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Monday 3rd June 2019 
 
 
Dear Parents / Guardians, 
 

Year 4 – Permission for use of plaque tablets 
 
As part of our Cornerstones topic – burps, bottoms and bile, we are studying ways in which to keep our 

teeth healthy. One of our planned lessons involves the children placing a plaque disclosing tablet in their 

mouths to see how much plaque is on their teeth.  

A plaque disclosing tablet is a chewable tablet used to make dental plaque visible, the teeth will turn a 

purple colour which the children will then rinse away with ease shortly after. Following this, we will teach 

the children how to brush their teeth properly to remove as much plaque as possible. 

Please complete the consent slip below to confirm you are happy for your child to take part in this 

activity. If you have any questions or concerns then please don’t hesitate to contact us. 

Kind regards,  

Mrs Boynton and Mr Rosevear.  

______________________________________________________________________________________ 

 

Year 4 – Use of plaque tablets 

Name of child: 

 

I give consent for my child to take part in this activity  [   ] 

I do not give consent for my child to take part in the activity [   ] 

 

Signed:    Date: 

 


