Fluoride varnish consent: Bengali
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Fluoride varnish consent form

Name of nursery/school ‘

Class (please indicate which) Nursery O Primary class (P1-P7) O

Full name of child ‘

(If child is known by any name other than their first name, please make this clear.)

Address

Postcode:

- J

- ™

Date of birth L /\ Daytime tel. no. i J

It is important that you answer the questions, sign and date this form

2. Does your child have any allergies (especially sticking plaster)? B Yes B No
If yes, please go to Question 3, if no go to Question 5.

- ™

3. What are they allergic to? L |

4. Has your child been kept in hospital due to allergies? D Yes D No
If yes, please provide date when kept in hospital : :

5. Has your child been kept in hospital due to asthma? B Yes B No
If yes, please provide date when kept in hospital i J

| confirm | have parental responsibility for the above child and have read and
understood this information.

Ve

Signature of parent/
legal guardian

Ve

Print name ‘ ‘ Date

.

For office use:
Allergies? Yes O No D Hospitalised (allergies)? Yes B No D Hospitalised (asthma)? Yes D NOD
Apply varnish? Yes D No O

Print name
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Signature Date






