
Supervised Toothbrushing Guidance 
 

Setting name _______________________________ 

 

I confirm that by signing in the table below I have read and understood the  

‘Supervised Toothbrushing Guidance - Covid 19’ document by Cambridgeshire 

Community Services to support supervised tooth brushing at this setting. 

Name Job title signature date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


