A No Cost Dental Sealant Program is
coming to your child’s school!
At no cost to you, your child will receive the below preventive dental services and
educational items from a Monroe County licensed dental hygienist:






Dental Screening/Assessment
Education on how to properly brush his/her teeth
Dental sealants, if applicable
Toothbrush, toothpaste, and floss
Referral for follow-up dental care, if needed

Your child will not be given any sedatives, medications, fillings, or x-rays.
*Dental sealants are thin, plastic coatings that keep food and germs off the chewing surfaces
of teeth. Dental sealants can protect against 85% of chewing surface cavities. A YouTube
video showing the simple process of sealing teeth is available at:
https://youtu.be/mbwTus8VSPQ

After your child is seen by the dental hygienist in your child’s school, a letter will be sent home
informing you what was done and what follow-up care is needed.
If you would like your child to receive these services free of charge, you must:

Complete, Sign, and Return the Consent Form to your
child’s teacher (Located on the Back of This Letter).
This program does not replace a comprehensive dental check-up (exam) by a dentist, in
accordance with Section 466.0235, Florida Statute.

For More Information Please call Keys AHEC at 305 743 7111 ext. 210

Monroe County School-Based Dental Sealant Program
School Name:

______________________________ Teacher Name/Grade__________________________________

Dear Parent/Guardian:
A free Dental Sealant Program will be coming soon to your child’s school. This program is available select grade level
students and helps prevent tooth decay. A licensed Florida dental hygienist will look at your child's teeth and decide which
back teeth need to be sealed. Those teeth will be coated with a dental sealant which can minimize future decay. Your child will
not be given any sedatives, medications, fillings, or x-rays. A sealant is a thin plastic coating that keeps food and germs off the
chewing surfaces of teeth. Sealants can protect against 85% of chewing surface cavities. Dental sealants are safe, painless,
and simple to apply. Dental sealants are approved and recommended by the American Dental Association, Centers for
Disease Control and Prevention, and the Florida Department of Health.

PLEASE RETURN THIS FORM TO YOUR CHILD’S TEACHER TOMORROW
___Yes, I give my child permission to receive a dental screening/assessment, sealants (if applicable), and fluoride varnish.
___No, I do not give permission for my child to be seen.
Name of Child: _________________________________Date of Birth:_____________ Male

Female

Unspecified

Address:___________________________________________City:_______________________Zip Code:___________
Race/Ethnicity:

White

Black/African American

American Indian/Alaskan Native

Asian

Hawaiian/Pacific Islander

Hispanic

Other

Select your child’s insurance: Medicaid Florida Healthy Kids CMS Private Insurance Other

None

My child has a dentist: Yes Name of dentist: _______________________Date of last dental exam: ___________ No
Child’s Parent/Guardian's Name: ____________________________________________

____________________ __
Relationship

Telephone Home: _____________________Cell: ________________________Email__________:_____________________
CHILD’S HEALTH HISTORY
Please check YES or NO for each of the following regarding your child’s health: (check all that apply)
YES NO
History of rheumatic fever? 
Heart murmur?
Asthma?

My child needs to take antibiotics (e.g. amoxicillin) before dental care: __________________________________
 
My child cannot take or is allergic to the following medications or materials: ______________________________
 
My child has the following health problem(s): ______________________________________________________
 
My child is taking the following medication: _______________________________________________________
 
My child was hospitalized in the last 2 years for: ___________________________________________________
 
My child experienced the following unfavorable reaction from previous dental treatment: ____________________
 
Please add any comment or additional information: __________________________________________________________
___________________________________________________________________________________________________
I certify that I have READ and UNDERSTAND the above questions and have answered them to the best of my knowledge. This dental care
may include: dental screening/assessment, sealants, fluoride, and oral health instructions. I understand that my child is not being provided
other dental care that she/he may need. These services are not a substitute for a comprehensive dental examination. I authorize the dental
providers to receive payment from any insurance or any third party payor that covers the services provided to this patient. Services will be
provided to all children at no cost to the parent. Your child may also be examined next year as part of our monitoring program.

PARENT/GUARDIAN SIGNATURE _________________________________ DATE _____________

For More information Please call Key AHEC at 305 743 7111 Ext 210

Ron DeSantis
Governor

Mission:
To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Scott A. Rivkees, MD
State Surgeon General
Vision: To be the Healthiest State in the Nation

SCHOOL BASED DENTAL SEALANT PROGRAM
The Florida Department of Health-Monroe, partnering with Florida Keys Area Health
Education Center, Inc. (AHEC) will provide the School Based Dental Sealant Program at
your child’s school for 2nd and 7th grades.
We wanted to make sure that you know we are making every effort to follow recommended
and required guidelines for safety protocol from Florida Department of Health-Monroe,
State of Florida Dental Program and our State Dentist, and Centers for Disease Control and
Prevention (CDC) during this COVID epidemic.
Here are our COVID safety precautions:
x Waiting area will have limited students that will be kept 6ft apart and wear mask to
dental chair, remove during treatment, put mask back on before student leaves dental
chair
x Hygienist and dental staff working directly with students will wear full Personal
Protection Equipment (PPE); N95 Mask, gloves, face shield, gown
x Dental chairs will be at least 6 feet apart
x Dental chairs will be sanitized between students
x Hygienist will dry brush teeth in dental chair *no use of sinks or spitting
x Staff with indirect contact will be required to wear mask
Parents, please read and fill out the attached permission slip and return to school
immediately. If you are not interested, please note that on the permission slip and return to
school. For any questions, please contact: Dana.Portillo@keysschools.com
Respectfully,

Dr. Mark Whiteside, MD
Medical Director
Florida Department of Health-Monroe

Florida Department of Health in Monroe County
1100 Simonton Street, Key West, FL 33040
PHONE: 305/293-7500 • FAX: 305/809-5629
Monroe.FLHealth.gov
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Dental sealants cover the tiny grooves on top of the chewing surfaces of the back teeth.
These grooves are so small that even when you brush your teeth really well the bristles
often just glide over the top of them, making them prone to cavities.
Dental sealants are a white, thin, plastic coating that when painted on the chewing
surfaces of the back teeth (molars) can prevent cavities (tooth decay) for many
years. Sealants protect the chewing surfaces from cavities by covering them with a
protective shield that blocks out germs and food.

How are Dental Sealants placed?


The tooth surface is cleaned with a special tooth cleaner so the sealant
material will stick to the tooth.



The tooth surface is rinsed off, then dried.



The sealant material is painted on the tops of the teeth.



A blue light is used to make the sealant material hard and strong on your
tooth surface so it will last for years.

