7o lbMEnicHT AR Lo (144)

Application for Fluorine Mouth Rinsing

To all parents of first grader's public elementary schools in lwakura City
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We have the pleasure to inform you that we will start carrying out fluorine mouth rinsing for
first graders in elementary schools in lwakura City. This is based on the "lwakura Health Plan
21" as we have mentioned in the explanatory meeting. It is said that fluorine mouth rinsing can

be affective for later cavity prevention if done during the period when milk teeth are replaced
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by permanent teeth.

This consists of rinsing your mouth with "fluorine natrium aqueos solution" once a week.
Although safety is assumed, we have decided to keep this voluntary and let the parents
decide whether to apply for it. Therefore, let us know of your choice by filing out the form

below by .
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Please hand this form to your child so that it reaches his/her homeroom teacher.
The start of fluorine mouth rinsing is set for the second school term.
<cut off line>
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Has your child ever done fluorine mouth rlnsmg in preschool or kindergarten?
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1st Grade 14 Class Number Child's Name
Parent's Name







