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Dear Kiwanians,

On behalf of the San Gabriel Valley Denial Society, thank you for your support and parUcipation in the

2008 Give Kids A Smile Dental Screening Campaign.

In the spring of 2008, you helped kindergartncrs 1,593 of 26 schools from the Covina Valley Charter Oak

and West. Covina Unified School Districts, These children had their teeth examined, and received pointers

on good tooth hrushing habits, and making good choices for snack, foods. You did a great job recording for

our volunteer dentists, and in keeping all the papers in order.

NOW, the 2009 Give Kids A Smile National Dental Screening Campaign is just a couple of weeks away. I

hope you will be able to adjust your busy 2009 schedule in the months of February and March to help us

again.

The screenings will he done between 8:00 am to 1:00 pm on:

Mondays: 2/9, 2/23, 3/9, 3/16, and 3/23 Fridays: 2/6, 2/27, 3/13, and 3/27

The District nurses have been contacted and are very excited to have the SGVDS dentists, citrus College

Dental Assisting students, and lCiwanians come and help their children. They arc asking that at least two

Kiwanians le assigned per school.

If you can commit any 01 your Monday and/or Friday mornings, please fill in the bottom form and send it to

me as soon as possible. Confimiation of your assigned school, address, map, directions and other details will

follow. Please caLl Dr. Tanaka 626 331-3354 wk or 909 599-8574 hm, or Dr. Sasta 626 915
N

7711wk if you have any questions.

Thank you,

Saeda Basta, DDS, MS
tLbC TQ .

Please return to: Sacda Basta, DDS, MS 217 W San Bernardino Rd, Covina CA 91723

Or FAX to 62G9157722
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Detach here

Name @rint

_____

Name print:

______ ______________

Address with Zip Code;

______ _______

Address with Zip Code:

_________________ ____ _____

Phone No L___-_

______________ ______________

hmail Address:
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Phone No: C_

____ _____

Email Address:

____________ ____________

Dates: Circle all the dates you can help:

Monday 2/9, V23, 3/9, 3/16, 3/23 Fridays: 2/6, 2/27, 3/13. 3/27


