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Dear Parent/Guardian,

Our records show you enrolled your child for the upcoming dental clinic at school,
and that you chose to pay the reduced rate for a dental cleaning, screening and
fluoride treatment.

PLEASE SEE BELOW FOR SELF-PAYMENT OPTIONS:

Check/Money Order — Make payable to

Please write your child’s full name on the memo line.
This can be sent with your child on the day of the dental visit (or before if the school allows.)

Card Payment — We accept debit, credit, health savings account (HSA), and flexible
spending account (FSA) cards. You can contact our call center, 800.409.2563, to provide
payment information. Cards will not be charged until the day of the clinic.

Call Center: 800.409.2563
Hours: Monday-Thursday 8 a.m.-9 p.m. ET
Friday 8 a.m.-5 p.m. ET

Our in-school dental team is excited to see your child!
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