Landesarbeitsgemeinschaft fir Zahngesundheit Baden-Wirttemberg e.V.

Stadtkreis Freiburg und

Regionale Landkreis Breisgau-Hochschwarzwald
Arbeitsgemeinschaft
Zahngesundheit Sautierstralte 30 - 79104 Freiburg

Tel. 0761/ 2187-3425 = Fax: 0761 / 2187-773425
E-Mail: zahngesundheit@lkbh.de

Dear parents,
Dear guardians,

Healthy teeth and gums are essential for healthy growth and development, as well as later in life.
Regular tooth brushing, e.g. in the mornings and in the evenings, helps to protect against dental
diseases.

A dentist from the Dental Health Working Group or the health department will be coming to the
school in the next few days to carry out dental check-ups on the pupils in order to detect any tooth
damage and, if necessary, give individual advice on how to take the best possible care of their
teeth. The documentation of the dental findings as well as the documentation of the fluoridation
measures will be deleted from the health department after 4 years. For information on data
protection, please click on the link below:

https://www.breisgau-hochschwarzwald.de/pb/site/Breisgau-
Hochschwarzwald/get/params E1257345662/3025432/Informationsblatt Datenschutz Jugendzahnpflege.p
df

If you would like the information in paper form, please let us know and we will send it to you.

According to Section 91 of the School Act for Baden-Wiirttemberg, attendance at these
check-ups is mandatory. We will inform you about the results of the dental check-up, by giving
your child a sealed letter with their name on it.

During the current school year, a prophylaxis specialist will inform the pupils in an age-appropriate
way about the importance of oral hygiene, proper brushing and tooth-friendly eating.

Participation in enamel hardening measures is voluntary, please also carefully read our letter
about enamel hardening by the Dental Health Working Group District / City Stadtkreis Freiburg
und Landkreis Breisgau-Hochschwarzwald (Informationsschreiben und Einverstandniserklarung
Fluoridierung).

Please give us your consent for enamel hardening measures and for the processing of
personal data in accordance with data protection law using the attached declaration (on the
reverse side) and note that an enamel hardening measure can only take place if both the
acknowledgement of the information letter and the consent are ticked with "Yes".

Please do not hesitate to contact us via this number if you have any questions: 0761/2187-3425.

Thank you for your cooperation.

With kind regards,

Ihre Regionale Arbeitsgemeinschaft Zahngesundheit
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Acknowledgement

| have taken note of the information letter on enamel hardening O

with fluoridejelly/information letter on enamel hardening with fluoride

varnish, in particular on contraindications and side effects. Yes
Consent

The following consent is valid for the current school year

| agree that my child may take part in all measures to harden the enamel O O
(fluoridation with fluoride varnish/jelly) during the current school year. | do not Yes No
require verbal clarification.

This document will be stored at the health department for 4 years.

(If your child has known allergies or bronchial asthma, we recommend fluoridation with your
dentist).

If you have any questions, please call the following telephone number between 08:30 am and
11:30 am for further information:

0761/2187-3425, Arbeitsgemeinschaft Zahngesundheit Stadtkreis Freiburg und Landkreis
Breisgau-Hochschwarzwald.

You can withdraw your consent to the Regional Dental Health Working Group at any time
and without giving reasons.

School Class Child’s name

Place/date Signature of a legal guardian



