
ORAL HEALTH EDUCATION SUPPORT PROGRAM
Application for Toothbrushes and Materials

Event/School Name: 

Address & City: 

Date: Time: 

Estimated number of attendees:

# Children:  # Adults: 

Donations of toothbrushes, screening and educational materials are available only in conjunction with oral health 
education provided by a volunteer dental professional or student.  

 
To request materials, submit completed form by email at tbachhofer@deltadentalok.org or by fax at 405-607-2150. 

For questions, call Teri Bachhofer 405-607-2138. 

For Office Use Only 

Type of Event:

�� School presentation
�� Health fair
�� Other: ___________________________

 
Population Served (check all that apply)

�� Children
�� Elderly
�� Homeless

Other: ______________________________

EVENT 

EDUCATOR (required) Name: _________________________________________________

Practice (if applicable): ___________________________________

School (if student): ______________________________________

�� Approved �� Denied

Notes: 

�� Dental Student

�� Hygiene Student

�� Assisting Student

Pickup Date:  Pickup Contact: 

Materials Requested & Quantity: 

REQUEST SUBMITTED BY:    

�� Educator �� Event Contact

Name: ____________________________________ Today’s Date: _____________________
Email: ____________________________________  Phone:_ _________________________

�� Low-income
�� At-risk
�� General public

�� Dentist

�� Hygienist

�� Assistant

I am the: 

�� toothbrushes (child) ______
�� toothbrushes (standard) ______
�� brush charts ______
�� Grin magazines ______
�� screening supplies (list)
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