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Dear Parents/Carers, Emerald State High School 

The Child and Adolescent Oral Health Service Dental Clinic will be treating your school at the Emerald 

Dental Clinic, Emerald Hospital, 4720. Oral Health Services provide free dental care by health 
professionals for children 4 years of age and children in prep to the end of grade 10. 
 
Do you wish your child to receive our free Dental Service? 
   
 
YES       NO     
   

If you WISH your child to receive the free dental service we offer, please read and complete the 

attached Parental Consent and Medical History Form with all necessary details and return 

completed forms to the school office by 15th October 2018. 

 

If you have any inquiries please contact Sam Von Lossberg on 0408 770 872 or Emerald Dental 
Clinic on 4987 9413 during business hours. 
 
If you would like further information regarding dental examinations and dental x-rays please access  
 

http://tinyurl.com/dental-checkup   

http://tinyurl.com/dental-xray  
 

Appointments will be made by phone or will be posted to parents 
 

To ensure that we can provide optimum service, we request that all issued appointments are kept. 
Please note that if your child fails to attend an appointment, their course of dental treatment will be 
closed and you will be responsible for re-scheduling the appointments.  
 
Dianne Degney  
Principal Oral Health Therapist 
 

------------------------------------------------------------------------------------------------------------------------------ 
 

If YOU DO NOT WISH to receive our free dental treatment please return this form to the school office. 
 
Child’s Name:………………………………………………………….. DOB:…………………………… 
 
Parent/Legal Guardian Signature……………………………………………………………………….. 
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