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Parental Guidelines 
We encourage parents to come into the treatment area during your child’s visit to see our 
office and to meet members of the dental team who will provide care for your children. We 
make a great effort to ensure that children feel comfortable in our office. We offer a safe 
environment where kids can learn about oral care in the presence of other children. We 
hope that you will become comfortable enough with our dental team to allow your children 
to enter the treatment area by themselves on subsequent visits. 

We respectfully request that parents act as a silent observer when in the treatment area. 
This allows members of our dental team to establish communication and trust directly with 
the child. If more than one person is speaking at the same time, children tend to become 
confused, overwhelmed and frustrated. 

Your child’s first visit often sets the tone for his or her attitude toward their dental care and 
oral health. It is important to us that we help our patients establish positive feelings about 
going to the dentist. Our goal is not only for your child to have a tolerable visit to the office, 
but to have a great visit where they will enjoy coming to our practice and look forward to 
their next visit. 
 
Children typically react very well in our office when treated with kindness, patience and 
humor. In some cases, they may cry when faced with unfamiliar situations. However, if we 
work together, we can overcome any fears that they may have. 

Sporting Smiles is a small, highly personalized office that cannot accommodate all parents 
and siblings in the treatment area on every visit. Therefore, we request that only one parent 
accompany a child to the treatment area. Due to our limited space, we also ask that siblings 
who are not receiving treatment also wait in the reception area. 

There may be times when we determine that a child may respond better if unaccompanied. 
Therefore, we may request you to allow your child the autonomy of coming back on their 
own. If you are asked to remain in the reception area, please understand that we are trying 
to best meet your child’s needs.      

Please feel free to talk with any member of our clinical team after each and every visit. We 
always welcome your questions, comments and feedback! 
 

PERMIT FOR DENTAL SERVICES UPON A MINOR 
I, being the parent or guardian of        do hereby authorize 
and request the performance of dental services and whatever emergency procedures that 
the judgment of the doctor may dictate during treatment. I understand that the treatment 
may indicate the use of nitrous oxide/ oxygen analgesia (laughing gas) as deemed necessary 
by the doctor unless otherwise noted by me.  Initial:   
 
Signature:____________________________________ Printed Name:______________________________________ 

Relationship:________________________________________ 


