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Inside this issue: 

Happy New Year!  I 
hope 2010 will be a 
productive and successful 
year for all of us.  As we 
move into the second half 
of this school year, the 
staff at Franklin Middle 
School will continue to 
focus our efforts on 
continuous improvement 
and achievement of all 
students.  This year, our 
teachers continuously look 
for creative ways to engage 
the students while creating 
and maintaining a culture 
in their classrooms of high 
expectations for all.  In 
many classes, teachers are 
able to seize opportunities 
to enhance learning, 
building on a spontaneous 
event or student interest. 
 
The Illinois Standard 
Achievement  Test 
(ISAT) will begin the first 
week of March this year.  
Again, it will measure 
student achievement in 
reading, math, writing, and 
science.  Watch for more 
information to come on 

this testing and please try 
not to schedule doctor 
appointments during that 
week. 
 
While we recognize that 
these are diff icult 
financial times for all of 
us, we also are sensitive to 
the realization that many 
in the Franklin community 
are confronting challenges 
to a much greater degree 
than others.  We work to 
be sensitive to the needs 
of our students and the 
impact of economic 
difficulties on their daily 
lives. 
 
It is at this time of year 
that we begin the 
transition planning for 8th 
grade students to high 
school as well as 5th 
grade students to 
middle school.  We will 
notify you as we begin the 
registration process for 
each grade level.  Watch 
for further information! 
 

We thank you for your 
partnership with us during 
these important years and 
on behalf of the Franklin 
Faculty and Staff, I extend 
a heartfelt thank you for 
all you do for our students 
and our school. 
 

Susan Wolfe 
Principal 

 

 

 

February is Black 
History Month! 

 

 



Information 

from our PTA 

president. 

Save the date 

for Franklin 

Family Night! 

From the PTA ... 
I can't believe the New Year is 
in full swing!  I have to start off 
the year thanking my fellow 
officers for helping me run the 
PTA!  I couldn't do it without 
you and have relied on you time 
and again, and haven't thanked 
you enough.  My sincere thanks 
to them:  Pattie Bomher, Becky 
D o r f  a n d  D e b 
Trotter.  Although we still have 
several months to go, thank you 
also to all the PTA committee 
chairs.  You've done an amazing 
job and took the lead to make 
your events successful.  I also 
want to thank Franklin staff, 
especially Dr. Wolfe, Mr. Kish 
and Betsy Dudak, for their 
availability and assistance when 
I needed it, which was 
often.  I've enjoyed working 
with you all and look forward to 
working with you as 2010 
begins. 
  
I'd also like to acknowledge 
PTA members who helped 
brighten our holiday season in 
December.  Thank you to Mary 
Lou Fischer and all of the 
bakers who made the Franklin 
Staff holiday coffee such a 
success!  It was a wonderful 
treat for the staff and your 
e f f o r t s  w e r e  g r e a t l y 
appreciated!  Thank you to 
Debra Mason and her family for 
dona t ing  the  beau t i fu l 
Christmas greens and lights in 
the planters at the entrance to 
Franklin.  Thank you also to the 
DePiano family for the 
donation of the trellis for those 
planters. 
  
Our first cultural arts program, 
1776, took place on December 
11.  The 8th grade will see an 

Anne Frank production on Feb. 
19, and the 6th grade, Medieval 
Knights on June 2 
  
American Education Week was 
celebrated by Franklin students 
painting windows at Shane's 
Deli.  Hope you had an 
o p p o r t u n i t y  t o  s e e 
them.  Thanks to Kathy 
Loveland for organizing this. 
  
As I write this, I'm hoping 
we've established a nominating 
committee to help fill our PTA 
officer positions for next 
year.  Please consider helping 
out on the nominating 
committee or as an officer!  The 
sooner candidates are identified, 
the smoother the transition to 
next year! 
  
Finally, help break up the cold 
winter days by enjoying 
upcoming Feb/March school 
activities:  February and March 
girls’ basketball games, Variety 
Show Feb. 24 and 25, PTA 
meeting, March 8 at 7pm and 
the Franklin Family Dinner on 
March 19. 
 
Marilyn Tansey 
PTA President 

SAVE THE DATE:  
Friday,  

March 19, 2010 
Franklin Family  

Dinner 

American Education 
Week  Thank You 

 
On behalf of the PTA, I would 
like to thank the following 
people for their part in this very 
special week.  First, I would like 
to thank Mr. Grodoski, 
Franklin’s Art teacher, for 
en l i s t i ng  the  s tuden t s ’ 
participation in painting the 
windows of Shane’s Deli in 
downtown Wheaton.  Secondly, 
a huge thank you to Shane’s 
Deli as well as several of his 
employees, especially Kelly, the 
manager, for obliging us in our 
time frame, allowing us to use 
their site and other niceties.  
Finally, the biggest thank you 
goes out to the seventeen 8th 
grade students who spent their 
Saturday before break painting 
with enthusiasm.  You all did an 
awesome job.  They are as 
follows: 
 
Alison Farnsworth, Alex Furrh, 
Sarah Jamal, Marcus Holmes, Aries 
Jordan, Nickey Kent, Hunter 
Therron, Troy Greene, Trevor 
Speranske, Brittany Vermillion, 
Shannon Davis, Ashley Prescott, 
Paige Eisle, Rosemary Halenza, 
Maddie Danley, Jack De Crane and 
Maryjane Oviatt. 
 
I will miss chairing this 
committee next year, Patty! 
 

      Kathy Loveland 
Chairperson American 

Education Week 
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Thank you to  

Central DuPage 

Hospital for a 

supply of 

thermometers. 
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February is Dental 
Health Month 

Has your child seen a dentist 
for their routine dental care? 
Dental Care will be available 
to our Franklin students who 
need resources.  Dental health 
is vital to overall health.  
Franklin will be offering 
students a FREE dental 
screening with the SMILE 
SQUAD through the DuPage 
County Health Department 
on Tuesday, April 6th. 
 

The Health Dept. will screen 
anyone with a completed 
permission form but only do 
cleaning, sealants and/or 
fluoride to those who meet 
the financial qualifications.  If 
dental disease is found, the 
student is referred to a dental 
health care provider.  There 
may be a charge to get needed 
work completed. 
 
Forms are available in the 
office and completed forms 
are due back by March 26.   
 
O t h e r  c o m m u n i t y 
resources are:  

D u P a g e  C o u n t y  H e a l t h 
Dept.(DCHD) dental services 
– 690-7450 
College of DuPage Dental Hygiene 
School offers preventative 
care in a great facility with 
reasonable fees but do NOT 
see children under 5 years 
old-  Call 942-3250. 
People’s Resource Center Dental 
Clinic – 690-7450 
For families with Medicaid or 
Public Aid #’s or All Kids – 
call Doral Dental at (888)286-
2447. 

 

REMINDER – 6th GRADE 
DENTAL EXAMINATIONS 

DUE 

Illinois State Law requires that 
students in kindergarten, second 
and sixth grades must submit 
evidence of a dental examination 
by May 15th of this school year.  
Dental exams must be completed 
within one (1) year prior to May 
15th.  Please submit your 
examination forms to the Health 
Office or contact us at 682-2060 
for more information. If you sent 
your form to school with your 
child, please check with them to 
be sure they have turned it in to 
the health office and have not 
left it in their backpack or locker. 
We will be sending out reminders 
for those students who have not 
sent them in. 
 

Health Insurance 

All Kids Hotline 1-866-ALL-
KIDS (1-866-255-5437) 
TTY: 1-877-204-1012 

All Kids is the Illinois program 
for comprehensive health 
insurance for children and is 
available to every uninsured child 
at rates their parents can afford.  
The All Kids program offers 
Illinois’ uninsured children 
comprehensive health care that 
includes doctor’s visits, hospital 
stays, prescription drugs, vision 
care, dental care and medical 
devices like eyeglasses and 
asthma inhalers. Parents pay 
monthly premiums for the 
coverage, but rates for middle-
income families are significantly 
lower than they are on the 
private market. You can get 
information and an application at 
www.allkids.com. If you need 
more information, you can 
contact your school nurse to ask 
questions at 682-2060. 

 

Health News 

Hometown Charity Event – 
Glasses for Franklin Students 

Once again, thanks to the 
community spirit and good will 
of some of the businesses in 
Wheaton, we were able to take 
15 of our students to get free eye 
exams and glasses.  Lenscrafters 
and Potbellys in Town Square 
and Subway in Danada held their 
annual Hometown Charity Event 
for Monroe and Franklin 
students and provided exams, 
glasses, and food on December 
1.  We give a big thank you to 
the professional team at 
Lenscrafters and generous 
people at Potbellys and Subway.  
If you have the chance, please 
express your thanks for their 
generosity. 
 

Flu update 

We continue working with the 
DCHD with a surveillance 
system in place to monitor and 
treat for H1N1.  At Franklin, we 
had a peak of likely cases in 
October.  Since that time, we 
have seen significantly fewer 
cases of illness with fever over 
100 degrees (and a persistent 
fever), body aches, cough, sore 
throat, and nausea or vomiting.  
Parents have been wonderful 
about keeping students home 
with symptoms and this has been 
the key to keeping illness rates 
down at our school. 
 

We thank CDH for partnering 
with our schools in flu 
prevention and treatment by 
supplying us with digital 
thermometers for every school in 
our district to give to our families 
in need.  Accurately monitoring 
the fever has been the key to 
decisions to keep students home 
or not.  Please contact Sue in the 
Health Office at 682-2060 if your 
family is in need of a 
thermometer.   



Parent Information…. 

Additional 

information for 

Parents! 
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Lost and Found 
The lost and found 
rack has  been 
accumulating items 
that once belonged to 
someone.  Jackets and 
sweatshirts are among 
the items without a 
rightful owner.  If  
your child is missing 
something, have them 
check the rack which 
is located outside the 
cafeteria. 
 
Hoops for Heart 
will be Feb 25th. 
Information will be 
distributed in PE 
classes.  Please look 
for it!!! 

Campus Life is at Franklin!  2nd Semester Kick 
Off  / Open Gym Monday January 25th 
Mondays 7-8:30pm at Franklin starting 
February 1, 2010 
 

Campus Life is a safe place for middle school students to 
have fun, build relationships with peers and adults who 
care, and talk about life.  Campus Life is community-
supported and exists to help young people navigate 
through middle school by promoting strong values and 
ideals.  Campus Life is founded on Christian values, but all 
students are welcome regardless of their faith or beliefs.  
We emphasize a balanced philosophy of life, helping 
students grow mentally, socially, physically, and spiritually.  
For more information contact Channing Alden at (630) 
659-7275, or at channingcampuslife@gmail.com 

Franklin extends a Helping Hand to the Haitian people. 
A Safe Haven Foundation will be providing temporary shelter, clothing, 
food and other accommodations for the survivors of the earthquakes in 
Haiti.  A Safe Haven Foundation anticipates assisting over 100 families 
that are now coming into the Chicago area.  From February 8, through 
Friday, February 12, 2010, Franklin will be supporting these efforts 
through a Franklin Student Council sponsored fundraiser.  Voluntary 
donations will be collected during the lunch hours.  If you have any 
questions, please feel free to contact Scott Thomas, Franklin Middle 
School's Social Worker, or Susan Warnke at (630)682-2060. 
 
Franklin has always been a kind and generous community.  Thank you in 
advance for any support you can provide. 
 



PTA Membership – Please join! 
 
If you haven’t joined Franklin’s PTA, it’s not too late!  Please send in $5 payable to Franklin Middle School PTA. 
 
Name:  ____________________________________________ 
 
Phone:  ____________________________________________ 
 
Email:  ____________________________________________ 
 

------------------Return top and/or bottom portions to the school office------------------------- 
 

2010 -2011 PTA officers needed 

 
The PTA Team needs you!!!!  Help make Franklin the best possible school for all of our students.  PTA officers and members work as a 
team to support the Franklin staff and make Franklin the best possible learning environment.  Please consider serving as a PTA officer 
or committee chairperson for the ’10-’11 school year.  Fill out this form and return it to school by January 15, 2010.  Prior PTA experi-
ence is not necessary. 
 
Name:  _____________  Phone:  __________________ 
 
Email:  _________________________ 
 
_____ Yes, I’d love to be on the nominating committee to find new officers. 
 
_____ I am interested in an officer or chairperson position, please call me. 
 
_____ I am ready to be an officer!  Please call me regarding: 
 

_____  President oversees, delegates, and coordinates the activity of the PTA.  Time commitment:  about 4 hours per 
week. 

 
_____ Vice President assists the President, oversees Almanac printing and compiles volunteer lists.  Time commit-

ment:  about 5 hours per month 
 

_____ Treasurer handles finances of the organizations.  Time commitment:  about 3 hours per week. 
 

_____ Secretary writes correspondence and meeting minutes for PTA.  Time commitment:  about 4 hours per 
month. 

 
Any questions, please contact any of the PTA officers, Marilyn Tansey, Patti Bomher, Deb Trotter and Becky Dorf. 



FRANKLIN CLASS OF 2010 
 

IMPORTANT INFORMATION FOR 8TH GRADE 

STUDENTS AND PARENTS 
 

 

Below is a timeline for the 2010 registration process for students who will be attending Wheaton North next year.  Also in-
cluded are 8th grade end-of-the-year activities for Franklin students.  As more dates and details become available we will up-
date this on the Franklin website.  
 
January 27, 2010 8th Grade Parent Orientation at Wheaton North High School (7-8:30 p.m.)  
  Program is for 8th grade parents only. Students should not attend since they will have an               

 orientation with their Wheaton North counselor.  This evening will provide 8th grade parents 
 the opportunity to talk with counselors and learn more about curriculum and the course selection 
 process. 

 

January 29, 2010 Wheaton North Counselors visit to Franklin Middle School 

 Wheaton North guidance counselors meet with the Franklin 8th graders during the school day.  
 They will discuss the high school registration process and courses.    

 

 

February 12, 2010 Freshman Course Registration at Franklin Middle School.   
 Wheaton North Counselors will return to Franklin Middle School to complete the course selection 
 process with 8th grade students during Language Arts classes. 

 

March 1-12, 2010 ISAT Testing 
 

April/May 2010 School physicals are required for all incoming freshmen and new students.   
 Schedule an appointment with a physician as soon as possible.  (Those students who intend on 
 playing a spring sport in the spring of 2011 should not have a physical until after June 7, 2010). A 
 physical is required as part of the registration packet for all freshmen.  A form will be   
 included in the registration packet. 
 

April 23, 2010  8th Grade Dance – 7-9 p.m. (at  Franklin)  More details to follow. 
 

May 2010  Registration packets will be sent home with students.   
 The packet is a large envelope filled with many forms which must be completed prior to your 
 son/daughter attending Wheaton North.   

 

June 4, 2010  Tentative date (date may change if we have to use snow days) for 8th Grade  

  Promotion  Assembly**  

  

**Due to the increase in the school’s enrollment and limited space in the gym as well as parking, each student 
will receive 2 tickets for the assembly.  Admittance to the Promotion  Assembly will be by tickets only. ** 



  

FRANKLIN MIDDLE SCHOOL 

REFERENCE SHEET 

 
 
Please refer to the following information for a brief summary of Franklin Middle School procedures: 
 
 
ATTENDANCE/EARLY DISMISSAL 
If your child will be absent, please call the Attendance line at 682-2359 before 9:00 a.m. on EACH day of absence.  IF your child needs to be 
dismissed early for an appointment, please send a note with your child to be brought to the attendance secretary before school begins stating the 
reason and the time you would like him/her to be dismissed.  Your child will then receive a pass to give to his/her teacher indicating the appropriate 
dismissal time.  The person picking up the student needs to come into the school to sign the student out in the Main Office.  This is crucial to ensure 
the safety and security of our students.   
 
HOMEWORK 
Homework assignments may only be requested upon the third consecutive day of absence.  Please call the Attendance Line at 682-2359 to request 
assignments.  All work from the teachers may be picked up in the Main Office after 3:00 p.m.  
 
VISITORS 

All visitors to the building must check in at the Main Office and receive a visitor’s badge before entering the school building.   
 
ITEMS/MESSAGES TO BE DELIVERED TO STUDENTS DURING THE SCHOOL DAY  
It is school policy not to interrupt class to deliver messages to students.  Any item or message that needs to be delivered to a student during the school 
day will either be included in the Daily Announcements at 8:54 a.m. or will be announced/distributed during the student’s lunchtime.  Please leave all 
messages and items in the Main Office.   
 
MEDICATION 
Parents are urged to adjust a student’s medication schedule so that medication may be given under parent supervision.  If it becomes necessary for a 
student to take any form of medication at school, a signed note from the parent and the student’s physician MUST accompany the medication and be 
given to the nurse’s office.  Copies of the Medication Permission Form are available in the Main Office.  All medication must be in its original 
container, kept in the Nurse’s Office, and distributed through the Nurse’s Office.  Please note:  The school cannot administer any medication, including over-the-
counter medication, without the above permission form.  
 
VACATION 
Vacations during periods when school is in session are strongly discouraged.  Even the most conscientious efforts of students and teachers are no 
substitute for daily attendance.  If students must take a vacation during the school year, they must notify the Attendance Office at least one week prior 
to the absence.  Upon returning to school, students must arrange to come in before or after school to make up tests, lab work and assignments.   
 
DRESS CODE 
In accordance with Board of Education policy, students are expected to dress in an appropriate manner that must not disrupt the educational process, 
interfere with the maintenance of a positive teaching/learning climate, or compromise reasonable standards of health, safety, and decency.  Judgment 
of disruption is at the discretion of school administration, but specific guidelines and prohibitions are as follows: 

• Hats, headgear, jackets and gloves may not be worn in the building. 

• Apparel that promotes or advertises drugs, alcohol, tobacco products, violence, sex and other inappropriate activities is not permitted. 

• All clothing must cover from shoulders to mid-thigh. 

• Transparent items, strapped shirts, strapless tops, nightwear, and items normally worn as undergarments but displayed as outerwear are 
prohibited. 

• Items determined to be symbolic of gang affiliation or membership, including jewelry items, are prohibited. 

• All pants should be pulled up to normal waist height, and pant hems should not drag on the floor.  
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District 200 

2010 Spring Parenting Seminars  
 

Stress and Achievement: How Much Is Enough? 
February 18   12:00PM-1:00PM 

Stress is a common human phenomenon. Dr. Michael Maniacci, Clinical 
Psychologist, will focus on when stress becomes distress and how we as 
parents need to monitor the levels of achievement our children strive to 
obtain. 

 
Social Interaction in the Year 2010 
February 25   12:00PM -1:00PM 

Dr. Michael Maniacci, Clinical Psychologist, will examine the problems that 
emailing and texting poses for young people in the development of social 
skills, empathy and the ability to communicate with each other.     

 
How Effective is Your Family? 
March 4   12:00PM -1:00PM 

Join District 200 social workers, Donna Kozica and Gary Luckey, for a lively 
presentation on Steven Covey’s, Seven Habits of Highly Effective Families.  
Learn what habits would be most helpful in your family’s development!  
 

Top Ten Tips on Parenting   
March 11   12:00PM-1:00PM 

What are the lessons that we want our kids to learn and how do we teach 
them? Come and join us as we look at the latest research and develop a top 
ten list of the things that we can do as parents to help our kids become happy, 
healthy adults. 
 

Location: Wheaton Park District Community Center 
1777 Blanchard Road,Wheaton 

 
To register call Annette at (630) 836-0245.  Registration is free.  Please indicate your 
choice of sessions. If you have questions call Donna Kozica, (630) 836-0354 or Gary 
Luckey, (630) 784-7208. 



DENTAL HEALTH SERVICES 
111 N. County Farm Rd., Wheaton, IL  60187 

630-682-7400 x 7776 
 

 
Dear Parent or Guardian: 
 
The DuPage County Health Department’s “Smile Squad” mobile dental clinic will 
be coming to your child’s school or neighborhood resource center to provide free 
dental treatment for predetermined children. 
 
Tooth decay is the single most common chronic childhood disease which if 
untreated can lead to problems in eating, speaking and learning. 
 
Participation on the “Smile Squad” Mobile Dental Clinic:  

• A consent form, which includes a medical history, must be completed and 
signed for any dental treatment to be done. 

 
• Criteria for children to participate in the program are based on residency in 

DuPage county and income guidelines. 
 

• There must be a dental need, which will be determined by a dental 
examination, done by a dentist on contract with the Health Department. 

 
Dental Treatment on the “Smile Squad” Mobile Dental Clinic: 

• A wide range of services will be offered, ranging from preventive services 
to stainless steel crowns and fillings. 

 
• Dental treatment will be provided during school hours. 

 
• The mobile dental clinic will be parked in the school or facility parking lot. 

 
• Children will only miss a minimal amount of school for dental treatment. 

 
• All children seen on the “Smile Squad” mobile dental clinic will receive a 

letter for their parent or guardian indicating what dental treatment was 
done.  

 
We encourage participation in this important and valuable program. 

Please fill out the attached consent form & return it to 
your child’s school or neighborhood resource center 

 
Thank you, 

DuPage County Health Department 
“Smile Squad” 



DENTAL HEALTH SERVICES 
111 N. County Farm Rd.,Wheaton, IL 60187 

630-682-7400 x7776 
 
 
Para el Padre o Guardián: 
 
“ La Patrulla de Sonrisas” del Departamento de Salud del Condado de DuPage estara en la 
escuela o recurso vecindario para rendeer tratamiento gratis para niños quienes califican. 
 
Caries dentales es el mas común enfermedad de niñez y si no se trata puede resultar en 
problemas de comer, hablar y aprendiendo . 
 
“Partacipación en “La Patrulla de Sonrisas” clinica móvil “ 
 

• Una  forma de consentamiento con una historia medica tiene que esta completa y 
firmada para que le hagen tratamiento dental . 

 
• Para que su niño/a sea tratados depiende en su residencia el condado de DuPage y 

ingresos. 
 

• Los niños tiene que tener una necesidad dental para recibir tratamiento que sera 
determienado por un examen dental echo por un dentista contratado por el 
departamento de salud. 

 
Tratamiento dental en “La Patrulla de Sonrisas” cliníca móvil. 
 

• Son muchas las posibilidades de tratamiento offrecido, desde servicios preventivos 
hasta coronas acero inoxidable y rellenos. 

• Tratamiento dental sera echo dentro de las horas de escuela . 
• La cliníca dental móvil sera estacionada en el estacionamiento  
     de la escuela o faciidad. 
• Los niños solo pierderan un mínimo de tiempo de escuela 
      para el tratamiento dental. 
• Todos los niños recibiran una carta departe de “La Patrulla de Sonrisas” explicando 

que tratamiento fue echo para los padres o guardiánes. 
 

Nosotros animamos participación en este programa importante y valioso. 

Por favor llenen la forma de consentamiento y regrese la 
a la escuela de su niño o 

centro de recurso vecidndario 
 

Gracias, 
Departamento de Salud del Condado de DuPage  

“La Patrulla de Sonrisa” 



SMILE SQUAD CONSENT FORM    PLEASE PRINT CLEARLY IN PEN 
 

CHILD’S FIRST NAME_______________________________LAST NAME__________________________________ CHILD’S AGE __________    

CHILD’S RACE_____________________________ DATE OF BIRTH_________________   SEX    Male     Female      

Parent/Guardian’s Name____________________________________________________________ Telephone Number_____________________    

Address______________________________________________________________CITY ____________________ZIP CODE____________ 

School _________________Grade ________Teachers _____________________ 
                                                                   Name 
How many people live in your household. __________________              
PLEASE CIRCLE YOUR ANNUAL FAMILY INCOME     
              

21,660 or less 
 

51,576 or less 
 

81,492 or less 
 

29,136 or less 
 

58,704 or less 
 

88,968 or less 
 

36,624 or less 
 

66,540 or less 
 

96,444 or less 
 

44,100 or less 
 

74,016 or less 
 

103,920 or more 
 
My child is eligible for the Free or Reduced Lunch Program       YES          NO  
Is your child on Public Aid/Medical Card?        YES          NO 
Is your child on All Kids?                                     YES          NO 
If your child has Public Aid/Medical Card or All Kids you 
 MUST include your child’s RECIPIENT ID#  ___ ___ ___ ___ ___ ___ ___ ___ ___ 
Your Medial/All Kids           (9 digit # on back of medi-plan card or on All Kids card) 
Will Be Billed 
Is your child covered by other dental insurance      YES            NO                                                                                                                                                                                 
 

Name of Family Dentist ____________________ Date of Last Dental Exam?_____________________________ 
Has your child had any unhappy dental experiences?    YES            NO  

 
I hereby authorize the dentists & dental hygienists in attendance to examine & treat my minor child or ward as 
applicable and to perform all dental procedures including local anesthesia, restorations, extractions,  dental cleaning, 
sealants and fluoride treatment as may be deemed necessary by the dentist. 
 

SIGNATURE OF PARENT or GUARDIAN _______________________________________________DATE___________________7/09 

 

HEALTH HISTORY 
Circle If Your Child Has Had Any Of The Following? 

     Heart Murmur**                         Tuberculosis 
     Rheumatic Fever**                      Liver & Kidney Problems 
     Heart Problems**                         High Blood Pressure 
     Epilepsy                                         Blood Diseases or Disorders 
     HIV/AID                                        Infectious Hepatitis 
     Asthma                                           Diabetes 
     Allergies                                         Latex Allergy 
     List Allergies: _________________________________________ 
________________________________________________________ 
Is your child taking any medications                YES           NO 

List Medications: _________________________________________ 

Is your child under care of a doctor now?        YES           NO 

Why? ________________________________ 

Is your child in good health?                              YES           NO 
** If child has any of these problems you must have a medical doctor’s okay 
in writing to be seen by the dentist or the dental hygienist. 



 

SMILE SQUAD CONSENT FORM    ESCRIBA EN LETRA MOLEDA POR FAVOR 
 

PRIMER NOMBRE de NIÑO/A_______________________________APELLIDO DE NIÑO/A___________________________________________  

EDAD __________FECHA de NACIMIENTO______________________   SEXO    Masculino        Femenio      

Nombre de Padre o Guardián______________________________________________________ Número Telefono_____________________     
 
Dirección______________________________________________________________Ciudad____________________Código Postal____________ 
 
 Escuela __________________Grado ________Professor/a _______________ 
                                                                   
Favor de apuntar cuantas personas viven en su hogar. ______________                                               

Por favor marque su ingreso annual (familiar) 
              

21,660 or less 
 

51,576 or less 
 

81,492 or less 
 

29,136 or less 
 

58,704 or less 
 

88,968 or less 
 

36,624 or less 
 

66,540 or less 
 

96,444 or less 
 

44,100 or less 
 

74,016 or less 
 

103,920 or more 
 
Mi hijo/a es elegible para almuerzos reducidos?       SÍ       NO  
Tiene ayuda Pública Tarjeta Médica?                    SÍ       NO 
Tiene ayuda de el programa All Kids?                     SÍ        NO 
Si su hijo/a tiene ayuda de estos programs por favor de incluir su    
 NÚMERO de IDENTIFICACIÓN#  ___ ___ ___ ___ ___ ___ ___ ___ ___ 
Su ayuda púlica o All Kids     (El numero tiene 9 digitos y esta de tras de su tarjeta.) 
Seran combrados. 
Tiene su hijo/a seguros dentales?      SÍ          NO                                                                                                                                                                                                         
Nombre del dentista familiar? ____________________  
Fecha de ultima cita dental?     ___________________ 
Ha tienido su hijo/a una experiencia dental infeliz?               SÍ        NO  
Yo,autorizo el dentista y higienistas dentales en asistencia para examiner y tartar mi niño/a y render todos los tratamientos 
dentales incluiendo anesthesia local, restauracion, extraction, limpieza dental, selladores, tratamiento fluoruro y cual quer 
tratamiento que sea recomendado por el dentista. 
 
 FIRMA del PADRE o GUARDIAN _______________________________________________________________________________FECHA___________________7/09 

 
 

HISTORIA MEDICA 
Marca si su hijo/a a tienido alguno de los siguientes? 
     Soplo Cardíaco **                        TB (Tuberculosis) 
     Fiebre Reumatic **                      Enfermedad del rinon o higado 
     Problemas del corazón**             Presion arterial alta 
     Epilepsia                                        Problemas de Sangre 
     VIH/SIDA                                      Hepatitis infectisiosá 
     Asma                                               Diabetes 
     Alergias                                      Alergia al Latex(Goma, Plastico) 
   Cuáles Alergias: _________________________________________ 
________________________________________________________ 
Su hijo/a esta tomando medicamentos?           SÍ       NO 

Cuales medicamentos: _____________________________________ 

Esta su hijo/a de bajo de supervision                SÍ       NO 

de un doctor medico?                                          

Porque? _______________________________ 

Esta su hijo/a en buen salud?                                 SÍ       NO 
** Si el paciente tiene algunos de estos problemas actualmente, debe de tener 
el cnsentimiento de un doctor por escrito para ser presentado a la clinica dental. 


