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Supervised toothbrushing consent data 


Please complete this form and email it back to us as we are required to report back these figures to our commissioners who provide the funding for each child on the programme. 

Name of setting: 	

Date:    

Number of children in class: 

[bookmark: _Hlk190350975]Pre-school/nursery (3-4 yrs):        Reception:             Year 1:

Number of children with consent to participate: 

Pre-school/nursery (3-4 yrs):         Reception:              Year 1:     


Print Name

Email: ccs.dentalohecambs@nhs.net
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