Dental care is available
at your child’s school.
FamilyCare’s Miles of Smiles program provides basic dental care to
children without a regular dentist in Putnam and Boone counties.
DENTAL CARE INCLUDES:
• Oral Health
Screenings/Exams
• X-rays
• Restorative Treatments
(fillings and extractions)

• Fluoride Treatments
• Silver Diamine Fluoride
Treatments
• Cleanings
• Sealants

If further treatment is needed, FamilyCare refers to area dentists.
Just fill out and return the consent form to allow your child to
access dental care from Miles of Smiles.

FamilyCare provides regular dental care at the following locations:

FamilyCare – Patrick Street
116 Hills Plaza
Charleston, WV 25387-2438
304-720-4466

Putnam Career & Technical Center Dental Clinic
300 Roosevelt Blvd.
Eleanor, WV 25070
304-586-3111 or 304-586-0001

FamilyCare’s qualified providers offer a range of services for every
member of the family, every member of the community.

FamilyCareWV.org

FamilyCareWV

Most insurance accepted, including Medicaid, Medicare, PEIA, CHIP and Tricare. Sliding scale fees based on
income. FamilyCare is supported by funds from the US DHHS-HRSA and by funds from the WV DHHR.

Amy Lacy, RDH
116 Hills Plaza
Charleston, WV 25387-2438
304-720-4466

Dear Parent/Guardian:

FamilyCare Health Centers has partnered with Boone and Putnam County Schools to provide basic dental
care to students who do not have a dentist. If you already have a family dentist, we encourage you to
continue that relationship.
During the first visit we will do an exam/screening, take x-rays, cleaning, provide fluoride treatment and
apply sealants (if appropriate), at no cost to you. If your child needs further dental treatment, we will
schedule him/her at our next school visit. If you have dental coverage, we can bill your insurance for
these services (no fees will be billed to you). For students who do not have dental insurance and need
additional services such as fillings or extractions, these can be done for $20 per visit.
Signing up your child is easy and convenient. If you would like for your child to participate in this program,
please complete the enclosed form and return to your child’s school. We will not be able to provide care
to your child if the form is not filled out completely.
Please feel free to contact me at (304)720-4466 or toll free 1(866)370-1724 with any questions or
concerns regarding this dental program.

Thank you,

Amy Lacy, RDH
Miles of Smiles Mobile Dental Unit Coordinator

116 Hills Plaza, Charleston, WV 25387 Tel: (304) 720-4466
SCHOOL-BASED DENTAL PROJECT CONSENT FORM
DOES YOUR CHILD HAVE A DENTIST? IF YES, PLEASE STOP NOW!
Please complete this form and return it to your child’s teacher tomorrow. Thank you.
1)
2)
3)
4)
5)
6)

7)
8)
9)

I am a custodial parent or legal guardian of the minor child named below.
I authorize and consent to this child receiving the dental treatment described. Dental care will be limited to exams, screenings, x-rays,
cleanings, fluoride treatments, silver diamine fluoride treatments, sealants, fillings, and extraction of baby teeth that cannot be saved.
I understand the silver diamine fluoride treatment will only be used on back teeth and causes black stain on existing cavities (see
attached flyer) _____ (initials).
I allow the school nurse/school representatives and/or a dentist of my choosing to obtain the child’s dental records from this program.
In the event that FamilyCare is unable to contact me by using the information I have provided on this form, I authorize and direct
FamilyCare to obtain this information from my child’s school representatives.
I authorize and direct FamilyCare Health Centers to bill on my behalf or the child’s behalf, and collect payment from any insurance or
other third party payer that covers the services provided to this child. If my child does not have dental insurance, I will be billed $20 for
each visit for fillings and extractions only.
I acknowledge receiving a notice of privacy practices today before signing.
I understand this authorization may be revoked or changed in writing, although the revocation will not affect previous disclosures
made on this authorization.
By signing this authorization, I am declaring I fully understand and agree to the terms of this authorization.

___________________________________

___________________________________

____________________________

Name of Parent or Guardian

Signature of Parent or Guardian

Date

STUDENT’S NAME (Last, First, MI)

□ Male □ Female

Social Security No.

Date of Birth

Ethnicity (please circle one)
Race (please circle one)

Hispanic

White

Not Hispanic

Age

Unknown

Black/African American

Asian

Decline
American Indian

Parent or Guardian

Email Address

Address

City

Daytime/Cell Phone

Evening Phone

School

Teacher

Did FamilyCare provide treatment to your child last year at his/her school?
Did your child attend a different school last year? □ Yes

□ No;

Pacific Islander

Other

Zip Code

Grade

□ Yes □ No

If yes, name school

STUDENT’S HEALTH INFORMATION
1. Please list any allergies, medications, chronic illnesses, surgeries, etc…, past and present:
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________
2. Child’s medical doctor’s name/phone number (if applicable): _____________________________________________________
3. Has your child seen a dentist in the past 12 months? □ Yes □ No If yes, reason for dental visit________________________
4. If we need to call in a prescription, which pharmacy would you like us to call?
Pharmacy: ___________________________________________ Pharmacy Phone: ___________________________________
STUDENT’S INSURANCE COVERAGE - We accept Medicaid
How do you pay for your child’s dental care? (Please check one)

□ Medicaid □ CHIP □ Private Dental Insurance □ Other/No Insurance □ Self-Pay
Medicaid: Child’s Medicaid ID#_______________________________________
CHIP: ID #_________________________________________ Group #_____________________________________________
Private Insurance: Name of Insurance_______________________________________________________________________
Subscriber’s Name ___________________________________ Date of Birth _______________ SSN_____________________
ID #_____________________________________________ Group #______________________________________________
Rev July 2019

SILVER DIAMINE FLUORIDE
Information for patients

To stop tooth decay quickly, without pain and injection in certain cases
where once drilling and restorations were necessary.

What is Silver Diamine Fluoride?
Silver Diamine Fluoride (SDF) is a liquid used on cavities to arrest tooth decay. In some cases where dentists were used
to do regular dental restorations, it is now possible to use an atraumatic, non-invasive treatment to stop the caries
process. It can also help relieve sensitivity.
How does SDF work?
The silver ions acts as an antimicrobial agent against the caries,
while the fluoride ion acts to prevent further demineralization.
For which situations is SDF ideal?
• Around margins of restorations to prevent secondary decay,
• To avoid general anesthesisa or oral sedation
• If you are anxious with dental treatments
• For cavities that cannot be treated in 1 visit
• If you have
- Difﬁcult access to dental care
- Difﬁcult to treat dental caries
- A high risk of developing caries
• Adults, elderly patients and kids of any age!
Does SDF replace all regular dental restorations?
No. SDF can be used to stop the cavity and give you time before you choose to have it removed and ﬁlled.
In certain cases, the cavity does not need to be removed and SDF is used to simply stop it’s process.
Are there any post treatment instructions?
There are no postoperative limitations. You may eat or drink immediately and proceed with your regular dental care
routine at home.
Are there any risks?
SDF will stain demineralized areas and soft-tissues brown or black. It does not stain healthy teeth.
Is there a way to minimize stain?
Your dentist will be able to reduce the dark appearance by applying a dental restorations called composites, glass
ionomer, composites, amalgams or crowns.
How long do the effects last?
If your dentist applied any type of restoration, the SDF will be better protected. In that case, it is possible that no
further treatment is necessary. If no restoration was applied, or if the caries was more severe, it is recommended to
re-apply SDF every 6 to 12 months.
Is SDF indicated for kids?
SDF is indicated by Health Canada to be used on children 3 years and older.
Scientiﬁc literature shows that SDF is also completely safe for kids under 3 years old.

