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                                                                                                        Community Dental Services 

Head Office  
Colworth House 

Colworth Park  
Sharnbrook 

Bedfordshire 
MK44 1LZ 

                                                                                                  oralhealthimprovement@cds-cic.co.uk 
Dear Parent/Legal Guardian 
 

Supervised Toothbrushing programme 
 

In partnership with your children’s early years/primary school setting, we would like to  involve your 
child in our supervised toothbrushing programme. This will involve your child brushing once a day 
with a fluoride toothpaste in the setting under the supervision of a trained member of the setting 
staff. This is not to replace toothbrushing at home. Evidence has shown that this can improve 
children’s dental health. . 
 

If you have any queries about the programme, or would like more information, please speak to your 
childcare provider in the first instance. The staff can also arrange for the Oral Health Improvement 
Team to contact you, if required. 
 

Data Protection: If you have any concerns regarding how we process and record the information 
collected, please email the Oral Health Improvement Team. To view our privacy policy statement on 
how we use and protect your data, please view our website at 
https://www.communitydentalservices.co.uk/patient-information/access-to-health-records/  
 

You can withdraw your child at any time from the programme, but please inform your child’s early 
years/school team. 
 
Please indicate and sign below to give your permission, and return the slip by ________________.  
The toothbrushing programme will begin_______________________. 
 
Yours faithfully 
 
Oral Health Improvement Team Community Dental Services 
 

Toothbrushing programme permission slip 
 
(Please detach and return to your child’s early years setting/primary school) 
 
I do / do not give my permission for _______________________________(child’s name) 
to take part in toothbrushing at his/her early years /school setting. 
 
Please state if your child is registered at a dentist (If yes please state where:  
 
Signed:  __________________Parent/Legal Guardian          Date: _____________________ 
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