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WENTWORTH AREA 
CHILD DENTAL SERVICE

A Division of Far West Local Health District

Servicing Schools in the Wentworth and Balranald Shires
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PO Box 229  Dareton  NSW  2717

Mobile Phone – 0419 990 264

Dear Parent/Guardian







School Dental Assessment Program

Your child is eligible to have a free dental assessment at
Palinyewah Public School by a Dental Therapist from the 
Child Dental Health Service. 

We will not be taking X-rays, giving injections or doing any treatment on your child’s teeth on the day. We will send a letter home with your child to let you know the results. Please contact the dental staff if you do not receive a letter explaining the results of your child’s check up. 
Staff will also be carrying out a plaque disclosing activity followed by tooth brushing. If your child is allergic to blue dye they shouldn’t participate in this part of the activity. 
If you want your child to have their teeth checked at school please fill in the consent form enclosed and return it to school. Please keep this form for further information. 

All information is strictly confidential.

Please return in the envelope provided.

Yours sincerely

Lisa Testa





 

Senior Dental Therapist


�





The Dental Staff can be contacted every Wednesday, Thursday and Friday on 0419 990 264





PRIVACY PROTECTION GUIDELINES


Privacy information sheet for personal health information


 collected for the school dental assessment program.


The Education Teaching Service your child/children attends will be acting as an agency to collect and disclose the personal health information you have provided about your child on this consent form to the Area Health Service. Purposes for the collection of this information includes:


•  Service delivery				•  Continuity of care


•  Clinical productivity, or decision making	•  Protection of public health


•  Quality measurement, or management		•  Funding and payment		•  Research


This information is personal information for the purposes of the Privacy and Personal Information Protection Act 1998.


The intended recipients of the information are health care providers, who conduct the dental risk assessment at the School, and health workers involved in the management of the oral health information system.


The supply of your child’s health information and consent for dental risk assessment is voluntary.


Generally any person who has authorised access to health information is bound by a duty of confidentiality. The privacy and confidentiality of the personal information held about your child will be respected.


You are entitled to see information held about your child by the Area Health Service. You have the right to correct and amend personal information held about your child.


Further information about privacy protection is available in the NSW Health Privacy Management Plan at � HYPERLINK "http://www.health.nsw.gov.au/fcsd/rmc/cib/circulars/2000/cir2000-62.pdf" ��http://www.health.nsw.gov.au/fcsd/rmc/cib/circulars/2000/cir2000-62.pdf�





Your child’s School is to be regarded as the agency collecting this information and Far West Local Health District, PO Box 457 Broken Hill NSW 2880, is to be regarded as the principal agency that is to hold this information. 
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