INFORMED CONSENT FORM FOR PARENTS

(Maket Group)

Study Title: Evaluation of the Effect of Maket and Video-Based Oral Health Education on
Oral Hygiene Habits and Dental Caries in 3-5 Year Old Children

Dear Parent,

Kindergartens are important settings for group education aimed at developing healthy
behaviors and children’s independence. School-based toothbrushing programs are
particularly valuable for improving oral health and detecting existing oral conditions.

This study will be carried out during school hours while your child is at kindergarten.
Therefore, there is no need for you to come to the clinic.

First, you will be asked to complete a questionnaire. Afterwards, a pediatric dentist will
examine your child’s teeth. Your child will then be shown how to brush their teeth
correctly and effectively using a dental model and will practice on the model. After a
certain period, the same questionnaire and oral examination will be repeated to
evaluate the effectiveness of the education provided.

Allinstruments used during the examinations will be sterilized and used only for one
child. There will be no charge for participating in this study. The records obtained will be
used only for scientific purposes, and personal information will be kept completely
confidential. Participation in this study is entirely voluntary. You may withdraw your child
from the study at any time without giving any reason.

If you have any questions or concerns during the study, you can contact the responsible
researcher, Dr. Elif Tamtekin.

Parent’s Declaration

| have read and understood the information above. | voluntarily agree to allow my child
to participate in this study titled “Evaluation of the Effect of Maket and Video-Based Oral
Health Education on Oral Hygiene Habits and Dental Caries in 3-5 Year Old Children” as
a participant. | give my permission for my child to take part in the oral health education
program.

Participant’s Parent
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Responsible Researcher

Name and Surname: Elif Ayse Tamtekin Erdogan

Address: Kartaltepe Mah. incirli Cad. No:11 Bakirkdy - istanbul
Telephone: 05554603585

Date: cooueiiiiiiiiiiii e
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INFORMED CONSENT FORM FOR PARENTS
(Video Group)

Study Title: Evaluation of the Effect of Maket and Video-Based Oral Health Education on
Oral Hygiene Habits and Dental Caries in 3-5 Year Old Children

Dear Parent,

Kindergartens are important environments for group education aimed at developing
healthy behaviors and children’s independence. School-based toothbrushing programs
play a significant role in improving children’s oral health and detecting existing oral
conditions.

This study will be conducted during school hours while your child is at kindergarten.
Therefore, there is no need for you to come to the clinic separately.

First, you will be asked to complete a questionnaire. Then, the researcher dentist will
examine your child’s teeth. Afterwards, your child will watch an educational video
together with his/her classmates in the classroom and will be shown how to brush their
teeth correctly using a dental model. After a certain period, the same questionnaire and
oral examination will be repeated to evaluate how effective the given education was.



Allinstruments used during the examinations will be sterilized and used only for one
child. There will be no fee for participating in this study. The records will be used only for
scientific purposes. Personal information and data will be kept completely confidential
and will not be shared with third parties.

Participation in this study is entirely voluntary. You may withdraw your child from the
study at any time without giving any reason.

If you have any questions or concerns during the study, you can contact the responsible
researcher, Dentist Elif Tamtekin.

Parent’s Declaration

| have read and fully understood the information provided above. | voluntarily agree for
my child to participate in this study titled “Evaluation of the Effect of Maket and Video-
Based Oral Health Education on Oral Hygiene Habits and Dental Caries in 3-5 Year-Old
Children” as a participant. | give my permission for my child to take partin the video-
based oral health education program.
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Responsible Researcher

Name and Surname: Elif Ayse Tamtekin Erdogan
Address: Kartaltepe Mah. incirli Cad. No:11 Bakirkdy - istanbul
Telephone: 05554603585

Date: .o
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INFORMED CONSENT FORM FOR PARENTS (Control Group)

Study Title: Evaluation of the Effect of Maket and Video-Based Oral Health Education on
Oral Hygiene Habits and Dental Caries in 3-5 Year Old Children

Dear Parent,

Kindergartens are important settings for group education aimed at developing healthy
behaviors and children’s independence. School-based toothbrushing programs play a
significant role in improving children’s oral health and detecting existing oral conditions.

This study will be conducted during school hours while your child is at kindergarten.
Therefore, there is no need for you to come to the clinic separately.

In this study, your child will be included in the Control Group. First, you will be asked to
complete a questionnaire. Then, the researcher dentist will perform an oral examination
of your child. No additional oral health education (neither with dental model nor video)
will be provided to the control group during the study period. At the end of the study
period, the same questionnaire and oral examination will be repeated to evaluate the
changes in oral hygiene habits and dental caries.

All instruments used during the examinations will be sterilized and used only for one
child. There will be no fee for participating in this study. The records will be used only for
scientific purposes. Personal information and data will be kept completely confidential
and will not be shared with third parties.

Participation in this study is entirely voluntary. You may withdraw your child from the
study at any time without giving any reason.

If you have any questions or concerns during the study, you can contact the responsible
researcher, Dentist Elif Tamtekin.

Parent’s Declaration

| have read and fully understood the information provided above. | voluntarily agree for
my child to participate in this study titled “Evaluation of the Effect of Maket and Video-
Based Oral Health Education on Oral Hygiene Habits and Dental Caries in 3-5 Year-Old
Children” as a participant in the Control Group. | give my permission for my child to take
partin the study without receiving any additional oral health education (maket or video-
based).
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Responsible Researcher

Name and Surname: Elif Ayse Tamtekin Erdogan

Address: Kartaltepe Mah. incirli Cad. No:11 Bakirkdy - istanbul
Telephone: 05554603585
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