
Te Manu Toroa Dental 

Mobile Adolescent Dental Service 

Te Akau Hauora – Dental 
PO Box 11370 

Palm Beach 
Papamoa 3151 

   Phone: 027 807 2038 
07 574 0214 

Dear parent/caregiver 

FREE ONSITE DENTAL CARE FROM YEAR 9 AND UP 
AT YOUR CHILD’S COLLEGE 

The Te Manu Toroa Mobile Adolescent Dental Team provides a free dental care service 
on the college premises under the Ministry of Health’s CDA (Combined Dental 
Agreement) contract. The CDA contract is funded to provide free dental care for all 
adolescents until the age of 18. 

If you have not yet enrolled your teenager at a local dentist and would like to have them 
enrolled with our team to have all their dental treatment done on the school premises 
please complete the attached enrolment form. 

If you have other teenagers you wish to enroll as well please ask at your school office as 
they may have enrolment forms for you to fill in. Otherwise, please don’t hesitate to get in 
touch with us by calling the number above. 

Your teenager will receive an annual examination and x-rays with enrolment.  If there is 
any further work to be carried out your teenager will have a consent form sent home with 
them that will need to be signed by a parent or caregiver before any further work can 
proceed.  If your teenager is over 16 they are able to sign consent for themselves. 

Your teenager will continue to receive annual examinations and dental care until the day 
before their 18th birthday. 

Please note you are only eligible to access one provider of the free CDA service. If 
your child is enrolled at another dental practice, they are NOT able to enroll with 
the onsite team.  Should you wish to change your provider to our college-based 
service please phone the dental team directly. 

Please don’t hesitate to get in touch should you have any queries, questions or concerns. 

Kindest regards  

Te Manu Toroa Dental Team 



My declaration of entitlement and eligibility* (* = mandatory fields) 

I am entitled to enrol because I am residing permanently in New Zealand* 
The delinrtJoo of res1d10Q pemianenUy In NZ is that you intend to be resident ,n New Zealand lor at least 183 days ,n !he next 12 months 

I am eligible to enrol because: 
a I I am a New Zealand citizen 

(II yes, uck box and proceed to I confirm that. ,r requested, I can prov,de proof of my et,g,bI1J1y below)" 

If you are !!.21 a New Zealand citizen, please tick which eligibility criteria applies to you (b-i) below: 

b I I hold a resident visa or a permanent resident visa (or a residence permit if issued 
before December 2010) 

c I I am an Australian citizen or Australian permanent resident AND able to show I have been in 
New Zealand or intend to stay in New Zealand for at least 2 consecutive years 

d I I have a current work visa/permit and can show that I am legally able to be in 
New Zealand for at least 2 years (previous visas/permits included) 

e I I am an interim visa holder who was eligible immediately before my interim visa started 

g 

I am a refugee or protected person OR in the process of applying for, or appealing refugee or 
_e_rotection status, OR a victim or suspected victim of people trafficking 

I am under 18 years and in the care and control of a parenVlegal guardian/adopting parent who 
meets one criterion in clauses a-f above OR in the control of the Chief Executive of the 
Ministry of Social Development 

h I I am a NZ Aid Programme student studying in NZ and receiving Official Development 
Assistance funding (or their partner or child under 18 years old) 

I am participating in the Ministry of Education Foreign Language Teaching Assistantship scheme 

I am a Commonwealth Scholarship holder studying in NZ and receiving funding from a 
New Zealand university under the Commonwealth Scholarship and Fellowship Fund 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 • I confirm that, if requested, I can provide proof of my eligibility 0 Evidence sighted (office use) 

My agreement to the enrolment process* 
NB. Parent or Caregiver to sign if you are under 16 years 

The purpose of collection of your health information is primarily for your child's care and treatment and will remain 
confidential. Health information can be used for quality and health audits, training and research also. 
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Te Manu Toroa 
Kaupapa Maori Dental Service 

35E Hartford Ave, Papamoa 
Phone: 07 574 0214 I Email: dtreception@temanutoroa.org.nz 
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Consent for 

Enrolment and 

Dental Examinations 
O - 18 years 

Child's name: ________________ _ 

NHI: _______________ _ 




