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Response Form
Date:
Principal name:
Principal signature: 
School to be surveyed:

____ 
Yes, I support administration of the 2012 South Carolina Oral Health Statewide Screening: Every Smile Counts survey of the K-5 and third grade classes in our school.

____ 
Yes, I give my permission to contact the school nurse(s) and the teacher(s) of the classrooms involved.
There are ____________ (K5) kindergarten classes in our school.

There are ____________ (3rd) third grade classes in our school.

Please FAX your response and the completed Classroom Form by 
INSERT RESPONSE DATE to:

Karen Gambrell

SCDHEC

Division of Oral Health

Fax Number: (803) 898-0588
Thank You
DHEC 0932 (8/2012)


