LDI - Paediatric Dentistry Volunteer Form

Please read and complete this form thoroughly.

If you would like to volunteer your child for a course of free dental treatment at the Leeds Dental Institute, please complete the form below.

All fields marked with * are mandatory, if these sections are not completed accurately we will not be able to proceed to offering an appointment.

	Date form completed
	



Your child’s details
	Surname *
	

	First name *
	

	Preferred name
	

	Date of birth *
	Click or tap to enter a date.
	NHS number
	

	Current address *
	

	Current postcode *
	

	Gender *
	Female ☐
Male ☐
Other ☐

	School address *
	

	GP (general practitioner) *
	

	GP address *
	

	Ethnic group
	

	Religion
	



Your details (parent or legal guardian)
	Surname *
	

	First name *
	

	Preferred name
	

	Relationship to child *
	

	Contact phone number *
	







Care needs and conditions of care
	Is your child registered with a dentist? *
	Yes ☐
No☐

	When did your child last see their dentist? *
	

	Is your child currently in pain with their mouth/teeth? *
	Yes ☐
No☐

	Is your child anxious about dental treatments? *
	Yes ☐
No☐

	Does your child have any special medical needs/learning disability that we need to consider? *
	Yes ☐
No☐

	If yes, please specify here:

	

	I agree that if my child is not brought to appointments that they will be discharged from the care of the University of Leeds Dental Students and that information regarding this may be shared for safeguarding purposes. *
	I agree ☐

	I agree that on the completion of my child’s treatment, they will be discharged from the care of the University of Leeds Dental Students. *
	I agree ☐

	I agree that in the event of my child’s treatment requiring completion by a member of staff or postgraduate student, they will be referred for assessment/treatment on an NHS pathway. *
	I agree ☐



Thank you for taking the time to complete this form.
