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Policy: 

Child & Family Development Programs, Head Start will follow Head Start Program Performance Standards and 
Oregon Child Care Regulations to ensure the program is supporting oral health that is developmentally, 
culturally, and linguistically appropriate and that will support each child’s growth and school readiness. 
Responsibility for planning, implementation and evaluation of oral health practices shall be shared with the 
Policy Council and Health Mental Health Services Advisory Committee (HMHSAC).  

Oral health is an important part of a child’s overall health and well-being. Children with good oral health tend 
to eat well, sleep well, and develop well. A child’s oral health also makes a big difference in their ability to 
learn. 

Procedure: 

Staff will discuss and encourage oral health practices with parents three times per year. These conversations 
can happen a variety of ways, including parent trainings, home visits, parent introduction, etc. This contact 
and conversations will be documented in Child Plus in the Health module – Health Event.  

Staff with work with families on the benefits of maintaining regular dental visits with a dental provider. The 
program coordinates with local dental providers to support oral health practices and dental checks with 
children as available in each community. 

Staff will incorporate age and developmental oral health curriculum in lesson plans. Cavity Free Kids is the oral 
health education curriculum used in our program for young children from birth through age 5 and their 
families.  Cavity Free Kids includes a rich collection of lessons, activities, stories, songs and other resources 
that actively engage young children in fun-filled, play-based learning in the classroom and can help parents 
practice good oral health habits at home. 

Brushing with fluoride toothpaste twice a day and visiting the dental office regularly are ways to 
stay healthy. Eating healthy meals and snacks and drinking water containing fluoride are also 
important for good oral health. 

A program must promote effective oral health hygiene by ensuring all children with teeth are 
assisted by appropriate staff, or volunteers, if available, in brushing their teeth with toothpaste 
containing fluoride at least once daily. Parents can opt out of fluoride use on the parent 
consent and authorization form 5-1. The program will provide a non-fluoride toothpaste or no 
toothpaste will be used for opt outs. 

https://headstart.gov/policy/45-cfr-chap-xiii/_link
vkillion
Cross-Out
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Toothbrushing Process: 

1. All toothbrushes will be stored in a plastic toothbrush holder or hung on the wall to prevent cross
contamination. Each child will have their own space that is clearly marked for toothbrush storage.

2. Each child will have a toothbrush, clearly marked with his/her name on it. A contaminated toothbrush
will be discarded.

3. Staff and volunteers will wear gloves during toothbrushing with children.
4. Staff or volunteer will assist each child in choosing his/her correct toothbrush.
5. Staff or volunteer will assist each child in brushing their teeth, according to ADA guidelines after each

meal.
a. Staff or volunteer will assist children to use a pea size amount of fluoride toothpaste for

preschool age children and a smear of fluoride toothpaste for children under three, once daily
for two minutes, after one of the two meals during class time.

b. Staff or volunteer will apply the toothpaste on a small piece of paper (paper plate
cut/wax/parchment paper) or in a small portion cup for each individual child.

c. Each child applies their individual toothpaste to their own toothbrush and disposes of the paper
or portion cup, with support as needed.

d. Toothpaste is never applied from the tube directly to a toothbrush and paper
plate/waxed/parchment paper and individual portion cups are for single use only.

e. Children will be encouraged to rinse their toothbrush, with water only, support by designated
teaching staff after brushing. Toothbrushes will not be sanitized in the dishwasher or bleached.

f. Toothbrushes will air dry overnight.
6. Toothbrushes will be replaced every three months or more often, if broken or bristles are worn, soft,

frayed, or contaminated.
7. Post this toothbrushing process where it is easily seen by the adults who assist children with tooth

brushing.

Oral Health Online Resources: 

Home Oral Care | American Dental Association 

Oral Health Resources for Families | HeadStart.gov 

Family Engagement | Cavity Free Kids 

https://www.ada.org/resources/ada-library/oral-health-topics/home-care
https://headstart.gov/oral-health/article/oral-health-resources-families
https://cavityfreekids.org/family-engagement/

