Lake Lehman School District
Health Services

Dear Parent:

The Pennsylvania School Health Law requires Dental Examinations for
children in Kindergarten, grade three (3), and grade seven (7). These
grades are selected because they represent critical periods of growth and
development in a child’s life. It is important that the school has a record of
your child's dental status. During the screening, the dentist views the child’s
mouth and makes recommendations to the school. Notices are sent home
regarding the dentist’s findings. This may be thought of as a second opinion

exam. Qelsmger will hg providing this semge on nggmbgr Z, !!23

ontmuatlon from 1112/23.

Please detach the permission slip, indicating
your dental preference, (school or private), in the
appropriate area below and return to the nurse’s
office in your child’s school by: October 27, 2023.

%ﬂetach

NAME OF CHILD GRADE DATE OF BIRTH

Please check one and sign below:

_ I give my consent for my child to be examined by the school dentist.

__ I prefer for my child to be examined by our family dentist.
(Attached is the private dentist form to be completed and returned ASAP.)

Date Parent’s/Guardian’s Signature






Date of birth: Date of screening: Name of location:

Welcome to the Geisinger Pediatric Dental Screening Program
What are the details of the no-cost Geisinger Pediatric Dental Screening Program?

1. No-cost pediatric dental screenings, fluoride treatments and dental cleanings will be available on
the above date at the above screening location. This program will only screen for problems with
your child's teeth and mouth. It is not a complete dental exam, and the results are not a diagnosis.
There is no charge for your child to take part. Receiving these services will not impact your child's
dental care schedule with your established dental home if you have one already.

2. With your permission, fluoride will be applied to your child’s teeth. Fluoride strengthens teeth and
prevents tooth decay. Tooth decay is the most common chronic disease found in children.
Fluoride should not be applied to the teeth of children who are allergic or may be allergic
to it.

3. This dental screening is being done as a community service only and is not meant to form a
doctor-patient relationship.

What will happen during the Geisinger pediatric dental screening?

1. Geisinger healthcare professionals will be on hand at the above screening location to screen
children for problems with their teeth and mouth.

2. Problems found during the screening will be noted and sent home with your child, along with
information about oral health and other resources. Information on getting follow-up care will be
included, if necessary.

3. If problems are noted during the screening, we urge you to take your child to the dentist of
your choice as soon as possible.

Please select your child’s current health insurance plan:

O AmeriHealth Caritas O CHIP, brought to you by GHP Kids O Geisinger Health Plan O GHP
Family (Medicaid) O Health Partners O Highmark Wholecare
[ Keystone First OO United O UPMC O Other {1 None

For your child to take part in the Geisinger Pediatric Dental Screening Program you will need to give
permission by completing the form below.

As the parent/legal guardian, | agree to the following for :
(printed name of child)

Dental screéhiﬁg Fluoride treatment Dental cleaning
(initial here) (initial here) (initial here)
Consent:

As indicated by my signature below, | authorize Geisinger Health Plan and/or its affiliates (collectively,
“Geisinger”) to release my child’'s screening information to his/her primary care physician and his/her
other treating providers whether via electronic medical record, hard copy or another means. | further
understand and acknowledge that my authorization does not guarantee my child’s screening
information will be provided to his/her primary care physician and/or his/her other treating providers.

| understand the Geisinger Pediatric Dental Screening Program is being given by healthcare
professionals of Geisinger. | do hereby waive, release and forever discharge Geisinger and its

| agents, employees, directors, heirs, assigns and insurers from all manner of claims and causes of

| action, with respect to the application procedure. | understand the screening results may be used in
| the future for gathering information for scientific purposes, and | agree to this use.




Discrimination is against the law

Geisinger Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual
orientation.

Geisinger Health Plan does not exclude peopie or treat them differently because of race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexuat orientation.

Geisinger Health Plan provides free aids and services to people with disabilities to communicate effectively with us, such as:

+ Qualified sign language interpreters
« Written information in other formats (large print, audio, accessible electronic formats, other formats)

Geisinger Health Plan provides free language services to peopie whose primary language is not English, such as:

« Qualified interpreters
» Information written in other languages

If you need these services, contact Geisinger Health Plan at 800-447-4000.

If you believe that Geisinger Health Plan has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or
sexual orientation, you can file a complaint with:

Civil Rights Grievance Coordinator The Bureau of Equal Opportunity
Geisinger Health Plan Appeals Department Room 223, Health and Welfare Building,
100 North Academy Avenue, P.0. Box 2675,

Danville, PA 17822-3220 Harrisburg, PA 17105-2675

Phone: (866) 577-7733, PA Relay 711, Phone: (717) 787-1127, PA Relay 71,
Fax: {570) 271-7225, or Fax: (M7) 772-4366, or

Email: GHPCivilRights@thehealthplan.com Email: RA-PWBEDAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, Geisinger Health Plan and the
Bureau of Equal Opporiunity are available to help you.

You can also file a civil rights complaint with the U.S. Depariment of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https:/focrportal.hhs.gov/ocr/portalflobby.jsf, or by
mait or phone at;

U.S. Department of Health and Human Services,
200 Independence Avenue SW.,

Room 509F, HHH Building,

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TOD)

Complaint forms are available at http://www.hhs.gov/oci/office/file/index.html.
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ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call: 800-447-4000 (PA RELAY 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Liame al
800-447-4000 (PA RELAY: 711}

BHWUMAHWE: Ecnv Bbi FOBOPUTE HA PYCCKOM A3bIKE, TO BaM AOCTyNHbl GecnnartHsIe yCnyru nepesoaa.
3soHuTe 800-447-4000 (PA RELAY: 711).

AR MREERAREEX, SULKRESESIENRRE. HHE 800-447-4000
(PA RELAY: 711) ,

CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hd trg ngdn ngir mi&n phi danh cho ban. Goi s&
800-447-4000 (PA RELAY: 711).

-1 f‘i-)" Jealh olaadl Sl 4T &) adll ae Luall Cilaad L saadlt DS Gaadd S 1) cads yals
(711: PARELAY: oS4l y auall iila i ) 800-447-4000
S TR TS Aol Slewigeo $et TUISaR! fATRd HTST WErAa are® oY Qe ¥9HT 39U & |
B TR 800-447-4000 (PA RELAY: 711) |
FO BZUHE MBOIAIE &2, 00 XN AUAE RS2 0I26t4! &= USLICH 800-447-4000 (PA
RELAY: 71). IO 2 H8I5H TAA L.

viss 1WGdisthymSunw Mmanies, wnsgwigmsman iwSsfsnuu
AHGENSONUUITYMT G §itUr) 800-447-4000 (PA RELAY: 711)

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuitement,
Appelez le 800-447-4000 (PA RELAY: 711).

codBgaf - 30udd 2080 [g§eneom: o efpdomi omome: sammepdi 39041 0§a0p05
Bofesonigodauidupd ¢§:dlod 800-447-4000 (PA RELAY: 711) o3 el e8dh

ATANSYON: Si w pale Kreydl Ayisyen, gen seévis éd pou lang ki disponib gratis pou ou. Rele
800-447-4000 (PA RELAY: 711).

ATENGAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
800-447-4000 (PA RELAY: 711).

THY FFA: IS AT IR, FHT IS MG, OT (A 4T ST FTWe] A TIAF A | (BT FFH
800-447-4000 (PA RELAY: 711)

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistences gjuhésore, pa pagesé.
Telefononi né 800-447-4000 (PA RELAY: 711).

Yuoll: W AN ofwcll cllctell &, Al [:ges el At A2 it HI2 GUcod B, 8o 53
800-447-4000 (PA RELAY: 71).
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