
 
Barrington School Department 
283 County Road 
Barrington, RI 02806 
 

Grethe Cobb RN  -  Lynn Galvin RN  –  Denise Flores RN  -  Suzanne Loffredo RN  -  Janet Johnson RN  -  Sharon Seibel RN 

MAIN  245-5000 HIGH SCHOOL 247-3150 MIDDLE SCHOOL 247-3160 

HAMPDEN MEADOWS 247-3166 PRIMROSE 247-3170 NAYATT 247-3175 SOWAMS 247-3180 

 

“The mission of the Barrington Public Schools is to prepare students to become knowledgeable citizens, who contribute to an ever-changing global 

society, by providing its students with an understanding education driven by a dynamic curriculum, a dedicated staff and a committed community all 

constantly striving for excellence.” 

The Barrington Public Schools do not discriminate on the basis of age, sex, race, religion, national origin, color or handicap in accordance with 

applicable law and regulations. 
 

__________________________________________________________________________________________ 

To:  Parents of Barrington Students Grades K-6 

From School Nurses: Janet Johnson, Denise Flores, Lynn Galvin, Suzanne Loffredo & Sharon Seibel  
 
Re: Dental Screenings 

 
Doctor Theodore Drummond, D.M.D., the Barrington School Dentist, will be conducting dental screenings 
as required by the Rhode Island Rules and Regulations for School Health Programs for students in grades 
K-6. 

______________________________________________________________________________________________________ 

Please check one:  

 
 ______  My child needs to be seen by the school dentist.   

  

______  My child sees a private dentist regularly & does not need to be seen by the school dentist.  

              (I have provided the dentist name and appointment date below to decline the screening.) 
 
 Student’s name___________________________________________________ 
 

Teacher’s name___________________________________________________ 
 

Last/next Dental appointment________________________________________ 
 

 My child sees Dr. _________________________________________________ 
 

Parent/Guardian signature __________________________________________ 
 
 

 

THIS FORM MUST BE RETURNED TO YOUR CHILD’S HOMEROOM TEACHER 
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