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Taking care of your child’s ieeth is important to keep them heaithy.

EASY & CONVENIENT - A state feensed dentist will regularly check your child’s miouth 8 teeth, as well as provide a cleaning, x-rays as
necessary, fluoride treatment and apply seatants, as needed. Additional care, such as fillings, may also be provided. A dental report card
will be sent home with your child. Includes initial dental cars & follow-up visits, BIGN AND RETURN TO YOUR SCHOOL TODAY!

Child's Legal Name Birth Date (] Male
T Famale

Address City State Zip
Schoal Teacher Grade
Parent/Guardian Mame Phone

' ( )
Email Alt Phone

( )

IMPORTANT HEALTH QUESTION. - : )

Boes your child have any past or prasant medical or dental conditions or disabilities? This may include heart lssues, braathing problems, brainfselrure disorders, sllergies {including
crug allergies}, diabetes, bleeding problems, communicable dizsases or immune disorders ete. If Yes, expiain below {attach adcitionzl pages as needed). IF ND, LEAVE BLANK.

List current madications List any dental concemns

garcla e OF  Astna Better Hoalth Missoun, Home State Health Plan, Missour Care, Missousi Medicaid (MO Healthivet), United Healthcare

‘Entar Child's 8-cigt =~
ID Number HERE: .- = .
" "Medicald & CHIP cover 160% of freatment. .. - ... .

OR o secmseccystrovtens || 1 1-[ L 1-[ L I L]

b Ins, Compairy name {other than Medicaid) ins. Phione
Grup# Employer name Co. phona
Name of Insured Adull BIRTH DATE of insurad Adit
Member iD/Folicy # Social Security # of insured adult

i (ALSO CHECK ONE BELOW) i paying for servicas, staple check or money order to this form & make payabls to: Nevin Waters, DS,

[] 1 will pay the reduced fee for a dentai cleaning, screening & fuoride per visit.  Ages 12 or younger: $68.00  Ages 13 or oider: $81.00

J ! request donated care to cover the cost of a dental cleaning, screening and fluoride for my child,
(We will send you a donated care applicetion. Available only once per schoal year for preventive care only,)

If your chilid sees a dantist regularly, and you want fo continue care with that dantist, you shouid do so.
'READ & SIGN BELOW _
: Funderstand and suthorize Nevin K. Waters D03, P.C. {Provider), #is affiiated denfists or dental hygienists, o provide dental services at school to the above named chid for whom | am
the custodial parent or lege| guardian, including an exam, cleaning, fluchde, sealants, xrays and the application of Siver Diamine Flucride as needed. {The use of Silver Diamine Fluorde
may discolor eny cavities to a brawn or black color.} | alse authorize any other dental work such as fillings, extrections of problem baby teeth. placement of space maintainers, numbing the

mouth and teeth and other procedures as needed. | have read the IMPORTANT HEALTH QUESTION above and will report any significant changes in my child's heaith to 855-481-8639,
| have read the IMPORTANT NOTICE AND CONSENT ON THE BACK OF THIS PAGE ard understand and agree to #s terms.

BIGN & DATE HERE\ For your privacy,
iy This consent authorizes the initial and future dental visits. DATE piease fold X seq

QUESTIONS: 1-855-481-8639 FAX: 1-888-330-4331  Visit us at; BigSmilesDental.com _ e
Mevin ¥, Waters D D5, P.C. ERZPANDL AL REVERSD

435 Hichols Hoad, Suite 200, Kansas Gity, MO 64112
& Mevin K. Weters DDE P.C 2018
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