
Brush To Win Program
Generations Dental Brush To Win Teacher’s Check List.

Dear Teacher,  
Thank you for participating in our first Brush to Win program. To get started:

	 o	Download the Registration Form to register your class and email it to  
info@generationsdental.ca or fax it to (780) 538-2004
      o	Download the Brush to Win calendar for the month(s) you wish to participate. Before giving    
          it to your students:
  o	Add your name and the grade of your class. (if this is a split class, ensure that each   
         child has their grade on their form, not split.)
	 	 o	Provide a letter to the parents explaining what the program is (a sample letter is  
                    available on the Brush to Win page).
	 o We would be happy to have one of our dentists or hygienists do a brief presentation.
	 o Visit the Brush to Win page at generationsdental.ca to download more calendars and             
additional oral education information.  
When you are ready to email in the calendars, ensure the following:
	 o	Is your child’s name and grade legible? 
	 o	Has the parent signed the consent section? 
	 o	Are your calendars sorted by month? 
	 o	Complete and include the information below (if you submit each month separately, please   
          provide a completed form for each month).

(780) 538-2004 or GenerationsDental.ca
10309 98 St, Grande Prairie, AB T8V 2E7

All services provided by general dentists

Teacher’s name:__________________________________________________________________________

Grade(s):______________________________________________________________________________

School name:____________________________________________________________________________

School  address:___________________________________________________________________________

School  phone:___________________________________________________________________________

Month(s) entered: o	October    o	November

Congratulations, you are ready to email or fax your entries in!

Take a photo of  all complete calendars and email them back to Generations Dental at  
info@generationsdental.ca or fax to 780-532-2004
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