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MOUTHSCIENCE KIT REQUEST
Power of pH

= MouthScience activity must be presented by a teacher, school nurse, dental professional or dental, hygiene,
or nursing student.

= Kits are available for 37-6'" grade classes in Oklahoma only.

* Each kit includes supplies needed for one (1) class of 30 students to carry out the hands-on activity. (You may
request multiple kits with this form.)

INSTRUCTIONS: (1) Save this form to your PC. (2) Complete form. (3) Save again. (4) Email completed form to:
tbachhofer@deltadentalok.org. We will be in touch via email to confirm receipt of request.

SCHOOL INFORMATION

School Name

School District

Mailing Address, City, ZIP

School Phone

Principal Name: Email:

Title I School |:|Yes |:| No

PERSON PRESENTING MOUTHSCIENCE

Name

Title

Check one: Dteacher Dnurse |:|DDS |:|RDH |:|DA

Ddental student Dhygiene student Dnursing student
If student, list school:

Phone

Email

PERSON COMPLETING THIS FORM

Name

Title

Phone Office: Cell:

Email

STUDENTS YOU ARE TEACHING

How many students per grade level? Third Fourth Fifth Sixth

Date kits are needed

FOR OFFICE USE

Number of kits needed per grade level | Third Fourth Fifth Sixth
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