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ISIANA'S HEALTH FORWARD

Disagree

Somewhat

Agree

Agree

Strongly
Agree

1. The information the school received from the
Oral Health Program prepared me for my
responsibilities as a host school for the school-
based dental sealant program.

Comment:

2. The school recerved the information materials for
the dental sealant program in a timely fashion.

Comment:

3. The school staff was able to provide adequate
staff to manage the children participating in the
sealant program.

Comment:

4. Overall the school was pleased with the dental
sealants program

Comment:

5. Our school would like to participate in a future
school-based dental sealant program.

Comment:




