
Cavity Free Kids is a train-the-trainer oral health curriculum that provides education about cavities, what 
causes the disease, and how it can be prevented.  The curriculum was developed for child care directors and
staff who work closely with parents and children.  Those who participate will acquire knowledge, skills and
resources to educate families and children.  Hands-on training includes exercises that are fun and easy
for parents and children to understand.  The training is free and child care staff will receive two contact
hours for attending.  For more information, contact the Office of Oral Health at (601)206-1590.

The goal of the CFK curriculum is to improve the oral health of young children who attend licensed child care 
centers. 

CFK is a two hour train-the-trainer course designed for center directors and staff that are interested in promoting
and providing the curriculum training to staff, families and children in their centers. 

Participants will receive a CFK booklet, flash drive and two contact hours upon completion of the course.

Registration Instructions: 

Locate CFK trainings in your community by visiting the MSDH Child Care Provider Training Calendar at 
msdh.ms.gov/childcare. 
Pre-registration is required.  Registration forms must be filled out completely and legibly. Training certificates will be 
issued from the registration form. 
Submit registration forms at least one week prior to training date by mail, e-mail or fax to the Regional Oral Health 
Consultant in the area of the training.  View ROHC contact information  
You will receive a phone call confirmation verifying your acceptance to the training. 

Child Care Center Name: __________________________________________________________________________________________ 

Center Director’s Name: __________________________________________ Center Phone Number: _____________________ 

Center Mailing Address: __________________________________________________________________________________________ 

City: __________________________________________________State: ________________ Zip Code: ___________________________ 

Please indicate which session you will attend: 

Month: ___________________ Date: _____________ Time: ________________ 

Individual (s) Requesting Attendance 

_____________________________________  ___________________________________  ________________________________ 
_____________________________________  ___________________________________  ________________________________ 
_____________________________________  ___________________________________  ________________________________ 
_____________________________________  ___________________________________  ________________________________ 

Cavity Free Kids Information 

https://msdh.ms.gov/page/resources/3642.pdf
https://msdh.ms.gov/childcare



