
Fraser High School is a leader in catering for the health needs of its students. 
     Your child’s dental care can be provided at school in conjunction with: 
 

 
   This is a free government funded service for students who are Year 9 to 18 years of age.        
               Your child must be a New Zealand Resident to access this service. 
 
Our service is school based and generally speaking does not rely on Parents/Caregivers for 
anything other than decisions regarding dental treatment and consent if treatment is required.  
We operate from a very modern dental caravan near the Health Centre.  The business is 
owned and operated by a Registered Dental Therapist and her Dental Assistant. 
 
Should you choose to enrol your child with us he/she will receive annual dental checks 
including x-rays.  Any routine dental treatment required can be done at school with your 
consent.  Dental care cannot be provided until consent is given by a Parent/Caregiver either in 
writing or by phone.  Patients over 16 years may consent for themselves, however, we 
actively encourage Parent involvement in decision making. 
 
Occasionally students may need dental care that cannot be provided at school, in this case we 
will help you access care at a Dentist or with your consent we can transport your child to the 
Dentist we work closely with.  Although we are open only during school hours we are 
available after hours for advice regarding any dental concerns our patients may have. 
 
We provide dental care to over 1000 teenagers in five schools.  We enjoy working with 
teenagers and are very experienced in providing dental care to this age group.  We provide a 
warm and friendly environment where our patients feel welcome and valued and are able to 
express their dental concerns/fears without embarrassment.   
 
It is our mission that students will leave our service at the end of their school years with a 
healthy mouth and a good understanding of how important a healthy mouth is. 
___________________________________________________________________________ 
 
I would like my child to be enrolled for free dental care at Fraser High School with Mobile 
Dental Divas.  I understand that my child cannot be enrolled with a Dentist at the same time 
as Mobile Dental Divas. 
 
Student’s full name: ______________________________________________ 
 
Student’s year level:  _________________ 
 
Signature:  _____________________________   Date:  ___________________ 
 
Relationship to Student:  __________________   Day time phone number: _____________ 
  


