Children’s Dental Health Association, P.C.

In order to make your visit as prompt and pleasant as possible, please provide the
following information:

l, , hereby give the following persons, my

permission to bring my child/children to Children’s Dental Health Association.

Name Relationship to child/children

Parent/Guardian’s Email Address:

Specialized Care For Infants, Children, and Young Adults
www.childrensdentalhealth.com



