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Executive Headteacher:  Mrs K. Coates
Head of School: Mrs. L. Read
Burnsfield Street

Chatteris

Cambridgeshire

PE16 6ET

Tel: 01354 692323

Email:  office@kingsfield.cambs.sch.uk

Tuesday 7th June 2022
Dear Parent / Carer,

RE: Supervised Tooth Brushing Programme

We brush our teeth daily in Reception. We would like to involve your child/ren in a tooth brushing session at school once a day, with a fluoride toothpaste. All Reception staff have received training to ensure we and the children undertake this safely. The children will be supervised by staff when brushing their teeth.
We require your permission for your child to take part in this activity daily at school. You can also withdraw your permission at any time from the programme.  All you need to do is tell us.
The oral health of children is very important to us and forms part of the Early Years Curriculum. Therefore, we would love it if all the children can take part in this fun part of the daily routine.

All the toothbrushes and toothpaste are provided by the NHS Dental Health Care Team.  We have also attached a leaflet to support you with tooth brushing with your child at home.
Please also let us know the following information:
1) Is your child registered with a dentist? 
2) Please provide the name and address of the dentist your child is registered with.

3) What date did your child last visit the dentist?

If you have any questions or queries please feel free to talk to any one of the Reception Team.

Kind regards,
Mrs. Kent 

(-------------------------------------------------------------------------------------------------------------------------------------

Supervised tooth brushing programme
I give/do not give permission for _______________________________________ (Child’s Name) to take part in supervised tooth brushing.
Please also let us know the following information:
1)
Is your child registered with a dentist? Yes or No (Please circle)

2)
Please provide the name and address of the dentist your child is registered with.

Dentist Name: 
_________________________________________________________


Dentist’s Address:
_________________________________________________________

3)
What date did your child last visit the dentist? 
______________________________

Please refer to our comprehensive Pupil Privacy Notice on our website or hard copy held by the school office which records how we use information about you and what we do with it.

