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Healthy Teeth. Healthy Child.

DENTIST REFERRAL GUIDE FOR INFANTS & TODDLERS

ORDER FORM

Thank you for your help to promote children’s oral health in Flint & Genesee
County and encourage families to Baby Those Baby Teeth!The Dentist
Referral Guide for Infants and Toddlers assists families in making
appointments for infants and toddlers, in order to establish a dental home.
Families can easily locate a dentist near them on the map and schedule the
recommended year one dental check-up for their child.These materials are
available free of charge to Genesee County organizations. Please indicate
your order below.

HOW TO USE: Post the poster in your offices, exam rooms and high
visibility traffic areas. Providers can use the tear-off pad to hand out the
one-page Dentist Referral Guide to parents and caregivers to emphasize
the importance of oral health.

DENTIST REFERRAL GUIDE TEAR-OFF PAD

With 50 sheets per pad, you can easily distribute
the Dentist Referral Guide for Infants and Toddlers Quantity:

to anyone looking to establish a dental home for
their child in Genesee County.

DENTIST REFERRAL GUIDE POSTER
Use this poster to display throughout your

organization to promote children’s oral Quantity:

health and encourage families to find a
dental home in Genesee County for their
children to ensure healthy habits start early.

Organization:

Contact person:

Address: City:
State: Zip: Phone:
Fax: Email:

Delivery Instructions:

NOTE: In addition to these resources, Baby Those Baby Teeth also offers a Physician’s
Toolkit and a Children’s Oral Health Wheel. If you are interested in obtaining these,
please contact the Greater Flint Health Coalition directly at gfhc@flint.org.
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