BRUSSELS AMERICAN SCHOOL
UNIT 8100, Box 13 APO AE 09714-9998
Health Office

CONFIDENTIAL MEDICAL EMERGENCY RECORD AND PERMISSION

Date of entry into BAS Grade
Name of Student: M _F _ Birthdate
Last First Mid
Sponsor’s Name Rank SSN#
Sponsor’s Duty Phone# Home Phone#
GSM/Cell Phone# Email Address

Emergency contact if pareats are unavailable:

name phone number

I give permission for my child to participate in the school health program for the duration of his/her
enrollment at Brussels American School.

Emergency medical/dental care to include first aid at school and any emergency treatment considered

necessary.
YES NO

Weekly Fluoride rinse program for students in grade k - 5. (Information other side)
YES NO

Screenings in selected gracle levels: Hearing, Vision, Scoliosis (posture), Height, Weight.
YES NO

Parent/sponsor signature: Date

Vicky Westland RN
Health Office
02/717-9560
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oo Fane Progam, Thin program 1o designed 1o reduce dental canes (cavites), a
s fluonide mouthringe program 15 5 sponsored by Ef‘;f and the NATO
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Cenca’l chmis Thio boprovided at no cost to the scadent

Thi progam consisw of rinsing the mouth with 2 safe sodm fuoride solution for 60
z;:md: sne o weel o szhool. The procedure, which 1 simple and safe, will require very
Ustle mme it the clessrocm. The C.2% neotral sodium O fluoride is safe even I your child

noule accidenzally swal.ow the fnss. Studies conducted writh the rinse have shown that
as much a: 40%.
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‘he number of newly decayed testh have been reduced by

The mog sfesdve method of sooth decer praventon o by commumity water fiuoridaticn.
The vse o fiuoride mowhrinse is not 2 substrute for fuoridated driniing water. But In
~ommunitier such as ours, where water fuoridator 15 not provided, the mouthrinse
DrofTaAm provides & ~eesomable a:g~~ = to regular professional demzal visits and daily home
co~e. Alsc, i progmam does not replace topical fluonde treatmenty by your dentist but
doer Increase the benmrr of those Teatments.
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?:ﬂ"ﬂ?"i@' 17 the rinse prograr 1t voluntery and only ”’:QDJ:‘SC signed consent of the
child’s parent o guardiat at the time of regiceration o o £S. Zvou want your child to
pa~oipate I tns Fluond s Panse Weeldy Program please checl:
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Tes, OL your child’s

sdical Tmermency Tecord fomm, whick vou will receive gt reglsTation

plwpy PARWINEWIY I0



