
 
Dental Health Form 

 
Massachusetts Department of Early Education and Care regulations state that, “Educators must 
assist children in brushing their teeth wherever they are in care for more than four hours or 
whenever they consume a meal while in care.  Children must use individual, labeled 
toothbrushes which must be stored in a safe and sanitary manner open to the air without 
touching each other.” 

 

Please indicate below your wish to have your child participate or opt out of the tooth brushing 
program after lunch by checking and signing one of the options below. 

****************************************************************************** 

 

______  Yes, please have my child ____________________________ (child’s name) brush 
his/her teeth after lunch.   I will provide and maintain a child-appropriate toothbrush, tooth 
paste that my child prefers and a cup for storage of these materials in my child’s cubby.  

 

Parent/Guardian’s Signature: ________________________________ Date: ________________ 

****************************************************************************** 

______  No, I do not wish for my child ____________________________ (child’s name) to 
participate in the tooth brushing program at the Westboro Learning Center.  He or she will not 
brush teeth while in care. 

 

Parent/Guardian’s Signature: ________________________________ Date: ________________ 

 


