DENTAL CONSENT FORM Dental Safari Company
7562 0ld Rt 13 )
Marion, iL 62959 " - -
School Grade @‘ﬂa we're on (618) 993-8333
County Teacher =" facebook | (618) 9938335 fax
contact@DentalSafariCompany.com
Nowr! Can Fill Out / Submit Online!!

Parents/Guardian: DENTAL SAFARUCOMPANY, a fully licensed, professional corporation, wil
By signing this consent form, child reccives an exam by a licensed dentist, cleaning, Fluoride,

| be at your child’s school.

sealants and SDF caries treatment

Is Child at school?
Is Child returning patient (J Yes O No
Do you want Child to have appropriate dental x-rays? (J Yes (O No

O 100% e-learning (at home) O Blended (check days at school) OMon OTues OWed OThur OFri

Child’s Name O Male O Female Birth Date / /
Address City ZIp Phone

OK, to text? .
Parent/Guardian Cell Phone: 1 Yes OO No e-mail:

Please select the METHOD OF PAYMENT you would like to use (check one):
0O Medicaid / All Kids (9-digit [D# requlred)

O Private Insurance — Most private insurance pays 100% on services we perform’ (quesuons. call (618) 993-8333)

O Self-Pay - Credit Card / PayPal
{go to website)

3 Full Price $128 [duc with consent form]
www.DentalSafariCompany.com

O Reduced Fee ($75 total. [due with consen

t form] Must Sign Declaration below)

* [fyou prefer Cash / Check Cash Pavinent Declaration/Reduced Fee Waiver

Please call our office to arrange.
(618)993-8333

For financial reasons, Parent/Guardian is unable to pay Full Price for dental services at this time.

(print nane) signature

date

' s Child Eligible for Free or Reduced Lunch? O YES O NO
Medical Card KidCare / All Kids Card RECIPIENT [D#

O Grant Fund — Child is ON FREE OR REDUCED LUNCH PROGRAM but has NO MEDICAL CARD 4.

Does Your Child have PRIVATE Dental Insurance? [0 YES O NO
Primary Card Holder Name

Employer

Phone

Primary’s Address

Optional: Photo/Video Release

Primary’s: Birth Date / / ; Primary’s Soc. Sec. #: - -
DENTAL insurance company Insurance Company Phone
Member [D#: ; Group #:

HEALTH HISTORY - PLEASE FILL OUT COMPLETELY

Has vour child had any history of the following? Check ALL that apply:

For Minor Child

pareat:guardian

GAech ALl i . child

g an HD 0O #load Disoeders O Diabetes ) 0O Heart a Speech Ditficultics I v paremvgsardian, of the dbove child. sive

O Allergies (seasonal) O Canczr O Gar Aches O tfeant Munnur O Sucgerizs perusission to Dental Sateri Company to take amd use
0O Asthma 0O Cercbal Palsy O Growth Problems O Pregoaney O Tobhaeco Datg Use gictures videos in g { raterial with o

O Autism 0O Clirvaic Sinusitis O3 Heanng 0O Seizures O Oileer

Other (checked above) Please Describe:

Compettsation to mc. NOTE: Your child” s uune will
uot be used unless furtler penuission s siven,

O YESONO Have you been told vour child requires antibiotics before dental procedures

due to a medical condition?

si2naiures

OYESONO

Is child allergic to ANY medication? list
O YES O NO

Is child lakulo ANY medications at this time?

S a2

O YESONO Has vour child ever suffered injuries to tie mouth. head. or teeth?

OYESONO Daes child’s home have well water?

WMPORTANT: PARENT / GUARDLAN SIGNATURE REQUIRED

[am a custodial parent or tegal guardian of the utistor child nauted above. { awhorize aud cousent to this clild receiving the
dental teeatment described and atlow the sclioolnurse representative aud dental provider access to child®s dental record.
By signing. you give permission 1o seear your child and waderssand your HIPFA rights = which can be reviewed af

www. DentalSafariCompany.com. dlso, this gives permission for HFS, OA Audits and ptvwdcrs to retitrn to your school
and re-check your child's sealanss.

PRINT NAME
ver. 8.28.20

relation

SIGNATCRE date

Interested in a 6-Month Recall Appointment?
Tads inciadas Santal sorzaning, sleaning, Fivarids azd s2alazs yra
Regisiaed Dentat Hygismist

OYES O XNO 0O Iaeed more informadon

INPORTANT: Parent { Guardiaa Conseat

T 2m a zeatedial or lage? guardiza of he wincr child naread zbove. 1
zuiiorice and soraent 13 thes hild recacving the damal meamsant az ks
S.mezth r2zall aspointzant

Sipnanod

Safari©2014

penust's mninais




