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Dear Parents:

You may choose whether or not you accompany your child to the exam chair. Although we sense that some children do
better without parents present, we are open to having you with your child. If you choose to be present, please follow the
guidelines to improve the chance of a positive experience:

Allow us to prepare your child. We will use Tell-Sh@imRo to explain each step of the procedure. We will TELL your

For an illustratio i ause your going to
have a shot in yg ‘ g to wiggle your
tooth, but dogg _ RIME S Ju I't feel anything.

Please be a silent observer. We as i ) d. Children will
normally listen to their parents ins

Both the parent and/or teamy
either party feel that it POt is normal, but

Child’s Name:

Parent’s Signature: Today’s Date: / /
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