Memorandum of Agreement
AGREEMENT OF DELIVERABLES:
___will make its sites available for the oral care instruction and preventive dental treatments for children and their families.  For those sites where privacy issues can be addressed, the application of fluoride varnish and iodine treatment to high-risk children and their families will be allowed.  ___ further agrees that client participation in the dental program is voluntary and will include informed consent by the client(s) and does not affect their WIC or Head Start participation.  Costs associated with these deliverables, including instructors, interpreters, information pamphlets, toothbrushes, toothpaste, fluoride varnish and iodine treatment will not be chargeable to the WIC or Head Start programs or their clients.*
Teachers and staffers in participating WIC and Head Start programs agree to actively promote the oral health programs and refer families who would benefit from these services. 

 ___ agrees to provide space for the secure storage of oral health patient records.   WIC and Head Start records are confidential and not shared with oral health staff unless a client release is obtained.  

Creighton University has been contracted by NE-DHHS to evaluate the new HRSA-funded dental programs throughout Nebraska.  On behalf of DHHS, Creighton will conduct brief evaluation surveys by telephone or in writing up to 4 times per year.  The information gathered will help improve and strengthen the dental programs.   ___ agrees to participate in the survey process.
(Head Start only) ___agrees to distribute program information and collect permission forms with parent signatures as a part of routine summer home visits. 

AGREEMENT OF ___ HEALTH DEPARTMENT/FQHC:  

_____ agrees to provide oral care instruction and preventive dental treatments for children and their families through WIC and Head Start locations.   Health Department/FQHC agrees to provide ____ with information pamphlets, toothbrushes, toothpaste (take out toothbrush/paste for HS - already receives), fluoride varnish and iodine treatment along with trained staff that will instruct and treat the customer/client.  Any and all costs associated with these supplies and/or treatment and instructional use will be the responsibility of Health Department/FQHC.  All additional costs related to the need for increased space, interpreter services, individualized instruction and/or application will be the sole responsibility of Health Department/FQHC.

_____________________________________

____________________________________

Name/Title/Organization

Date

Name/Title/Organization

Date

*requirement of PHHS funding, grant number 2B01OT009036-14, is limited to the time of the PHHS funding duration. 
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