
Parent Permission Form 

  m  give permission  for  
   preventative treatment on my child within the Clinic's scope of 

practice (exam, x-rays, cleaning, sealants, fluoride), as appropriate for the child's age and 
individual needs. 

In my absence, the individual below may discuss findings, recommendations, treatment needs, 
and provide consent. 

 
B to Appointment  

 

1 2

During the child's appointment, I can be reached by phone at:

(       )             -

_________________________________________________________
Parent/Guardian Name (Print)



Behavior Management Consent Form 




