




Child details

Child's first name: Child's last name:

Age: Date of birth: Gender:

Address:

Postcode:Suburb: 

Medical information

FLUORIDE VARNISH

Chi ld  informat ion

Are there any significant medical issues we should be aware of? 

Yes No

If yes, please provide details:

Do you have any concerns regarding your child's teeth, gums or mouth? 
Yes No

If yes, please provide details:

Does your child have any allergies? This includes food, medicines, and/or products, e.g. latex, 
Band-Aids, colophony, rosin, milk protein (casein)

Yes No

If yes, please provide details:

Has your child had a fluoride varnish application in the last six months?
Yes No

Has your child been to hospital due to asthma in the last 12 months? 
Yes No

If yes, please provide details:

Does your child have asthma?
Yes No



S ign th is  Consent  Form to  take part

in  the F luor ide Varnish program

Consent

(your name)

(child's name)

I, 

consent for my child

to have fluoride varnish applied.

I understand that 
My child will have a fluoride application now, and another fluoride varnish application in six 
months’ time. 

My child will have fluoride varnish applied to all their teeth by an Aboriginal & Torres Strait 
Islander Health Practitioner. 

My child’s oral health information is private and will be stored securely.

I will be contacted if further treatment is required for my child.

Artist: Madison Connors (nee’ Saunders), 
a proud and strong Yorta Yorta (Wolithica), Dja Dja Wurrung and 
Kamilaroi woman and mother to two booris (babies), Marley and Yindi.

Written with the help of my 4 year old son

OHV would like to acknowledge the traditional custodians of country 
throughout Australia and recognise their continuing connection to 
land, waters and community. We pay our respects to them and their 
cultures, and to Elders both past and present.

Relationship to child (please circle):   Parent  /  guardian 

Parent/guardian signature:

Date:

Mobile number:




