IMPORTANT INFORMATION ON TREATING MINOR CHILDREN 

 ( UP TO AGE 17) 

This is to inform the parent or legal guardian of the minor patient that when use of local anesthetic, nitrous oxide or oral sedation is performed by Dr. Baker, the parent must be present in the office the entire length of the appointment. 

I read and understand the above information. By my signature below I consent to be present at all appointments regarding this treatment. 

Parent(or guardian) signature:______________________________ 

Date: ____________________
