
For Questions Contact Program Coordinator:     P 406.595.5842     E smile@sproutoralhealth.org

Consent Form

Dental professionals will be visiting ______________________________ School to provide children with no-cost; 
• dental screenings
• cavity preventing services including fluoride varnish and dental sealants (only if needed);
• toothbrushes, toothpaste, prizes, and dental health “report cards”.

Child’s Name Grade Teacher 

By signing below, I give permission for Sealants for Smiles! (and affiliated dental professionals) to provide the following dental care 
to my child/children listed above: 

A limited dental screening, and only if needed: 

YES / NO 

YES / NO 

YES / NO 

YES  /  NO 

My child has a dentist 

My child has seen the dentist in the past year 

My child has Healthy Montana Kids (Medicaid/CHIP) 

Would you like assistance applying for Healthy Montana Kids (free insurance) for your child/children? 

By signing below, I give permission for the school to allow my child to participate and receive the dental care as indicated above, and 
to provide Sealants for Smiles! with the date(s) of birth, state student ID number(s), gender, grade level, and teacher name for 
my child/children. If my child is found to have an emergency dental infection, I also authorize the School to share my limited 
contact information for purposes of facilitating follow-up care. 

If my child has Healthy Montana Kids or Healthy Montana Kids Plus (HMK), I give permission for Sealants for Smiles! to submit a 
claim to HMK for the services provided. I understand that if my child has private dental insurance, or no dental insurance at all, the cost 
of the visit will be covered by grant money and that I have no payment obligation.  Bills are never sent to families. 

I understand that my child’s personal information will be kept confidential by Sealants for Smiles! and will be shared only as authorized 
by me or as permitted by applicable law, e.g., the Health Insurance Portability and Accountability Act. I have had an opportunity 
to review the Sealants for Smiles! Notice of Privacy Practices at MontanaSmiles.org and may receive a copy upon request. 

_________________________________     ______________________________________     ___________
Legal Caregiver Signature     Legal Caregiver Printed Name  Date 

Consent

I choose for my child/children to "opt out" of this program.  (check this box)

• A fluoride varnish treatment to help protect teeth from cavities
• Dental sealants to help protect teeth from cavities or to stop early cavities from getting worse (some schools)

Please provide us with the following information: 

This program is not meant to be an alternative to regular dental care.  Children who have a dentist should keep existing scheduled 
appointments and continue regular care by their dentist.  This program is available at no-cost to families and follows recommendations from the 
American Dental Association and Centers for Disease Control and Prevention for school dental sealant programs.

If you feel unclear or uneasy about the screening and preventative services being offered, you may contact 406-595-5842 -OR - you may 
decline to enroll your child.

If you would like your child to participate: record your child(ren)'s information below, fill out the form, and SIGN the bottom of the page.

If you would like to opt out of this program: record your child(ren)'s information below and CHECK the BOX at the bottom of the page.
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. ave \ou ever noticed hoZ uneven the cheZinJ surfaces are on \our 
EacN teeth" 7hat¶s Eecause these teeth �\our molars� have pits and 
Jrooves� 7houJh these pits and Jrooves help Jrind food� the\ also can 
maNe it easier for cavities to develop�&avities occur Zhen acid EreaNs 
doZn the hard� protective enamel surface of the tooth� 3laTue is a thin 
film of Eacteria that coats ever\one¶s teeth all the time� :hen \ou eat� 
the Eacteria in plaTue produce the acids that can EreaN doZn tooth 
enamel� %rushinJ \our teeth and cleaninJ EetZeen them helps remove 
the plaTue and food particles that can cause this EreaNdoZn� so these 
are two important thinJs that \ou can do to reduce \our risN of 
developinJ deca\� +oZever� it is difficult to clean inside the pits and 
Jrooves on \our molars Zith a toothErush� /ucNil\� sealants can protect 
\our teeth from deca\ E\ fillinJ in those pits and Jrooves� NeepinJ food 
and plaTue out� 6ealants ma\ even stop ver\ earl\ staJes of tooth 
deca\ from JoinJ on to form a cavit\� fig, ���

WHAT ARE  SEALANTS?
8suall\� sealants are made of a special t\pe of plastic� althouJh 
sometimes other dental materials ma\ Ee used� 7he sealant is applied 
in a thin coat to the cheZinJ surfaces of \our molars� ,t covers the deep 
pits and Jrooves that put \ou at risN of developinJ tooth deca\�³7his 
coveraJe maNes sealants one of the most effective interventions 
availaEle for prevention of tooth deca\�´ accordinJ to 'r� $lonso 
&arrasco�/aEra� director of the $merican 'ental $ssociation¶s &enter 
for (vidence�%ased 'entistr\� :ith the e[ception of an allerJ\ that ma\ 
e[ist� there are no NnoZn side effects to sealants�

WHO SHOULD GET SEALANTS?
&hildren and adults Eoth can Eenefit from sealants�7he earlier in life 
the\ are applied� the Jreater protection sealants offer� Eut it¶s never too 
late to protect an\ cheZinJ surface that is free from tooth deca\ Zith 
sealants� 6ealants are a Jood investment for an\one� as the\ can save 
time and mone\ doZn the road Eecause \ou Zon¶t need to treat tooth 
deca\. +oZever� \ou should checN Zith \our insurance carrier to Ee 
sure that sealants are covered under \our polic\�

HOW LONG DO SEALANTS LAST?
6ealants are ver\ duraEle� and in most cases� hold up for several 
\ears� (ver\one is different� hoZever� and sometimes sealants need to 
Ee reapplied� <our dentist Zill checN them at ever\ visit�

3repared E\ $nita 0� 0arN� manaJer� 6cientific ,nformation 'evelop�ment� $'$ 6cience ,nstitute� $merican 'ental $ssociation� &hicaJo� ,/. &op\riJht ���� 
$merican 'ental $ssociation� 8nliNe other portions of -$'$� the print and online versions of this paJe ma\ Ee reproduced as a handout for patients Zithout 
reprint permission from the $'$ 3uElishinJ 'ivision� $n\ other use� cop\inJ� or distriEution of this material� Zhether inprinted or electronic form� includinJ the 
cop\inJ and postinJ of this material on a ZeEsite is prohiEited Zithout prior Zritten consent of the $'$3uElishinJ 'ivision�

“For the Dental Patient” provides general information on dental treatments to dental patients. It is designed to prompt discussion between dentist and patient 
about treatment options and does not substitute for the dentist’s professional assessment based on the individual patient’s needs and desires.

-$'$� 9ol� ��� ���    http���Mada�ada�orJ    $uJust ���� 
&op\riJht � ���� $merican 'ental $ssociation� $ll riJhts reserved� 5eprinted E\ permission�

Sealing out tooth decay
Dental sealants are thin plastic coatings placed over the chewing surfaces of back teeth to protect them 
from developing caries (tooth decay). Sealants cover the bumpy surfaces and crevices called “pits and 
fissures.” They keep food and plaque from getting trapped in those spaces.

TOOTH BEFORE SEALANT 
APPLICATION

TOOTH AFTER SEALANT 
APPLICATION

HOW ARE SEALANTS APPLIED?
7he dental professional Zho applies \our sealant Zill need to start Zith 
a clean and dr\ surface� 7o maNe sure the sealant forms a stronJ Eond 
Zith the tooth� the tooth¶s cheZinJ surface Zill Ee rouJhened Zith a 
special Jel� 7hen� the Jel is Ziped off� and the surface of the tooth is 
dried once more� Finall\� the sealant is applied to the tooth� :hen 
applied� sealants have the consistenc\of a Jel or paste and then 
harden into a stronJ� protective coatinJ� 6ome sealants reTuire intense 
liJht to harden� so \our dentist or dental h\Jienist ma\ shine a liJht on 
the molar surface�

DO SEALANTS TAKE THE PLACE OF BRUSHING AND FLOSSING 
OR DENTAL VISITS?
1othinJ taNes the place of Jood oral care� <our dail\ routine should 
include ErushinJ \our teeth for � minutes� tZice a da\� 8se a soft�
Eristled toothErush and a tooth�paste �or Jel� Zith fluoride that have the 
$'$ 6eal of $cceptance� FlossinJ Joes hand in hand Zith ErushinJ� 
2nce a da\� \ou should floss or clean EetZeen \our teeth�7his can Ee 
done Zith dental floss or another product made specificall\ to clean 
EetZeen the teeth� such as pre�threaded flossers� tin\ Erushes that 
reach EetZeen the teeth� Zaterflossers� or Zooden plaTue removers� 
&leaninJ EetZeen \our teeth once a da\ helps remove plaTue from 
EetZeen \our teeth²another area \our toothErush can¶t reach�,n 
addition� \ou should see \our dentist on a reJular Easis for professional 
cleaninJs and check-ups� 7reatments such as topical fluoride� provided 
E\ \our dentist Zhen needed� also can Ee important in NeepinJ \our 
teeth cavit\�free� 6ealants are eas\ to appl\ and� alonJ Zith Jood dail\ 
care and reJular visits to \our dentist� the\ can Ee part of a complete 
dental health plan�
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