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WENTWORTH AREA
CHILD DENTAL SERVICE

A Division of Far West Local Health District

Servicing Schools and the Community in the Wentworth and Balranald Shires

PO Box 229 Dareton  NSW  2717

Mobile Phone – 0419 990 264

SCHOOL DENTAL ASSESSMENT PROGRAM 
Please use a separate form for each child.



















I give my consent for ________INSERT NAME OF CHILD________to have 





a dental assessment  at the Palinyewah School.  I also consent to my child participating in a plaque disclosing and brushing activity.





   (please circle)  YES   /  NO .











Parent / Guardian’s Surname:………………………….First Name…………………………..Title…..





Parent / Guardian’s SIGNATURE…………………………………………Date………………….………… 





Contact Phone Numbers:	Home:_________________      Work:____________________________


				


Mobile:________________________


				     


	

















Child’s Details





Child’s Surname:……………………………………	Child’s First Name:……………………………..





								Child’s Second Name:…………………………


DATE OF BIRTH: ………………………………….





ADDRESS: ……………………………………………..	 Child’s Sex  (✔) Female (     ) Male (     )		


                  ……………………………………………….	 School …………………………………





                  ……………………………………………….	 Grade ……………………





 Has your child attended another School?   (✔)   (     ) Yes (     ) No     Child’s Medicare Card Number


								  	       _ _ _ _  /  _ _ _ _ _  / _   /  _


Name of previous school …………………………………		


									Medicare Expiry Date :  _ _  /  _ _ _ _


Is your child Aboriginal or Torres Strait Islander?  (✔)   (     ) Yes 	  (     )	No


If yes, to assist in follow up:  Do you consent to your details being disclosed to local AMS, Aboriginal Health Workers or Aboriginal Education Assistants?  (✔ )  (     )  Yes     (     )    No 
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