
 

Permission to Accompany a Minor and Approve / Sign for Treatment 

 

I, _______________________________,  give the following individual permission  

to accompany my child, _______________________________, to Country Creek  

Dental and that they can authorize and sign for any needed treatment.  

 

Authorized Person: _________________________________________________. 

 

Signed ____________________________ 

Date  ____________ 

 

 

 


