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ADA American Dental Association®

Give Kids A Smile

Give Kids A Smile is a nationally recognized dental event supported by
the ADA Foundation. Every year in February, dentists throughout the
U.S. gather in their communities to provide FREE educational,
preventive and restorative dental services to children from low-income
families!

When: February 25, 2017 (specific times will be assigned one week
prior to the event)

Where: Utah College of Dental Hygiene in Orem
Who: Uninsured children ages 5-16 whose parents’ annual income is at

least 150% below Federal Poverty Guidelines according to household
Size

| Household size || 100% || 138% || 150% |
| 1 |[$11,770] $16,242 |[ $17,655]
| 2 |[$15,930 | $21,983 | $23,895 |
| 3 |[$20,000]] $27,724 [ $30,135]
| 4 |[ $24,250 || $33,465 || $36,375 |
| 5 |[$28,410] $39,205 || $42,615]
| 6 |[$32,570]] $44,946 || $48,855]
| 7 |[$36,730][ $50,687 || $55,095 ]
| 8 |[$40,890] $56,428 || $61,335]
| For each additional person, add || $3,960 || $5,267 || $5,940 |

How: Contact your school nurse to receive a Health History Consent
form. After filling out and signing the form, return it to the school nurse
no later than February 10, 2017

If you have any further questions concerning this event, please contact
Clare Thomas at 801-818-3017
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ADA American Dental Association®

Give Kids A Smile

Give Kids A Smile es un evento dental reconocido por todo el pais y apoyado
por la fundacidon ADA. Cada Febrero, dentistas en la comunidad se reunen
para proporcionar servicios dentales GRATIS, incluyendo servicios dentales
educativos, preventivos, y restaurativos.

Cuando: 25 de Febrero, 2017 (las horas especificas van a ser asignadas en la
semana antes del evento)

Donde: Utah College of Dental Hygiene en Orem
Quien: Ninos de las edades entre (5-16afios) sin asiguranza dental y cuyos

padres tienen sus ingresos economicas de por lo menos de 200% de la Guia
de Pobreza Federal

| Household size || 100% || 138% || 150% |
| 1 |[$11,770] $16,242 |[ $17,655]
| 2 [$15,930 || $21,983 | $23,895 |
| 3 |[ $20,090 || $27,724 [ $30,135 ]
| 4 |[ $24,250 || $33,465 || $36,375 |
| 5 |[$28,410] $39,205 || $42,615]
| 6 |[$32,570]] $44,946 || $48,855]
| 7 |[$36,730][ $50,687 || $55,095 ]
| 8 |[ $40,890 || $56,428 | $61,335 |
| For each additional person, add || $3,960 || $5,267 || $5,940 |

Como Aplicar: Contacte a la enfermera de la escuela para recibir la forma de
consentimiento de la historia de salud. Despues de llenar y firmar esta
forma, regrese la forma a la enfermera del escuela a mas tardar el 10
Febrero, 2017

Si tiene qualquier pregunta concerniente a este evento, por favor llame a
Clare Thomas, 801-818-3017.



