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Dear Parent: 
 
We strive to make your child’s dental visit a very enjoyable experience. In order 
to make your appointment as productive as possible, please remember the 
following: 
 

 We need ample time for your child to have the best dental experience 
possible. Therefore, if you are more than 10 minutes late, we may be 
obliged to reschedule the appointment in order not to rush your child’s 
visit. 

 
 Please advise us of any cancellation or change at least 48 hours prior to 

the scheduled appointment. Failure to do so will result in a charge of $50 
for the missed appointment. 

 
 
 Please inform Dana of any change in your address, phone number, e-

mail, or any other pertinent information for our records. Please help us 
keep your information updated to provide you and your family the best 
care possible. 

 
Thank you for your understanding and for helping us to serve your child’s dental 
needs. 
 
 The Team of Bright Healthy Smiles 
 
 
 
_______________________                  _______________ 
               Signature                                             Date 
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