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Dear <<INSERT PARENT NAME>>,

Earlier in the school year you agreed for <</INSERT CHILD’S NAME>> to take part in the Seal or
Varnish study, which is evaluating two different ways of protecting children’s teeth from tooth decay.
At the time <<INSERT CHILD’S NAME>>"s teeth were not quite ready to be treated because the back
teeth had not come through enough, and therefore <<INSERT CHILD’S NAME>> was not able to
participate in the study at that time.

The mobile dental clinic will be returning to <<I/NSERT SCHOOL NAME>> during the next school
year to check if <<INSERT CHILD’S NAME>>"s teeth are now ready to be treated, and therefore able
to take part in the study.

If you are still happy for <<INSERT CHILD’S NAME>> to take part in the study, we need to make
sure they are still suitable to take part. Therefore we need you to let us know if there has been any
significant change in the information you provided about<<I/NSERT CHILD’S NAME>>"s health last

year. Please look at the questions on page 2.

e If the answer is YES to ANY of the questions on the form, please complete the form and return
it to the study team in the enclosed pre-paid envelope.
e If there has been NO CHANGE to <</NSERT CHILD’S NAME>>"s health in the last year you
DO NOT need to return the form
If you have changed your mind and would NOT like <</NSERT CHILD’S NAME>> to take part in the
study, or would like to discuss the study with a member of the dental team, please call the Community

Dental Service on 02920 **%%%*

Thank you!

The Seal or Varnish study team





