHSA BaM Liboro MNoBigoMIeHHS.

Y NMOBHOMY MNMOBIAOMAEHHI MPO NONITUKY KOHCDI,ZI,EHLI,IVIHOCTI NMNOACHKOETbCA TAKE
e Mwu MOXeMO BUKOPUCTOBYBAaTU Ta NepeAaBaTu Bawly MeauyHy iHpopmauito 6e3 Bawworo
A03Bony, Wob:
o 3abesneynTn BaM JliKyBaHHS;
O OTpMMaTK onnaTy 3a NOCAYru, AKi MY BaM HaJaEMO;
o 3BiTyBaTW Nepeg defepanbHUMU, AePXKABHVMU Ta MiCLLEBUMU OpraHaMn BNagu, a Takox nepej
iHLWIMMK 0CObaMu, SKLLO LibOro BUMArae 3akoH;
o 3BiTyBaTW abo AinnTuncs iHpopmaLliero 3a4/19 OXOPOHU 340p0OB'A, be3nekn Ta/abo AOCNiAXKeHb.
e Mwn MOXeMo AinnTucsa Balow iHpopmauieto 6e3 BalLoro 403BOJY, ane TiNbKN AKLLO0 MU
HaZaMo0 BaM MOXJ/INBICTb BUCTYNUTU MNPOTHU:
o nepefadi iHpopMaLii Npo Bac poAnHI, Apy3aM abo iHWNM 0cobaMm, SKi 6epyTb y4acTb Y AOrNs4i 3a
BaMu, 415 ONAaTX NOCAYT, AKi BU OTPUMYETE;
o nepegadviiHbopmauii B pasi kaTacTpodu, LWoOK NOBIZOMUTIN POAVHI Ta APY3aM, e BN 3HaXOAMTeCh i B
SIKOMY CTaHi NepebyBacTe.
e Mun MoOXeMO BUKOPUCTOBYBATU Ta rnepesaBaTun Bally MeANYHy iHpopMaLito TinbkK 3
BalLOro A03B0OJy Ha pO3rosoLleHHs, OKPiM ONMCaHOro BULLe.
e JloBawwux npas BiaNoBiAHO A0 pesepanbHNX 3aKOHIB NPO KOHPiAEeHLiNHICTb BXOAUTL
npaBo Ha:
O nepernaj Ta KonitoBaHHSA BaLLOi MeanYHOT iHGopMaLii;
O BUWMpPaBAeHHS NOMUAKOBOI abo HenoBHOI iHQOopMaLii y BaLlii MeANYHI AOKyMeHTaLil;
O 3anuT nepeniky Miclb, Ky4An M1 Hagcunanu Bally iHbopMmaLlito, 3a BUHATKOM BMMNaAKiB, KO BOHA
6yna HagicnaHa 3 Balloro Ao3B0oAy, ANA ONAATH, NikyBaHHA abo NpoBeAeHHsA MegMYHNX onepaLiili;

O 0bMmexeHHs iHpopMaLlii, AKy M1 BUKOPUCTOBYEMO abo nepesaemMo Ans NikyBaHHS, onaaTn abo
MeANYHUX onepawiii, a TakoxX iHpopmaLii, AKy M1 NepefaemMo YneHam CiMi abo iHWKM 0cobam, Lo
6epyTb y4acTb y BalLIOMY /iKyBaHHi (M1 He 3060B'A3aHi MOrof)KyBaTnCs Ha Ball 3anuT);
KOH®IAeHUiMHe CrinKyBaHHS 3 HaMW;
nanepoBy konito MNMoBigoMAEHHA NPO NOAITUKY KOHIAEHLINHOCTI byAb-KONW;

OTPVMYBaTW NOBIAOM/IEHHS B pPa3i MOPYLLUEHHS He3axuMLLeHOi Ta/abo 3axumLLeHOl MeANYHOT
iHpopmaLi;

O MoAaTV CKapry, AKLLO BY BBAXAaETe, LLO Balli MpaBa Ha KOHIAeHUIHICTb Byan nopyLueH;;

O MOBHY OMNAATY 3 BAACHOI KALIEHI 338 MeANYHI NOC/yrn Ta OBMeXeHHs po3KpUTTH iHbopMaLii Npo Ui
NoCcnyry NoctavanbHNKY NOCAYr MeANUYHOro CTPaxyBaHHS.

(UKRAINIAN) OcTaHHs pegakuis: 6epeseHb 2025 poky



all
smiles

communityoral health  SUMMARY OF NOTICE OF PRIVACY PRACTICES

The confidentiality of your protected health information, also called your medical record, is a high

priority at All Smiles Community Oral Health. There are a number of reasons we may need to use
this information or disclose it to others. This Notice of Privacy Practices is provided to inform you of
the ways we can use and release information from your medical record. THIS PAGE IS NOT THE
FULL NOTICE OF PRIVACY PRACTICES. The full notice is available upon request. In addition to our
longstanding commitment to protecting your information, there are certain obligations we have
under federal law. One of those obligations is to provide you with this Notice.

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES

¢ How we may use and share your health information without your permission to:

o
o

O

O

Provide treatment to you.

Get paid for the services we provide to you.

Make reports to federal, state, and local agencies and others when the law requires such
reporting.

Make reports or share information for public health, safety, and/or research purposes.

¢ How we can share your information without your permission, but only if we give you a
chance to object:

O

To share information about you to family, friends, or others involved in your care for payment for the
services you receive.

To share information in case of a disaster to let your family and friends know where you are and your
general condition.

e How we can use and share your medical information only with your permission for
disclosures other than those described above.

e Your legal rights under federal privacy laws include your right to:

O

O

O

o O O O O

Ask to see and copy your medical information.
Ask that incorrect or incomplete information in your medical information be corrected.

Ask for a list of the places we have sent your information unless it was sent with your permission, for
payment, treatment, or health care operations.

Ask that we limit the information we use or share for treatment, payment, or healthcare operations, or
the information we share with family members or others involved in your care. We are not required to
agree to your request.

Ask that we communicate with you in a confidential manner.

Ask for a paper copy of the Notice of Privacy Practices at any time.

Be notified in the event of a breach of unsecured, protected health information.
File a complaint if you think your privacy rights have been violated.

Pay out of pocket in full for a healthcare item or service and restrict disclosure of that particular item
or service to your health plan provider.



	До безплатних послуг входять:
	Чому вам варто записати свою дитину на безплатні послуги:
	Проблема: карієс
	Рішення: зубні герметики
	503-521-7166.
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