
POLICIES

We are all aware of the tremendous need for dental services for the children of our communities. 
Providers at A to Z Children‛s Dentistry are fulfilling that need.

Because appointment time is LIMITED, we must have the cooperation of parents, patients, guard-
ians and caregivers to maximize our benefit to the community. We expect to be informed AT 
LEAST 24 Hours IN ADVANCE if an appointment cannot be kept so that time may be used for 
someone else. If non-compliance with this requirement is repeated twice; services at this office 
will be placed on a 6 month wait list. ______(initial here)

It is very important that you inform us if your child has been seen by another dentist or has been 
seen for dental care at the schools. You will be held responsible for any non-payment due to dupli-
cation of procedures. ______(initial here)

Parents please limit bringing additional children to our office that do not have appointments. We 
do not have staff available to watch them. ______(initial here)

You have the right to refuse allowing your child to have treatment under general anesthesia in the 
hospital. Second opinions from any of our dentists or outside dentists are encouraged. 
______(initial here)

Please indicate your understanding of these policies by signing below.

Parent (Print)________________________ Patient Signature________________________

Date____________

 


