
Health Partners of Western Ohio 

Vision & Dental Outreach Consent Form 
 

 

Parents, you can click the link below and sign up for Dental and 
Vision Outreach Services for your student. This link is for the 2026 – 
2027 school year.  

 

 

https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=098aa087-fd76-
4671-ba67-f1cf7c13a266&env=na4&acct=7d181820-e4a1-4a1b-a5f6-66c5bd7a095a&v=2  

https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=098aa087-fd76-4671-ba67-f1cf7c13a266&env=na4&acct=7d181820-e4a1-4a1b-a5f6-66c5bd7a095a&v=2
https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=098aa087-fd76-4671-ba67-f1cf7c13a266&env=na4&acct=7d181820-e4a1-4a1b-a5f6-66c5bd7a095a&v=2

