Dental Care for Kids

Martha "Jodi" Braid, DMD - Pediatric Dentist
2801-7 Civic Circle Blvd. | Marion, IL 62959 |(618) 998-9868

Authorization for Dental Care on a Minor

| authorize dental treatment to be rendered on my child/minor, without my
physical presence in the dental office. | understand that if changes in treatment, complications or medical situations arise,
Dental Care for Kids will attempt to contact me. However, | understand that in the event that they are unable to reach me,
they will consult with whoever has accompanied my child to determine the treatment that is best to insure the health and
comfort of my child until I can be reached. This may result in limited or no treatment being completed during that visit. In
an emergency situation, | authorize the Dental Care for Kids team to take any emergency care/action or precaution
deemed necessary. | am the custodial parent or legal guardian of and |
authorize the following people to bring my child to his/her dental visits and make any decisions for them in my absence*:

1 still retain the authority to approve or decline treatment to be rendered and will make that designation clear before the
appointment either in person or by phone consent.

Patient Name Signature of Parent/Guardian Date

* It is recommended that you put the name of any step-parents, grandparents, or other people that you may ask to bring
your child to their appointments. If you do not accompany your child to their visit and the adult accompanying them is not
listed here treatment will not be provided. This form will be considered relevant until notified in writing or a new form is
completed and given to Dental Care for Kids.

Acknowledgement of Practicing Provider

We at Dental Care for Kids could not be more pleased to have Dr. Amy Wyatt working with us. Dr. Wyatt is a general
dentist and has no certification in the specialty of pediatric dentistry.

Signature of Parent/Guardian Date

Photographs/Videotaping

We at Dental Care for Kids respect your privacy and will always ask before taking photos of your child or children. We
appreciate your same respect for us and expect that you will always ask for our permission before including us in your
photos. We also ask that you take no videos during any of your child's visits. We want to put all of our focus on making
your child the star of their visit, but we find it difficult to maintain that focus when being on video. Thank you for your
cooperation!

Signature of Parent/Guardian Date
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