




 

 

 

 

STC HEALTH BUS INFORMED CONSENT 
 
I, ___________________________, give my consent for my son/daughter/grandchild 
              (Parent/ Guardian) 
to be seen by the dental team on the STC Health Bus. 
 
● I am aware that he/she will have an examination and any necessary x-rays, as well as the 
possibility of a dental cleaning on the initial visit. 
 
● I will be presented with a treatment plan and made aware of any upcoming appointments. 
 
● I will be given the opportunity to ask any questions I have regarding the 
Necessary treatment 
 
 
Date: _______________________ 
 
Child’s Name: ________________________________________ 
 
I understand that by signing, I am confirming that I am the legal guardian/parent of the named 
child above and will continue involvement in my child /grandchild’s oral health. 
 

Parent/Guardian: ________________________________________ 
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