Folan Family Dental

540 Gallivan Blvd    Dorchester  02124
Treating Unaccompanied Children in Our Office
When treating minor children at Folan Family Dental, we believe the best services are given when a parent or guardian accompanies their child to appointments.  We believe a partnership between child-patient, parent and FFD staff  provides optimal dental health care.
We recognize that some parents and guardians feel comfortable with having their minor children receive treatment in our office without them being present.
A parent or guardian must accompany minor children (up to age 17) to their  dental appointments at Folan Family Dental including:
· new patients to our office

· non-routine procedures

A parent can leave the office while a minor (ages 10-14) is being treated provided that:
· The child is a patient of record (not a new patient).  
· The parent has brought the minor child into the office, spoken to the staff, signed any needed documentation and comes back into the office to pick up the child at the conclusion of the appointment (an approximate time will be provided to the parent).

· The child is scheduled for a routine procedure including cleaning, fluoride treatment, sealants, exam, x-rays or basic fillings.

· The parent leaves a phone number where they can be reached throughout the appointment.  
A minor child (ages 15-17) or a child 12 and over that lives within walking distance of the office  can come to an appointment, without a parent to be treated provided that:
· The child is a patient of record (not a new patient). 

· The child has brought a Folan Family Dental consent form, signed by a parent or guardian and included a phone number where the parent or guardian can be reached throughout the appointment time.

· The child is scheduled for a routine procedure including cleaning, fluoride treatment,  sealants, exam, x-rays or basic fillings.

Folan Family Dental reserves the right to require parents or guardians to remain in the office during appointments.
Folan Family Dental

540 Gallivan Boulevard 
Dorchester, MA  02124
(617)-265-8393
Patient Name:
_____________________________________   Date of Birth:_______________
Parent/Guardian Name:___________________________________________________________
Parent/Guardian Phone Number (where you can be reached during appointment):___________________
Please check the age category that applies to your child:
______For parents/guardians of minors ages 10-14:
· I give permission for my child to be treated at Folan Family Dental for routine procedures (cleaning, fluoride treatment, sealants exam, x-rays, basic fillings). 
· I understand that I need to bring my child into the office at the start of the appointment and speak with a staff member.

· I understand that I need to leave a phone number and be available via phone throughout the appointment.

· I understand that I need to return to the office at the conclusion of the appointment.
______For parents/guardians of minors ages 15-17 or a child 12 and over that lives   

            within walking distance of the office:  
· I give permission for my child to be treated at Folan Family Dental for routine procedures (cleaning, fluoride treatment, sealants, exam, x-rays, basic fillings).  

· I understand that I need to provide a phone number and be available via phone throughout the appointment.
_____________________________________



____________
      Signature                                                                                                              Date
