School Dental Exam — October 23, 2023

Orland Park Dental Services will be coming to your school with licensed dentists,
hygienists and assistants. They wiil bring portable equipment and provide FREE

- dental examinations on October 23, 2023 for ALL PK -12th grade students in the

) ). Franklin School District who return a properly completed permission form. We have
& attached a form for your convenience.

Additionally, students who qualify for free or reduced lunches or are enrclled in the
“All Kids” Program will be offered a cleaning, fluoride treatment, and sealants, if

necessary.

This FREE exam is especially important for students in kindergarten, second, sixth, and ninth grades who are
required by the State of illinois to have an oral health examination prior to May 15t of this year.

If your child has not had an examination, we urge you to complete a permission form and return it as soon as
possible to take advantage of this program. 1f you have a student in the required grades and have already taken
vour child for a dental examination, please provide our school a copy for our files.

Please keep in mind - children in kindergarten, second, sixth, and ninth grades are required to have a dental exam.
All other students have the option of a free exam.

COMPLETED DENTAL PERMISSION FORMS ARE DUE BY OCTOBER 13, 2023

*This exam can count for the state requirement for the next year if your child will be in
kindergarten, second, sixth, or ninth grade in the upcoming 2024-25 school year.

*Because of the half day schedules for pre-school children, parents who wish for their pre-
school child to participate in this program will need to bring them to Room 307B at the
Franklin Jr/Sr High School Building between 10:30-12:30 on October 23, 2023. Please send
your form in to Ms. Purdue if you plan to bring your preK child to the dental exam.



ORLAND PARK DENTAL SERVICES CONSENT FORM
PLEASE PRINT IN INK | MUST BE RETURNED TOMORROW (ONLY IF YOU WANT THESE SERVICES)
View or download our HIPPA privacy policy: www.opdsdental.com/hippa-en
Name of school; County:

Teacher: Grade:
Provide the following information only If you want these dental services
Dear Parent or Guardian,

OPDS, Lid. and The lllincis Department of Public Aid have arranged for dental services for eligible children. These services may include an exam, cleaning,
fluoride treastment and sealants (a protective coating on the chewing surfaces of back testh). Licensed dentists, hygienists and assistants will come to your
child's school with portable equipment. In order for your child to receive these services YOU MUST PROVIDE ALL INFORMATION REQUESTED BELOW

AND SIGN IN THE AREA INDICATED.

Your child’s legal name:, ~ Home phone: Genderr M/F
Street address: City/Zip: Birthdate: / /
If yes, include your child’s recipient ID number: 9 diait ID number on i :
“Medicaid/All Kids will be billed* — e o — (9 dig Bacic of MeciPtn coed)
Is your child enrofied in the ‘Medicald/Al Kids’ Program: Yes / No Does your child qualify for free or reduced meals: Yes /No
Is your child covered by private dental insurance: Yes/No Name of dental insurance company:
Dentat insurance co, wiltbe billed
Dental insurance company address:
Membar’s (employse} ID or SS &
Dental insurance plan or group number:
Member’s name:
Member's Member’s birthdate:
address (If different than child's): Employer:
Has your child had any history of, or conditions related to, any of the following? (Circle all that apply)
Anemia: Yes /No Latex allergy: Yes/No Disbetes: Yes/No is your child taking any prescription and/or over the counter medications at this ime? Yes/No
If yos, please fist:
Asthma: Yes/No Seizures: Yes/No Allergies: Does your child have any known heart condition? Yes/No Describe:
Other: Does your child have any artificial joints: Yes /No [f yes, when and what joint:

Has a doctor ever recommended any special precautions or pre-medication for your child’s dental treatments? Yes/No
ff yss, what:

IMPORTANT: PARENT / GUARDIAN SIGNATURE REQUIRED (ONLY IF YOU WANT THESE SERVICES)

} am a custodial parant or legal guardian of the miner child named above. | authorize and consent to this chiid receiving the dental treatment described and allow the school
nurselschool representative and dental provider access to the child’s dental record. This will also give permission for the lllinois Depariment of Public Health to provide Quality
Assurance Audits by evaluation of your child's sealants that were placed at the school. Upon determination, this permission will also allow for the sealants to be replaced by the
provider if indicated. To the extent permitted by law, | consent to the use and disclosure of the minor child’s protected heatth information fo carry out payment activities in connection
with this claim. | hereby autharize and direct payment of the dental benefits to OPDS, Ltd. This also gives permission for OPDS fo come back this school year and provide a possible

prophy and fiuoride treatment for your child.

SIGNATURE: _ DATE:
- === DO NOTWRITE BELOW THIS LINE - TO BE COMPLETEDBY DENTIST == = = = o o o e o

Priog Prior Soalants
Restoration Scalants Decay Plated Togay  Score
Seslants Presont |} Yes ] No
Prior to e@m — 1% molars only Oral Health Assessment Rafing
Carles Expaerience Yes No
e D D 1. Preventive Care (services rendered today) — Therais no

visual evidence of carles acfivity or periodontal pathology.

2. Restorative Care — Amalgams, composites, crowns, ets.

Untreated Carles [ ] Yes [ ] No

Gral Hyglane * D Good D Fa D 3. Urgent Treatment - Abscess, n advanced
3 - , NBIVe exposure

diseass state, signs or symptoms that includs pain,

Perlodontal Status ] 500 [] Farr D Poor infaction or swalling.

Treatment Date: Bentist/Hygienist Signature: ]

{Reviewed Name / D.0.B)
Revised: 02120
Spanish on backside



