
 

 

 

 

Non-Parent or Non-Guardian

Consent
 

 

 

   

I ___________________________________________, parent of _______________________________________ give my  

                             (print name)          (print name of child)  

 

permission for_______________________________________to make any dental decisions in my absence. If you 
          (print name) 

 

need to contact me during this appointment please contact me at ___________________________________. 
                            (phone number) 

 

 

 

Thank you, 

 

_____________________________________________________                   ______________________________________  

                 (parent/guardian signature)                                       (date)  

 

 

 

 

 


