
 
 
 
 
 
 
 
 

 CONSENT TO TREAT MINOR CHILDREN  
 
 
I, _____________________________________________, parent or legal guardian 
of ________________________, do hereby consent to any dental care determined 
by a dentist to be necessary for my child.  
 
This authorization is effective from _______________ to ______________.  
 
______________________________ 
Signature of Parent or Legal Guardian  
 
______________________________  
Witness Signature  
 
 


