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	FLUORIDE SUPPLEMENT PROGRAM 
 ANNUAL REPORT

	Report is due annually on January 30.

Complete and save this form. Use the following naming format: agency name contract year Fluoride Supplement Report (example:  DHS2017FluroideSupplementReport). 

Email completed form to: WI Oral Health Program Attn: Robbyn Kuester, robbyn.kuester@wisconsin.gov 

	

	

	Today’s Date

	     

	Reporting Period - Most Recent Calendar Year
	GAC Objective (Number of children to be served)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

	     
	     

	Agency Name

	     

	Primary Contact Person
	Email

	     
	     

	Please list all locations that dispensed fluoride supplements:

	     

	[bookmark: Check1]|_|
	Check this box if your agency needs training or technical assistance for the fluoride supplement program.

	

	Number of Prescriptions / Children Served During this Reporting Period

	Total number of fluoride supplement prescriptions dispensed (supplements given directly to family).
	[bookmark: Text2]     

	Total number of fluoride supplement prescriptions written (written Rx given to family to have filled at pharmacy).
	     

	Each prescription is for how many days?
	     

	Number of initial fluoride supplement prescriptions dispensed this reporting period (first time the child is receiving supplements from your agency).
	     

	Number of children who received at least two separate fluoride supplement prescriptions during this reporting period. 
	     

	Total number of unduplicated children receiving fluoride supplements.
	     



