
 

“BRIGHTER SMILES” PROGRAM APPLICATION 

At Oakville Dental Care, we are a family-oriented practice and realize the importance of a child’s well-being.  It 

can be a helpless feeling as a parent to be unable to provide basic needs for our children.  We recognize that many 

people have fallen on hard times during the recent economic downturn.  We believe that we can help by using our 

hearts and our hands to provide free dental care to deserving children.  We love the opportunity to give back to our 

community and feel the best way we can do this is to brighten smiles. 

If you know of a child in need of dental care, we would LOVE to hear your story and reasons why he/she should be 

nominated to receive FREE dental work.  We will choose 10 children, under the age of 16, to provide FREE, complete 

dental services on February 22, 2014 as part of our “Brighter Smiles” program.  Parents/Guardians will be contacted via 

phone by February 7th with assigned appointment times .  Please note the requirements below and submit your 

application and story by January 31st 2014. 

 Under the age of 16 

 Not covered under dental insurance 

 Flexibility with scheduling on February 22nd between the hours of 8AM-12PM 

 An attached narrative stating WHY the child should be chosen 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name of Child: _____________________________________________________________________________________ 

Parent/Guardian Name: ______________________________________________________________________________ 

Birthdate of Child: __________/__________/__________ Phone #: ______________________________________ 

Address: __________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________ 

Medical History/Allergies: ____________________________________________________________________________ 

Dental Issues/Concerns: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

Narrative: Please attach narrative on a separate sheet of paper explaining why you or a child you know is deserving of 

FREE dental care. 

Please submit completed application and narrative by January 31st, 2014 to: 

Oakville Dental Care 

Attn: Katie Franklin 

6076 Telegraph Road 

St. Louis, MO 63129 

OR  

by email at Katie@oakdc.com 


