
Step #1 Pre-sealant Screening

!!
Name: Date:  ________________________________________ ___________!
The above child has received the following dental treatments within the past 
6 months and is ready to receive sealants in the Medical Teams International 
Mobile Dental Van (ToothMobile).  !

Exam !
 Dental X-Ray, if necessary !
 Existing Sealants? !
Dentist does not recommend sealants until the following 
work has been performed: 

________________________________________  ______________!
Note to Dentist: This is a new program offered by Fish For Teeth 
to all second graders on the island; our hope is to offer this 
program every year.  The intent is to encourage regular visits to 
your dental chair and help prepare young ones for life-long good 
habits.  Thank you for taking the time to fill out this form as we 
prepare for an efficient day. !
Dentist Signature:  _______________________________________!
You can return this form to your child’s teacher or to the address 
listed below.  Thank you for your interest in our program.

Pre-sealant Screening !
Please complete this form to offer the 
assurance that this child’s teeth will be ready 
to receive a sealant treatment on Thursday, 
May 14, 2015. 

Please consider donating 501 (c) (3) #20-8601854 PO Box 2084  
to this program via check, Paypal, All donations direct to programs. Friday Harbor WA 98250  
or Network for Good. No paid staff. fishforteeth@rockisland.com

https://www.paypal.com/us/cgi-bin/webscr?cmd=_flow&SESSION=4GyPule0q6Bj3VQFRbYlo4zNgHD-dQJoJiuvDC4uVFmdjQY9yU_W3hAtV_q&dispatch=5885d80a13c0db1f8e263663d3faee8def8934b92a630e40b7fef61ab7e9fe63
mailto:fishforteeth@rockisland.com

