
MINOR CHILDREN 
 
Name _________________________________________________________________________________ 
  
Whom do you live with? 
Mother_____Name_____________________________________________________________________ 
 
Father_____Name______________________________________________________________________ 
 
Legal Guardian_____Name_____________________________________________________________ 

 
  
The person bringing a minor child in for treatment is responsible for fees at time of 
service. 
A parent or legal guardian must remain in the office with minor patient during treatment. 
 
Signature of parent ____________________________Date ___________ 


