KidSeal           Be part of this unique community initiative!

Dear Dental Community:

We are planning our 17th year of Kidseal.
This year we have 11 sealant clinics at Quinsigamond Community College which will held in January and May.
We need your help to provide care for over 500 kids.
Many of you have helped us in the past.  Some of you have participated many years and we are so grateful. Please come again and help.  If you have never volunteered please come this year. You will receive 4 CEU’s and the wonderful feeling of helping kids who need dental care.
The inner city schools have high percentages of low income kids and a large percentage of these kids do not have access to dental care.  We find many of these kids have never been to a dentist and are in dire need of care.  We need at least 10 volunteers at each of our clinics, including at least one Dentist to supervise and also do emergency restorative procedures.
Last year we had over 60 kids at one of our clinics. We were fortunate to have many volunteers that day. I am always concerned that we will not be able to treat a child who needs help.
Please choose one of our clinics to treat these needy children.
I hope to see you and personally thank you for your kindness.
Thank you,

Joyce Cooney, Director of the Kidseal Program
Please complete these forms and return forms to us.
QCC Dental Program 
Ms. Denise Urella
670 West Boylston Street
Worcester, Mass 01606
KidSeal        Volunteer Registration Form
Location:
Quinsigamond Community College Dental Hygiene Clinic



670 West Boylston Street, Worcester, MA

2017 Dates:
January 5, 6, 9, 10, 11, 12,13 and May 10, 11, 12, 15 
Time:
8:30-1:30 p.m.  Each day begins with a continuing education workshop (8:30am-9:30am), eligible for 4 FREE CEU’s for every attendee, (a $300 value!).  2017 topics include student scientific presentations and new information about sealants.
Should you have any questions about KidSeal, please call (508) 854-4265
Dental Hygiene Office or (508) 854-4306 Dental Hygiene Clinic
---------------------------------------------------------------------------------------------------------------------------------

KidSeal Clinic 2017 Registration

Please detach and return this portion to:
Denise Urella






Q.C.C. Box 82






670 West Boylston Street






Worcester, MA  01606

Name: _______________________________________________________________

Address:_______________________________________________________________

Telephone:_____________________________________________________________

I am a:  Dentist ______  Dental Hygienist ______  Dental Assistant ______

(Dentists only)  
I will volunteer to do emergency restorative work on patients.   Yes___  No ___

I will volunteer only to do assessment on patients.   Yes ___   No ____
Date:_________________________________________________________________

(Dental Hygienists and Dental Assistants)  I will volunteer for the following date(s).

______________________________________________________________________
